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Asian Traveling Fellowship Poster. Yamamuro-Ogihara Scholarship Poster
9 :50~ 10 : 30

P-1-01

P-1-02

P-1-03

P-1-04

gEx WK &

Tuberculosis of bone and joints Indonesia experience ===+ cesesssesecsenssscsssussessnnssacsnascesssass 44

Pediatric Division Orthopaedic Department, University of Indonesia Aryadi Kumiawan

The role of posterior spinal fusion in the management of healed post-tubercular kyphosis in Children =<+ 441
Department of Orthopaedics, Subharati Institute of Medical Sciences, Meerut, India Vikas Trivedi, et al.

Medial epicondyle fractures of the humerus in children - A plea for conservatism ««ssessessesscsseasanns 442
KK Women's and Children's Hospital, Singapore KBL Lim, et al.

Treatment of congenital pseudoarthrosis with intramedullary rod in combination with either vascularized
fibular graft or 1lizarov method «=eeececcsresescsseseseccecececiicatarancncncscscscsancncresacanccnnes 447

Department of Orthopaedics, School of Medical Sciences, Universiti Sains, Malaysia AR Sulaiman, etal.

Poster in English (*KPOS Traveling Fellow&¥)
13 110~ 13 ¢ 50

P-1-05

P-1-06

P-1-07

P-1-08

P-1-09

EE Ry85KFT

What is hinge abduction in Perthes' disease? «=sseseessee setessesesesssstsisesnsisanans ceesesessseecaass 443
Dept. of Orthop. Surg., Graduate School of Medioine, Chiba University  Junichi Nakamura, et al.
The results of hip abduction brace (Nishio) treatment for Legg-Carve-Perthes' disease «=cseceeccccasenss 443

Dept. of Orthop. Surg., Saga Hospital for Handicapped Children Yutaka Oketani, et al.
Halter traction by bed tilt for the treatment of atlanto-axial rotatory fixation eesseeceeceecceccccss tececeseas 444

Div. of Orthop., Dept. of Surg., Subspecialties, National Center for Child Health and Development
Hirhoshi Kusakabe, et al.

Operative treatment for second fracture of humeral lateral condyle after varus malunion of a supracondylar
fractureinchildren:threecaserepons eecscccscssssancceancnsssssassccnnns o oYoTos0i0, sleie:0.0/s 0[0[0,8,0/0/0 si0:0 ¢ a0 e 444

Dept. of Orthop. Surg., Seikeikai Hospital Osaka Trauma Microsurgery Center Youngmi Chae, et al.

Botulinum toxin A for the treatment of spasmodic torticollis and abnormal trunk posture in children with
cerebral palsy eeeeeceees S o o O B0 Sh OBt ant GEDa0Co00anaEat0s ceserecsasatteiaansenes 445

Dept. of Orthop. Surg., Saga Handicapped Children's Hospital Suyun Ryu, et al.

XXV
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Poster in English
8 :50~ 9 : 30
BEE % FE

P-2-01 Percutaneous retrieval of cannulated screw with a fishhooked K-wire in slipped capital femoral epiphysis *+++ 451
Department of Orthopaedic Surgery, LinKou Medical Center, Chang Gung Memorial Hospital, Chang Gung University, Taiwan
Wen E Yang, etal.
P-2-02 How much lengthening of Achilles tendon was made from the percutaneous tenotomy procedure in Ponseti

Method? seeceecceccccccacoaccacacscccsassasscsacascsscscsscscsasscsosscscssscscssasscscassssssssssanse 451
Department of Orthopaedics, Kaohsiung Veterans General Hospital, Kaohsiung, Taiwan WeiNing Chang, et al.
P-2-03  Trevor's disease (dysplasia epiphysealis hemimelica) of the ankle : two case reports sesesecececececececoces 452

Department of Orthopaedic Surgery, Kaohsiung Veterans General Hospital, Kaohsiung, Taiwan

Y1 Jiun Chou, et al.

R —
10 $30~11 ¢ 30
P-2-04  RAYERFEITA 3 2R B RS BEE DL  MO—)L FRTHIRDIGHERET -vvorrerrorrrerrcrtrcessannens 453
SRIGVER B F—0 IS EESEAN  BE B4 3H»
P-2-05 10MBHCBMAEHEREIToIEALBETBREADIH  cccceerriiiiiiiiiiiiiiiiiiiiiiiiiiiae... 453
REEMA2EEAN PR LEH
P-2-06 ﬁfﬁﬁ(ﬁ) lﬁéﬂé‘.’%lﬁéﬂf'f vt-Elbow synOVial fold syndromeO)ZWJ ................................. 454
VAR ESERE Y—HI RIEFHRERAS  HEH ME (IHh
P-2-07 AEHEARESFEEBBEEODIM ccocereecartiiiiiiiiiiiaiaiiiicitittiatitettiatitoteticiciestescaaas 454
w7 FENAEEEANEYE  HR RZ (3I»
P-2-08 KBEBIAT NDFEICHITDEREDOBE covceercerrrieriiiiiiiiiiitittettctitcitcttcctctiscstcnnens 455
AEBREEFRTRBRERAR M KR (3Hh
P-2-09 SETRIELIZAMRIABEGIHT NDFEDIH ceeeeearerrreretitietiiiieiiitteteasssseessseieseeenns 455
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P-2-10 ZEHABNIz LB B BIERREI D — ] ccccereerererernricetiiiiiiiiiircrcenceens 456
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THE 17TH ANNUAL MEETING PROGRAM AT A GLANCE

FRIDAY, December 1
HALL I HALLI Poster
8:20 . —
g:30 [Opening Address Toshio Fujii, MD| ..
SYMPOSIUM I 1-1-01~07 General Session 1-2:01~05
Orthopaedic Management [Foot]
of Spina Bifida Moderator: Shigeharu Nomura, MD
Moderator: Shigeharu Okuzumi, MD | 9:15
Haruhisa Yanagida, MD General Session 1-2:06 ~10
[Elbow]
. 2 Y 1 i in, 5
12'33 Coffee Break 9:55 MOderatoé = Osg’f"": Ueshin, M | 850 I e Teaveiitn Beliowsbip Postes,
: i 10:05 Oree res Y »Ogihara Scholarship Poster
EESHESST S as i 1-1708~12 General Session 1211~14 P-1-01~04
[Correction of Angular Deformity] [DDH I} Moderator: Haruhito Aoki, MD
. . . 10:30
tor: T
10:40 Moderator: Tsukasa Teramoto, MD o0 Moderator Shigeru Mitani, MD
SYMPOSIUM II 1-1-13~18 General Session 1-2-15~18
Correction of Angular Deformity of [(DDH M)
Lower Extremity Moderator: Atsushi Kita, MD
11:20
Moderator: Chiaki Hamanishi, MD General Session 1-2-.19~21
Takashi Matsushita, MD [DDH 1)
5 Moderator: Torao Kusakabe, MD
8 11:5 L
“_50 Coffee Break 1:50
12:00
13:00
13:10 Coffee Break 13:10 - 13:10
General Session 11-19~23 GLE"‘"L“ Seshs“’,“ o [R2j2es 2l Poster (*for KPOS Travelling Fellowship)
[Hip, Varia] L <8 Lengihening ¥ a"“b] . P-1-05~09
Moderator: Wook Cheol Kim, MD | 13:45 gderator; takanobujiNaxase, 13:50 Moderator: Makoto Kamegaya, MD
14300 G;neral Session 1-2-25~29 14;00 Coffee Break
SYMPOSIUM III-1 1-1-24~29 (] Poster Session
Moderator:  Setsuro Komiya, MD P-1-10~18
Treatment of Slipped Capital 14:25
Femoral Epiphysis General Session 1-2-30~33
Moderator:  Masato Sato, MD [Infection, Varia]
Shinichi Satsuma, MD | 15:00 Moderator:  Shunichi Kubo, MD 15:00
15:10 15:10 Coffee Break ’
15:20 Coffee Break General Session 1-2-34~37
[Cerebral Palsy I]
Moderator: Keisuke Matsuo, MD
SYMPOSIUM IlI—2. 1'.1'30~36 . Shinji Fukuoka, MD
Treatment of Slipped Capital 1555 |General Session 1-2-38~41
Femoral Epiphysis [Cerebral Palsy 1]
Moderator: Kou Oda, MD Moderator: ~ Tadao Nomura, MD
Yasuo Noguchi, MD | 16:30 Masaya Ha MD
16:50

17:50
19:00

21:00

Congress Banquet
(in Hotel Okura Fukuoka)

XXX
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SATURDAY, December 2
HALLI
8:00
SYMPOSIUM IV 2:1-01~06

10:30
10:40

11:30

11340 |—

12:40
12:50

13:50

14:20
14:30

15:00

15:20

16:20

16:40

17:40
17:50

Treatment of Infantile Scoliosis :
Past, Present and Future

Moderator: Nobumasa Suzuki, MD
Yoshihiro Semoto, MD

General Session [Scoliosis] 2-1107 ~09
Moderator: Koukichi Uno, MD

General Session 2-1110~15
[Spina Bifida, Varia]

Moderator: Shouhei Minami, MD

Coffee Break
SYMPOSIUM V 2-1-16~19

Correction of Cubitus Varus
Moderator: Toshihiko Ogino, MD

Kuniichi Asou, MD
Coffee Break

General Assembly

Coffee Break

Multi Center Study
Moderator: Yukihide Iwamoto, MD

* Murakami-Sano Fellowship
KPOS Traveling Fellowship

Lecture Ken N Kuo, MD

Moderator: Toshio Fujii, MD

SYMPOSIUM VI 2-1-20~24
Reconstruction for the sequelae
of Infantile Hip Infection
Moderator: Toyonori Sakamaki, MD
Hirofumi Ohgiya, MD

Closing Address  Toshio Fujii, MD)

Thel8* Annual Skeletal Dysplasia Meeting of

8:15
8:20

8:55 |

9:35 |-

10:25 }

11:25 &

14:30

15:45

16:20

HALLII

the]Japanese Orthopaedic Assodiation

*Instructional course lecture, Award for
Excellent Papers and Closing Address
following SYMPOSIUM V at the HALL 1.

Report of Murakami-Sano Fellowship
Akifusa Wada, MD

KPOS Traveling Fellowship

Treatment of Pediatric Displaced Supracondylar

Fractures of the Humerus by Pin Leverage

Technique
Han Yong Lee, MD

Moderator:  Shoichi Kokubu, MD

General Session 2:2-:01~05
[Infantile Septic Arthritis of the Hip]

Moderator: Tkuo Wada, MD

General Session 2-:2:06~09

[Knee, Varia]

Moderator: Tadashi Hattori, MD

General Session 2:2-10~13

[Hand & shoulder]

Moderator: Hideaki Kubota, MD

9:30

10:30

11:30

Poster

Poster in English
P-2-01~03
Moderator: Hidehiko Kawabata, MD

Poster Session
P-2-04~12

XXXI
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PROGRAM AND CONTENTS

Opening Address
8:20~ 8:30 Toshio Fujii, MD

SYMPOSIUMI [Orthopaedic Management of Spina Bifidal
8 :30~ 9 I 50
Moderator: Shigeharu Okuzumi, MD Haruhisa Yanagida, MD
1-1-01  Orthopedic management of children with spina bifida seeeeeeeseessetecacnseearacaecsrrnntananssscanennns 373
Dept. of Rehabilitation Med., the Univ. of Tokyo Nobuhiko Haga, et al.
1-1-02  Orthopaedic problem in the patient with spina bifida «eeeesseessessssetetionieseertnnesecessscssniianenns 373
Dept. of Orthop. Surg., Kobe Children's Hospital Daisuke Kobayashi, et al.

1-1-03  Orthopaedic management for spina bifida patients ««eeeessesessesisneneesieeteterenannnnnanenacrarsannes 374

Div. of Orthop. Surg., Chiba Children's Hospital Makoto Kamegaya, et al.
1-1-04  Surgery forthe foot deformities in patients with myelomeningocele. Seven Case reports seseeeeesesecscaccccs 374
Shinkoen Handicapped Children's Hospital Mayuki Taketa, et al.

1-1-05 Results offootsurgeryin Spinabiﬁda R PP )
Dept. of Orthop. Surg., Kanagawa Children's Medical Center Jiro Machida, et al.

1-1-06  Orthopedic treatment for the foot of spina bifida from OpErative procedures seesssesessessssssascccncnscacs 375

Dept. of Orthop. Surg,., Takuto Rehabilitation Center for Children Tatsuhiro Ochiai, et al.
1-1-07  Treatment of hip dislocation for myelomeningocele ««seeeesseeesenssesesteiieiirsesssssssnnanannnnas T 376
Hokkaido Prefectural Rehabilitation Center for Handicapped Children, Sapporo Unit Kenji Tateda, et al.

General Session [Correction of Angular Deformity)

10 : 00~ 10 : 40
Moderator: Tsukasa Teramoto, MD

1-1-08 Bone bridge resection for partial physeal growth arrest «ssesecsseseseessccsrseccssscscrressasscccasccees 377
Dept. of Orthop. Surg., Osaka Univ. Med. Sch. Chikahisa Higuchi, et al.

1-1-09 Bone lengthning for correction of forearm deformities sseeesseecreesecccacccaccaccrccsaccneccccccencaess 377
Dept. of Orthop. Surg., St. Marianna Univ. Ko Izumiyama, et al.

1-1-10  Varus deformity of the leg after suppurative arthritis of the knee: a case TEPOTt seseccscsesccscscscasacacsses 378

Dept. of Orthop. Institute of Health Biosciences The Univ. of Tokushima Graduate Sch. Yoshiteru Kawasaki, et al.
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1-1-11  Correction of femoral deformities after growth plate injury using [lizarov external fixator ssseeeeseccececsccs 378

Dept. of Orthop. Surg., Kagawa Rehabilitation Hospital Takanobu Ueno, et al.
1-1-12  EBI external fixation system for the treatment of pediatric lower-limb deformities =e+eeceeeseeceeccces eeees 379
Dept. of Orthop. Surg., Nagoya Univ. Sch. of Med Hiroaki Terashima, et al.

SYMPOSIUMII [Correction of Angular Deformity of Lower Extremity]

10 :40~ 11 : 50
Moderator: Chiaki Hamanishi, MD Takashi Matsushita, MD

1-1-13  Treatment of lower extremity deformities in fibular hemimelia sssesesessseessaranseasertusssesasnsancsess 380
Dept. of Orthop. Surg., Osaka Medical Center and Research Institute for Maternal and Child Health

Hidehiko Kawabata, et al.

1-1-14  Correction of leg deformities in children with 1lizarov apparatus «=ssssessetesstessetetsroireaananannenanss 380
Dept. of Orthop. Surg., Aichi Children's Health and Medical Center Tadashi Hattori, et al.

1-1-15 Deformity correction using distraction osteogenesis for growth disturbance during childhood. *+«+eseseeecese 38]
Dept. of Orthop. Surg., Hoshigaokakouseinenkin Hosp. Takanobu Nakase, et al.

1-1-16 Resultofcorrection deformities o flower extremity in this center sessseeeeceseseccscecccccccoccccscncccecs 38|
Dept. of Orthop. Surg., Takuto Rehabilitation Center for Children Yuko Takahashi, et al.

1-1-17  Bifocal tibial corrective osteotomy with lengthening in achondroplasia of results and complications ««<++e<++ 382

Department of Orthopaedics, Korea University, Guro Hospital, Seoul, Korea. Hae R. Song, et al.
1-1-18 Bilateral “hip reconstruction” in spondyloepiphyseal dysplasia congenita; an early experience sesesesesesese <382
Department of Orthopaedic, Korea University, Guro Hospital, Seoul, Korea. Hae R. Song, et al.

Instructional Lecture 1 (Luncheon Seminar)

12 200~ 13 : 00
Moderator: Junichi Monji, MD

Principle of deformity correction in pediatric orthopaedics = ssserecesecescscccacececececececacencnacaces 36]

Department of Orthopaedics, Institute of Health Biosciences, The University of Tokushima Graduate School
Natsuo Yasui, MD
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General Session [Hip, Varia]
13 ¢ 10~ 14 © 00

1-1-19

1-1-20

1-1-21

1=)1E22

1-1-23

Moderator: Wook Cheol Kim, MD

Slipped capital femoral epiphysis treated with in situ pinning after manual reduction «=eesssseeeeccsecccecaes 383

Kurihara Orthopedic Clinic Yusuke Kurihara, et al.
Fatigue fracture of the femoral neck after surgery of the opposite hip in an adolescent: a case report «==+=ee+++ 383
Dept. of Orthop. Surg., Keio Univ. Naofumi Asano, et al.
Pathogenesis and non-surgical treatment of osteonecrosis of the femoral head in teenagersese+sseseceeeccccs 384
Department of Orthopaedic Surgery, Chang Gung Memorial Hospital- Kaohsiung Medical Center
Jih Yang Ko, et al.
Eva]ua[jonof{heoperatedper(hesdisease cesesssessans cesescssenanse eteettcsetstettitrsecsscassenssescs 384

Dept. of Orthop. Surg., Fac. ofMed., Univ. of Miyazaki. Tomohisa Sekimoto, et al.

Osteochondritis dissecans of the hip secondary to Perthes' disease ~ «««*+ Jo0000RI00000a00000000U0H00 JO0AONEY )

Kagoshima Prefectural Handicapped Children's Hospital Masahiro Nakamura, et al.

SYMPOSIUM II-1 [Treatment of Slipped Capital Femoral Epiphysis]
14 00~ 15 2 10

1-1-24

1-1-25

1-1-26

1-1-27

1-1-28

1-1-29

Moderator: Masato Sato, MD Shinichi Satsuma, MD

Results of in situ pinning for slipped capital femoral epiphysSisS ceeeseccrcaiciciioisiitiiaceienn ceeassses 386
Dept. of Orthop. Surg., Matsudo City Hospital Satoshi lida, et al.

Treatment of slipped capital femoral epiphysis «esesseesssencciestenteseeniecientoncinannnes ceeessssees 386
Dept. of Orthop. Surg., Nichinan Hospital Akihiro Kawano, et al.

Treatment of slipped capital femoral epiphysis «seeeseeeetaieteietittastistieestestecenacscesccansenns 387
Dept. of Orthop. Surg., Nagano Children's Hospital Fumio Fujioka, etal

In situ pinnig for slipping capital femoral epiphysis =eeeeeseseaaaas D S Y.
Dept. of Orthop. Surg., Univ. of Okayama Hirosuke Endo, et al.

in situ pinning for SCFE  +eessesseecencaness B 11
Dept of Orthop. Surg., Saitama Children’s Medical Center Yasuhiro Nemoto, et al.

Vessel supply of slipped capital femoral epiphysis after gentle manual reduction «++sesseeesessoasencanaas 388
Japanese Red Cross Sendai Hospital Taichi Irie, et al.



B/ £3(J Jpn Ped Orthop Ass) 15(3) :

SYMPOSIUM II-2 [Treatment of Slipped Capital Femoral Epiphysis]
15 120~ 16 : 50
Moderator: Kou Oda, MD Yasuo Noguchi, MD

1-1-30  Secondary performed intertrochanteric osteotomy after in situ pinning for SCFE ««teessesasasess Sleelelstelels st MAIRO
Div. of Orthop. Surg., Chiba Children's Hospital Makoto Kamegaya, et al.

1-1-31  Trans-trochanteric oblique osteotomy for SCFE based on 3D-CT +++essessessessessensensssusiasaasaaces 389
Dept. of Orthop. Surg., Osaka City Univ. Grad. Sch. of Med. Toshio Kitano, et al.

1-1-32  Preoperative assessment for intertrochanteric osteotomies in slipped capital femoral epiphysis using three-
dimensional life-sized solid model «+esseseceese ceresaececens To/TeliTo = olas o[ls STk s Sfsle s slooslsles s nes e sollle 390
Div. of Orthop. Surg., Dept. of Regenerative and transplant medicine, Niigata Univ. graduate Sch. of med. and dental sciences

Reiko Takano, et al.

1-1-33  Surgical treatment of slipped capital femoral epipysis ~ +=+sessessssssensssnsssarssanssanssiasstsincns 390
Dept. of Orthop. Surg., Ehime Disabled Children's Hospital Keisuke Sano, et al.
1-1-34 Clinical results of transtrochanteric rotational osteotomy of the femoral head and with Kramer osteotomy for
severe slipped capital femoral epiphysis sessecececcccecseccnanss SeleleTelele sTele STeleleo)e STolsTe SEBleislsi T e 39]
Dept. of Orthop. Surg., Sch. ofMed., Showa Univ. Masanori Nakamura, et al-
1-1-35  Transtrochanteric rotational osteotomy o f the femoral head for severe slipped capital femoral epiphysis «+«+«« 391

Dept. o fOrthop. Surg., Kyushu Univ. Sch. of Orthop. Surg., Kyushu Univ. Sch. of Med. Yasuharu Nakashima, etal.
1-1-36  Surface changes of the femoral head with slipped capital femoral epiphysis and its osteonecrosis =« ««ssesee+ - 392

Dept. of Orthop. Surg., Fujigaoka Hosp. Showa University School of Medicine Takashi Atsumi, et al.

Instructional Lecture 2
16 ¢+ 60 ~ 17 : 50
Moderator: Yukihide Iwamoto, MD

Slipped capital femoral epiphysis «eseesessssetetttintrintirereietanrerereateieiiieeerseerncesaeens 355
Riley Children's Hospital and Indiana University, Indianapolis, Indiana USA Randall Loder, MD
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General Session [Foot])
8 :30~ 9 : 15

1-2-01

1-2-02

1-2-03

1-2-04

1-2-05

Moderator: Shigeharu Nomura, MD

Surgical management of the foot deformities in hereditary motor SENsory neuropahty seesseeseeeeseeeaeaeees 393
Dept. of Orthop Surg., Kitakyushu Rehabilitation Center for Children with Disability, Kitakyushu
Atsushi Matsuo, et al.

A case report of treatment of equinus foot with Bethlem Myopathy ++seeeseeetettettttttiiiiiiccsccccnces 303
Dept. of Othop. Surg., Kagoshima Univ. Sch. of Med. Ryoudai Kawabata, et al.

An application of the plastic cast for the treatment in children's orthopedics tectetesssscattttttttittccnsese 304

Amano Orthopaedic Clinic Toshio Amano, et al.

Initial treatment of metatarsus addUCtUS *eesseesseeeteeeasasenssassscssssssssssssasssscansssssccnsssone 394
Dept. of Orthop. Surg., Sendai Red Cross Hospital Mika Abe, et al.

1 case report ofopen total talus diSIOCAtiON esseecesccccececaacsasccccassassaessasscesoesncsnssancnnssans 395
Odawara City Hospital Koji Ishii, etal

General Session [Elbow]
9 1156~ 9 : b5

1-2-06

1-2-07

1-2-08

1-2-09

1-2-10

XXXVI

Moderator: Yoshifumi Ueshin, MD

Surgical treatment of the lateral humeral condyle fracture in children ssseceeecececececececacecccecencnes «e 396
Dept. of Orthop. Surg,, Toho Univ. Sch. of Med. Masayuki Sekiguchi, et al.

Clinical results of supuracondylar humerus fractures in children «seeseecsessessaecsaseesssecsnasnans ceees 396
Dept. of Orthop. Surg., Chiba children's hospital Tomonori Kenmoku, et al.

Dislocations of the elbowjoim infchildren  ersreree sisisiereteisis/atereretetslste sleloleiorararatora averarals’a’elevs s &% o o%e%aTe's a%aTaMs o "5 0 0 o 397

Dept. of Orthop. Surg., Osaka City General Hospital Takuya Uemura, et al.
Clinical study of injury mechanism of derangement of the elbow «+««« N 11V
ASO Crthopaedic clinic Kuniichi Aso
Pulled elbow: a study of 145 patients sessssseeeessestteactsetanceraacsnsens tessessessesistessssetaanas 398
Dept. of Orthop. Surg., Kagawa National Children's Hospital Hiromichi Yokoi
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General Session [DDHI]
10 : 05~ 10 : 40
Moderator: Shigeru Mitani, MD

1-2-11  The cases of delayed diagnosis for the developmental dysplasia of the hip in recent 10 years:
p]‘oblems incunentscreeningsystem R L L R T e {¢]¢]

Dept. of Pediawr. Orthop. Surg., Koshi Rehabilitation Hospital. Toyama Tadao Nomura, et al,

1-2-12  Seasonal variation in incidence of congenital dislocation of the hip e=eeseeccscscsscsssccsccssiianiiances 399
Dept. of Orthop. Surg., Shiga Medical Center for Children Hiroyuki Kataoka, et al.

1-2-13 A search for early detection of DDH from incidence of surgery in Taiwan «eeeeeeetececsencteseccnnnnnnans 400

Department of Pediatric Orthopaedics, Chang Gung Children Hospital, Chang Gung University, Taoyuan. Taiwan
Chia H Chang, et al.

1-2-14  Radiographic changes of both infant hips evaluated as Graftype Ia, Ib, [Ja seeeecscscssesscncssccsannnanes 400
Dept. of Orthop., Graduate School of Medical Science, Kyoto Pref. Univ. of Med. Takashi Yoshida, et al.

General Session [DDH II]

10 :40~ 11 : 20
Moderator: Atsushi Kita, MD

1-2-15  Low level laser therapy for treatment of congenital dislocation of the hip ++eseceeasssesasecaseeaanearcaas 40]
Dept. of Orthop. Surg,, Shinano Handicapped Children's Hospital Yoshimi Asagali, et al.

1-2-16  Treatment of the developmental dysplasia of the hip in children of | year and over cssssececcccsccccccccs 4(]
Shiga Medical Center for Children Eigo Ota, etal.

1-2-17  Long-term resurt of the treatment of developmental displasia of hip —closed reduction and open reduction- *«+ 402
Dept. of Orthop. Surg., Saitama Children Medical Center Hitoshi Ishigami, et al.

1-2-18  Long-term results of developmental dysplasia of the hip treated with the Pavlik hamness *esssccecccccccce 402

Dept. of Orthop. Surg., Fukuoka Children's Hospital Noriko Urano, et al.

General Session [DDH 1]

11 :20~ 11 : 50
Moderator: Torao Kusakabe, MD

1-2-19  Salter innominate osteotomy for avascular necrosis following treatment of developmental dysplasia of the hip 403
Dept. of Orthop. Surg., Kobe Children's Hospital Shinichi Satsuma, et al.

1-2-20 Pemberton osteotomy combined with femoral varus osteotomy and open reduction for developmental dyspla-
sia of the hip in older children: tWo Case TEPOTts sseececssssssoccsanaccssesccsuscncncnccssoasnessscacces 403
Dept. of Orthop. Surg., Yokohama City University Naomi Kobayashi, etal.
1-2-21  Open reduction by extensive anterolateral approach for dislocation of hip in Kabuki syndrome «¢seseeeeceece 404
Dept. of . Orthop. Surg., Asahigawasou Ryoikuen Sachiko Goto, et al.
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General Session [Leg Lengthening, Varia)

13 : 10~ 13 : 45
Moderator: Takanobu Nakase, MD

1-2-22 Clinical outcome of the limb lengthening with transplantation of culture expanded bone marrow cells and
platelet rich plasma «seesssesseanttsiatatattiinttiutiittiteciatsiatttsssttcsssstcssnntcasassscansscs 405

Dept. of Orthop. Surg., Nagoya Univ. Sch. of Med. Hiroshi Kitoh, et al.

1-2-23  Surgical results of metatarsal lengthening for congenital brachydactylia of togs =+=ees=eeseeceecccacreaceccs 405

JR Sapporo Hospital Hideji Kura, et al.
1-2-24  Correction of lower extremity limb by epiphyseal stapling method «++ssesssesacssssasssoansssennennnnnes 406
Dept. of Orthop. Surg., Osaka Univ. Sch. of Med. Yukari Takeyasu, et al.

General Session [Tumor)

13 145~ 14 0 25
Moderator: Setsuro Komiya, MD

1-2-25 A case of lymphangiomatosis with ChylothOrax «+«+ssssssessessesssssenssnsssssssassnsansansacsanans 407

Div. of Pediatric Surg., Kameda Medical Center Yu Watarai, et al.
1-2-26  Arthroscopic Resection for the osteochondroma in the acetabular fossa ssessececeseccececacccececnccccnas 407
Dept. of Orthop. Surg., Koshigaya Hospital, Dokkyou Univ. Sch. of Med. Masataka Kakihana, et al.

1-2-27  Two cases of metastatic neuroblastoma that were initially diagnosed asseptic arthritis of the hip +eeseeeeeee 408

Dept. of Orthop. Surg, Keio Univ. Toru Nishiwaki, et al.

1-2-28 A case of Langerhans cell hisiocytosis of the femur which was difficult to differentiate from subacute
OStCOmyC]i[iS R R R R R ()}

Dept. of Orthop. Surg., Ichikawa General Hospital, Tokyo Dental College Hiraku Hotta, et al.
1-2-29  Casereport: Hemangioma of the femur which was problem of Diagnosis in a child esececececcccccacacccaes 409

Narita red cross HP Makoto Takazawa, etal.

General Session [Infection, Varia)

14 :25~15 : 00
Moderator: Shunichi Kubo, MD

1-2-30  Pyogenic spondylitis in a child : three Case rEpOTts e ssssesssssssassereaersonasesnaseeerecnsnsennsascns 4]0

Dept. of Orthop. Surg,, Toho Univ. Sch. of Med. Yasuaki lida, et al.
1-2-31  Treatment of subacute osteomyelitis in children sssssesessessaasecasssestttensetieseesnnesssansssnnnnes 410
Dept. of Pediatric Orthop., Shizuoka Children's Hospital Kazuharu Takikawa, et al.

1-2-32  Ultrasonographic Image of coxitis simplex after symptoms disappear +eeceesccecccccaccsccscccsccacccccs 4]]

Dept. of Orthop. Surg., Iwate Medical Univ. Yuka Kitagawa, etal.

XX
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1-2-33  Factors of differential diagnosis in transient synovitis of the hip seeseseesssecereens T o Alli]

Department of Orthopaedics, Graduate School of Medical Science, Kyoto Prefectural University of Medicine

Yoshinobu Oka, et al.

General Session [Cerebral Palsy I]

15 110~ 15 ! 65
Moderator: Keisuke Matsuo, MD Shinji Fukuoka, MD

1-2-34  Operation of spastic equinus deformity in ambulatory cerebral palsy infant seeeeeeersenineeeeiiiiceeannes 42

Minamitama Orthopaedic Hospital Kei Shibuya, et al.
1-2-35  Mesh Achilles tendon lengthening «eececeseeseneerssntsiiitiieeenneecsanans 0000036008050C olelo's oTiTs = alals AT
Orthopaedic Department, National Cheng Kung University, Tainan, Taiwan Mark C.J. Lin

1-2-36  Avascular necrosis of the femoral heads following varus derotational osteotomy of the femur in cerebral palsy 413
Dept. of Orthop. Surg., Aichi Prefectural hospital and habilitation center for disabled children
Koji Noritake, et al.
1-2-37  The effect of hamstring stretching on hip displacement in cerebral palsy ssesseceesececcececsacecccccceaces 413

Department of Pediatric Orthopaedics, Chang Gung Children Hospital, Chang Gung University, Taoyuan. Taiwan
Chia H Chang, et al.

General Session [Cerebral Palsy 1]

15 :55~ 16 : 30
Moderator: Tadao Nomura, MD Masaya Hatakeyama, MD

1-2-38  Investigation of cerebral palsy -Birth weight and GMFCS Level- +sessesessasss teetesencens teseseeees e 414
Dept. of Orthop. Surg., Kagawa Rehabilitation Hospital Migihiko Takahashi, et al.

1-2-39  Botuilnum toxin injection for lower extremity in children of cerebral palsy ceeseeseeeccsccscsccccrcecceee 414
Dept. of Orthop. Surg., Central Hospital, Aichi Prefectural Colony Hironori Ito, et al.
1-2-40 Analysis of factors for improvement of ambulatory activities with the orthopedic multilevel tendon-muscle
surgery for the croutching children who caused cerebral palsy ==sesseseeeececeececacccctacecnacecncncnnacs 415
Dept. of Orthop. Surg., Hokkaido Prefectural Rehabilitation Center for Handicapped Children, Sapporo Unit
Toshikatsu Matsuyama, et al.

1-2-41  Orthopaedic selective spasticity-control surgery for the shoulder and the elbow in patients with celebral palsy 415
Dept. of Orthop. Surg., Shinkoen Handicapped Children's Hospital Mikio Terahara, et al.
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SYMPOSIUM IV [Treatment of Infantile Scoliosis: Past, Present and Future)

8 :00~ 9 :10
Moderator: Nobumasa Suzuki, MD Yoshihiro Semoto, MD

2-1-01 Treatment for Pre-adolescent SColiosis +++eeeeeesssssessssaccsssaesssssscsssassssssscssssscssssscssssne 4]0

Dept. of Orthop. Surg., Tokyo Saiseikai Central Hospital Nobumasa Suzuki

2-1-02  Treatment of symptomatic spinal deformity ~ s+esessesesesncetsnsstsacsstsstsstssrscsessnscsssncasss 419
Dept. of Orthop. Surg., Nagasaki Pref. Paedric. Medical and Welfare Center Yoshikazu Ninomiya, et al.

2-1-03  Growing rod instrumentation for the treatment of early onset Progressive SCOliosiS seeseecscsasascaasanacsee 420
Dept. of Orthop. Surg, Hyogo Nojigiku Medical Center for Disabled Children Takuya Kimura, et al.

2-1-04  Treatment of severe infantile scoliosis using growing rod system ececeececcececrecccccccaccccccccccccscce 470
Dept. of Orthop. Surg., Medical Center for Children, Shiga Tohru Futami, et al.

2-1-05 Treatment for infantile and juvenile scoliosis- expansion thoracoplasty for Jarcho-Levin syndrome- s««+e«=++ 42]
Dept. of Orthop. and Spine Surg., Meijo Hospital Taichi Tsuji, et al.

2-1-06  Treatment of congenital scoliosis with 11lizarov external fiXator eesessessesessessssssseseececsccacsscacns 421

Dept. o fOrthop. Surg., National Hospital Organization Kobe Medical Center Koukichi Uno, et al.

General Session [Scoliosis]
g :10~ 9 : 35
Moderator: Koukichi Uno, MD
2-1-07  Growing rod for congenital scoliosis in a patient who have cleidocranial dysplasia: a case report =esseeseeces 422
Dept. of Orthop. Surg., National Hospital Organization Kobe Medical Center. Shinichi Inoue, et al.

2-1-08  Curve correction with the external fixator for severe spinal deformity seesesssccsseaneissccsessrannaaans 422

Dept. of Orthop. Surg., Kobe Univ. Sch. of Med. Teppei Suzuki, et al.
2-1-09  Posterior instrumentation using the Nesplon tape for SYMPptomatic SCOLiOSIS ««eeevessssaressssesanareesanns 423

Dept. of Orthop. Surg., Hiroshima Prefectural Rehabilitation Center Tsukasa Shimura, et al.

XXX
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General Session [Spina Bifida, Varia)

9 :3~10: 30
Moderator: Shouhei Minami, MD

2-1-10 A 12 year-old case of congenital lumbur spondylolisthesis who had posterior decompression and fusion

opera[ion R R R R R R F R R ) |

Dept. of Orthop. Surg., Jichii Univ. Sch. of Med. Mitsumasa Shinohara, et al.

2-1-11 Evalation of atlantoaxial rotatory fixation by CT with head forcefully turned to the opposite side under

SEdation *eeesvesessoceccstosesacsccescccscctassesssecttsccssscetosscssetscsscsscscssscsscsscsscsene 424

Dept. of Pediatric Orthop., Shizuoka Children’s Hospital Hiroshi Tanaka, et al.
2-1-12  Gait analysis for ambulatory patients with spina bifida «eeseeeseseeeeecccssssessesieirererannancanaenees 425
Dept. of Orthop Surg., Miyazaki Prefectural center for handicapped children. Taiichiro Yanagizono, et al,

2-1-13 Treatment of foot ulcer in Spina Bifida ececsecececcetictiietiiiiiiiiiitiiitiitttttttttttiiitecncnscnns 425

Dept. of Orthop. Surg., Gunma Children's Medical Center Senichi Tomizawa, et al.
2-1-14  Reconstruction of symphysis pubis in cloacal exstrophy with the Ilizarov apparatus: a case report ===+« seeees 426
Dept. of. Orthop. Surg., National Center for Child Health and Development Shinichi Uchikawa, et al.

2-1-15 Bilaterally dislocated hips with cloacal exstrophy and pubic symphyseolysis: a case report esessessesccsecces 426
Dept. of Orthop., Graduate School of Med. Science, Kyoto Prefectual Univ. of Med.
Naotake Yamada, etal,

SYMPOSIUM V [Correction of Cubitus Varus]

10 : 40~ 11 : 30
Moderator: Toshihiko Ogino, MD Kuniichi Asou, MD

2-1-16  Corrctive osteotomy of cubitus varus deformity ASIelesisiole ssiaisislsie STeaTe o e eisletoisisloislslois oie olole)e sjelofelolele slels olele VA Dk

Dept. of Orthop. Surg., National Center for Child Health and Development Takehiko Takagi, et al.

2-1-17  Corrective osteotomy for the treatment of cubitus varus deformity «eeeeeeeeeeeeeseseeseccacacccncnaccccces 477
SKY orthopaedicclinic Yoichi Seto, et al.

2-1-18  Tree dimensional corrective osteotomy for cubitus varus deformity in children «sesesesssssscssssnseseanccss 428

Dept. of Orthop. Surg., Showa Univ. Sch. of Med. Katsunori Inagaki, et al.

2-1-19  Interlocking wedge osteotomy for posttraumatic Cubitus varus eeseeesececesesccceecsesacccscccccsccccccs 438

Dept. of Orthop. Surg., Graduate School of Medical Sciences, Kyushu University Hiromichi Mitsuyasu, et al.

Instructional Lecture 3 (Luncheon Seminar)
12 :50 ~ 13 : 50
Moderator: Kazuo Hiroshima, MD

Updated "GH therapy for achondroplasia‘hypochondroplasia” —eceeeecsececcacecaccaccrccccecacnacccccces 362
Department of Pediatrics Okayama University Graduate School of Medicine, Dentistry and Pharmaceutical Sciences

Hiroyuki Tanaka, MD

XXXXI
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Multi Center Study
14 130~ 15 : 00
Moderator: Yukihide Iwamoto, MD

Outcomes of Perthes disease with delayed treatment after onset in MCS of Japan eeeeereecnnneccriieennnns 365

Dept. of Orthop., Graduate School of Medical Science, Kyoto Prefectural University of Medicine
Wook Cheol Kim

Multiple Center Study— MR findings of Blount’s disease =+ «+==+=++ S\ /ERT s 2151 TS = o ST (o1 TR 170\ FTRT- S[Teisjes 366

Dept. of Orthop. Surg., Yokohama City University School of Medicine Tomoyuki Saito

Report of Murakami-Sano Fellowship / KPOS-JPOA Exchange Fellowship

156 : 00~ 15 : 20
Moderator: Shoichi Kokubu, MD

Report on Murakami-Sano Fellowship at the University of Indonesia =++sseesseeceececcceccacccsoceocsees 369

Dept. of Orthop. Surg,, Fukuoka Children's Hospital Akifusa Wada
Treatment of Pediatric Displaced Supracondylar Fractures of the Humerus by Pin Leverage Technique ««« -+ RREREE + 370
St. Vincent’s Hospital, the Catholic University of Korea Han Yong Lee

Instructional Lecture 4

15 020 ~ 16 & 20
Moderator: Toshio Fujii, MD

Operative reconstruction for infantile septic arthritis of the hip ~ s=sececeresccecerecececcnsacecannceccas 356

Seoul National University Hospital, Seoul, Korea In Ho Choi, MD

Lecture

16 120 ~ 16 : 40
Moderator: Toshio Fujii, MD

Late deformity of seplic hlp JOINt sveceeccceccccccccoccncaccnccocane ®ecscscecsssscccccacsssscacasssanssas 357

National Health Research Institutes, National Taiwan University Hospital, Taipei Taiwan
Ken N Kuo, MD
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SYMPOSIUM VI [Reconstruction for the sequelae of Infantile Hip Infection]
16 140~ 17 : 40

Moderator: Toyonori Sakamaki, MD Hirofumi Ohgiya, MD

2-1-20 Long term results of greater trochanteric hip arthroplasty with loss of the femoral head after septic arthritis of
the Rip +oeeeeeeneeenteenteitiiitiittitiittiittiittittiiit ittt ettt teineetaaas 429
Dept. of Orthop. Surg., Tokyo Metropolitan Kiyose Children's Hospital Satoshi Shimomura, et al.
2-1-21  Two long-term follow-up cases after corrective operation for the deformity in septic arthritis of the hip +=+=++ 429
Dept. of Orthop. Surg., Sch. of Med., Keio Univ. Shigeru Yanagimoto, et al.
2-1-22  Clinical results of the treratment for septic hip in children and investigations of factors on the onset of the disease 430
Dept. of Orthop. Surg., Nagoya City Univ. Sch. of Med.  Kenjirou Wakabayashi, et al.
2-1-23  Clinical outcomes of septic arthritis of the hip joint in infancy and childhood esesecesececacanacaianannaas 430
Div. of Orthop. Surg., Saitama Children's Medical Center Soya Nagao, et al.
2-1-24  Surgical treatment of acute septic arthritis in children and reconstruction for the residual deformity «eesecee-- 431
Dept. of Orthop. Surg., Fukuoka Children’s Hospital Akifiusa Wada, et al.
Closing Address
17 140~ 17 : 50 Toshio Fujii, MD

XXM



H/N&£3£(J Jpn Ped Orthop Ass) 15(3)

The 18 Annual Skeletal Dysplasia Meeting of the Japanese Orthopaedic Association

8 :16~11 1 25
Toshio Fujii, MD

% See the supplement Program

General Session [Infantile Septic Arthritis of the Hip]

14 130~ 15 : 10
Moderator: Ikuo Wada, MD

2-2-01  Valgus osteotomy for the late sequelae of septic arthritis of the hip  eseeeesseseccacecccrecaceccceceacacaes 437

Osaka Seamen's Insurance Hospital Ikko Ohno, et al.
2-2-02  Side effect of heparin used in continuous irrigation-drainage system for bone and joint infections =«e=+«=ees 432
Dept. of Pediatric Orthopaedics, Shizuoka Children's Hospital Arito Yozu, et al.

2-2-03  Ipsilateral tibial lengthening in the treatment for the short femur as a sequela of coxitis purulenta: a case report 433

Homma Orthopaedic Clinic Masafumi Homma, et al.

2-2-04 Surgical reconstruction for the treatment of late sequalae of septic arthritis of the hip during childhood by a
modified Ilizarov-hip method: a case report »=+e=seescesssssssssasensanaaasacaccecssereasnnnsoncsnsssess 433
Dept. of Orthop. Surg., Hoshigaokakouseinenkin Hospital Takanobu Nakase, et al.

2-2-05  Septic Arthritis of the Hip Joint in Infancy and Childfood «eceeeeeeeeeesessssssessssiereerenennensnannnns 434
Dept. of Orthop. Surg., Toho Univ. Manabu Hara, et al.

General Session [Knee, Varia)

15 :10~ 15 1 45
Moderator: Tadashi Hattori, MD

2-2-06  Arthroscopic surgery of the knee in children +seeeseeeeseenternetentienetaiiiiiiiiniisnnsenecsnnncss 435

Fukuoka Orthopaedic Hospital Shusaku Matsuda, et al.

2-2-07  Three cases of congenital dislocation of the Knee sssssesssseesesstttessriietieetteetantasssscsssacanens 435
Dept. of Orthop. Surg., S't Mary’s Hospital Hidetomo Nakamura, et al.

2-2-08  Tibiofibular synostosis in congenital tibial hemimelia: three cases of postoperative malunion or nonunion ++=+ 436

Dept. of Orthop. Surg., National Rehabilitation Center for Disabled Children Akiko Nomura, et al.
2-2-09  Treatment for Congenital Deficiency of the Tibia seeeeserssccsssssssannns O 1
Dept. of Orthop. Surg., Kanagawa Children's Medical Center Tomohiko Tamaru, et al.



B/ £3&(J Jpn Ped Orthop Ass) 15(3) :

General Session [Hand & Shoulder]
16 1456~ 16 : 20

2-2-10

2-2-11

2-2-12

2-2-13

Moderator: Hideaki Kubota, MD

Trigger finger in children «eeseesseserencsnritiutiiitietitieiiietieiieiieieees STele s slole Toleislslslels sl5Ts's 4B
Dept. of Orthop. Surg., Shinshu Univ. Sch. of Med. Ritsu Shiozawa, et al.

Thumb polydactly with different diagnosis between pre- and post- operation ssesesescscs R R 437
Dept. of Orthop. Surg, Sapporo Med. Univ. Sch. of Med Kousuke Iba, et al.

Treatment outcome of a Woodward operation for congenital high scapula (Sprengel deformity) «=¢sseeeece- 438
Dept. of Orthop. Surg., Kanagawa Children’s Medical Center Naoyuki Nakamura, et al

Analysis using 3D-CT of the Sprengel deformity «+esssessessessonsssterntsateenetanerenennsennaeanaes 438

Dept. of Orthop. Surg, Aichi Children’s Health and Medical Center Takahiko Kitakoji, et al.
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Poster in English (Asian Traveling Fellowship Poster & Yamamuro-Ogihara Scholarship Poster)
9 150~ 10 : 30

P-1-01

P-1-02

P-1-03

P-1-04

Moderator: Haruhito Aoki, MD

Tuberculosis of bone and joints Indonesia experience ssssse= seseteciciticeiiiittttttttttttscacncasssese 44]
Pediatric Division Orthopaedic Department, University of Indonesia Aryadi Kurniawan

The role of posterior spinal fusion in the management of healed post-tubercular kyphosis in children «se+«<« 44]
Department of Orthopaedics, Subharati Institute of Medical Sciences, Meerut, India
Vikas Trivedi, et al.

Medical epicondyle fractures of the humerus in children - A plea for conservatism seeseeeeesesccaccsaccccss 447
KK Women's and Children's Hospital, Singapore KBL Lim, et al.

Treatment of congenital pseudoarthrosis with intramedullary rod in combination with either vascularized
fibular graft or 11izarov method +++essseesesesssessssosssosssacssaccsossacssacssscsnssscssoss 447
Department of Orthopaedics, School of Medical Sciences, Universiti Sains, Malaysia

AR Sulaiman, et al.

Poster in English (KPOS Traveling Fellowship Selection)
13 110~ 13 ¢ 50

P-1-05

P-1-06

P-1-07

P-1-08

P-1-09

Moderator: Makoto Kamegaya, MD

What is hinge abduction in Perthes' disease? cecceeccsccccccccns teeteitiiieteitettitietesetetsetacananas 443
Dept. of Orthop. Surg., Graduate School of Medicine, Chiba University Junichi Nakamura, et al.
The results of hip abduction brace (Nishio) treatment for Legg-Carve-Perthes' disease ss+seessseessaacasaces 443
Dept. of Orthop. Surg., Saga Hospital for Handicapped Children Yutaka Oketani, et al.
Halter traction by bed tilt for the treatment of atlanto-axial rotatory fixation seseseesccsccccacanes essecscens 444
Div. of Orthop., Dept. of Surg. Subspecialties, National Center for Child Health and Development
Hirhoshi Kusakabe, et al.

Operative treatment for second fracture of humeral lateral condyle after varus malunion of a supracondylar
fracture in children: three case reports «sececeeseccccces ceesssscecssscccssscccssccscsscassassscncsccscs 444
Dept. of Orthop. Surg., Seikeikai Hospital Osaka Trauma Microsurgery Center

Y oungmi Chae, et al.
Botulinum toxin A for the treatment of spasmodic torticollis and abnormal trunk posture in children with
cerebral palsy eseeseessessessessesseesssecsseessecssecssecsccsecsccsscsscsscsscsscsscsscsscssccsccs 445

Dept. of Orthop. Surg., Saga Handicapped Children's Hospital Suyun Ryu, et al.
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Poster in Japanese
14 200~ 15 2 00

P-1-10  Corrective osteotomy with transcondylar ONI plate for malunited distal humeral fracture «seessseseceeeccces 446

Dept. of Orthop. Surg., Iwate Medical Univ. Sch. of Med. Katsuro Furumachi, et al.

P-1-11  Surgical treatment for a Jehovah'sA Witnesses' patient with scoliosis; A case TEPOIt soseesresssescascccssnns 446
Dept. of Orthop. Surg., National Hospital Organization Kobe Medical Center Naoatsu Megumi, et al.

P-1-12 A case report; the arthritis of ankle thought as the juvenile gout attack. sseeeeseescceeaceeannes cecessesnes 447
Dept. of Orthop. Surg., NTT East Tohoku Hospital Masako Goto, et al.

P-1-13  Three cases of the elongation for brachymetatarsia using external fixaters esesesesescecececececcasacacans 447
Dept. of Orthop. Surg., Fac. of Med. Univ. of Miyazaki Shinji Watanabe, et al.

P-1-14  Correction of lower extremity deformities using external fixater (Garches type): a case report seeseeseesesee 448

Dept. of Orthop. Surg,, Saga Handicapped Children's Hospital Hideaki Kubota, et al.
P-1-15  Effect of inner wedge insole for toe-in gait children with easily falling down seeeececcccccrcrcrcccccncnnnes 448
Dept. of Orthop., Graduate School of Medical Science, Kyoto Prefectural Univ. of Med. Hisashi Mouri, et al.

P-1-16  Gait analysis o f children with insoles of different inner wedge in the height cececcecseesisesssneectaieanes 449
Dept. of Orthop., Graduate School of Medical Science, Kyoto Prefectural Univ. of Med. Hidenori Urade, et al.
P-1-17 Hip dislocation with Down syndrome: a case report ++esesssssesnesessssccecconnnanaasssncccccceccnces 449

Dept. of Orthop. Surg., Kochi Developmental Medicine and Welfare Center Naho Sannomiya, et al.

P-1-18 Developmental dysplasia of the hip with hemangioma: a case report ssseeeeccecesrenecssaerscaonncccncses 450

Dept. of Orthop. Surg., Ibaraki Seinan Medical Center Hospital Hiroshi Kamada, et al.

XXXWVD
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Poster in English

8 :50~ 9 : 30
Moderator: Hidehiko Kawabata, MD

P-2-01 Percutaneous retrieval of cannulated screw with a fishhooked K-wire in slipped capital femoral epiphysis *=++ 451
Department of Orthopaedic Surgery, LinKou Medical Center, Chang Gung Memorial Hospital, Chang Gung University, Taiwan
Wen E Yang, etal.

P-2-02 How much lengthening of Achilles tendon was made from the percutaneous tenotomy procedure in Ponseti
Method? eseeeseecceaceaceaccacesceascassccacceccceascceacccaceaceaccancansns “ecsceesessssccssscccncnas 451

Department of Orthopaedics, Kaohsiung Veterans General Hospital, Kaohsiung, Taiwan
WeiNing Chang, et al.
P-2-03  Trevor's disease (dysplasia epiphysealis hemimelica) of the ankle: two case reports «=ssssssssssssnssesiaces 452

Department of Orthopaedic Surgery, Kaohsiung Veterans General Hospital, Kaohsiung, Taiwan
Yi Jiun Chou, et al.

Poster in Japanese
10 :30~ 11 ¢ 30

P-2-04 Orthopaedic selective spasticity-control surgery of the hip for cerebral palsy seceececcececeeceacaccecaasass 453
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Slipped capital femoral epiphysis

Randall Loder, M. D., Ph. D.

Department of Orthopaedic Surgery, Riley Children's Hospital
and Indiana University, Indianapolis, Indiana USA

SCFE is a common adolescent hip disorder; 60% are male; the average age is
12 yrs for boys and 13.5 yrs for girls. Bilaterality ranges from 25-63%; when
bilateral SCFEs occur sequentially most occur within 18 mos of the 1st SCFE.
SCFE demonstrates both racial (highest in Polynesian and Blacks, lowest in
Indo-Mediterraneans) and seasonal differences (increase in the summer and fall
in temperate climates). The etiology is multifactorial and includes both me-
chanical factors (obesity, physeal obliquity, femoral retroversion) and bio-
chemical factors (physeal changes and reduced strength during adolescence in
response to hormonal changes [hypogonadism, GH increase]). Slips are classi-
fied as stable (95% - able to walk with/without crutches) or unstable (5% - un-
able to walk with/without crutches. Unstable SCFEs have a much higher inci-
dence of AVN. SCFE severity is measured by the lateral epiphyseal shaft an-
gle; < 30 degrees mild, 30-50 moderate, >50 severe. The natural history of
SCFE is gradual development of degenerative joint disease, and is dependent
upon SCFE severity and the development of AVN or chondrolysis.

Generally, less severe SCFEs and those treated in-situ have a better prognosis.
Treatment options for the stable SCFE are in-situ fixation with a single central
screw, epiphyseodesis, and osteotomy (physeal, basilar neck, or intertro-
chanteric). Treatment of the unstable SCFE is difficult and controversial.
Recent approaches for both stable and unstable SCFEs in some centers now
include a surgical dislocation of the hip with corrective transphyseal osteot-
omy.
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Operative reconstruction for infantile septic arthritis of the hip

In Ho Choi, M. D., Ph. D.

Department of Orthopaedic Surgery,
Seoul National University Hospital, Seoul, Korea

The sequelae of infantile septic arthritis of the hip are diverse.

When severe destruction of the proximal femur occurs, functional disabilities
are enormous in affected children. When only a remnant of the femoral head
and neck is present, maintaining a stable reduction is difficult, and if instability
and dislocation persist, one is left with the decision to accept the deformity or
to attempt reconstruction of a femoral-pelvic articulation.

Continued observation will result in proximal iliac dislocation with a marked
abductor lurch, a telescoping limp, and leg-length inequality.

Although these patients may do well for a number of years, they are at risk of
degenerative changes in the lumbosacral spine and hip. Moreover, surgical
treatment of the hip is difficult due to secondary loss of bone stock. Relatively
few long-term follow-up studies have been reported, and available reports in-
clude only small numbers of patients with severe sequelae. Appropriate and
timely reconstructive operations would benefit hip growth and development by
providing the best possible hip joint mechanics at skeletal maturity. Moreover,
some of the aforementioned complications caused by observation alone can be
avoided. However, any surgical treatment for severe sequelae must be regarded
as a measure that temporarily improves clinical function and delays the more
definitive procedures that are reserved for adult patients.

The goal of this presentation is to propose an algorithmic treatment protocol for
the different sequelae types, based upon literature review and personal experi-
ences for the past 20 years.
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Late deformity of septic hip Joint

Ken N Kuo, M. D., FACS

National Health Research Institutes, National Taiwan University Hospital,
Taipei Taiwan

(Purpose] To outline the various deformities of the hip resulted from septic
arthritis and proximal femoral osteomyelitis during infancy and childhood.
[(Methods] 25 cases of residual hip deformity due to septic hip arthritis and
osteomyelitis of the proximal femur from early life at were reviewed. There is
a minimum of 10 years follow-up with the longest follow-up of 58 years. The
residual deformities are classified as follows:

[Type I] Preserved Capital Femoral Epiphysis: a) capital femoral epiphysis
has remained in the acetabulum with intact femoral neck; b) Capital femoral
epiphysis remained in acetabulum with destruction of the physis and fibrous
union; and c) Dislocated femoral head.

[Type I1] Absent Capital Femoral Ephiphysis: a) Femoral neck remained in
the acetabular level; and b) High dislocation.

[Results] The problems with this deformity are:

)persistent dislocation; 2)overgrowth of greater trochanter; 3) premature clo-
sure of triradiate cartilage; 4) leg length discrepancy; and 5) fibrous union of
the femoral neck.

We explored the fibrous union and stabilized with internal fixation and valgus
osteotomy if necessary. Varus osteotomy often is used to reduce the proximal
femur to the joint. In those younger patients who have no femoral head present
with dislocation, a trochanteric arthroplasty is a good choice. Arthrodesis is an
additional armamentarium for an unstable hip joint.

[Conclusion] The goals of management are: 1) Construction of hip joint, 2)
Maintain the stability of the hip joint.
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Treatment of Pediatric Displaced Supracondylar Fractures
of the Humerus by Pin Leverage Technique

Han Yong Lee, M.D.

Department of Orthopaedic Surgery, St. Vincent's Hospital,
the Catholic University of Korea

Purpose : To evaluate a new treatment method by pin leverage technique in
Gartland typell fractures to avoid forceful manipulation or open reduction.
Materials and Methods : 99 cases were included in this study and divided into 3
groups(L;open reduction, II;closed reduction and percutaneous pin fixation,
II;pin leverage technique), and we analyzed timing to operation, length of op-
eration, associated neurovascular injuries, complications, and clinical and ra-
diological outcomes at final follow-up.

Results : The average length of operation 119, 57, and 68 minutes respectively.
The associated nerve injuries were 8, 2, and 2 cases respectively. There were a
case of superficial pin tract infection in groupl, three cases of superficial pin
tract infection and a case of iatrogenic ulnar nerve injury in groupll. At final
follow-up, clinical results were excellent or good in all cases and there were 5
cases(8.3%) of fair results in groupll radiologically. Closed reduction with pin
leverage technique were failed in 5 cases.

Conclusion : In treatment of Gartland typell fractures, pin leverage reduction
technique is considered to be a good altenative prior to open reduction, be-
cause it provides shortened length of operation, avoidance of forceful manipu-
lation and open reduction.
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Bl. TRES REE DA% RO =D BIERT2 1T . SRR B % BT E 2 B I RALMIZHTATON
REEF16°03 200 ek #E LT, FEFI3. 1265 &R kB M AEIC X 5 T B A R GO IER . BIE R #fTL
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Bifocal tibial corrective osteotomy with lengthening in achondroplasia;
an analysis, results and complications

Hae R. Song', Sandeep V Vaidya', Seok Hyun Lee?, Seung Woo Suh', Swapnil M Keny',
Shailendra S Telang'

'Department of Orthopaedics, Korea University, Guro Hospital, Seoul, Korea
Department of Orthopaedics, DongGuk University International Hospital, Ilsan, Korea.

Results & complications of bifocal tibial osteotomies with gradual correction & lengthening by Ilizarov ringfixator
performed in 47 tibiae in 24 achondroplasia patients were analyzed. Comparison was made between parameters of
angular torsional deformities of the tibia pre-operatively, at fixator removal & at last follow-up. Of these parameters,
statistically significant change was seen post-operatively in the values of medial proximal tibial angle,lateral distal
tibial angle,mechanical axis deviation & tibial torsion which changed from 78.8+7.05, 103.2+11.80, 25.1+14.6 mm
(medial) & 22.7+100 (internal) preoperatively to 87.3+6.30, 90.9+5.40, 5.3£10 cm (medial) and 15.8+4.20
(external), respectively at time of fixator removal & this correction was maintained during follow-up period, whereas
tibio-calcaneal angle,posterior proximal tibial angle & anterior distal tibial angle were not significantly altered from
their preoperative values. Mean total tibial lengthening was 6.84+1.3 cm. Average healing index was 26.06 days/cm.
Complications observed were 15 pin tract infections, 1 residual varus, 1 overcorrection into valgus, 2 recurrence of
varus, 22 equinus contractures, 2 premature consolidations & 3 fibula malalignments. Recurrence of varus was ob-
served in limbs with a residual abnormal medial mechanical axis deviation due to femoral deformity. An 100% inci-
dence of equinus was observed in limbs with tibial lengthening more than 40% with lower tibial lengthening more
than 15%. We recommend restriction of lower tibial lengthening in achondroplasia to < 15% to minimize equinus.
Fibula malalignment was not observed after double fibula osteotomy. This procedure is safe & efficacious if per-
formed with strict adherence to prescribed technique.

1-1-18
Bilateral "hip reconstruction" in spondyloepiphyseal dysplasia congenita;
an early experience

Hae R. Song" Murali M. Machavarapu', Seung W. Suh', Seok H. Lee?,

Ranjith Unnikrishnan', Vividh Makwana'

'Department of Orthopaedic Surgery, Korea University, Guro Hospital, Seoul, Korea
*DongGuk University International Hospital, Ilsan, Korea

Treatment of spondyloepiphyseal dysplasia (SED) congenita patients with severe bilateral hip involvement is diffi-
cult because of multiple joint deformities and spinal involvement. We performed pelvic support osteotomy(PSO)
with distal femoral varus osteotomy using a hybrid external fixator in 8 patients having a mean age of 16.3 years.
The mean valgus angle at the proximal osteotomy site was 53.750 on the right side and 52.50 on the left side, and the
mean varus angle at the distal osteotomy site was 220. After an average follow-up of 14 months, the mean modified
Harris hip score had improved from 67.88 points to 79.13 points which was statistically significant (p = 0.0124).
Preoperative knee range of motion was achieved at last follow-up in all patients. No patient had limb-length discrep-
ancy, and the mechanical axis was realigned. Our early results suggest that pelvic support osteotomy with distal
femoral varusisation can be a useful treatment option for treating the hip subluxation in SED Congenita patients.
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Pathogenesis and non-surgical treatment of osteonecrosis of the femoral
head in teenagers

Jih Yang Ko', Feng Sheng Wang’, Chung Cheng Huang’, Tzu Ping Lin', To Wong',

Ching Jen Wang'

'Department of Orthopaedic Surgery, Chang Gung Memorial Hospital - Kaohsiung Medical Center,
Department of Medical research, Chang Gung Memorial Hospital - Kaohsiung Medical Center,
’Department of Radiology, Chang Gung Memorial Hospital - Kaohsiung Medical Center

[Introduction] Excess glucocorticoid treatment increases bone cell apoptosis and bone-marrow fat cell size leading
to osteonecrosis and osteopenia. After ischemia, the reparative processes include both fibrogenesis, osteogenesis,
and resorption of necrotic debris. Wnts are secreted glycoproteins that mediate fundamental biological processes
like embryogenesis, organogenesis, and tumorigenesis. We evaluated the potential role of DKKI in the pathogene-
sis of osteonecrosis and evaluated the effectiveness of HBO with or without alendronate as a systemic, non-surgical
treatment for steroid-induced osteonecrosis in teenagers. We also investigated whether DKKI expression in bone
microenvironments was altered after glucocorticoid treatment.

[Methods) The bony specimen from the femoral head and femoral neck fracture were subjected to real time RT-
PCR and immunohistochemical staining. Six teenagers (10 hips) underwent hyperbaric oxygen and alendronate
therapy for osteonecrosis of the femoral head and were evaluated clinically and radiographically.

[Results] There was higher expression of DKKI mRNA in the femoral head osteonecrosis, compared to the speci-
men of femoral neck fracture. Clinically 5 patients (8 hips) became less symptomatic and MRI showed regressive
changes; one patient (2 hips) underwent prosthesis replacement.

[Discussion] Increased DKKI expression may play important roles in the pathogenesis of osteonecrosis of the
femoral head. Clinically, HBO stimulates angiogenesis and bone regeneration while alendronate inhibits osteoclas-
tic resorption. The relationship between clinical treatiment and Wnt pathway needs further study.
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AR, HERW], E% B
B RS R A B X

LXUDIT) sl bt Bk & 28 (OCD) XA EIA . REEAENIZAFRL . BB TOREIZ L BMF TH S, SHEF A
WERLT ZRITHRREL TR BEOCDE R L =D THE 35,

(M RBLIUF L] SHEiX1975F LI LETHEL. 155 UBETRABRE TEARIRLT ZF12261(BR
1124, R10H]) THB. RNT AR REIEFEMILF6.95%. RALRAERFEMIITH 1596, FABBIRNT
199 04E Tdh o7z, 2FIRE BN 3 Bz XS containmentBEE ATV, FIIHE TR THIZEHMICRAZ S
220, 1SERLIREL KRR HIC Sy B B A% B IR 3 BIEFIZ OCDEHIEL 7=,

(#55] OCDIZIBI (7%)IZBDT=. RV T AFRFEIEEMITOCDEE 44+1.745%. JEOCDEE6.65+1.94i% T OCD
BEORIEFEMDBALDNIFE D272 (p<0.01) o0 RIVT ZIREEE . head at risk signDSEILE BRI 2E1X72h >
7=, BALFERFStulberg 7 MUXOCDAH L A B R EFBE3H. A RBEoH. JEOCDRRL AL X B AT BEROH. A REE33
T, OCDEDRB DAL AR TH 7= (p<0.05),

[FEH] SREIDBF TIER T ZFRDRIEEM A E D OT-FEH, RARBEREDESE LR R THor-FEH
IZOCDDRAEFELEH 0T,




B/ £:35(J Jpn Ped Orthop Ass) 15(3)

FEN-1 KREHETRVEOHRR 128 1H (&) 14:00~ 15:10 MR £ BA-EE B

1-1-24
KEBE A3 XDEEIZ A 3" Bin situ pinning D55 Bk

fRE T, MmERZ, BIEXE, FHFRIA, REHEX, & Bl EF X,
HRARE—ER
mEir skt BEAR

[BE9) KBRE AT RDIEEIZH T Bin situ pinning(ISP) DT EZRFTL . ZOHEIGEREIE A 2RSS
AZLEHELE,

(Hik)] #ig14E Ll ERRBI R AR TH o KEE B IR T NEE25HI28 2 wt S UT-. B 2241, & 36, M2
R ERESIL 1268, MR ABIRIRIX 4T, A ~ 17417 A (¥ 15424 A ) Tholz, RiERKRIZacute
on chronic:8f%. chronic: 20/%. Lorder Mstable type:24f%. unstable type: 4B THo7z. TRNVDEEIX
B (MM A 300K ) 148, hFEE(30°LL_E60°K ) : 10/, B & (60°LL L) (4B TH otz BT
ffildHeyman and Herndon 73 38% AV . X&RZIZIEIonesbD HHETYVET Y 7 DI E %ML 7=,

(A2 #2] ERPRRRARIZ. Excellent: 17/}, EDONERIFREH T 5Good 31 1R TH, M HIREMHSFairfilH
LR Z A T DPoor flidie o7z, BB - R FRRIIZDR DTz, TAVDWELZDO IR ZRE. £
DAV T RDDHEFT 72 < B SHARIXPASL 7= MR RE T >7=238 th. 218 (91 % IZVEFV V2 RBHT=. YR
BFRAHDOHERBLIVTNNDOBRELVETV 7 LORICHBIZZDON DT,

(#53R] hEEL EOTRDETH, ISPHITHRIZBREFRVETIVIHAEL, BRRMIZIZME T EHERER
7o WIRIZ T RODEFT2 BOT-FEFIDHY, BIHEIR AV 2 —DIF AL HEREREICHETANETHS,

1-1-25
KBH RS ROFEDTGREER

HIFR AL H bt BIEAR

(ILoIiZ] BRTIRERR. TAVAEDIINZ, FIEEEREDERZRE T NGERRMMEE K. MRI
REDOHERBWERRETL . IR EEREL TS, TNETITIFRL 7= KR E IR T NDIED R TR EL A HHE
AT DIBEIC OV THE TS,

(HRBLTHE] Wi21761 19588 T, BF051341 1488805, 13361 SEAE, BABRAITIX, HRI7EH. £
RISBASN, M RIA B4R T Tz, FHRFEMIL. 768~ 148 THH 11368, RABBMIL4FE ~ 2148, ¥
¥) 14 14 TH T, IO MRIT, FHRIREEEEE TIE | FREEITITR LB k% LR EL I RIFIIETRH 2
SN, FHRHREFTSN T, SEIE RiFacute type3 . chronic typel OB, acute on chronic type4 £
T, FHEIin situ pinningSBAHN. open reduction7BA#. Southwickk 2B, subcapital spherical osteotomy3
M THorz,

[#58] posterior tilting angleld #7 & ¥ #in situ pinning22.5f. open reduction64 . Southwick % 58.0/% .
subcapital spherical osteotomy65.3EPORTEENENFEE17.2E, 1548, 27.0. 13.0FIzhEFL=, %50
23 N2 RHT= 2T, Wk, — B IR EL =IO RE O Z B L 7=,

(£%82) KRR RL DEHHERERTITLERL. INRHZIBE R THZLT. Sk EEEh 55
FAEE DFEER TRET AL TEDL Bbiviz,
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B/ £:3£(J Jpn Ped Orthop Ass) 15(3) :

1-1-26
KIBEH A <DRED TG B

Mk, WHEF, ZRIAF
RFRIIZELHE BHAR

(B8] 19944 LR BRRZ LR M HE 1T 7= KEBE SRS ~DIE | SBI DB R Z Bt L=,

(B# A e8] RBUCEDL T R BEIIC 25 KB T TFEEZRAA. HHEMA (PTA)H340°K 7
Hrh 2R 1 2%, ZH Ll _EiZSouthwick3R TR YINHT 21T o7z, AR FEEIX AR E0% L _ EIZfTo7k, &
TIRFIIAARANYRZRT UL ZBE 1~ 2KV, "99ELIRBRORRAIBEEEZD 1 Hlo BANTI ABEEELTE.
it 2131561 16 BAEN THIZRFAEM 1068 ~ 156%. RALBBIFEMIL 168K ~ 266k TRHNIM L TH TH o7z,
(RiE]) BBE2ITHOLUHFELn situ fixationLT=PTA40°KEDFIIL6AMEN. MBIz LA ZEUIRFEEL = Hilike
BEE TRIMENIX L #5300k T, 2BIIEPTA61°270°0*540° K M2 72 > 7= B TH 7=, PTA46° ~ 68° D4R
MBEOIRTE o7, YA | BIFICAEL B IRER LR BRI 2RI, thENZZD28 BHEIZR o7,
RIE E 24T D7 ol=DIX4fI T, TNIECRd o=, IRETFID 14BEHNZ. hET R AT RERICHT R BT 020
2.

[(£22] BEBUIATAT IR MBI 28 DE O MIRHHY., BAFZRIT ~NETHol=. B IR IEHITH
Rz HEAR T A MELE A, BFRH FHZZ B RS NE Mx 5ELHiZ. BRAIAKEE THLTVOEIT
VAR E O, single screw fixationZ JRAIELIZUN,

1-1-27
NEREEA S RDIEIZ A 3 Bpinnight B DT F R

HEEEWS, =8 & MEEE, BEHRZ, HkERE, REKX
RILKFE BEAR

LU IZ] YR TR ABBRIAT RV TH AR (PTA) D330E LU T OEEFNZ AL Tin situ pinnigZfTV, &
BT TH PREMNCHEATL TE =, JAE TIOBEIGZ LKL pinnigZ 1o TV %, 4 [|lin situ pinnigfEFNIZ DT
DR BT 5,

4] 199142 KD20064ET B IZHNT TU B2 ZBLIZ2TEM DS H, MDME B SCFE screw AV Tin situ
pinnigZ fT >, kT2 MEFTL 72961 1 8RR & Xt L 7=, ¥ HE, 2B AFTRIHE T, chronic onset. stable type T
Hotz. FRFFEMITTEN 1%, REAEFT TO LB RYIRNISE20H TH ol

(5] MRTXARBEHEXY PTA, neck shaft angle, ATD%. {KETARTDOXREHELIPTA, RKAERXREHELD
neck shaft angle, ATDBLUFIAZE L% Jones D FUTLVFEML 7= @ Rlpinnigd BT DV TRAA Z B REDOMETT.
Al @b FROA EIZ OV TER R AR Z2 T o7,

(%5 8] PTAIZF23 8 513.9/. neck shaft angleld F147EH 5121, ATDIZFEH)18.3mmAH*510.7mm
IZEAEL Tz, A& A AR Jones 57 B TOFEAMIL | B %2 BR Z 2 concave TdhVremodelinglX B EF T o7z, K
K FERFOR] B HIFRIZ AL L T20E 8L LR b FIRRAS 38 PIERIFRAMAR T, BEfTIZZBOHR o=,
(#535) URlDin situ pinnigfEFIDIARFRAENL DB LRIBKIZ REFTH T,
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B/ 23 (J Jpn Ped Orthop Ass) 15(3)

1-1-28
KB ER 3 XVEEIZH 3 Bin situ pinning D B

BARAE, klEHEA, RERMN, o# F
BERIM/NREREL Z— AR

(B 9] KEEE 3 XVEEIZH L Tin situ pinningZfTo7=D THIEE 8 75,

[(MRBLUHEK] 19865E4HH 52005458 H ETITHMUEN T MR E 2 B ERVPTAYSEETORBFIAT
ROEET, W1 EL ERABETEX21H2 8 212U, BisHlofl. MZREMIE,ID 148 TEH 106
THhoT=. Mk FEHRRABERIRENL3. SETH oM. TVDBREIImild slipABE(PTA30E K #%) 7. moderate
slipBBE(PTA30E 2545 )14, (PTAD R KAKIL420E ., ¥1928.7%) Tholz. THHDEEM O 7 #il #7 #
PTA. EHDEM. BHHDEL OV TRETLT,

(A5 R] #TAT 3926 9 DPTAMRT 4 F1920.7E TTUZELASN . BHROEMIZARELF 13mm. BRI 74
T59620mm(FE¥ 11.7mm) THoTz. BIADEIIA B TIIFRMOEMOALNT=1H, BEEZHBWTIISHIZ
BEOFRELLALNT, TR, FIRBEIIAONLD T,

[(£%2] in situ pinningDEINERE R LDmild slipk T 55033505, 4 [Almoderate slipFEZIBVTHPTA40E LU
T THNIHBENRIFRERBBON, LALRSOB AT, SR, T EMHIRRS EREO AR
BEEL. BAKI-TI RSB IERYINRERETILEEZ LN,

1-1-29
EFRBEITIRIKBRE AT XDIED M TIRIRE Haiths SR

l?It_‘ly j(LUEB%ls EHR#’!]%]’ f%%ﬂﬂl, :ﬂ: Mla j:HE {52’ kﬂjﬁ%a
(L —*, EhEE!
"MEF+TFREE BEARL HRALAERR (ESERR, RILKERR

(B#]) KEBEIAT RDEEIZR T A TFRENMT. ALEER T AEDHBUFIA THE0, BRRIEIZX
A fTREENEHINTVS, 40l TA2DITROT=HEFEIEHIORT %M B SRR RLEREEZHRE T 5.
Uil BHik] B9z rT @ H33551006 13 F DFER. Bofil. Z3FTH S, R RIL. acute 16, acute
on chronic 5. chronic 3. %5 T XDMAPTANL34~90°(FE#I54°)ThHot=. L EHRE: T IZE#HNTHETFE
. TROEERF 12K TEELZ. MiIEPTADHA. FIAKEMEDORBINERETRoT. BEERED
AErRELE,

(i) M FHIPTAIX16°, UEEITI8TH o=, THli: EHAR T EAR (SRA) HSRFSI, FEADBREARH
6Lz, Posterior column branch (PCB)DIREARZ O TWERIDH o=, BEELETAEFITeh ol 1l
PBCHHSRAD AL T, F#HENAR(TA)ICED B IR AR AN 7=, MRIT/NEHDIERZ A LD, &
BAZE 72D o 7=, 1 BI(ITRTPTA90°)XSRAZALED T, BIABREAR AL D o7, BB LM DOARE
BHLNT=,

(#5341 oIHh8HIDMAILREF Tdh o7 SRARPCBTIMITREEZESAONT=H, BEDPBIIFHTHS, B
DViability DFHIZE NI M E ERIXHRATHS.
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B/N&£3(J Jpn Ped Orthop Ass) 15(3) :

FEI-2 KRFET XDEDOHRK 12A 1H(&) 15:20~ 16:50 KR /A R-FO KR
1-1-30
KEBEFRFRDEEIZHFL . in situ pinningIZFT72 5722 A% 718
BUIHrOFEER
farpHEE, fA #, RAER, =HB T AMFE A%, hiE—2,
FBE

'TREAICLRT BRARL TTEREMNRRR ERAR

(H#) KEAB AT RIEDREE TR, —BFIIZIn situ pinningZfTV . ZOHITERFRIF YIVHTZ 209
AT EEFIZOWT I $ 5,

[ BLVHHE] *H813. acute type 14, acute on chronic type 2/, chronic type 2IDaH5HITH 5. Acutel
acute on chronic®3fili. EFERIITRDOT . VWhidSpositioningfEEELin situ pinningZ TV, £DH., Zh
ENHRFTDA70°,65°,80°1T 8 L. F¥247 B RITE FRIBYIVMTZMEFTL 720 E7Z\ ChronicD2fli%. {HD
30°,37°DF DD, in situ pinning FIZH 2 1T52°48ATEL /=728, 14264 H L 24E84 A I B YV HT 28
L7z, s TRV, A< DERLMBICTHMZ AV, EALTHHthFYINHIZ. HLEITECTHRD
BNNIAREMZ B ETH D, ZNOSFNZOW T, BYIRTRTHDE S T DA, "l 84k, DrehmannfEDH
8, HRRITOVTREIL,

(#&R] &FT0AR. RTATFEI62.8°5625 2012k FE LIz, ATE B, JH it AT AT F £183°0 51119~ PIfE
HINTATE-2003526° L FEBAIZ AL L . Z U DrehmannRIZ2FITHEL. SEHfTHIEELLTE,

1-1-31
SCFEIZx 3 33D-CTIZE DSV H U \WiE 73R E&R IE = B0y

ALBFRIR', I, BERE', S, BRARK, FE X2
KRN K RERELHIR ERARE, T KRTILREERE 2— B4R

[(H) KEBESATRDFE (SCFENZHL T, HRI3D-CTRIZHEDE ., BRI DIEERREBEZTREL T XBAKL
EHLVWEFREER IR OB ENRE R

(fER - 75] SCFED 1 0RIZ A L% HifTL 7. FHRIBFEMILFER13.665 THB. 2. ZWBFHTin-situ fixa-
tionZ HEFTL 7= % KBR & BRIEFE(AVN) R DR B B ARIE(CL)D A BHED72 W I LR FERD %, 2 ERZFAIL.
RIEH DG EMOUETHOZED. B IERIVHORAEL -, ATATAHEIEL T, BSHOTNZEVECEE
ALK DR 2 T — I 27— 3 2 AVT3D-CT EIZTKRDB, ZOE Dl dxifid i ahic EEICT
< B8NS Z ARG RANS @S LD, BN Z b2 th iR K& F B0 S /NMEFIZ0NT T
BOET., Bl 2 hISE AL E R 25 IR RO AE R &R T 5. #iTth o —Rei72E 2 & Bl 58 IE A3 Al
BERRE BRI B YDA AR 2 ERLL TIERL T3, XA EIZRWT, REORATE M # DT DA% LT,

(A R) WFATT DAL FEHS8E . RERBEDOT NI FEE26E TH o= LHIAVNRUICLZARE DE BHEIX
ZH TR,

(Z82-%5R] PERDSCFEIZN T 2B IE R/ YINAIL. BIEDFEEIZRIT Tz, 3D-CTRD S, [FIEHEZ IEFEIC
WiATIZ R, EOFERIZE DV TERFIRBEROINNT 2 FT2R5F HEIZINE BHEDERIED V72, B2HD
ERERBENAEETH S,
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1-1-32
ZRAERE R BEYERCTHREIS 2L —Var 2170k
KIBEH RS XDEED20)

BRI, BARKE, Bk K, EREA
FRRKEREFRERERESTER BRARETE

CEEBI] 136 B R, 25 KD F BRI Z B L TV, JOARITIX79TXp_ LA posterior tilt angle(PTA)
1X67TE o208, CT LB HE B ROMENSH ST TNIEE, fEREIIRFASHEHINL = O ERYEH
WTHTATS Il —3ab 210, 30E AR ENER TR T&. lITL. #1110 A BIE. BRAKES
NIOARATIZI8 LA HEL T B,

GEFI2) 156858 R, HEROABREERZ B3 Tz, Xp THADTREED=, fATI0AZRITIZETY
R, FE88AUTPTAIXA6SE. 34K, CTTH AL LA R FIIPASL Tz, HiXDrehmann signfgtE TADL
LEEERHAENSBER IR OBFICE BN L7z, HEBREZROTHATS I2L—ab 2170, 45E R ih
10ERNRBFENHTZFE. KT M1 ABE. BRAVEON. HDJOARITIIBALAHEL TS,
(B8] CTTF— 42 RIZ=RTE GO ERBZERLITATS 2L — a3 2THZL T, R THIUTImhauser
DZRITBEVRTZFTHOTOIEFII AL, KVERIZRBMBOMNEEZRHIEB TEAM R 2B TE, =
RICEFBRNISFCEDE ML AREEZ RN TE, BEMZ ERRZITHOTL TIVB B ATATR %
=TAIENRTED A, FIRMELE,.

1-1-33
YR BT B RBEEIAT RO R

EF A, A B
EREMRER BN

(B8] YR TIIKEEE IR T NDEEICHL. FRIEL THE T DA (LU FPTA) 2330°k i D% Fl Tldin-situ
pinning (2L Fpinning) % . 30°LL_EDFEH L= RusxFEIE YIVHT (L T YIVHT) 27> TE 7. 5 EIVEHRK
BTOVWTREILEZOTHE T3,

(MR BIOHEK] M RIS RH TERMAEEE T 15 (BR1F. KR4, FRTRFERIZED &S
A. AT ERsE24 A ThHolz. fikidpinning7fl. BYIVHTSH. 4 RIATATHDOPTARSLNT R
AR DremodelingiZ DWW THRET 21T 577, (remodelingDFEAIZILJonesD 53 A #FHL 1=, )

(#68R] pinningBIDRTATPTAIX F4926.7° TRIFELDPTAIZFEHI15°, remodelingltype ASEAHN. type B2 T
Holz. Fl=B IR T HIORTHTPT AIZFE48. 1°THIHEDPTAIL FH19.1°, remodelingltype A1BASR. type
B4FAf. type C3BAE TdH 7=, Er=BUIHTZE HEfTL 7= | fl ToRE AR A D7z,

(#438] YR TOKEABIAT ADIEDIBRMBIZ OV TRFTL 2. LRI TldpinningDi#IE%E PTA30° ki EL T
ETD5, A pinning DBEIGEILALIZHMEHHAL THD, 5 BORFRBMLEZ TS,
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1-1-34
REE SRS ROIEITN 3 5 KB H AR R YR B L K ramer &K
Bt B RE

R IER], BhR SCEE, R 11, KRR, ERE
BMKE BEAR

(HW] BEOKBBEIRT NDEICHL T LR CEE T F 5 (Frikz Tl TEZRAD. ZLTHAMEMA
30~ SO DFEFNTIT A BRE S8 ER & LIV HT%, SO LL_E TldKramerE k% AL TWB, 4 EIZNHDFEHID
W2 HAEL TR RUTHL GESRE 2L,

(R BLTHEK] YR BIUBEERBRICTRITUEMX 1 THS. FRREMSIX 1015155, KR8
BIARNII3IDHI4E(FEHSESHH) THolz. BRIHI, KR4I TH o7z, FEEKERILacute 24, acute on
chronic 44l chronic SFITH 7=, TNHDRTELERKR A Z SouthwickiZ L DAl THRETL 7=,

(#5 8] ERERptiXexcellent 441, good 24, fair 25, poor3fTdH 7. poor3FDHIHRTHTIZ & FAEIE, FIAK
D HHT=bDM2F S EN TV, = FRKEM, RIS 1H RO, S BHEDT=DRT %R AN E
ALLT=ERIH 1 BB o T=,

(#5am] ZNSDM RITNTRNTE BRI LR B R R BRI L EL TH L, 1330972 BB AE D F
ETFRHIZRDHEFELE LTS, LHALURANC R IRERRE HHY, FEHEBENIELPRILINODERIC
ERELZRBBRONRD ST, 5%, iz SOIZREAL THIET 5,

1-1-35
REFRLL 7oK BHER 3ROSR N 32 A R BA IR SOV #5 D Rt

rhESEERE, ME R, (LA, BEAR, SRE—, HAEL
MKE AR R EERTIRBSRS SRR IE AT 7Y

(B8] KEBBIAT ~VEEIZ BT 55 E T DK  pinning D KR & TR REIX $EHA M THY. 43k D
OARAENEIREN D, YR TIXZDLIZLEFNT KL & FAMEE & PIVHT(TRO)Z th sz i L TRY, 4%
PYCY 307 = it = e

(4] ABHZ T NDASOELL L TKramerZ 5t A% ST TROZ MEFTL=26F126B8EN THY. MTATOT DAL
F968. 78 HTRT TIZAISLDOAT LEBL Tz 1 0ffi%E AT, BEHIEE  pinningE DB FAEFEAECHI6
FAEITHY. 3BUTHL & HRldx. BN XL AT HEERZE R fTL 720 UL EDFERNZ ML TRAAFARFDIOA score,
BB BL R ERMBDOILE. OAT LRLIZ OV TIREILTZ,

(FER] ABHZBOTRAFAERFIOA scoreld 89 THN. 80 LL LDHINE21 BEfI%E LTz, Wit DB daAE
T 2B, R RNRE | BAENIZ DT, BT AERIZOAT(LZBDT=DIF4EE TH 1=, BREED R LT AR
DIOA scoreld 11893 A THY. 2HNCFIAEIIRHDLDD, MSH 7 EAMBMO B /MEIX I BEF DA T
Hol=,

[$57R] TROXEE T DL BB REMIHL THRFERETHE, BRI AFIZIZOATILDRAD
ZHTHEY, BEELLIZTRVEDRBROEEHESZRL TS, TROBEFTLRVATO R R - ARV EE
THb.
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1-1-36
KEH A  NEEB L TR IO BIAR TR AL

BE B RREEA, FRER EE B, SIRNRE, PR, 80 £, hlEEs
BIMAKERED FRb BB

RKEBFETREBIOHRRELERFOFHEERDZ . KR AR &R OVRTZ T/ RIcBRBLEOE{LE
BELTZ, R BLTH &) FEMITER13F . BRSH LR3MTHo7z. KEER T DEEIX4514BIE TH
. 2HFIEE 3 D (head & neck angle:74-83%. 778 ) FEHIT. chronic 3. acute on chronic 1 TdH 7=,
Xt TIL8RE OE MBS MESBERENTZN, BRIEAIIAONR DTz, T RDIEFIEFEFIIL 454588
T. acuted3FM TRENNIRIFTH oM. 1BAfID%cute on chronicTHY. head & neck angle43END T RDAH3
BAFL Tz, X TIRE E ERGAEC THY, FESARM/ME, BB 3MEmicAbh iz, ZhHDREHS]
IR U KB SRRl B YD 2 fT - T=BRIC B S AR M DOZ AL 2 AR AT RUIC TRETL 72 (B3R T DEE4E i o2
RS DB ENER B DHIRDEERL . 1BMITOCHFNS LRI AL, FIRHEE ., DFRERI2MIc B
S, W RS AELEAT A metaphysis& DI RITB W TEBRIZAEL Tz, B TIEERE OXRIKITTLBITH
o THKL. [ER. REEM. BIENAE, BRI ELALN—FIZRFEALLEL T, (ER)KBE
BT AVEBLUGeSEL =B EFI OB IARMELIL, FBRRAIZEL TWAZEARENT,
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B/h&£236(J Jpn Ped Orthop Ass) 15(3) :

—EE 1 12A 18 (&) 8:30~ 9:15 BE ¥H X%

1-2-01
BEEEEYER M=o —0F—DRBEBICN T EFHER

M REFRE L 4— BEAR

(HH]) BiIEMEESHRENE =2 —a/F—HMSNIZE BT DR ERIC AL TR 2 DERERHE TR, 590,
BmMEE 2 AL TEEFERZ2To>TV,

[Fk]) 198447 A ~20064E5 A IZFE M2 fToT=EFNT6 9 B (B3 FIS . ZtE3BI42) T, ¥ FHTRFAER
WE5F2 Anb15F 87 H (CER10F107 H) L iSRSNI, AD6214534 A (E¥94E104- H ) Th-o
7=. FHRIERIZEERERERCOE. BIhEEBONHR7TE. HREHRBITHRTE. #EEHERR2E. NI
FREEWT 4R, 7 ¥ L ZBEER. Vulpiusik. Strayerik 88 ZFAMBEE N 2B 0L Tholz. RKBIBIFORTE
. BFHE. |AIDH %, HITHEN. WA BHE. BAXRIT O W TRGHEInZ 7=,

[RRfR] 1512 R E AT BAXBRIZBO TODRIEMORFAIRIFTH oM. B NMETIZED TR K
LI BlRRE. REERICLIERALE. HTEREHIZRDRI 7,

[#5:%) HMSNIZREE T 2RI Tk, TR BT TH A DRKMNTITEEFRICESHHIZ
LALTHB, LHLnsb, HETREk R 2L OE D HCILE R IEAREERT, BT L DRI A7
BERTIZ L TRIFRRISERL. B FR~OBITIIZ BOR LN TERLLEDLDN TRVARTHILE
b=,

1-2-02
Bethlem myopathylZ X AR RIZH 3-SR

NHRT K, EEMHE2 pARRE, JIHBEZ, i, AREN, R,
INE R ER!
BREBAY BEAR, BRI

Bethlem myopathyldIEE TR KB T19634EBethlem&von Wijngaarden3H RICAHBEINHKBTH
%, Collagen6DEMEZE R TEA RIBZEBORVOIEHBRFHU T, BREAEIEBEOERETEDIA/F—T
Y., B HRROE 2R LT D, ThuXcollagen6DEMERICINVEARAZ BT SUlrichRE RN dy
FHOLINVKRT, BIEF2NICHEZINZEZRIZIAETIIND TTH S, 4 0BIE<IXIEFITHLBethlem
myopathyiZED R B2 K LIZ1RREZRRUIZOTHE TS, FEFIX12E B, 10 ELVE B O REHHE,
HRIDHETE BRI H 6 H Ui RNRLERBA SN B LTz, 25 KEETIZT ¥ RBE., RERE Tk
RS, XL atr—HWRTTEELE. MTEERIIRFTHD. EFDORBLRKDIERBZONFEMIC
WRIDT FL ZBER N2 Z1T TD, L., IF/3F—DETITHEOR BBERL TV, BREEBIZES
REDHEFTFEHIFENL TEO T TERHZE DIIR TN E2TEIRENIIRBY I PNELIATHB, 5l
FrITT7THL AREEBREHRBOERIZTREDAELAONTN, SHEABRNLETHILEZILNS,
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1-2-03
INREEARHERIZN T BT FAF 92X T 2D

REFEOR', KaFHAI, f75 B
'REFETARL (A KRE BRAR

ZDIVEAKBED T FAF I X T ARSI, —BBIEAB TOLREROABEX T RIZE O TA(EDNIS
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1-2-13
A search for early detection of DDH from incidence of surgery in Taiwan

Chia H Chang', ZhonL Lee', Ken N Kuo®

'Department of Pediatric Orthopaedics, Chang Gung Children Hospital, Chang Gung
University, Taoyuan. Taiwan,

’National Health Research Institute

[Purpose] To evaluate effectiveness of neonatal screening in Taiwan by incidence of surgical invention for devel-
opmental dysplasia of the hip. Method: From Bureau of National Health Insurance data bank that covers 97% of
population, we retrieved database from January 1997 to December 2004 of children who admitted with diagnosis
of DDH (ICD-9 code 754.3x) or had one of the treatments for DDH (ICD-9 code 77.39, 79.75, 79.85, 88.32) be-
tween birth to 5 years. Children with diagnosis of neuromuscular, teratological dislocations, or traumatic hip disio-
cation and children born outside the country were excluded.

[Results] 1229 children received operation for DDH in 8 years. 1097 of them were female (89%). The mean age at
the first operation was 1.7 years. The numbers of children who had operation in the first 6 months, 7-12 months,
13-24 months, 25-60 months of life were 70 (6%), 96 (8%), 743(60%), 320(26%) respectively. Annualized by live
birth rate, a steady trend of surgical incidence for DDH were 0.49, 0.48 and 0.47 per thousand in 1997, 1998 and
1999.

[Discussion and Conclusions] The incidence of DDH in Taiwan was reported as 1.2 per thousand, so 40% of the
DDH children underwent surgery. However with 87 percents of surgery occurred after walking age, it is reasonable
to postulate that the screening program was not performed universally. Rate of major procedures in surgical case of
DDH is a better indicator for the effectiveness of mass screening.
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£ 1 RIFEA D L iepiphysisiZEE E5F metaphysisiC b BLUSAZ KEFTU I FEFIREDIBHZ T BT
EREDOXBRBRUIZB U TKalamchi i Severin 2 A2 TWE BRI TORME D ZE R A 7=,

[(#8R] A. B. CABHIBT Kalamchi IBED L5 EIZENZI70.6%. 25%- 0% T- Severin I, IFFD ¢
BHE1388.2%. 75%. 50% THol=,

(#53R]) ~REEDsepiphysisDAMTLE EHIEF TIISAIXABOHF B D A TIIARL, BiA%Z EMICEHLBRLPFFT
&5, —H_E D metaphysisiCbBESEFNZH L TIAB A L2 N E IR DILIITEHTHDH, FHAZIE
MIZHEBHRIZ OV TUISLE M TERNEE 26N T,

1-2-20
£ B IRRERET BAIZNL Pemberton it B L KBRS 32N X
B Y0, 8BRS RETTL =25
INKEE!, TRE B, rhEHERE, AHRE, hHET, BTHEAER?, BAEmR?,
BT
BRI KBRS BEARL BRI EEREL 42— AR

(AL HIZ] MEIERE DR R FIIHIAE THD, TOBRITHLRTDIILHE. S RFLIERTE
M E B FIZHL T, Pembertonik R VAR B B2 R B YIDHT. BLMAVRERTZ T I22fM 2R 20
THET D,

GERI] 9RDBRT, #1045 AR B TAEX KIERBISMBR A LBH SNz, 1157 ARRZY— AL Ea—
TNEBEEEL PR TH oI, TOHKES X7 REEZIToM2% ARAZADZH1£347 A
iy, B AR B AT (Ludloffik) 2 EITL 72, 8iRINERBIMFBANERL 72120 fkRL . BEMERADD
B2 T, 96% 74 A KFiZPemberton B YINHT R VKRR W £ P9 e & VDA . BRI AO RN 2 MEFTL 72, W eki%4:8
RDX 7 AEE 2T o1z, H# 70— EMMIIED T, XiR ERFRFIRLMIZEEL TS,
(EFI2] 9 DL T, SakiFiC B ITAHERL . MBa TXiR LBBZMEERAZEHIL. MAxBL-o
7. 9555 A FfiZ Pemberton & YINHT R NABE B w2 R & 90T, BMAV BB R Z2 T, friksBEmox
7 AEEEIT o1z TOHRARRREF TIHor=n8, RIS HBEL 7=, K150 H Rk & atRe 2o
7zlzh, Uy Lz, R 2EORAAER. HHETBIUBE A B)HEFIREZZDHLOND, Xig k
FEN AP R - TR BRI R 7 KRB R AF TH B,
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1-2-21
Lie 33 b Sy NI i O )

sk, REEL, WA B, HK &, hH %
BINEFRE A —RER ERAR

(IZTHIZ] 4RI~ 1X B E R OMF D — D THORBIE R BT R ERBAEBE % & BEL = REFIZ AL
A& RRETIERL =152 Bat L7z,

(FEM]) 1ek61H &R, 17 7E/34038, 3285g. BANM /e THAEL 7=, 31 H AXVFRHIE 7V 7 IZ K AR
fHEEEZZ. BEMRAZEREINRBE6sH EH L=, 90 A RHCREBLEERBEORV HNEIFHREN. 1K
1 AR YRR IR k2L REBEIERBELBBIINT, 160 HBIVMRWEEMED. HUERBEEIZZY S
BHAELEEOUREE AR MB LR T, X HIS AR BBEEAZZRD, carterSEIR 2 TE YT 525 DM
RE RO, 16881 AT 25 KB T ICEEE R 2T o7=. ML LRI E A ERA T, ERIIBEHITHRAL
REMIIEEIZE P o=, ZOHLIVY I ERAKICRDED, 1klly AL UM FRZ BTl
7=, Bz 2AMEICYIRRL ., BRI, REOBEEZ YR, BTH OB —HREL 7=, fitkid2s AR
X7 RAEELTz. 3kl n A (14240 A ) B TR B A g iz 00 Hll fRZ 2D DD DA vl fE L 72 B
DBEEHLREFTH =,

(£%2] BEOMERERH T2RELAEMREFOR BB N ULRARREE BITL=. KEiTnbws
ladhesion making operation JONL BT AVRIREN T, SHLERFOR BB L LELTIIRBITREFL
£z25,
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—RHE ER 12 18(&) 13:10~13:45 BE hE 458

1-2-22
B R BRI % /MK M 3R DB R B L 12 T B ER KD

({7957

REAREE', JL/NBSREE, hEYCER', SFRIER, A BER
'BHBRE BRARL HVBNRRRERRE 42—

[ B#9 )% & e e & M/ MR M ST DR A2 AL - TR B IER AT OBRKA T2 e RDIER AT L HEL . M
fuiasROA Atk = KREt 35,

(Xt &LH LA RIRER 8332 AW T UBE THRITLET ﬂi%@ﬁdmﬂs‘z& MR BE AL = 1760328 (B
FHEE). B L7220 20FI600% (FESKBE) D2BHZ T 1=, IRBIZMBE RSN B HIRE B4Rk, fE K EE 185124 0%. 1K
S ROBHBE 4128 RERBE1 136X Tholz. FHBFEM. IERR. Healing Index (HD . & HHE%Mann-
Whitney U testZ AV TH&LTZ,

(#ERIFNRFER. TRBIHERS. BFRLLICHEETEZZDRD o7, BB FHHITIHERSE.

BEYRTZENZN36.6H/cm. 286 H/cmTHH, K BE(73.4H /ecm 340H /em)EHEREML Tz
(P=0.0031 B X T*0.0019), & BEFEIX B M BE T2HE(6% ) THN, FERBD 14 (23%) RV o7z
(P=0.0406). BB TII KB BFERDOHIL244H /cmTHY. FREBFOHI(33.1H/cm)EDbiEML TV 7=
(P=0.0004).

(Z8RIAHEIIF—RER CTRICFERTE BIERBZZERALEZLOZHELE, M. TR RIZEZ B DL
7=55, MIRBHIZIVRE BT RES I, IGFRMIRIEML & BHEIXEA LT, BB TIZ. KBRIZBITS
RENIEDLSREF THODIZH L. TR TS BOREZZDHIMMHBHY. MIKBHIZIIT 8K
B Fr DB 5 H I REREN Tz,

1-2-23
SRR ATREREIZ 0 3 B F R A ORI AL

a8 A LTS’
URALIREE R AR AURERKEA BB BRAR

[(H] EEPRRL - EHHEMIESZRETL . REEDHRR LOMEREE82T 5,

(& Hik] FRGHEZ2BIRWRT#24EL ERALUEERE RUEMRIEDTHIOU 2 Xt RELiz. 254tk
TEHTBFAEILFH1 168 (96%-156%) ThHoTz. FHRT S BB MRIZ44E 1 #H (244 B-105E61H) Tdh-
= BFEBIZ ERHELERES. BRAERETOMR. ERADOMPEMTE ., BE DRI
NWTTHA,

(#R] ERFEX AINEE B2 ERALEREEREN2E. BEBMZHALE TR TUTHo
7o EREHEIZFE147mm (1 Imm—25mm) THoT=. BRAIX3H A TRHFTRL TV =, MPREE AT &) ik
FRIZ 2B TALNINENZ TRER2ZHEELIZLDII3UETH 7=, BE DR EEIX. 68l TRON=,

(£%2] SRIOEHTIE, —HWEREBEHIISmmARE T, BEEEREZEW TEEMI2BDOHATHo
2o REZERGETIRUELBEROERE DA TH 1= TWE DIEMIH. cosmesisZ EFEL TV, D
WEEXR B EELEP o, Ll REEREICELS. AIABEEEEROADLOKE F2 R MORELL T2
TBBDHoT=, 1=, KT OB AT B IR DE T %5 TERMOEIEHFRE TH D,
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1-2-24
HBZBT SR T BB BT — TV 7 D

FredtEm, ik A, BORA, EAKIESE, REMX, &)IFH
PN Jus S8 A=l b S

(ILDIZ) FAIIHEZEIZHL TRT—7 L% RAWTHREITL 7= — R0 SR & MBI #T DIEF172 $&5H7=DT
T 5,

[HRBEITHE] 1980~20065ENENZ LR THIEZ TV, REE TETRABIZL X = BRI, KR4f%
LTz, FHTREEHEMS 48R 26— 116%). M X ABEIARIS 04 (S — 1 14) ThHolk., FMi.
AT R ZL R BEFHEZ. SHEORELEE. BMEROFELL-.

(%58 WTATBIR 22 841 .4 cm. [E/EMARIS+2.24F, hETHMIR 213820 8cmThH o7z, F70 A BHEIXNTHIE R
LBHRTH Tz,

(£%2] SROFEMH haplidiksl TTEUERHEELIIFR@ANICHIE TEZ -, FATHEZIZES
RBBHOT=LDOLMERIEIZHEVERLZ, SHHEELTEZ3IWEDIIRT =7 L OMATH o7, XHF#E
BN, IR ADIZ4 R B FE R 2 TP RENBRHEREIZRF TH oz, TOMDEHIELLTT
[ 7 74 A b OB RGEIX b ol TIBMFEREL TR AT 2L BEUEMLR o, Rk
DI=DEEEIBNT=bDGH DD, BEANITIMAEF[fEL 2o T=, 2T —7NLDMADRALL T K. ZREF
EREZzoniz, FFAETLRT UL ZEMDPOtitanum BHIZEEHRIZRT—7 L DODBHRIIBDHSNIe -
7
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—ReSRE MR 12A 1B (&) 13:45~14:25 BE N BN

1-2-25
ﬁﬂﬂtﬁﬂ*l:’(‘%ﬁ:’bﬁlymphangiomatosis(Gorham-Staut syndrome)
D—LHRB
WH A EBER RE W B R
'BERARBT DNRARL CAER SRR — &SR

Lymphangiomatosisid & « B il 3% SRR RRIZ S Rt - OFAMITRIET AU REME T, BRELE LG T
FHIZEALTLARRDKB TH S, 41 bhvbiidimm A UK IZ TREEL 7= B9 HE D lymphangiomatosis
(Gorham-Staut syndrome)D1HlZRRL7=DTHE T B, FEFIZIF. LR T, B BRERNICTYBe%E 72
D, EEMER . & B0l AIKE 82257 9mTc-HAS-DVV RET U F 777 4—IZTHRHE~DE
FEZH, MRTHLE4-2HEICEE SOBEE A - MR 2% B0, BIHEIZFEEL 7Zlymphangiomatosis
(Gorham-Staut syndrome)iZ &5 UIZLAERILZHTL 7=, RITIRTHE R T DV R EfEZ BOT=. ARk RIFH
HICTTUERPZ RO o110, FIEes TR -WE/IVEL VeiToizLl Al BRI KiZek L7z, BIE
Wi 25 E BRI THERS IR R LU AR A B th TH D05, MIHED 38 - AARIL IR 2 ITHEFTL TETHD, F
PR DIFRLBHOHN TS, LERAIIZlymphangiomatosistZ KDIKZ FEEL T FEMI T, ZDOFHITART
PVERICESTEL THLRMOBABESI LETH S,

1-2-26
PRSI SIR TIC YRR L Z- A BIEIC SRAEL 7o ik R D —

mitEk, KB #
BHER K ERE R BRAR

HREMOAZEICKIEL =R EZEMBER TICORLIEMZRRLIEDOTHRE T 5, EMIZIES
R 8ei¥. TR <A R HRLIEIC TRIABERTONRBEMOERR, B ERDIRL TV, 9627
AW HREEF UL . STREEE R YR AR, ABERFScarpa= AIZEFH% . Patrick test
FB 4% DraymanJK (&R ThH o772, KEEF AT ~DEER E 2 E L= 0 o7z, Bifg T R Tld, B
ML UMV RN MRITIEZALG R BREFT RIZALNR T 0 T BL V7 TH B R E EICE Ok
BEAD=, ABRBEHIDTHROARE—FNT v 73527 Draymandk RIZTH KU =5, BB MIIREGEL . &
HRREOMBMEZEIEL, FHIINT 7 arT—7 V2RV, T2 ESILSASEMER T ICAZEEICE
EL=BEoRER2T 7L —2—TUIRLZ. REZEIEREETHEIO FRE—BL =, fT#28[BD R
E—Rb7 v 7 #EF | 2 fTOEDORIRY f BEE2 AL, M 2EDRARAB 2R, BREAMMIIBERUEEOR
LRV BB RO REFANIAREEE ZE L. BEIMBEIU EREIMOERHETHY, 5RDT7r—20D
IR DR B EIZREE T ADIIHR T — A ThHD. FAMER TIZFERT2ITHTE T, B2 HEEAIE5Z
LI EAR B i CREE DS AT 2 7=,
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1-2-27
AL 42 P BR 65 g6 L MR R T T Ak A RARR 1 5 0D 24 B

i B, Ak % &R, RN, SILE—FR, TR B, 2 2
ILHEE, NI—?
|BERBRYE BEAR, EHIRAERE 21— BEAHN

{LAR YRR S LS 1% B U = ik SF R B i B O2E % #5555,

(FEMIN ) 18824 A &R, 38°LL EBGELIEE R . CRPASERIERIGE ALDIEARIR G TIRRIABEL R,
2% I0A RSO B B EEHME T UAL BB RS EDN /2O Y BB it B g7z, MF ik LB
NEEMIAON T MRITERIIZE EE OB HKBE RO, HEIZIVIEFHRRED B &EBLDHE
hiz,

(REFI2]) 4882 R FRIZ BRI R A AR 7=, EE ZZ UMM RIS LB SN B ERH LR -
7=. B A3 THIH DR ED B AL IBIERYBAMN A& BV T UBE B BB L oT, YR MR, BE37.8°. A
MBI DIEAR., [EFE% AL, CRP 6. 3L RIERILBRONT-. MRI EBBBBL KRG EAIZZRED
BERBE RO, FAERZ N TRIBLZAMEL RSN OB R RO REZEE . Y15, HE
BFRT21T 7=, B Z Ak, #7 h R ERBERDEFRIIBN TH ol B BIRRITFAICID R FEHMRED
BEBLBHEINE,

(£%2)] MRFMBREOMNREREL TREMFBEZFADILBSEF  RIERISE AL R 5t &
DE RN DE TS, LB 2 DER ML TR FMREDSEBICLAREMBLE L T2
W - KRRBIREBETHILMS RRINT,

1-2-28
Rt KRE B H L OBINAHEME TH-o7N Langerhans cell histiocyto-
sisdD—H
WE 0, RBME, MALH, BE B, A6 210w’
BN BRI RSB BRAR, TREERKETIRER NEM

Langerhans cell histiocytosis( LCH) X5 ¥histiocytosis XEMHEN TWEKBARE T, IFERRMERZFFEREZSA
TW5, 4EE<IE. Y2 KEEEHALEZISNTOELCHO—HZEERLIZOTHRE TS,

UERI) 18827 A BR. RUTHITRENT-7=EDZE T ONRBLDSEHRN 22 BMX-PICTERBEEH
AR 2B B 56t MRUZTA KRR IO BB IRITHT TDT2 high areaDFEZBD. KEEE &
BaRLZWL. BIH AR, LRI (CEZ)DEHERFMBLI. RMLIER, HITLR L7720, BFt. £924
H#%. STR#EREDB BERIIZ,I 720D, BHX-PBLUMRITOME LOWELLNT=D. BES
W7 H A TR AERNTHETT. EBRIZTLCHE M, —BIRBEL T 5%,. SOIZEHIMLINE. SREERELZ 260,
LN REHZ ARR. {LZRERMBEN. SERITERL,

(£%2]) SEFITIZ. LCHEERTATOMIRHZH T 5DI3ED TR TH 7=, 7272, BtEFBRIZL T
RFHERIZZ L o722 8. CRPOATANIR B TO49LHBIVEM THoZLRENOCTE I F AL ER -
. BB REL THHRBINTIXRD o7z, ZOLNZHEERIOIT B #RkEEZONDEFTL, EREELo7
HERMRLIC IR EREL MfTTNEEEIONT,
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1-2-29
INJRRIBEERIT 4 L B i B L 7 A R P i iR oD — B

BiR MW, MR W, =8B, RERIEC, /e %, E2ER, ILEEE
Al AR 7R

(HY) &<, RN Z ERICERENEL BRI KRR P RIAH OB BANCREL =M T
fEZRRBRLI=DO TN EZ R 2 M THRET 5.

CREMIY Segln A &R, | sFRZ 38 ERBEESMICTNERIEDEM S, E1fER15,000 CRP 0.4 D7=H1L
R R BR AN 2 2 BV R B AN 2202 AT 72, SRS B O FIIRRME THY, B H hITIERBIRLU == D BiM
B 2L Bbh iz, 2 FRIIIRED I TUR—ERZ 3RIEDR T LR OB AR B O A TRIRLTE.
3R OIX R bE RO THEBR T AIINI A oT, RECHIZHE. KEBEOER. EARMGHELMRIZ
TrhREE S B PUC ME R 22T,

(£%2]) RBINTFEEHFATU OOV TREEENRS. BB T 5058 IR DR BIEZ D A TRERHERRL T
WM R LT, AT RREZ LB ABIZ OV TIZER ZHEL THBAMEELZRTRXLE
b=,
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— e By 12A 1H (&) 14:25~15:00 BE AR 88—

1-2-30
/N RACAR 7 HE Je D3

IREEA, & B, FR B, +B5 R, B2 #
RAKNFERE Z—KERb 8RR

LRI TRARLUI/NRALBEFHEZIFITOWT, RIER, BRBAL. BEHERTR. REH. BE,LOBEETOH
FEl. 7ERT B £ BHFRIEREIZOWTRET 21T o7z, RIEEEMIT 14261, 156161, EHEM14.36. BRERIT
Guri, KulowskibDFRIZHEV, 2FHBBERITH o1z, BBEMIIHIHEF]. FEHE2HITH o7z, mifgr I
MXARAG THHN O BIZHEW. groupl: 1. group2: 2 TIH 7=, &R EIIMSSA2H. RBALFITH -7, fEK
REPOZEE TOHMIZOADO8E. FH7 30 TH o7z, EFEH 28 HH»H57H. 463 H THoM. 18
FRIZ 2 PRI EE TH T2 BREDREHIX66.6% (2361 THY, L HRBBHT Y 2RV -4
B (LUFPN) 2 HEfTLAR 2l T h bR R B FEES =, PNIZRIATIKEE FIZHEfT AT BE THN. R REDFEE
T T BREBCL R RETH L L IERIN S H L THHLB DI S, HERIIRT DR R FLEDRHE
BOZEGIZIBREFNBRZRAILL, Bl TERTRRRIPNE HEFTL TR REDOKR 2B —ITfT>TV5, EH
BOT T hBEEIZINBBIZ DR EED T Rl&empiric therapyZFLEL . MIE IS #REAICISE REFREHIE
THRONIZHRBIEHENDEEEfTH> TS,

1-2-31
/NRh S5 B S DR Rk Bk
i) —rg', kg, HRIEE?
SRR ZE LR AR,
SRR KERERESRHERARFE R R B BEEFREINE)T— 3V [E
F5y

[H/9] /MNRERSME BB RDBFRBBIZ OV THEIE,

(KH5E k] 19974 LB S Rl2Z 2L, METRER»OITo-matt B85 (BM3F. 3] 20t %L
Uiz AR BRI R B E DL FIERIEE XL, MkiRA TRIEF ROSEEE XU, LU Y
DREMAEZRTODEEEL-. FRNBRHEMSRS, A . VRKZRHER 16511 A, TR R85
343 ATHoT=. AETBIZER. AL BAOEAL. BFE. HUERKRENR. BROFETHD,
(#6HR] FamTEfmossHl. FrERO\FIEEREE, SO0 EbE 14, KERE 241, &2, BEE 1. BN
DOWALE, BSOS BERm2H. B 26. B 16, BB OB TliXapophysisiZiULE 3 AEAI TH o7, 1HHK
WAFIZEREBIRZ LTV, P2BIC R ke iR, 1FIICE B2 AL, IBITEROZZ TR IUERZ %
BTz, REERFRORI =15, ERIITHOTICHERNBO A Z {77, JLERIESHRIZAROADI
FIX80H . i FriE3 ~ 14 H #HIZARS ~80H TH o=, SHNIIAIL =3, BRZFTo /-1 FlikHRL EE(BD
BIMFERZLEELE, ERETHSFI2HF T, SREMQITRME BIER RE2RLUEZ.

(F2o] /NREE DM EBRBIDIEFREUZ OV THIEL =, MEVEFR TSHILHBRL A, 1HITREEfT-
T2 bbb E3ELE,
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1-2-32
SiEARIF SR e oD BA B P BRI J¢ D & B 8

i, ARA X, FK B BH E A0 &, Aa#E, HRER
VAFERKYE BN, BRI ERAR, ‘HEoR AR

[ E Y] Bt AR BEAS 28 D AE RIS 2 b A8 ik Bifg CRAENRERRASGeEE BN DWW TRAEL =D THIE T 5,
[Xt4:] 2002481 H ~20065E6 H IZESIMERR BRI R TRBLI/NRDS B, BEHR & CHSMARE AT TR
BBERTE 25128 (BIR20H1238% . RSB RELTz. MRIERMDERMIT2 ~ 128k (FHSeKR) ThHo
f.

(Fk) MzHr OB ERM AT IETRAEL T~ 28I BOBERRELZ TR 1=, EMLLBRRER
RONERTHETOMME. BT kg _EOBEERSEETHETOMRIBLUE HERBOFERLITONT
LT,

(48] KRR EFRRAEETIETORIRIX ~ TE(EE38) THoH 1 TR TIXFDO# L BT ki
THSERPZDONT=, 3L EREREREL DI (2~ 1288) T, PIRIZIKE R E TR R H 727
L LR DIFONZR T IR ThH Tz, — K. FAEFERRDEIFO2ELL F7Z o720 DHIBRE FD FEEHH-
T=DiX 28k FERRDSEfEL 72> S T-RE B TREND BT fE FlN LA h> o7z, BARARBAHN 28 % i L T fE FliXafich 3
BIDSEAR T 5 1% 338 LA L DB EEARAMEV V=7 ~ 1288 DBIR ThH 7=,

(#6:R] BB RLIZEDREDHDAER TIXHMMERLEE R OAEIRDNHE KL 7= 5% LR A FEAR D38 LL_Efe<b D
MBEL FNLDH TEHRELEDIXTEL EOIEFTH ol RIERE. BREDBHN7&LL ETHAEEM TIXRHZE
BEREVEABRELRLEREERDNT,

1-2-33
L3 Jediislprieslygsd vl G

M e, & BB, A1ICH', W', SHER', B FMRES ARE—'
WEAF LR K KB @) S A E AR E (BIBARD,
‘REB R T R AR

(XU DIz B A R EE N 213 T 8 REFRT200. REDRITIUEL ZRHITRABRINDZT LA H B, —F. F i
DHDHEITIHLIRERR B L DE RN F ST EHH B,

(B /) B0 R BE N A DB B A R 2 B I B 2SN T 5,

[ B XUk ]19964F LURED BASHE R BAAN 2 4214 SRZ DERETL 1=, BWRHER TS5 7F (1~ 116%), 58
W31, 2 R 1451, 45 1S3, e 24400, i 3 3 CTdp o7z FRZE R BNEATERIEIR, B ETO B E BB B E D
B AT D H 4, 7] B befi il BR, P 7 28 31, Patrick test, B BASNEROD LR, 1 1 BREC CRPAE, M it | FEREEEL 7=,

(i B2 DA BREE IR TIERIREE IR SHILEB)H D FEAE 1261 T, R ETOFRIH XS H THol=. SERIZFEE Y%,
BT EAREAS5 %, B 1T90% TIH o7z, B#AT R Tl AT B il KR U Bh, S B RR ) 23 51%, Patrick testf
59% R BB DIERE30% Th o7z, MIRARA T it | FEREEFH19.3mm, A MERFE#)7450/p1, CRPIZ 0.1mg/
dIL T CHo7=,

(Z21HAMMREMAITEE RSB TEIRRTHEIN, AT AR/ KBEEIAT RVEEDO I, LB R
M REDERZE B LB, LB RBESM AL OB TIIRIMZE A EE THNEDOLNB IR
I Z L MR E BLUOMRIREZ TRETHS,
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— R BRI 12A 1H &) 15:10~15:55 MR BRE E1-E8[ K-

1-2-34
AT AT REAZ R A R R L DI SR RT3 B F i
WK, R M, WERCR
CEL S IR

[(E 1) Rtk RS R ORI LR BISHL GRIMIRIE T bo— L =R 2T o7 186127 RIZOW TR R EZ D5
FHRREIZONTHE T3,

[xt4%] FEFIX20054E4 A 552006458 3 £TIZFRTL 7= 184127 & (FR M FRE 135122 2. KM Fr BREES RIS 12 )
Thbd. FRFEELEMIT. 75K~ 176%) Thol-. MEEABEMIIFER I #A (U #A»S148HA)T
HoT=,

(Hi] RRIFEBE (BWRIBE TOREDEX)RLEOANRD/NT 2222 TR M (ERURG. &
BEIBAR) . th R MERG (RESH. REFEH). %R SERD (TRE=MEM) (Vulpiusk) DfREEZ HAED
FTHRELZ. REVPBEETHEETTEHABESNBLRVBER TR ARERER AT 508 ER&IX
TEBEF VU T BEEIE T FLARZERLUES TIXGBEROX 7 ZE %2 T THFL AR EZIERL
2o FERTIZ ERDOX 7 AEEZToT5. X7 RAEEHITE FIRER (T HL AR ER M TIX A
ELTNIL D) R EE L THITIIRE T ol BEIINTH3 ~4n HDOEREL TW5, FHTATH TREE
RAY A (DKE) BLUEBHI R EEDELEFH T,

(45 R) KA BR A4 REFRM HBREHI3 R T RIZT XL AR ERZ HEAL =, BB TODKEIXHTAT-
27.7° 6 R #-3 30T FE LT, B L BEIX2HI TR EL-.

1-2-35
Mesh Achilles tendon lengthening

Mark C.J. Lin
Orthopaedic Department, National Cheng Kung University, Tainan, Taiwan

[Introduction] Equinus of ankle is a common deformity of cerebral palsy (CP) with many disadvantages during
gait, including lack of normal equilibrium, metatarsal head callosities, unstable ankle, pelvis tilting and high en-
ergy-consumption. Many methods have been developed to lengthen Achilles tendon (ATL) to correct the deformity
with the current trend being sliding rather than sectional procedures. Our goal was to design a new method of slid-
ing procedure and to analyze the outcome.

(Materials and Methods] From June 1997 to March 2004, A new mesh ATL procedure was performed in 22 CP
patients (M group) with equinus deformity (36 feet in eight females and six males, average age=6.2). The result
was compared with those by Vulpius (V group, 20 patients with 33 feet, average age=6.5) and Z-lengthening (Z
group, 13 patients with 24 feet, average age=7.2) methods.

[Results] Statistics of ankle corrected dorsiflexion angle before and after operation and follow-up two years re-
vealed that M and V groups matched (25.5+3.0 degrees, 27.1+3.5) while Z group (33.9+3.8) is higher. Nonethe-
less, statistics on time of starting rehabilitation, beginning walking and gaining better stability revealed that M
group (39.3+4.7 days) recovered significantly quicker than the M (63.2+6.3) and V groups (97.3+6.4).

[Discussion and Conclusion] Though Mesh ATL corrected equinus foot deformity of CP patients only as efficient
as Vulpius method, instead of Z-lengthening, it still had the advantage ofthe quickest recovery.
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The effect of hamstring stretching on hip displacement in cerebral palsy

Chia H Chang, Yu Y Chen, Zhon L Lee
Department of Pediatric Orthopaedics, Chang Gung Children Hospital,
Chang Gung University, Taoyuan, Taiwan

[Purpose] This study is to explore the changes of displaced hips in cerebral palsy during hamstrings stretching.
[Materials and Methods] Ten children with spastic cerebral palsy had pelvis computer tomography (CT) before
operation for hip displacement. Patients were supine on a special flame with one hip flexion and one hip extension.
Two sets of CT studies were done for hip flexion resting and hip flexion stretching. The power holding the legs in
stretching position was 7.0-8.51b measured by a hand-held dynamometer. Distance from triradiate cartilage to the
lateral margin of femoral epiphysis was measured and compared between resting and stretching using paired-t test.
[Results] Ten children had CT study at age of 5.8 (4.0-8.5) years. The migration percentage of the 20 hips was
47% (28-81) in average. Distance from triradiate cartilage to the lateral margin of femoral epiphysis was 42.1mm
at resting and 44.8mm at stretching hamstrings, and the difference is statistically significant. The lateral displace-
ment (2.7mm) was equal to 13% migration percentage when divided by the epiphysis diameter. This phenomenon
was not noted in normal children.

[Discussion and conclusion] Spasticity induces muscle contraction and applies a posteriorly displacing force on
the femur, when hamstrings are stretched at 90-90 position on a displaced hip. We recommend stretching ham-
strings for children with cerebral palsy by passive hip abduction at hip extension position, instead of 90-90 posi-
tion, to prevent further deterioration of hip displacement.
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(£%2] FHAERRGPLBER/NROERET AVEERRRTAIZLIILKIIE T, 2O TNDOEFEREITL)
FMHELRROTB FEICHL T, EEERW THEHASBEE AT IR TL + o R HE R rA/O N
L, FAHEORRUTIIE BN ATFEMA K THS,

2-1-11
RahHERIBE A7 E i 3 588 T RIEALCTZ W3Rl DWW T
HErhasE!, ®—m, FRIEE?
BRBNIZE LR BIEAEL
SHEKNERERESRHER AR 2EBURY HBBEEFH#E INEY)T—a &
P

(B /) REHERE I EEIZN T 28 % TR/ IELCTOA I DN TRGTT5ZL,

(%) ER174E10H ~ 1852 ADRIIC Y B2 22 U= REh HE R eI B D4, BHEIF Lot FBse
4 Ao 2N TR S, 1 BNZAMSDBEE D HY. D1 FllEDownfEIREE TH 7=, RIENHIRFRFAMEE TOM
fllZ1~24 A Fielding 2 83615 typel. 1HIA3type27Zo7z,

(k] ## TIT, JtxREEL TW i mE R IREZ B0 W& TRIEL . CTREZ T 7=, BHD
R A& rh Je L% 7 55 E 0D vh g & S e BRHERT B8, SHEDHRE(F D rh JrLig Zea vh o £ S iR 2 Sl HERT
iU BRHERT L EhD ah HERT el 88 2 ThROHANZEIFEL TV (cross over) D2 B0 &R EL 1=,

($6R) 1HIXFESIEFTIZCTREZTV. 3FNIEH ~ 28R FESI L% 1T o7z, 4l th2fliXcross overl 7=,

Cross overL7=2fIXE AT —2K17 ARERL. ThEhir A, 47 BAORER T A FEL R o7, Cross
overL7 72 5iliZ 2 5 BB T IZHEFEIE 21TV, Halo vestEEZ8HHH 10TV, ZDOHEHEST—%H)
17 ABIZE R, 153k H=847 A DRF R THZEL TWRWLDS, DownfERBED 1Lk =541, H THEEL
vl

(% %2] BREhHERIFENIEE DM 5L THEE B IEMCTIZA RN DS,
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2-1-12
BRSO FHEBEITN 3 58470 H 3

RS —ER, HJIIKEE, (LOMIE
HIR R IELHRE X~

(ILHIZ] S RIFZITLS 2 X—ITBRhOBRE T b — 2B B EICHU TGEE 2 - #E8) H 20
FEETHT=DTE TOXERIIE R Z A THE T 5.

(HRBITHE] BESTAIRR ZOBTHBESH. EMIX4RT7 A H»H226 111 A Tholz, ffREIL
AL DPEIZIZSharrardD 53 387% FAVY, LAL UL, LSL~L26, SIL 2 THh 7=, T =< B =%t
EE X ITEEMA2000. 7A—Z7L—EMG1090% VT, REfEIERER F . EHE) 200 "8 H 232 TV
Yt A—THBAILZIEERA T — XL BB,

(HERERUCEZ] LAL N1, Lo~ 260 B & AT nZ 2172, L4L~L 1, L5L~Xob:
BT T Hl - EH OB 8% L2RUE, $7-26TE B0 8oz Rbiz, L4l
. LoL XL 26, SIL~L 1T E D R E=— A M 2L 7=, 4 REEFIZ 0. ZoFHER
HIZIKRON AR EB LU TR AL Z BT EEOXBTENTE ., REEIII - s THRBED
HITTEHLETHRERHETHE—H T, TIVF—ERFITHEL. HITRROEN LTI ORBEEEDNT
W3, 4% FHRBEICHTEREMRE RAOX THOHIT G EE Y —iZkbEBbhi=,

2-1-13
WRHTIBITF D 2 FHED R BRIED /MO FRER
Ig(Rﬂh—ls E@J” ﬁz’ i%#m]?é}s ﬁ¥'%z4
'‘BERNREFREL A— SR, TRATEEE AR,
BEREEER BRAR, RAS IR BEAR

(HH) HT0ER TETWA o THRIZBO T, AREEEDDIZ— AU RERBITBRICEN TS
LM, AL SR TIRL == 2 FHRORERBEOKREL AL, & TOMRE2B-0OTHE
EEN

[tge k] YRITMIRL WA =BT RDOIH T, BEEHZECIMKLI=DIZeMTHS. BIR3F. &
W3, 8. SEA B3 EBI 136 THY. Sharrad 7 A TIL. 3BE3HI. 488341 THY. Hoffer 7 TIX 241
DIEE (MR ThHolz, Filiz BB b or 2Bl RIFANTIHEFREEL . 4PN FRTZ2 LIz FRIT2H00Z
T, TR RINZT 7V—RAV L BREOHFEELE/IKIT. BEREFEZHBIEL. fI2HA%L =,

(#&R] FHRmIeE L7455 TIFNTIHRB /LN, MiiERBIMRENI3~ A »5417 A #4267 H
THoil-.

(£%82] HITHERTETUWAAFHRIZBOTESERGLBE THLRERMEREDNDIZ. REE24E
CRd<, EBRITIETT D, T, BEOHEBL2R/-RIC. BREMZEBEL. AIZPARL. BERHES
Nz, ZHHFHETOHBERBOBRIZIZEERDBEN IR THS.,
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2-1-14
HizarovAIS B RE 8% O THEBE T -7 HER RES BORE D 164

MBEEREZ2— BEAR

RHEM A REE T, BEREAR B BT BB 45 SRR S B S HE T B —E DR THDH, MRS T AT
REEESOHRERBLBEERDIIENSE N, HRITEBEUVINE. NI ELEORE2FE THRESEEOR
BE{TOTOED, AR BIEERB TETITRBRLLOTLED, £ TE EIKR 4 1ElizarovAI A B E
BE2AVWVTREERZFELEBEZN—LRZBEERL 2O EES2HRETIFERERZ ERL-, EMIT
64 AR, A FTRELDEEE A R B0 B S BERRZ BT -, BB 5SRO T- D1z — I B BE D BA B3
TA[RETHY, BPDERLHHIEH 564 A RHZIBEEAS Bt AR AT S TSN, ZOLEMANCRE S
BN Z2fTHZ e otz FHIIMEI TE T BB AT B YR E DS RO YT o720 WAL EAL B
AiZ22mmBOEL Z@mAIEH2ER T ORAL. Vo 7R DllizarovAIA B EF2 & E. Vo 7 Hicg#EftEn 7L —
e EERLF DT L —MIEMEL ZREE . M E ATV 7 AT HERL - RIRIZEFAITIL Y Lol
BT HIZRTARSE R DBOR 2 ITEN B R OB ETo7-. MECTIZ TREFFINZFEML M08 M & DB
EERLH/IEIIH T AMARLZBMTITO., KEDOEZEELRBPOREHEEEZHRTE, ZORKIZE
D, BEERASH DA O T IEBITGIWVERATH R 2 EE. F-REMOREBMOLAELAIE TH7.

2-1-15
A FHE. RHEREEA RIS K O OB RS IEBR % A 3 Hh R ol A BRI A
&H5BRAD1H

LUEEII%ﬁfEQ, ﬁ ﬁgﬁgi :I*J:EJ@%L % {iﬁ]’ ﬁ gfu *&E%ﬁ]i gﬁ%%, %{%fg—
HERATALE KK #R

FEBINE 126% 2 R FaRITERRBAE DK% IRFATH iz KBBR8 BERIZZ2F
HE. BARRSE. R HEMAES REE . BOBAS S BERRD HY., 0 FHZRHEMAE A RIED F R HRIEZ RIT =035, BB
B HERRIZEE T, BREYIRTIZZ ThRdofz, TEFHCREIC LS BRERERICHL Tl fil 7 L R EEEE
7. £ REBBITHTZ BITU I, BRE CI7EFEH, S A RBEMITEM LA ITRORAKE BHL . AT
AHIZBCEEL Tz, 1RFFEDS £ RRBEIIAITIHCR 2 BEAL. Tz ETFTEEERL TV
Too HRIIELOA ST THorzh, lAlE FEEEZRAVWAFETH oM, B2 R OXh R
90°PIMES0° (A B : BT F1) T A RFEAEIZ I th90°PIE70° (ZE M1 - = FT AT & 56 F1) T B R FAL
720 FRRERNTIZLSSEBLL T ORI EZ B 7, RS S BRI 12.5mm. CEAIXB17° 23t EENHAE
A 2%, MEITIE S ERICI ARSI AZOMEEORY . ABHMRA L. KEIC LS
FABRBOMMETHREEE 2., i KBBEARKIGRE DR E BITU . SFRIINTH%LE B 5% THEA
FRBEZFATL. HkcEHISEY FEZRBL BASCHEB B8 TORAKLERL. REAEZHAC T
ENBINT o=, BIERRIIRIF THINS HOHBLRIRBRABRENELT D,
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FEV ARMOHR 128 2B (1) 10:40~11:30 KR K FE -HE B—

2-1-16
NRMEBIZHN T HRERUOR ~PIERIED B EHITEE 3588

EmAEE, mILE—BR, R, hRHREE, BT B, R R, B #
ILrEE', Wil —, AT

'ENL R EER T BB RERBRER LR SRR,
Iyt L)1 e wRRe SRS

(B] ARMEBIIARKBICAHE. NEEHZ S HLERET. EROBEOARLT., BEERE®
SRR, AR e R R ELERE DRIERFHIET B0, IBFBBLBEINTETNS, RAIPAFRIZITHTE
T=HERI% . KRR OB IEDLBERIZE R ZH TTRITLE.

Uit %] 1983486 A 962006554 A £ TIZH A& IE & S0 &2 M TU 7= EFIE8S I THY, KT BT Lind
B EB SR, LR RO B MRS S R CThol=, NFEBIER RIFHIHEITL 7B ERHIL39H
(ZRITBIERYIVNTISH. Dome osteotomy 4ft) Tah., PIFEIERRIE BRI 46 A (S B4R 4% 1IE & YIDHT 424
Modified step-cut osteotomy 4 ) Tdho7=,

(#6R]) WraTF ¥ BT AT @ II%-2.7° ~121.3°, FEIAR AIF20.6°THY, HRERABBERRIZNTHI 6°
~128.5% -7.0°TH o708 NGB ERBLIVIEBER THREZ DD o, KT A BHEIXN SR EFIC
BRI RRELS]. PR 152 BT,

(£%2] NFEBIENL. B YN ORI AP 7eRDBIEM DOMERFBHL Y. A OBRFEABHEDSH. it
DALERIZOVW TN RBIEDA THaHIE AT, BREERE EKE TR FTATABITHRE DA
IZEDRHERTRETH D EARIANE A THBModified step-cut osteotomylE B EL =B BB HROND-D5HLE
RLTIWHRTREEZ TS,

2-1-17
RT3 DRIE B S0 #

&ﬁﬁ%_'lv %*m%zv m*[ﬁtﬁlv %Bi—l, :ﬁ ﬁz
IZAAARI V=7, BERBSNR R RER L 24— BEAR

(Bi] BAIINREFORELREMIZHL Tclosed wedge osteotomylZ LA IEZ T o TET. BRI R UX
MEMFBRIOMEOB/EAE DL, MBS TENLOZEL. FRFNICOWTRELTZ,

U RBIUHEK] 1989 LIRF R 2T 07233133 ME M RLLiz. BF23FIKF1060. L2154, ZRI125
T, TN IS 168, AT X AB RN 9ETH o7, FHTEIGIIAL1RRNRZZDRAIL
Dcarrying angle (UL FCA)DZED15°LL LEUTz, #TRTH O BAERT#iE. CA. tilting angle(LL FTA) ZFHAIL
7=

(A& 2] AT @ bdim gh B O iz X0 h AL 7=, CAIXFEH17°ARH» 68 KIT, TAILF $#328°0
H45NTEALL Tz, MR EFRRBIEERFDCA. TAIIIIZEAL BB RO h ol SHHEEL T2HNTHTE .
BIEDRVZRBHOT=, Witk R EIIR DTz,

(£%2) NRFEFIT EBERRANCHLEL, closed wegde osteotomyiZEB&IE T+ B YINDORELRS
N3, Z0FHEIZHRIE E B FELUEGR CEET SO ME THERBEHITAELD THD, £/, #FaNIhH
IR EEEIZENZL, BHROBELRIBHIRAITNZAIEHSTES, tourniquetk AL TFHT AT #E72
SEENS 1 0EE I TICF M T ATRELRABEEOLELE T, £, BYIIMIZBIT D R LremodelinglZ Lo
T EBE RSO B R ELFGONS,

427




B/ £3(J Jpn Ped Orthop Ass) 15(3)

2-1-18
PIB i 3R TCARIE B ST
FRsE AL, R, HEEC
FRFIAF B A B

(B#]) /NR LGB EBIFOBRIIRET IR ERICHL., BEBOMEELIZI9834E3RITHIET IV %
BUHTHELZ, BR2IDRARFHINL TGRK244EM, —BLTZOFERZToTEIRROE EIZE AN
IZLTWRW S ENEEGET o TOARTRORA L hERRE AR O ERETL=,

(5] BFE2AERNTHEB TRERLUI4ASTERZF HRELT-. KeatsDFHAIZAEY  BAAE X AR A BEE o IE & RlTG D
ERER 25 M2 T HRINK ALTiting ADAIZfTVHK A+ BAAEBRHIARKALVNKEREIE
A% afy. TiltingADRRIEDZ IV MBEIZE B IEAZBALLZ. BTHTI — 2 EIZHYVE AL YD
ZERLaAEBANrO B DRIZREL=. & IERYINEIXKirschner#i@ %270 2 E7-I1X Tension Band
wiringEELL 7=, AEEIX4EREL 7=,

(p#E] #TATOMN K AEDF25 8AI M ERMAN R AL ITBIESNT=. BEFIVAIINREEAuLFE
$931.2°(10-45°) A 77 (B B 25 T 46 IF A BIZ 1 19.2°9(5-35) Tdho7=. IEAHN ] By kbl FR 2 AT ATIZ 22512 D 7=
DRTRIL L H 0° LAND &AL 22572,

(#5:/) ARFHZH 23R T IE B YV HTITEGRE THIN X ADRE E LRI B 2 O% E bR
IZATETH D, LB EMROLELEL EREMUDStep-laddertZ ER T LI B TERNZFHIE TH S,

2-1-19
Interlocking wedge osteotomylZ X AP K it D
KL, M 82, SERN, ZHeE, ShEx
VN KRR b LS RBR A B

(3] LREEREEIFNTESNRMERORAEIZIL. KEEROAK. NEBICAMBBOE ZHES T
B, ZOFEHHRFIZBNTUL. B A TORENM. FHomiikEEsBEAMONEREDEBERITOERRH,GHE
BTHD, 19885 IT YU RID N H I HEL T-interlocking wedge osteotomyDHT HALE 2 #EHL . N HEERIZ A
THBRFUTOVWTERT S,

[t %] 19864F LARBIZIAHRL . M1 #4145 LA LR ABIER AT RE TH 722561 (B 1761, &tksfhil. TR ERFEM
14.16%) %2 0t R EUT=, HTAT. #7 % RAL B BIFDcarring angle. B A BRI DWW TR EH 2T o7 B R)
carring angletZ DUV TIL., 7 AT 1421 5057 % ¥ 198 .8 (2 119.4°) 1Zek # L T iz, A RAE A BRIz DUV Th,
JB 3T T 349123.9° 01T 8 349134 301224 # L TU e,

(£%2] NARFEBOEBRITOWTE. ZOFAHEIGE TR, =M. BHROMBAZEIET 5005, &
LB, FROEIMZ OV T, 15°U EORNRERZ 4500, R HIfRAH D5 E1E. FRNEREL THY,
FRFENZ OV TUE, BN RDBRET 56, T BAIUIFHRASFOREICIS T FMEToTINE,
EZ2Tw5b, NEEEIL. interlockingiZ &N EDBIEITFRETHY. F7=BEAM TORELHH7=HRAET
DFBIEITHERNEE X TWA, interlocking wedge osteotomyld B YINHEDF ERAE AW T=HBREDHER
IZHRITHY, 23R ITTOFYIBESTRETH S, KELTZNRMNERICH T 5FMELE LTS,
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FEVI (LREBAGELZREBOWR 120 20 (1) 16:140~17:40 KR KE BH-FHE BX

2-1-20
LR R BRI 9¢ B K BB B ERH R NTAT > 7o Kike 7 BB i s D

RIVEE8

THE SR, FEkE
R ELH RN R BRAR

(H) LBt R B 28 6 D K BB B BRI LT o7 K F IR M B R T D R A2 L &z, iR LD
ekt 5,

(Xt & FEk] AFMR2TV. 155 EE TROABIETRETH o714 11 (BHSH. tt6fl) 2@ &e
L7z, FHTRFEMIL. 567 A 68m% (FH46%) . RALREREMIT. 15506308 (FEH208%) TH o=, T
NODEFIDFERBIVRMEAABI R ORELFAL . BEAZ R,

#ER) BIMFERETH>TVRDHT=DIE3FI T, FDDSHFNF1IREIH63EDIE M 7T HIF R T4 BIE & 541,
HARSI26. AR EIVBLUEMBEEHENETNI) 2T T REFER. SHOFHEIRIZED
REREEHLRONTHEM, 2FIXAEREIZESHEEAZ ., $EIFIXAZEORIRIZLABAZ 2L THED).
HEARRTHol=. ZNH3FIL. #FATHASABRECAZSOMENG M. MELRIFREHZ/FZEOHLTY
hot=,

[(£%5] HARIZEDHEIADOA HLLBEDRAZENFRIZEL TULBIMFERITIOI LT HE TH DA, ERZL
AZEOXRBLAEDIREZELDE. MfFL-BEMOTERZBIZENTER, MATDRFADRBIEN
BEITT. AFMCI-oTHRFREEHBZBONRVEEHHY., B2 HEIZRGT T ETH D,

2-1-21
N RLAL BB S BRI 58 S RE TR M IE F W 17 > T RIS IR 5 D261

WAk 5%, &7HEE, BEtth, Bl 8 kKR8
'R EEARL LTBUR BN E R AR AR

INRACBRME R BRI R % DB EITH L T, S RIICH EF R 2TV 208 L ERBABIRL 226 OV TH
&I D,

CHERI] Sl 374 VA AL IR R B BN 28 $ DRV IR FUT M L T4k Salter F T 2T o7z, W& JRIE
DB FIAOGNT | 10 REVEAKTE. i, ATERHIRAESTL 72, W 2SFEDRERBAEIL R #h20
B OB DIHTEEDKRETHD.

GEFI2] BRI, 3RO IR RRBAEN I I DARAIIRETHL T1ak 104 A B¥Colonna F W 217072, 106%
HRETIIXHR LRI BRED R 7= R il 1008 7] BE THBHI R EFRARR TH 7245 206k AR IHEL X
2 EDBRBROB/MES T A, AT BYIRHI RO o7z, Wi 234 DEIE I th °T B 381320 ~ 60 EE D HI e
KRB THYRERIATIZIRETHD,

(ZR]) (LIBMRBEE R EDOBE ., BRHOKBEITHL T, fERERER B RAFISESSN TE/-#
EFM2IT oI EDRIIFEBIZONTHREL . Salter FRZITOoTORIAREBE AL AETLBEIEICEDSIL
VIALARAERR B E 8 DB BAD viability B EL BN LR ENRHEE 2617z, E=Colonnatkidid PiEiRIZ
B REF THDHH. 20a LA ST EALL THRY. KD Colonnaik & kDR @%Z AL Tz, O TLIRIE
RN R % BTN S EF R DRSS RSN,
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2-1-22
I RALIRAE BT 56 D FEAE T R T L i B DR

B AR, MEREE, WA &, KRG
AHHBHILKE BRAR

(HH] /NRACIB YRR BEEN 2820 3 AR A BRI OE R EFOEBLERBEIC OV THELE,

Ut R BIUHE] 5t RITERRK 104 LTI F A28 F128 B (ABE) B L TR 104E LLRE D6 6% (BRE) T FEAE
PORAELTORAMIZAR R 4EI 1A . BEEMEIN H . FAEFRITEEEHBCOTHBLE E TORIR.
HEIRNE. IBORAEXLEAEEZHAEL. H HEDBBRER 2R CMECH €32 Tyl A% thsiatl =,
(#E5) RIEEEIZARETIZER I A KFEHID1951(67.9%)E SV HSBEETIL 1 (16.7%) ThHol=, HEIBLEE
TOWIRIZARENR RIS 2H. B BRI 2H TEIZ R o AR TIZIBIZ 108 THSLNE R EIZ4HIH
MSSA. BEFTIESH Tl e B I N2 R E B TIX2HIDMSSA. 1FIIEMRSA. L EBENRIZABESZRIHEE 10
. B YIGeHl. Sl— B L YIBASHl. EALE7H. BEETIESHIA BN A YR, | FNEELE, i HE
Heh | & BANIARE 1261(42.9%). BEE 4451(66.7%). AT - ARIFNIABE166(57.1%)  BEE 241(33.3%) Tdro
7o MBELLRIEN S BN HHBZ 1T o= b ODREIZ R AF T, HHBBIECENE IR U TARRRERER-
Iz.

[(E8RBLUHER] AR CTITHEHRBIE RN E B <l i A BRI L& $ R D7z, BEEDSH 4l
M HERFRAFINE 2 FIFED S8 H LNIZBEE @Y BAR T O EIX R EF Thol=. BEETIIMRSAME R E &
ROl EEFIMB AL, FLERDRBRIZEEE2ETS,

2-1-23
HFHT B B4 AL IR AL BIE Je Dt s

REB®R, AT, A F 1k ¥, kiR
BERINRERE 2— ERAR

(ICHIZ] SRIDIDIUL. LR TRRERU =25 IR AL AR YRR BN 2S5iE Bl D VR FR A B retrospectivel 2 FTL 7=
DTHE TS,

[rt &2 5k] 1983424 H 5200643 A STIZY B CHRIBRE T T2 A 5E 17611 TR 2 5t e LU 7=, tE BT B IS
Bl IR, RBRNIA 106, 276 THY), RIEFFHERITERI4BHO56&E80H (EBNE20H) THoT=, &
BB BN 30 A 5124560 H (FRI3ETHH) TH B,

(#R] REIPSYZETTOMRIZFEHR3IH(0~128). FHRETOYMIZFELIZ.6H0~12H)THor=08
M- FMETOHRMBP1N2AEEWVIFIZBRIEEIZNEN26H. 3.1H THo=. BEEIZIOHTRES
1. MRSADSHIE TR LS D o, MBI 2B THEZED AER 52170, AMZA0AZME 0003346, £
5 BREE TIZED B - HEBRZ 2 7= b D231 4B THY, FHRHITRL —L 2EBLIZLDIR2HD I TH oM. F HDFH
i 2 ¥EIZ X B IR FR A IZ B 1461, BF[ - RA[ Z IFITHY, Al R D Z1HIEHT R LB LR DO ADHFT
Hot=.

[(£%2] YR CTOFREBROIEFFTEHNIATRBADOYIG - HEB THY. B EOHEITIIHTHNL — 28 HHE
B350 05, FL—r 2 BEL 2R TOZORMHMEILIE R TEBLDTH M=, ZTO¥0m. Sl - ki
DINZEBRIFeBEZBELIZDDLH D05, YRITOLRDAFDEFEBEIT I ol
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2-1-24
{LAR{E RYBRE J¢ DAL BRI TN 3B

MHERE, BHEB, S mE, MEEA, BEFR1, BHERF, FEREG
] AR T 5 2 R

(T sHIZ) LIBYEREAE 28126 3 B UIRAHEIR. RrfeiERiORiE. BLXOBRBRERICH T HRBREEZHE T
%,
(x4 19834E20054EIZ7AFR L 7=331(B R 1841, L R15M1). mfF 252 &35 (5170 . /£ 18/%) T FIE
FEEENZAE R T 1R (E 880 A). RRABIZNRIX2H A 7184 (K14 84E) Th o7z,

(k) RIERFER. BAE. RIELOYIGAHHEETD B ¥, MBAIRRLE-FIERNCED FHDEVE., BKHA
RO BRL X BUR THAHL 7=,

[#5R] FEAERFAE R 48 K 7% (B AL RN A8, 4B LIREA 25 TH o0 WFRTMRIK ML DR BLRES L DERL
RIEDHIRELFMIZH R TH o7z, IFITHRZRD, BEREZHITLZ. BREBZEZLESHICHIEFAT
AT B IROPIERIZ. 7 ARD0206], IANRRIRARBBHIT, I ARRARIZUIEED
BIDOREEITE 7 2 LARDOFIE L TREFTH o, FEIEREMOGRK O ERS. &2 EIMRSADH,
FAEDOYIFAHEHRETO A B S W HID FHAR R TH o7,

BREREBIIZEESETH)., FIAEHKICLIABZHERRMICIIMEDR RLLTOBRMERE. BBE Y,
KEBEHNRBORTZMAEDE. T3 XBECHEBMBEMIIKBRE A KBV HREMTERZ, &
SR RBNII KRN 2 B E R IRL . RIS R ZIIBIER FR2fToTEE,
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—R (LR RYEIE 2 12H 2 (+) 14:30~15:10 BR Ml

2-2-01
LR LR BEEN ¢ R EITN L TA R B YIHE T o715
REF—%, BOAN, RIHFA, HAEE, HIFH
KR R R AR B RL
TRIRA K ERR R ERT IR E FIBA B2 AR, ARA R L 54—,
KRS A A S —

GEER] 156 B, LU RO/ iEL 7Y, mREBAEN. 4 B BEMOILIRIE B 2% RAEL . R RIEHEHR
BETbhNT 3RFFCHE KRB AR E YR O RSN, 14X E 0T G RSB SRR =720F
W2fTo7=, Wit b KBEE FEIZChoid 2 I TIIBOAEME % BL Tz, B)ERERY CIIKBERIZA S
RTRMEMEICREL TRY. MO REEE D TOARHESAON Tz, BB AES0E TR IZK
AL, + R B2 R AHIENTE, KEFDFIE TIFHRLAGNDLE R, &F T TSOEDHA KRB YINHT
%, NizarovAI S B E 32 EAL TEML 7=, BTN IVMRZIEC T, HEKLERBEEhRZERT 5
. llizarov hipDERIZKERE R LI TOROIFTDAehofz, Bk | EDOBRIE. BiTidckEL. HRBBE T
KEEESADR BN TOBZ M Ron5L5078o7z,

(£%2] ARICBRIERBIMAZRDOBEICH TIRINCLSMIEDRE . KERBUINABLRDILBL D,
lizarovAI SHEIE 8% (ERAL 72354 WTRTATEHBDDR YD EIETE, MALLATRTHY. EEELREFTIE
WIZARTHS. 72120, AIAEE R 2 KRBEITRELIZIBE . RIROME, A BERREBRRDOZIL 2L
RETT B+ FITHLETHS.

2-2-02
LR RIS 58 - B BESITN 3 SRR TRIZBIT B~ Y B nD
BHER

R ZE bR BEAR
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AL BRE R T, IERK TEIPSELU TEEISCORRBEI R BB EL TW5, —F 2B BT BRI
10°TRAIERU ETAELE. B B, BEEEMOHAMIRL HRIZBOEE IRV AR TEREAMTEVREERIZS
FELTWAR, RO ENVTTRERERITREILY., A BEMOTETHMMNBHS,

(£%82)] XEBOMEZA%2 THTER THIET A h%kIL. RBREMICERLELRITFZT. ADL LOKE KR
PRETIERHERZFHIET AR EREEZIOLNS,
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T AN S Y (LR A B 6 S 3 BRI LIlizarov HipBHEIZ XD
¥ B R M AT L7 18

MR, RIFEAE, LFFTH, BAERE MIFEX, H)IER, R
"By FAEEERR BEARL BEKE B,
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(ILHIZ) BEHRMTHOE IR KRB CIRERR I 2 $ BREFITHL . ML 4ElizarovikZ W= B ERT O REF
R EREBREIN TS, 4RI ~1T. HEEDIlizarov HiptkiZed B%E MNA 7= E kT K D4% By iR EE T 4%
BLI=DTEDRBZTONTHE TS,

GERI) fEFNX1Tak B, AR IIXEELYN 4 emDMEZZALIABL THITL T, KEFITHL.
llizarov/Taylor Hybrid FrameZ{ERL KEBE &7 N TONRBEVHTLIEN TOEER - TS K EEFIER
KRN FT o7z, AIAMEE EEF RN 144 HRITH 7=, IKETHFI2EDREAR T, BITIXFEICAELAITITNE
BEREIR. BESRLERICEREL THY., BT Eb M inc LB T 2B h o7z,

(£282] #kroEIRHEERREIMEICHLUBEMTELE BNELEARBOVTHIE—D DA AR ETH-
=05, BUIIZHEOW T IS REF LR ZDP KT LB RERRBIE R TH o7, llizarov hiptkiXrl @[k
TRECDHILRKINOORE R E — KUTRRTED L. 2 TOFHIREMITHTADLVST=RATEAT 5.
4 [a1$ 4 DAV llizarov HipZE#kid. Taylor FrameDBFRICEN T FA AL MRS LDIE L DREMEIZITA DL
WO EEAL. EEFIDORTHARALREFTHoT=,
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R RIFORAED &L FHEFRE L ABNMZE273mm—103mm. F ¥ glenoid T % & L 2%
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P-1-01
Tuberculosis of bone and joints Indonesia experience

Aryadi Kurniawan
Pediatric Division Orthopaedic Department, University of Indonesia

Tuberculosis is one of the most ancient medical problem and still a threat for a global mankind. One to three per-
cent of patients with tuberculosis will have skeletal is not only a disease but also a public health problem. Diagno-
sis can be established by the positive clinical feature, laboratory result, imaging, histopathology, and culture and
polymerase chain reaction. The treatment principles of bone and joint tuberculosis are to eradicate or arrest the
disease; prevent or correct the deformities; prevent complications; treat the pain and rehabilitation.

P-1-02
The role of posterior spinal fusion in the management of healed
post-tubercular kyphosis in children

Vikas Trivedi, Shantanu Despande
Department of Orthopaedics, Subharati Institute of Medical Sciences, Meerut, India

Post tubercular kyphosis in children is not only consmetically unacceptable but functionally disabling as well, as
with the progression of the deformity there is a very significant risk of late onset paraplegia. We present our pre-
lominary results in a prospective study of 20 cases of healed post-tuberculer kyphosis in children treated with iso-
lated posterior spinal fusion using irradiated allografts and autogenous cancellous grafts. All the patients had
healed post-tubercular kyphosis, documented by clinical, radiological and hematological criteria, with < 2 spine at
risk signs radiologically. The mean age was 7 years with a total follow up of 4.5 years.

15 patients (75%) showed a correction of the kyphosis, 4 patients (20%) were static and only 1 patient showed
worsening of the deformity.

The proposed mechanism of correction is selective anterior column growth vis-‘a-vis posterior fused mass leading
to gradual self correction and remodeling.
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P-1-03
Medial epicondyle fractures of the humerus in children - A plea for
conservatism

KBL Lim, JHP Hui, A Mahadev, EH Lee
KK Women's and Children's Hospital, Singapore

[Introduction] Controversy still surrounds the conservative and operative treatment of displaced medial epicondyle
fractures. This study retrospectively reviews the outcome of this injury whether they are treated conservatively by cast
immobilization, or by surgery, regardless of the degree of fracture displacement.

[Methodology] 112 consecutive cases of medial humeral epicondyle fracrures were studied. Patients were divided into
Group 1, 2 and 3. Group 1 comprised 84 patients with isolated medial epicondyle injury treated with cast immobilisa-
tion. Group 2 comprised 16 patients with medial epicondyle fragments that were displaced more than Smm and treated
with open reduction and intemal fixation. Group 3 had 12 patients with associated injuries such as elbow dislocation and
radial neck fracture. Cases were followed up for a minimum of 1 year. At final review, each patient underwent a clinical
& radiographic evaluation. Functional grading scores were used for assessment of results.

[Results] The 84 patients in Group 1 were subdivided into Group 1A and 1B. In Group 1A, there were 63 patients with
less than Smm displacement; 60 of them had good results and 3 had fair results. In Group 1B, where displacement was
greater than Smm, 17 of 21 patients had good results while the remainder had fair or poor results. In Group 2, 13 of the
16 patients had good results while the rest had fair or poor results. In Group 3,7 of the 12 had good results; the remain-
der had fair and poor results.

[Conclusion] In isolated medial epicondyle fracrures with greater than Smm displacement, there was no statistically
significant difference between the group that was treated conservatively and the group that was treated with surgery.
Medial epicondyle fracrures that are associated with an elbow dislocation or other fracrures tend to have a poorer out-
come. To achieve excellent clinical outcome, rehabilitation should focus on the re-attainment of terminal elbow exten-
sion.

P-1-04
Treatment of congenital pseudoarthrosis with intramedullary rod in
combination with either vascularized fibular graft or Ilizarov method

AR Sulaiman', W1 Faisham', S Nordin', AS Halim?, W Zulmi'

1Department of Orthopaedics, School of Medical Sciences, Universiti Sains Malaysia
*Reconstructive Sciences Unit, Department of Surgery, School of Medical Sciences,
Universiti Sains Malaysia

Congenital Pseudoarthrosis of Tibia(CPT) is a rare disease and difficult to treat. The most accepted treatment meth-
ods is complete excision of disease tissue followed by either intramedullary nail(IMN) with cancellous graft, vas-
cularized fibular graft(VFQG) or ilizarov bone transport.

We review result of treating CPT with combination of IMN with either VFG or Ilizarov method. Visualised fibular
graft was used to bridge the gap of more than 4 centimeter(cm) following resection of disease tissue whilst ilizarov
technique was applied when the gap was 4 cm or less. In the VFG group, IMN was inserted after the fibula became
hypertrophy to treat distal junctional nonunion. However, in the ilizarov group, IMN was inserted in the beginning
of reconstruction.

There were 3 patients treated with VFG and 2 patients treated with ilizarov method. All patients had united tibia,
with one awaiting intramedullary nailing. There were clinical evidence of neurofibromatosis type 1 (NFI) in all
patients. However, there was no evidence of neural tissue in all excised specimen.

Combination of IMN fixation with VFG or ilizarov as primary treatment of CPT is a safe alternative treatment
method to achieve union and prevent recurrent fracture.
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P-1-05
What is hinge abduction in Perthes' disease?

Junichi Nakamura', Makoto kamegayaz, Takashi Saisuz, Tomonori Kenmokuz,
Hideshige Moriya'

'Department of Orthopaedic Surgery, Graduate School of Medicine, Chiba University
"Division of Orthopaedic Surgery, Chiba Children's Hospital

[Purpose] Hinge abduction is widely accepted as an unfavorable phenomenon in Perthes' disease, while the stan-
dard evaluation has been so far obscure. This diagnostic study was conducted to evaluate hinge abduction by ar-
thrography.

[Materials and Methods] We reviewed 86 hips in 82 patients (mean age, 8.2 years) with severe Perthes' disease.
Seventy-four hips were in fragmentation and 12 in healing stage. Twenty-four hips were classified into Herring's
group B, 26 in B/C border and 36 in C. Hinge abduction was evaluated by arthrography under general anesthesia as
Grossbard had first described. The medial joint spaces in both neutral and maximum abduction were measured.
Diagnosis of hinge abduction was based on arthrographic evidence of the medial joint space widening on abduc-
tion. The range of abduction in patients under general anesthesia was compared with that in awake patients. The
paired-t test was applied and p value < 0.05 was used to indicate significant difference.

[Result] The range of abduction was significantly increased from 26° under awake condition to 41°  under
general anesthesia (p<0.05). The medial joint space was significantly decreased from 7.9 mm in neutral to 6.1 mm
in abduction (p<0.05). Hinge abduction was diagnosed only in 4 hips (5%) with wider medial joint spaces in ab-
duction.

[Conclusion] Hinge abduction is often misdiagnosed due to synovitis or muscle spasm which cause restriction of
abduction. We suggest that hinge abduction should be evaluated by arthrography under general anesthesia, provid-
ing analgesic effect and muscle relaxation.

P-1-06
The results of hip abduction brace (Nishio) treatment for Legg-Carve-
Perthes' disease
Yutaka Oketani', Toshio Fujii?, Kazuyuki Takamura?, Hideaki Kubota', Haruhisa Yanagida®,
Akifusa Wada?, Suni Ryu', Aiji Matuura'
'Dept. of Orthop. Surg., Saga Hospital for Handicapped Children
Dept. of Orthop. Surg, Fukuoka Children's Hospital and Infection Center

[Purpose] To report the results using a non-weight bearing hip abduction brace (Nishio's Brace) for unilateral
Legg-Calve-Perthes' disease.

[Materials] We reported 98 hips that were treated using Nishio's brace that holds the femoral head in the acetabu-
lum at 30 degrees hip abduction and has a pole beneath the sciatic tubercle for non-weight bearing of the hip. The
average age of the patients at the time of their first visit was 6.5 years, and at the last visit was 13.0 years. We
evaluated the hips according to Catterall's classification, the lateral pillar classification, and Stulberg's classifica-
tion.

[Results] According to Catterall's classification at the end of the treatment period (afteran average of nine months'
treatment, there were 2 hips in Type 1, 37 in Type 2, 40 in Type 3, and 19 hips in Type 4. According to the lateral
pillar classification, there were 8 hips in Group A, 55 in Group B, 22 in Group B/C, and 13 hips in Group C. Ac-
cording to Stulberg's classification at final follow-up, there were 26 hips in Type 1, 40 in Type 2, and 21 in Type3,
9 in Type4, and 2 hips in Type5. Thus, a total of 66 (67.3%) showed satisfactory results. Conclusion:Nisho's brace
was satisfactorily for treating LCPD in thier life.
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P-1-07
Halter traction by bed tilt for the treatment of atlanto-axial rotatory
fixation

Hirhoshi Kusakabe', Shinichoro Takayama', Yasushi Morisawa', Yoshitaka Eguchi',

Shinichi Uchikawa', Satoshi Shimomura®

'Division of Orthopaedics, Department of Surgery Subspecialties, National Center for Child
Health and Development

*Department of Orthopaedic Surgery, Tokyo Metropolitan Kiyose Children's Hospital

Atlanto-axial rotatory fixation (AARF) is sometimes included in cases with acute torticollis after minor trauma,
upper respiratory infection or oral or otolaryngological procedures in childhood. According to previous reports,
AAREF is usually reduced easily with conservative treatments in the acute stage, but chronic AARFs have usually
been treated with operative reductions. Although it has been reduced with operative reduction, it might result sig-
nificant limitation of neck motion. The aim of this study is to report the results of AARFs that were treated with
traction simply by tilting the beds.

34 children age 3 to 9 years with painful "cock-robin" necks that could not rotate opposite side even in supine posi-
tion or without spontaneous healing for several days were treated with halter traction. The duration from the onset
to starting traction was 0 to 391 days. The beds were lifted up with pedestals at the side of its headboard and the
patient's heads were hung with Glisson sling from the headboard. A collar was applied after the traction.All pa-
tients but one successfully treated with this cervical traction. Among the patients reduced by the traction, the long-
est delay until starting traction was four months, on the other hand, the delay for the irreducible case was more than
a year.

In this study, AARF was successfully treated only with cervical traction until four months to start treatment. We
suggest chronic AARF should be treated firstly with conservative treatment by simple traction.

P-1-08
Operative treatment for second fracture of humeral lateral condyle after
varus malunion of a supracondylar fracture in children: three case reports

Youngmi Chae', Jiro Nanba?, Akira Goto®, Kunihiro Oka4, Tsuyoshi Murase®, Hideki Sakanaka'
'Dept.of Orthop.Surg. Seikeikai Hospital Osaka Trauma Microsurgery Center,

Dept.of Orthop.Surg. Minoh Municipal Hospital, >Dept.of Orthop.Surg. Yukoukai General Hospital
*Dept.of Orthop.Surg. Osaka University of School of Medicine

[Purpose] Little is known about second fractures of the humeral lateral condyle after supracondylar fractures(SU)
thathave healed with cubitus varus. We report our experience in surgically treating 3 cases of lateral condylar frac-
tures of humerus(LC) following posttraumatic cubitus varus. Moreover we made osteotomy to these 3 cases to
correct the cubitus varus after LC.Material and Method: Between 2004 and 2005, we treated 3children with a sec-
ond fracture of the humeral lateral condyle of the ipsilateral SU. The mean carrying angle at final follow-up of the
initial SU was -15.3 degrees. The mean interval from initial fracture to the second fracture was lyear 11months.
The treatment of LC was treated surgically. We performed corrective humeral osteotomy to these three cases after
treating 3 cases of LC. Result: Radiological examination after the treatment of LC showed an increased varus de-
formity of the elbow in all children. The mean carrying angle at the osteotmy was -23.0 degrees. After the osteot-
omy, the mean carrying angle became 5.3 degrees.

[ Discussion] In our cases, the carrying angles respectively increased after the treatment of second fractures. In the
treatment of LA following posttraumatic cubitus varus, there is a possibility of deterioration about the varus de-
formity even with surgical method.
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P-1-09
Botulinum toxin A for the treatment of spasmodic torticollis and
abnormal trunk posture in children with cerebral palsy
Suyun Ryu', Hideaki Kubota', Yutaka Oketani', Hiromichi Hara?, Yumi Itou?, Aiji Matuura'

'Dept. of Orthop. Surg, Saga Handicapped Children's Hospital,
*Dept. of Orthop. Surg, Karatsu Medical & Welfare Center

[Introduction] Botulinum toxin A <BTx-A> is increasingly being used for the treatment of extremities
spasticity in children with cerebral palsy. However in Japan, BTx-A has been indicated as a treatment for
spasmodic torticollis since 2000 but not for spastic extremities treatment until now.

[Purpose] The purpose of this study was to examine the effects of BTx-A medication for improving
spasmodic torticollis and reducing trunk spasticity in children with cerebral palsy.

[Materials & Methods] 14 children with cerebral palsy were injected with BTx-A for spasmodic torticollis
and abnormal posture due to muscle spasticity from the neck to trunk. All of them had spastic quadri-
plegia classified at GMFCS level V. Patients were given an initial dose 4U/kg of BTx-A, and the subse-
quent dose was made at 4 - 6 U/kg or a total amount below 240U. The evaluation was carried out before
and each month after the BTx-A was injected. The assessment included the Modified Tsui Scale, the
measurement of Cobb angle, the Modified Ashworth Scale and the Aid Difficulty Scale.

[Results] No major side effects appeared during treatment and the follow-up period. We found a signifi-
cant improvement in the Modified Ashworth Scale and the Aid Difficulty Scale, p<0.05.

[Discussion & Conclusion] BTx-A is a useful medication for improving spastic muscles imbalance and
secondary dynamic deformity in the neck and trunk muscles as well as extremities that interferes with the
ability of children with cerebral palsy to go about there daily lives.
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P-2-01
Percutaneous retrieval of cannulated screw with a fishhooked K-wire in

slipped capital femoral epiphysis

Wen E Yang', Zhon Liau Lee', Chia Hsien Chang', Wen Jer Chen', Chun Hsiung Shih?
'Department of Orthopaedic Surgery, LinKou Medical Center, Chang Gung Memorial
Hospital, Chang Gung University, Taiwan

*Chun San Hospital, Taipei, Taiwan

We encounter disengagement of screw during percutaneous removal of a cannulated screw after percutaneous pin-
ning in situ for slipped capital femoral epiphysis. This occurs right after the screw unscrewed from the bone or
disengagement of the screw in the middle of thick soft tissue. We found a way to prevent disengagement of screw
in thick soft tissue. The surgical setup in percutaneous removal of a screw is about the same in preparing its inser-
tion. A guide wire is inserted into the cannulated screw under fluoroscopic guide through a small skin incision.
Insert the screwdriver onto the screw through the guide wire. Unscrew the cannulated screw half way out of the
bone. Remove the guide wire. Bend the first 3 mm of the tip of a 1.2mm K-wire into a fishhook shape with the
width about the size the cannula. Insert the fishhooked K-wire through the screwdriver and the screw. Then with-
draw the K-wire till hooked on the tip of the screw thread. Then clamp the tail of K-wire with a large needle holder
or a vise. The screw can be unscrewed out of the bone and out of the soft tissue in one piece with the screwdriver
and the fishhooked K-wire.No disengagement occurs after the use of this technique. And a big surgical incision is
avoided to remove the trapped screw from the thick soft tissue.

P-2-02
How much lengthening of Achilles tendon was made from the percutane-
ous tenotomy procedure in Ponseti method?

Wei Ning Chang!, Matthew N. Wang?, Chien Ren Hsu', Yi Jiun Chou', Chi Ying Wong'
1Department of Orthopaedics, Kaohsiung Veterans General Hospital, Kaohsiung, Taiwan
Department of Orthopaedic Surgery, Kuang-Tien General Hospital, Taichung, Taiwan

The Ponseti method is widely used in treating clubfoot. One of the important procedures in Ponseti method is per-
cutaneous Achilles tendon tenotomy (PATT). The purpose of this study was to investigate how much lengthening
could be obtained from PATT. Material & Methods: Ten feet of 8 children that received PATT were included. The
pre-PATT, post-PATT and post casting dorsiflexion lateral views were obtained. The neutral tibio-calcaneal angle
(TCA) was defined as 90 degrees angle of the tibia-calcaneal axes. The Achilles tendon length (ATL) was meas-
ured in the retro-tibial and retrocalcaneal soft tissue

from distal tibial metaphysis to calcaneal axis. The Pearson correlation coefficient was used to establish the rela-
tionships between pre-PATT, post-PATT and post-casting TCA and ATL. A p-value <0.05 were considered statis-
tically significant. Result: The TCA before PATT, after PATT, and after casting were (-9.3 £ 11.1), (27.4 + 8.1),
and (18.4 + 7.9) degrees respectively. The ATL before, after PATT, and after casting were (22.7 + 42), (313
4.6), and (28.3 + 3.5) mm respectively. The overall lengthening was (5.67 + 2.21)% of the foot length. The pre-
PATT ATL was highly correlated with post-PATT ATL and post-casting ATL (R=0.84, p<0.0039; R=0.88,
p<0.0022). Conclusion: For an Achilles tendon to heal after PATT, there was an average of 5.6 mm gap to fill.
The severer the equinus before PATT, the less correction could be obtained from this procedure.
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P-2-03
Trevor's disease (dysplasia epiphysealis hemimelica) of the ankle: two
case reports

Yi Jiun Chou, Wei Ning Chang
Department of Orthopaedic Surgery, Kaohsiung Veterans General Hospital, Kaohsiung,
Taiwan

Trevor's disease, also known as dysplasia epiphysealis hemimelica, is an uncommon skeletal developmental disor-
der representing an osteochondroma arising from one or more epiphyses. We present two cases of Trevor's disease
of the ankle joint in a 21-year-old female and an 8-year-old female who suffered from a hard swelling and limited
ankle motion. The 21-year-old female had suffered from a hard protruding mass of the right ankle joint for more
than 10 years since her childhood. It was mistakenly thought to be posttraumatic osseous fragments by local practi-
tioners at 3 and 10 years old. The 8-year-old female had suffered from uneven size of both calves and uneven ankle
shape for months. A hard swelling lesion over posterior aspect of right medial malleolus and slightly muscle wast-
ing of right calf were found. Bony mass lesions with limitation of ankle motion were noted in these two patients.

After excision of symptomatic localized juxaarticular lesions but no excision of articular parts, their symptoms and
ankle motion got improvement.

452



B/ £35(J Jpn Ped Orthop Ass) 15(3) :

RRy— 12A 2B (+) 10:30~11:30

P-2-04
5 4tk B L o3 2 e BRI 15 FRIBR ApRR 2> Mo — )L - 7 B Sh oD #a 5 rl E
BEBAN, tPERE, TR, mh—E?
'SRZEVERBILEL 2— )82 E SHAR,
2EINBEEINEY)T—Sar By A —, BRDEAT AL A—

[(H1) 19794 LIRE, itk BRI 6 U TR A RHINERIENE 2 ba— L F R 2T TE =, YR AE
BEITORVEARE IR TR ORRIZ O TREIL 7=,

bl Aik] f 0116 5k i 0 R £ 52 il RIR RHZ L ARl 2 1T > 7= SEM D Tl SEELL HRRBBIZF#ET
BHo71=5041 1008 (BH3SHI. Lcbth1561) THB. BIABIEME 2 bo— L FROFHIZHE > TH % fractional
ERDLLLIEslidingfERELYIBEIFTOR D o1, ZNENDEEFNT DONTIEEPR BB A HTAT - #7465 - AL BIEZRRIC
ST TEEML 7=, BRBAEN IEm DL > b HEHMigration Percentage (MP)Z2 AR REANIZAHAIL 7=,

(#R] BRI RE R4, REHI TR R FLEMIT K117 A, MR R B ZHRIZOE104
A THol=. MEIZBEENH»R LU0 1661507, ZDOh THBLIEBEHRBLMERFIN TWELoR
156 (B FLI=bD 3 1185572, MPIEATHT33%— 100%AK D EALEIASORE, 100%LL EDTA A4/ TH
D, BRARFERHTITEBFA0ME. T2 AL . REFERHATORMADREREIAZEIN LD
40R% . RETHH7=bDH 15/ HELIZLDH 8 H 7=,

(£%52] WMERREDORBEEIZHL T4 2B TERBTHOI OB, SRIEBHEDIER T THEM AN
ELMA T OMELH LB EMFFTES, LELTLRADERLHEFTIZ BB M E R 2L Dt
RAFRHBLETHD,

P-2-05
10T IRIM A BB 2 AT > AR E R R A D15

FRIEHE
FHEERRE B

[(HA) 10&FHZL»DLT ., FRTIIERICEIV RN RFRER2BEAMBEE G RAEMZERUE
DT, ETFDERZBIRVWRETS,

(FERI) FEMIZ. FF139cm. (A E36kgD 103 BIR, E#4s AR ERBRIROBE B A DBERERH M-, 18&
DML FT L AR 07205, RIS TE FROEHETL . BTLIML TE20. YRS TH
BLipotz, M1 BRE. £ REEENIIE 1500 R-50°L MR B, KERPIGAREA NIETL . R ORERR
EMBROT=, 12720, HITRHITRDRI o1 XBBLUCTRIZTRANZ AN TI15°D:B5 i E26° DR B
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BREIZEB LI RE RO, tRET R P A/FHBISCFEMR FIZX D HEE F M2 fT o7,

(£%2] X TDL MR PIZEHE (Noguchi, 2002)DIRAEDHIIE6mE THY. B K TIX5m 94 H TOZEIEMIH 8
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