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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
MBR+ERREEAR  KE WEE 13H
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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



B/ £35(J Jpn Ped Orthop Ass) 15(3) :

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.
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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
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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.
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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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[(%%2] EBItEB AN EE SR RE R D B ST B RUAIAEE 85 & R72DtranslationErotation DG IEL A BE TH Do E
7-BSE TRATRIIZINZ R IIZ BV TheraduallyliZ BB ES P R BRI N, IVESREE.
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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,

393




B/ £35(J Jpn Ped Orthop Ass) 15(3) :

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
NI otz AT, BB RUT ZR7RE DRIFEFRCTTRE BT T RAF v o X 7 2&ERL T
&= NRIZT T RAF I X T R ERT AR TRERBROBILELBOI., SRR TOIERDER R KA
AZEDTRFALEDOTHRET S, AR EDBSIIHERMOX v 2T 42 7O Rt DB EMT. URIRDHT
BEELL T, VT ARIIBOTUIAEE B THRBVRVEEFIZ S 3—b-A-F v RREL TEBFLHALAR
FEHRFRITHERL TS, T, TIRF X T ZADOFRLEL TEZLN=DIX. | BRTH S, 2. kiErH
%, 3. BERITIEVESTAREDMIALH. 4 X EBIED LW, 5 BB K BIZBO TUIE RN R
BHEREDLDHD, L LI, INREEARHRBIZN T BT T AF I X T 2D FERIED 2 DT RLERBRZ L
BLTHLOD, NREEAB 2 BFTIXIERITAEREE XS,

1-2-04
EXgENEROIHHEIZONT

ZREEM, AMLK—", KILIES', EAREAL IWHR—2 b #
WA KR+FREE ERARL ILKE ERAR

(ILHIZ] ERENGRRITHL., ETFR/ELF 7 AR - BEERIZISZB/IEERITO. RICREREREELE
FEFIZRRBLI-OTHRE TS,

(ERF]) Se BIR. fERR408. A E3S40g TRIASEBRAYRO=OF EIFRIZ THAELE, ERENK EE
Ebh, R KEEEARHIBA SN, KA R TIXATRHONEE, BAEH2BD=H, hE E THEF
BIEFRETH 7=, BMXR T VA7 7V EMONELEHE2 RO, REBOERIIRDOR o7, EFH/IER
FARGL. % 4an B T UYURRIZEERZL Tcorrective castiZL DB IEZ ML, £ 6n A TRl BN B IEE RS
2. 1S4 HEIVSLBZEEF L /=, 3RO HMXR T R DOB/EIXRIF Tholzws, MR EREREZR
HT=, 489N AHNSHUCBLIZEEL 1= RIEE B2 EFH T THA,

(2] KEFATIIRTZ7ZV B TORNEERZ2BHE05. % EHBOERBICEREE & FABAONEEIIZ
BOIRNZEPOA R BLERIEN T, NERREOETFHBIEIZEL UL H BT AE2BO T, TR e2t s ¢
BIEDHERIND, LB BITHAZRBIRVE, hRIMIASAENIZH D% BB NEL . RERERZ DS
ATREMED BN, ESIZH B B2 EETAEMRLOBE DY, R R EHE2RDDATREND DD, FIEDBIE
ZIPORRIE. B EMICODERZLOLENR DS,

394



B/ £:35(J Jpn Ped Orthop Ass) 15(3) :

1-2-05
ERFREBRAO1H

RS L, AE R, 2K, B, BEFER
/NEIRH AR BRAR

(ILDIZVB 2 DR WA SRR S RFAIZENTTHL. B4 TRHOBID B G DA TIEEIZRREMTH 5.
4 EH<IZALHL LB BEHEDRVERFRBEADIFZRRLI=ZDOTHE TS,

URERI135 B, HE170em. AES0ks., HI8FE4H BI#H TETHPIZRITHh DL, 5thTy 7 LB EL Z13.
BaMEEe o7, X ENARE GRS, BERBRAOBE . £ A REABIZ2HF DRI FEELLH
A DFIScmDFIHHILFE AR M ASBEHL Tz,

(1682 ])R B BRRFMNMELT. A2 T 7R  LERICE &2 82U B0 2B ind B Dol ki
HERZES. N ERL. BEOBHMZMUAALLSEHLIZLZARBIZERIN T, BT, Y
REKEAR. X7 R —x@EE LU=, MTt£17 HBIZFERRDUZERD., ¥ 7 AX v AMNEEL Tz, MTik4:ERTFX
T2 Aok, B AT @A, 1/ 3% ff ERARG . HTHE5EMRI T2/ . 6 AR TR EAITERERER
BERDHTHS,

[£&D) 5 RIDFEF DZ EHEITER. N5 MDhigh energy injury EEX6N5, SHEBELLTHEEA
DIk 4 8 TH ORI EINR . BEEENIRELRE:. H#ERSEROBIBIZLDEBEBRTHNE 250 57-HMR
LZEB7 40— BB THD, B FOBEER. lREE. BEEEDO fEEHIRIANEABETILEND
B

395




B/ £35(J Jpn Ped Orthop Ass) 15(3) :

—B5E M 12A 1B (&) 9:15~ 9:55 BE ¥ BX
1-2-06
MR B A BB I DO ok
MO8z +8—R'\ KEFEFL I Lok, sl 7 %' Eam=
e

RAEKE BARL KM RR BEAR

(HH] EREABREINT. ERBROAENREZ PR BEELRDTLNHS, 4 EBZITFHZIT//)
R ERE A BB EEAIC DX, IR TR X OT LR E 2 RET LT,

(R RBIOH K] 19904 1 H LIRIZ FE#i 2 fTo7=/ MR _EBR B A BB I i BB S 3SR THY., ZIFRFER
132~ 1465 T, BRI, LIRFITHY. ABRMINI6H A HO5444 A THoTz B BIIWadsworthd sy
e —WMAEL. BRGMOBRERE3 mmTIER2 mmTHT. FHRRAFTOFRELZ, TR HEKIZISHNIT
tension band wiring#kZ 3 fTL. 1512 KirschnerfRRDA TREEL 7=, KT DFMIZIZFlynnHDHEXER
Y5

(% 3R) HBEAfLR ST FNTRL 2FICEREB RO, 77 % EHIFlynnd D 3¥{ffi 25 ¥ TIEAMHL
cosmetic factortd & HlexcellentE/=iZgood TIH-7z. functional factor TIES3HS0HID excellentEr=idgood TdH >
T2h5, 3D air THY, W NH2EDKirschnerSlig TEBLIZERI TH 7=, Ll &FITERITR BEE
IR BHRZRATIEFNIR A -T2 XRBROZELEL T, ARIBREA IR RO KERBEALNTZ,

(#38]) BRE®RAIA2 mml EEIE2 mmU AN TOEBASRETE T, ARICER DR ERZRTHEH]
IZi&tension band wiring#kZ2 & M EREE 2 1TOZL T, BIAATENIRIMA FTRETHY, RIFLATHRBEIR/O
i

1-2-07
Moty MR N 107

REEK. Ayr7EEF BA £ FTEFH
ITRRIEURR: BEARL (TEANZEER BEAN

(H9) 4Bt T LB E BN OWTATREDNC R Z BT,

[r 4] 1991484 H 952006563 H £ TIZ Y RHZ THIRZ 1T o7=Gartland 27 2RI R U3 BRI _EB B B E&770
BT QBB 3RISOBIZTOWTHR AL, ZIERFFERERS 6%, FRRABLZIRIZ1FEI A Tho
1o R F RN TORFEEEX T ZE 2405, St EFFNC LA EH X T RE E 1405, M EFEF %R
RERSRREE 3 1A%, A &S B M A RE R A2 THIRT AR AT E b R OV HML VNV BEHIZ TR
L 7=,

(#R] N-ARBFHIA K TORFREHRT 7 RAE BTN, It EFES| H X7 REE B2, FREHCIK
IZRHOI. I 6FIA Gartland3 B TH o7z, MEREREEIZI0FIICADON. 8HNIZFYUH. 25X ZIER
AXWZBDONT-, ERE R EIZ M (M EEFNC LB FHREE 6] WEICLIR B EEE 145 2R
DT, FEREEOPEICERRRER 2 EZHM. BGICLIR B HEEE T Y EMWE Ok E. Zoth74ix
ARSI A TOEY 1 2RICTIERSAHELE,

(28] BREBRIARTORFRERXY 7 AEEBICZL AR FHE2 TGartland3BI THH7=HEH»S, AR
ERBIFTOVWTUIRADERZEBL - L TERREFLMEREE2TOILHLRBELR DN,

396



B/N&£3(J Ipn Ped Orthop Ass) 15(3) :

1-2-08
NI B BB B Ot R

bRt et HERERL, IS, REEFS, hidse!
KRR EERE X— AR, KRHILKZREREEHER ERARE,
N EAIE

[H&) /NROK I FIE BRI ENRAME TH DN, B O LM ELBMATERRDBEIEL IR DILH D
7272, ZORRERREIZ OV TIRETL . 165 LD AU OWTEREL T,

(X 4] BomsRBASHATO /N R BEERE FI B i (RIBEE 2 &) BB L2f)IZONT, BRGEEM
XS Z M. 1R, 2B, REAF . FIFORAL. EFBEDORIR, TR HEK, Bk, R&qT
B, APHEDOR BIZOVWTHAL,

(#63R] E@MITEH1.76% (96% ~ 1568) THoTz, ZIEBERITEBIOH. &E04HITH o=, A H FIZATH
1L %5 el B2, A T35 RBBITHY. B OEBALZA LB 7H. ABSH. B3 fl. B
GE3FITH Tz, MR ED THFREBFAETHHDIX0FTH =5, ZDIHTHIE—REEDHIZFH
ZREATUIZ (B EEARTSH. B0 25 KE: T TORFEELRRETHH-LDIL3FH oM, HEE
SRNZE$20.9 B TH. A& RN o 3R EH —3 8. B E#135ETH o7z, HOERACKRR
EE, SRR ZOLDII T,

(£%2] /NREBAE R B OBRFRREIIEL TREFCTHoM. NRIEBRE . REEE w24 6t
TREER, B RAI &SRB EANTH AN P EL TO BB SICHEF BB RE R DI ENH D= OEEH
DHETHD,

1-2-09
I PR OD 32 (8 R DR

PRAEF—
REEARI IV =)

(H#] FARAEEENZ LR 5 mZES| hAMERL TRk o3 eIz A AR BTHY. /NE
DOAMBEL THHE LSBT HREB TH D, ZIEHERIRLD pulled elbow syndrome"EHMENT NS, LALIEED
KRR, BAGDITES SN TRELIERBORVIEMDE NI EIZR DI, ZZTH R TOEHDZIE
BEPHAN. ETOEEEMA=OTHE TS,

(4] Zh T TREIERITRRUFPIRIIS4FER,6 T THY., E@ITSy A ~ 98k (FH92.48%) . B 2441,
- F3061. 2861, FE39HITH o7,

(F5 ) ZEBETIZ. PAHIREINTIDLDTI2(48%) DI TIH 7=, #I¥EDIEFIZAATEZRFEF| D Z 5
EDBBDOONTLDHT=H, TIUTBIRE ALK, FABHOE VLK OI»72WET T, MEMmIZIZES | hoERL
TRIELEZERBEVW NI EEB DS, (DR BBEINIIH-ENLRWOFIMEDH &K, FHEIDOEIT
LOEJNHEET, BEIREERTEMGDHEH, tETFEBIEVMINLIZZE TR I HELH S, 1EFRELT
. 2608 i BIAKRICTEEIZREhUZ0, | BIRICEREEREZTORESHU = BIGEFILH T,

(#6:R] FARBTIXIAD R FES| DR BBEIBRVIBENHIILESTAUCEN T, ERIEBH T RETH S,

397




B/ £3%(J Jpn Ped Orthop Ass) 15(3) :

1-2-10
7N Y I P D 32 £ B

B IRE
Esiva e 20 S lUNAL S AR <32 8 2

(ICHIZ) /MR AR D Z E R R AR L THTRE R/ EZFT-7=DO THIE T35,

(5] 20044108 H520054E9 A ETOUER], LB HARA R BIURERA R EAKIZBNT, BYEHN
FHRELZEL TEHRLEES, BRARICHYELFAEZIZILATIENS L THELRE ERIT1 7661
DRBZEVPFONT, ZOH T, EBRHTIERD BRERL TO=66, XRRAEBRITIERDBERL TWHT=241,
FEROUFIRONT=H B R IRERHICRERE M TE 20007236, L ED31FIIXA AR L EEIZDET
TERWSDEL THEMSLERALTZ. BBID 145501, BERFZERBRERMMTIZENFHET, HOZTDHRITHR
D EEME D AT DDORHEETEIEFTHY, ZhoZ R tRili,

(58] EMIZ2ZAP3FTRLSZ 1ol Bicids2:63TBIRMNEL, ZIERNIHSTH, £88HITERN
Sirotz. ZBHEIL, F2510RONTZEWIHBIN R ZEBERITT7HI (53 %) THolz. FEHEII e Z 5z
V574 (39% ) IZABN, EREZEEBS>TZE 264 (B> TET, FE2ONTEE), FOMDEE3 1] (&
L7z, TASOMBZLZLT, IRERSET=F) Tholz. TT=RH11H1(8%) Th-o7=,

(#&3R]) /NRBEHNRBEOFIABNE T 25| 0RO LA DI BRI 2 ZIFBRERIC IR EL TV 5B,

398



B/ £35(J Jpn Ped Orthop Ass) 15(3)

—RHE AXEBEEKRA I 12A 1A (&) 10:05~10:40 BR =% X

1-2-11
SR B BRI L D B 8 R - B2 8 DRI RE

FPRHEEE, AR, BHIFE
'BIRBEINEYT —atwbe DRERAR, ‘EILREE R

(B1Y]) HTRBBIZRRENDLEBRBHIN LR TNBEDAISRBHY., RINBMH LB BEMEDER
PREIL. BZ OV ERELT,

[x4:] 199544 H ~ 20054612 BIT 4B M2 L. 1L AR Bisofloaky 2 5t gLl =,

(58] A6y AL R R INFNBIERE NZ2061218%. 64 A LLANZ R REn =M BIIEE 6o 73 TH-
7= [BEERE | TIX B F0320% (TRIBE113% ) T RIEBEOH 7210813 XTI EIWIBE I THY. SHlEFeks
B TORL % 21T T, IRBATREZ TOBERHT 1661(27.6%) . BEFHEEETIX4H (12.9% ) TERIRFT TOH|
BDEh ol BIERE TORKEIR B HKIL. RBEDI2E9.5% (BRI TAXS50.7% ). tEFRBEHTIB143%(2
B2.7%). OHTk4RE19.0% (15820.5% ) B M AVEEIEHT 10/47.6% (18/%24.7%) TH o7z, BEREDHH. 2
FIH e THATR 2T, ARSI EBN T,

(£%2) FEBEOHDR TIXEFREETORDZHIINIZITTEY, ZORBREELIEIS-EEDNS,
BFRLFEEDLVR TIXREAEINDZILHNEL, — BEREEINIELTHBETRMA 2N T, o TRBETD
FERIMEL, BB ERTZ A ELTIEENIEL B - RE~DERABNERD, B2 OB E EHT M
LRREZRETHB,

1-2-12
SRR BRI RA DR
FREZ . R # KEEE . RAK T EHE . MR, B
BA R

WRENNRRBERE X — BEARL ZAMBEARIV =,
REFFBE ERAR

[ B9 R ERBEIMEADREEITIZIZMEGHHHDLNDONTNEN, ZOFMZ OV TREL,

[t %e H kIR RN TI9994E1 HH520054E12 3 $TOTERICH AL R RS EEA R T, £ #eh
AUR»S Yt & —THELZ2704278M 2 RE U=, EEREOBRBEEMA . A RE25{OHE
HERRE . BREMED IRFNIRR AL 7=, ZNHDMER. RAL BBESFRPAIC B 5B IHOBAF I T BLE
OSPELTERADRA 7 BEK). 34 A KEE. RIFSHORADE. A BIHAERE#E. R,
(FERIMEBNIBIR284. &KR2428 THol=. HRIBRABI TIIHEI0R. £1724 TERMDZL, BEEEIFHNE
$TETEBIERIMMEH o7, TRIFNE84(3.0% )BT, AN XA 7 I1XZA7 A(TERLF) 1963 . B
(BRF1)65EAEN, C(TE2MEI)1 7B Tdh-ol=. FER TiZ12H444(16.3%)03% % T, ERMZRL T2 A% il
ELEITHFRED %R, RhAIX6 H48 THol=. RIEREIXZIR(B3.0%NTEDT=. AELIZTERITD
- ABMAERITITT —E THo7=.

(2 EMZEC TEKRBREDORERIDOEMEEILRL. BREDER ~L0EFREISRAZFERLT
WA EHIRBENS,

(AR e R R AD R AEIEMZEL TR AZAALTAETIVRRID S iz RT,

399




B/ £3(J Jpn Ped Orthop Ass) 15(3) :

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, Ta