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30 i Panel discussion 1 Qv Overseas Semi 2
Koji Kaneoka Pathology and strategy of | Free paper 7 Spine EP English Poster eminar
50 treatment about (0-32~36) P Poster
16:00 symptomatic accessory | Moderator: Haruhisa Yanagida
Symposium 3 navicular 10
Discussion about the way of (PD1-1~7) 15
30 | the medical check-up for young | Moderator: Hisateru Niki Overseas 0
athletes in the epoch: What is Katsuaki Taira (Ov-1~5) o R T GE
the ideal examination? - Moderator: Akifusa Wada e Wian 3,inica|
17:00 (S3-1~4) Fellowship 05 outcomes drive new
Moderator: Nobuyuki Yamamoto (F-1~3) 10 . ways of treatment in
Hideyuki Goto ] New device ~— _L— “.oqiatric hip slip
30 bl Moderator: Yasuharu Nakajima | Moderator: Takuya Otani T (ND)
35 Ariel R. Dujovne
i i E i i 2
Cl.E.venlng seminar 1 StateZfetkglg:t?ecﬁr?emlgflgggnosis =
18:00 |n|C§| features and trea.tmem and arrtlh;ozcﬁp\cr:geatrmﬁnt f?r: i?‘ports Co-medical 00
of spinal d'i‘éils_?? in children S oA IE o EaTatIat (Co-1~8)
Ev2 . .
Morio Mateumoto coEVd Moderator: Yasuo Noguchi
30 § N N Moderator: Yasuhito Tanaka
40 Moderator: Ichiro Kikkawa | Go-sponsored: Smith & Nephew Endoscopy KK

19:00

Get-together

party (19:00~21:00)

(Room P (Sakura Hall), Sendai International Center)
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Room A Room B Room C Room P1[Room P2|Room P3| Meeting Room 2
8:00 2F 2F 3F 2F 1F
Poster display
30 . .
Al e T Epoch making topics Poster 1 | Poster5 | , ' o
Treatment of of the e (P-1~5) |(P-22~26)
. paediatric (P-44~50)
congenital clubfoot " 55
9:00 (M-34~38) orthopaedics 1 00 Poster 2 | poster 6 05
Moderator: Daisuke Kobayashi (E1-1~2) (P-6~10) | (P-27~32) | poster 10
20 Moderator: Hidehiko Kawabata gg— (P-51~56)
30 35
. Free paper 8 Poster 3 | poster7 [
Sl Tl Tumors (P-11~16) | (p-33~37) 40
Congenital clubfoot: (0-37~41) 55 Poster 11
10:00 | Problems at school | woderator: Toshifumi Ozaki Poster 4 | poster g | P-57~63)
aged children 10 = : The 15th Meeting | (P-17~21) | (p_33~43)
(S4-1~5) by ife of the Japanese 20 12
. Paediatric orthopaedics h A 25—
30 | Moderator: Satoru Ozeki taken into consideration adult Growing Spine
HiroshiKusakabe (M-50~54) ,StUdy Qroup : — Poster session titles & moderators
50 Moderator: Shigeru Mitani | President: Haruhisa Yanagida
11:00 55 1 Tumors
' Invited lecture 3 Moderator: Kiyoshi Aoki
Clubfoot and vertical 2 Fracture of the upper limb, others
talus Moderator: Masuo Sasa
30 (IL3) 3 Fracture, epiphyseolysis '
Matthew B. Dobbs Moderator: Yuko Takahashi
Moderator: Makoto Kamegaya 4 Spine, others
12:00 00 Moderator: Naoyuki Nakamura
10 . . . 5 Paralysis
Luncheon seminar 4 | Luncheon seminar 5 | Luncheon seminar 6 . .
The current status and future | Diagnosis and treatment of bone | Cooperation between pediatrician Moderator: Motohiro Kitano
30 prospectds otflcohmputer-asysted and joint |nfe(ct|or)1$ in children ggg%ﬁ;";ﬁ“ﬁ:;ggﬁ;ﬁg%‘tﬁ 6 Lower limb 1
FERED D ENYE LS tic skeletal disorders Moderator: Yuko Segawa
(L4) K ki Tak L i
Yutaka Inaba Modizrgtygr; I‘raiazmbslr;su IkumaIT:?inwara 7 Lower limb 2
13:00 | Moderator: Tetsuya Jinno | Co-sponsored: Taisho Toyama Moderator: Gen Nishimura Moderator: Atsuhito Seki
; Co-sponsored: Stryker Corporation Pharmaceutical Co,, Ltd. | Co-sponsored: Alexion Pharma 8 Lower limb 3
2'G Moderator: Motoo Hosokawa
30 9 DDH
General assembly Moderator: Wataru Koizumi
50 10 SCFE - Perthes disease
Moderator: Yasuhiko Kawaguchi
100 I el discussion 2 Epoch making topics | Free paper9 Hip1 | | 11 Infecton =
The choice conservative | ot the naediatric (0-42~45) oderator: Naomi Kobayashi
treatment in pediatric paec Moderator: Tadashi Hattori
30 | Orthopedics: Think on a orthopaedics 2 55
boundary between (E2-1~2) Free paper 10 Hip 2 Poster display
preser(vlgtch;n 1and GS)WQG"V Moderator: Hirofumi Akazawa (0-46~49)
: SUm= Moderator: Shigeru Yanagimoto
15:00 Moderator: Tatsuhiro Ochiai _* 06 9 o 00
Toru Shibata
20
25 Main topic 11 ;rﬁcﬁ pager o
30 Main topic 8 Paralysis 1 e (Oggwlgg)ase Poster removal 30
firaumaicitholover LFE =) Moderator: Kenjirou Wakabayashi
limbs Moderator: Keisuke Kosaki 57 -en Y
16:00 (M-39~44) 05 Free paper 12 0
Moderator: Taichi Irie Main topic 12 t.(l)pper Iimt))
-56~60
30 Main topic 9 Paralysis 2 Moderator: Emiko Horii
SCFE (M-61 "'66) Free paper 13 Hands-on
(M-45~49) . Moderator: Koichiro Takeda Medl(%*ll g?irgl‘{l)atlon Seminar 3
17:00 zModerator: Toru Futami oo Moderator: Akihiro Kawano
11:5’ Closing remarks °
30
Saturday, December 3, Meeting Room 4, Sendai Exhibition Bldg., Sendai International Center
8:25~12:30 The 28th Annual Skeletal Dysplasia Meeting of the JOA
18:00 President: Tatsuhiro Ochiai (Miyagi Children’s Hospital) 00
13:30~16:30 The 9th Japan Forum of Fetal Skeletal Dysplasia
President: Jun Murotsuki (Tohoku University Graduate School of Medicine)
I I I
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. . NI 07
17:40~18:40 47%/7 S SR HE G H ) R EE b A —a
(A/f?i%) +3F—1 (EVI) /J /uﬁ'iﬁfﬁ,m@fﬁi\ & ('lél'}ﬁ’ *’A\ZK TJ’ZZE ég 1
17:40~18:40 | A7=7 | EHIO AR =V [FEN RN T 5 FUEER & I (1)% 1
(B&Yr)  |v3—2(Ev2)| OB 803 LB L2 0% WE =& | g
con—no-on | THOEETESLE | How I enjoy meeting the world via Taiwan Pediatric
08&30 09:30 | 35—1 (E1-1) | Orthopedic Society Chii Jeng (Mark) Lin
S [T TE 7 — \ L st
(B&H;) 3 —1(EL2) H 2% N B 6 5 SR I D BLIK L AE
11:00~12:00 | FAFE#IES . 12
(AZ:b) (IL3) Clubfoot and vertical talus Matthew B. Dobbs 01 1
12112:10~13:10 | FvFar | 2 Ea—5 il 20 Lo NRRBE FRO SRR e 4 | 11 |
Bl ags) |vor—404)| BoRr WE ] 03
HI 2 iy |5 (| MR B0 28 - M2 2ottt BH A | 121 Ak rmE
12:10~13:10 | F>Far BRRIREEZ LD ERZ L 03 1 HA) < F 54245
(C&H) |13 —6(L6)| ~/INUFHE TR/ L i~ BE EE | 06 HAR) 7~ F [ [
i BIGANEL L, ~ - N =
14:00~15:00 | o o | UL 3500 2 B e TE HE | 08
A i
EA) (oA KN DDH Z AN T s RRR R TR | v |
+3-2 (E2-2) L8 Fx
H ARV R 4%

PARHAL - N BMEEHAL, S AR =Y AL, R Vo< FHAL, SS HFHEFHIMHAL, Re B N E Y 75— a3 ¥ 7

BHUFE - (1] RAVRAERERL S, (2] AMBIRE (AR —vREERZES), [3] MNUBEBARER CeREHE, §RREL &G, 2L
Bk <), 4] AR ERE (BHEEZ &E), [5] & - WiBIES:. [6] U v~ FMhpl, i, [7] #7HE - /i, (8] i
#E - R CRRTRILZ &), [0 HHAE -5 - HEEE, [10] FHE - TEE OME2 &), [11] i - BRBIERE,
[12] M - J2BHEG - RERE. (18] UNE U F—2 3y (BERE RN 2 &), [141) s, [14-2] Buds, [14-3] &
HefmBL, [144] BOSPERER &, (RN &, TRTEZE TR &, IESHOMGT &. DEREIEHIREE &, RRRREDs (A
PR L) T R AR L, [145] BYEHRICDR SR LT M 1~1M4CYTRES LV O
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2045 L / Program
£1H 12H1H (K) / Thursday, December 1

A £15% / Room A

8:25 ~ 8:30 R&MEE / Opening remarks

2k 1t I Lart+FRikERR)
President : Atsushi Kita (Vice-Director, Japanese Red Cross Sendai Hosp.)

8:30 ~9:25 FERE 1 / Main topic 1

ER:H - (EUMBEEHRRtEY Y —HR)
Moderator : Atsuhito Seki (National Cntr. for Child Health and Development)

EBSME

Trauma of the upper limbs

M-01

M-02

M-03

M-04

M-05

MBEZ BT B /NI B i T R & M55 1l Bl O B
Pediatric elbow trauma cases surgically managed in our institute
5 UL ST H g B AT SR i UZ
Dept. of Orthop., Tokushima Pref. Central Hosp. ~ Mitsuhiko Takahashi

LR BIT /N EEE B B T O G A BB ORGE]

The clinical evaluation of poor treatment results of supuracondylar fracture of humerus in

children
BRI E S R SR M 253
Dept. of Orthop. Surg., St. Luke Hosp. Yasuaki Okada

ANR A R TS B0 B FIEES VL & TR O B g
A comparative review between vertical traction and operation in children with
supracondylar fracture of distal humerus

E VB ERIE L 7 — R VR FAN I e 2
Div. of Orthop., National Med. Cntr. for Children and Mothers Yoshitaka Eguchi

AN BT M L ANE 2 A A AEBI ORI 2 & IR O TE
Pitfalls in diagnosis and treatment for the pediatric fractures with a small fragment around

the lateral humeral condyle
KIS E R & — /NI kH
Dept. of Pediatric Orthop. Surg., Osaka City General Hosp. Yosuke Nagai

5 A PA S AT O /NE I BAET B — 8 47 & 0RO R —
Dislocation of the elbow in children
B - W NER v > 5 —HTRHF A RE
Dept. of Orthop. Surg., Tokyo Bay Urayasu-Ichikawa Med. Cntr. Haruhiko Shimura
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M-06  BEIHUEE > 72 7 HINC BT 2 Tl iin & I B BT REZ LA R G- R 2 w3
The influences of the age and the morphological change of elbow on the surgical results for
missed Monteggia fractues

KRR FRF B g B IR GRS [ES /N e
Dept. of Orthop. Surg., Osaka Univ. Sch. of Med. Kunihiro Oka

9:30 ~10:50 Y ikI DL 1/ Symposium 1

ER:RE EX BHEXP). FE IE— (DERERGSERRE YY)
Moderator : Hiroshi Kitoh (Nagoya Univ.)
Junichi Ito (National Rehab. Cntr. for Children with Disabilities)

INEREENEREOERAR —FEDES—

Basic research of paediatric orthopaedics: Recent advance

S1-1 BB ST RGE 1253 A ARG R O B 5
Therapeutic development for achondroplasia
iR KRR B AN )
Dept. of Orthop. Surg., Grad. Sch. of Med., Nagoya Univ. Masaki Matsushita
S1-2  HEEIREUENEBIED T ) LT
Genomic analysis of adolescent idiopathic scoliosis

B ESERA N AT B VIS = E et
Dept. of Orthop. Surg., Keio Univ. Yoji Ogura
S1-3 VT AIFOHAER7E
Basic research of Perthes disease
RELRAARF FIMAR — v [E LESIN=UIN
Tenri Univ., Sports Med. Nobuhiro Kamiya

S1-4  iPSHMIAEZ G L 72 EAT TS AL PR RAE F BUAE O AR RE AT
Application of disease-specific iPS cells for research on pathomechanism of Fibrodysplasia
Ossificans Progressiva

BB KRR T BT B A
Dept. of Orthop. Surg., Kyoto Univ. Sch. of Med. Kazuya Sekiguchi

S1-5  EVIL #{nFARDG &8 23 MEALERE M/ MU AE % 0 9 Biig R G GRS #E
ANEFEBERED—T)
Mutations in EVI1 gene cause radioulnar synostosis with amegakaryocytic
thrombocytopenia, an inherited bone marrow failure syndrome
ERIR ST Z &b S I I A R BRI
Dept. of Hematol. and Oncol., Miyagi Children’s Hosp. Masue Imaizumi

11:00 ~ 12:00 #B#FFEE 1 / Invited lecture 1

EBR:EE T (EMIIAZ)
Moderator : Tomoyuki Saito (Dept. of Orthop. Surg. Yokohama City Univ.)

IL1 Management of recurrent clubfoot and severe clubfoot
Cochrane Taiwan, Taipei Med. Univ., Pediatric Orthop, Surgeon, National Taiwan Univ. Children Hosp., Taiwan Ken N. Kuo

(22)
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12:10 ~13:10 SFavtE=7+—1/ Luncheon seminar 1
Heg = RE ER:® BBEE (REBFFIIEFIKE)

Moderator : Wookcheol Kim (Dept. of Orthop., Grad. Sch. of Med. Sci., Kyoto Pref. Univ. of Med.)
Co-sponsored : MIZUHO Co.

L1 R - BRI E RS BRI 03 2 N BRI 5 ) A - MR B s BE 15 77 [l 55 1) At
—art 7 TR
The concepts, techniques, efficacies of rotational open wedge osteotomy and high degrees posterior
rotational osteotomy for severe femoral head osteonecrosis in older children and adolescent
4 i a R be BT A HEE S
Dept. of Orthop. Surg., Sassa General Hosp. Takashi Atsumi

13:20 ~ 14:20 1B{F5EE 2 / Invited lecture 2

ER:FE (BB ®RRKXH)
Moderator : Nobuhiko Haga (Dept. of Rehab. Med., The Univ. of Tokyo)

IL2 Vertical talus and cavovarus foot and : 2 challenging deformities to treat
Necker-Sick Kids Univ. Hosp., Paris Descartes Univ., France Philippe Wicart

14:30 ~ 15:50 Y ViRI DL 2 / Symposium 2

ER:IUT SE WWRERXD), £ [Ef (FREXZIR—YEZZiiR)
Moderator : Toshihiko Yamashita (Sapporo Med. Univ.)
Koji Kaneoka (Waseda Univ., Fac. of Sports Sci.)

ZEBHDERE
Low back pain of the children

S2-1 2 &L DR OIREE LR

Low back pain in children, the origin and diagnosis

TR &b R R TALR Bl
Dept. of Orthop. Surg., Chiba Children’s Hosp. Yasuhiro Oikawa

S2-2 T EHDLRTEIRIE O & e ik

Characteristics and approaches of child psychogenic pain

ALIREERF KA/ R R ELTY
Dept. of Pediatrics, Sapporo Med. Univ. Sch. of Med. Yoshino Sumi
S2:3  WEMT AV — b O
Low back pain of young athletes
BN AR — VB v 5 —BEIEAEE 4 xKH
Dept. of Orthop. Surg., Japan Inst. of Sports Sci. Mika Hangai

S2-4 A BERE O PRAFIG R O AR
Conservative treatment for pediatric lumbar spondylolysis

ALIRE R AT P
Dept. of Orthop. Surg, Sapporo Med. Univ. Sch. of Med. Noriyuki Iesato

(23)
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$2:5 &L DBHEIZRT B
Physical therapy for low back pain of child

fERER AR S AR R R WH K
Dept. of Physical Therapy, Health Science Univ. Takaya Narita

16:00 ~17:30 Y iRkI DL 3 / Symposium 3

ER:IUAX BFE FRiEXP). BB XN (BHEWIKP)
Moderator : Nobuyuki Yamamoto (Tohoku Univ.)
Hideyuki Goto (Nagoya City Univ. Sch. of Med.)

RO RAR—VIREZEDH D FZEZ 2 —EENLTREZ EE ?—
Discussion about the way of the medical check-up for young athletes in the epoch: What is the ideal
examination?

S3-1  FADHEMZ —EFOLDIITELILEEZT—
Medical check-up and screening for baseball players: Considering the utmost benefit for
the players
BALST SR EE A R — 7 BT SR I KA
Dept. of Orthop. Surg. and Sports Med., Tohoku Rosai Hosp. Daisuke Kurokawa

832 JU—=Z7HERMEAT Y h—RFIIN T ABEERZEEET AT A ANVT 27
Medical check-up for junior youth football players using ultrasonography

BHET T VSATA M) =y we R
Nagoya Grampus Eight Clinic Yasushi Fukaya

S3-3  HUHNIFFIZ BT 2 BERZ—BUIRO MM M & 5RO R
Medical check-up for young baseball players in Kyoto: Present and future

SURRIE AL R R AR R A BE R 2RI 28 A R — 7 B 55 P B 47 ARE
Dept. of the Prevention for Sports Injury, Kyoto Pref. Univ of Med. Toru Morihara

S3-4  HEEDOTL Y I N AKR=IIIKTEATA ANTF 2 7 —BURD AT
Medical check-up for contact sports: Present analysis
LB R BRI FET b A R — > S FA AR #
Dept. of Sports Ortop. Surg., Kitasato Inst. Hosp., Kitasato Univ. Yasunori Tsukimura

17:40 ~ 18:40 4 J=2 I+ =7}—1 / Evening seminar 1

ER:FH —B (BAERAREEEFEOEREYY—)
Moderator : Ichiro Kikkawa (Jichi Children’s Med. Cntr. Tochigi)

Evl  /NEEHEREOMWRE L
Clinical features and treatment of spinal diseases in children

B SR IET IR A7 S 3
Dept. of Orthop. Surg., Keio Univ. Morio Matsumoto

(24)
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B &1% / Room B

8:30 ~ 9:23 FRE 2 / Main topic 2

ER:AEH HE (RBRIZEOERBItEY5—)
Moderator : Kunihiko Okano (Nagasaki Pref. Cntr. of Med. and Welfare for Children)

DDH D&%
Treatment of DDH

M-07

M-08

M-09

M-10

M-11

M-12

WM& 2y =12 BT B FEE MR BT A 4 0 FLRGH OB — B PR 25 | Ak —
Short term result of Flexion and Abduction Continuous Traction (FACT) for developmental

dysplasia of the hip
RIS NEER v 7 —AERAR rn
Dept. of Orthop. Surg., Saitama Children’s Med. Cntr. Noboru Oikawa

PR RS | (= FACT?) ZE# L7z OHT D%
Importance of Flexion Abduction Continuous Traction (FACT) in our overhead traction
(OHT) protocol

EIEZ EQIEH & v & — BRI FHE
Sec. of Pediatric Orthop., Fukui Pref. Rehab. Cntr. for Handicapped Children Atsushi Murata

DDH (JiF1) 23135 gradual reduction $2 MRI BT HLE 5 ~ 6 O FH AL & D

Relation between MRI findings after gradual reduction and residual acetabular dysplasia at
5 to 6 years of age in DDH

HWENRREERS A Y > 5 — BRI e iR

Dept. of Orthop. Surg., Aichi Children’s Health and Med. Cntr. Hiroshi Kaneko

FEH PR B BT AN 4212003 2 BB FEA AT D 2 5RO A2 IS DV T D RRES
Evaluation of reposition after open reduction in patients with developmental dysplasia of the hip
B LR S B TS Pk AR
Dept. of Orthop. Surg., Okayama Univ. ~ Tomonori Tetsunaga

FEE Ve B BT AN 42 0 BRI F L2637 % Modlified Salter B #4847 1) fiit
Modified Salter osteotomy for developmental dysplasia of the hip
TR AR 2 & JE R R v Y — M 5
Dept. of Orthop. Surg., Saga Handicapped Children’s Hosp. Akifusa Wada

DDH #F& M - FFERA IS 5 Vv 5 — FAii O WG BAE
The results of Salter innominate osteotomy for residual subluxation and acetabular dysplasia
in children

NS IVAT TS AN R M B2
Dept. of Orthop. Surg., Matsudo City Hosp. Yoshiyuki Shinada

(25)
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9:23 ~ 10:08 =ERE 3 / Main topic 3

ER:FH BE (EEEEEtYy—). BiFE EBEF (JCHOLAREmER)
Moderator : Yoshimi Asagai (Shinano Handicapped Children’s Hosp.)
Masako Goto (JCHO Sendai South Hosp.)

DDH DRI U—Z=VJ L2 1 ERERZAVC—REZOEREEZRY RO —J DIBE]
Screening and diagnosis of DDH 1: Promotion of primary examination with recommended factors
and construction of network for examination

M-13  #riBEAOFLIRRBE —REZOIR—EIINENZ L ) &) Zb o7z
Hip screening system in Niigata Prefecture: Changes after our educational activity

BRI (N
Div. of Orthop. Surg., Niigata Univ. Sch. of Med. and Den. Sci. Reiko Murakami

M-14 T FLE B O P ESEIC X B 2L
The change of the screening for developmental dysplasia of the hip in Hamamatsu

HHNBIREEREAR G & v & —RTEHR s oAk
Dept. of Orthop. Surg., Aichi Children’s Health and Med. Cntr. Hiroki Furuhashi

M-15  ALED? T b ORI 12
Wath’s need? The reorganization of DDH screening
RIS C &b At AR ek
Dept. of Orthop. Surg., Nagano Children Hosp.  Mitsuhiro Matsubara

M-16 BhiEflie L 0#E#IC L5 DDS A7) —=2 7 (%3 7 HETIZ%#Z L7 DDS %\l
DIRES)
DDS screening in cooperation with Midwives Association (Study of the DDS suspicious cases
within 3 months old)
PRI MR ) N T — 2 a B B T
Dept. of Rehab., Akitu Konoike Hosp. Motoaki Okumura

M-17  FURBRBIEIRZ BT 2 26l a— LB HEREEIC L5 A7) —= v 7

Comparison between ultrasound examination, risk factors and limited abduction of the hip
in infant hip screening

U SRR > & — B AR tigNG
Dept. of Orthop. Surg., West-Shimane Rehab. Cntr. for the Disabled Children Kotaro Hoshino

10:08 ~ 11:00 ZFERE 4 / Main topic 4

ER:mlA Bz (MFmimEk)
Moderator : Yoshiyuki Shinada (Matsudo City Hosp.)

DDH DRI U—= T L3R 2
Screening and diagnosis of DDH 2

M-18 [LEEIZ 81T % DDH i D E B AT
Screening of DDH in Yamagata Prefecture
I R AFEETE VR e N
Dept. of Orthop. Surg., Yamagata Univ. Sch. of Med. Kan Sasaki

(26)



H/hEE455E (7 Jpn Ped Orthop Ass) 25(3) © 2016

M-19  SERVEBRBEIBFIZOWTORE FEBIFEISS S 57 7 — MNidt
Questionnaire about developmental dysplasia of the hip to orthopedic surgeons
KT r A ERE v & —/NEFTE VR Il EA
Dept. of Pediatric Orthop. Surg, Osaka City General Hosp. Keisuke Nakagawa

M-20  FLUE B Pt O BK

Infants screening system using ultrasonography for developmental dysplasia of the hip

HEN o TRk R IH - et
Dept. of Orthop. Surg., Midorigaoka Hosp. Naotake Yamada

M-21  Graf & CHERE 2 5 A VBE 235 0T e 72 B
Vertical lateral wall of iliac bone in Graf method
Rl AL 2 & EFREHLE 7 — BT ik Aoy
Dept. of Orthop. Surg., Nagasaki Pref. Cntr. of Med. and Welfare for Children Keisuke Tokunaga

M-22  Graf {12351} % Standard Plane 7€ —5# M= O i —
Inter-observer disagreement in DDH sonography findings using the Graf method

FWULS 2 & R aE 7 — AR AR fi%r  FZ
Dept. of Orthop. Surg., Nagasaki Pref. Cntr. of Med. and Welfare for Children Kunihiko Okano

M-23  Graf 3HD 5 A THliGHE—LRKMEEra—tIF—07 v r— 2@l T—
Treatment choice by the type of Graf’s classification: Through the results of extensive
questionnaire of the Graf’s Method seminar in Japan

FFIK R DS i Be R T2 OV R BE
Dept. of Orthop. Surg., Showa Univ. Fujigaoka Hosp. Chikara Sekihara

1210 ~13:10 S2F 3 E=F—2 / Luncheon seminar 2
ER: SlUE—Bf (EXREEERREY 5 —%kb)
Moderator : Shinichiro Takayama (National Cntr. for Child Health and Development)

L2 SRR R A AER BT OB 58 L AT D% %
Mobilization of a congenital proximal radioulnar synostosis with a vascularized
fascio-fat graft: Comparison in 104 forearms of 87 patients

TEER R AR BT IR 7 &5 X
Dept. of Orthop. Surg., Univ. of the Ryukyus, Grad. Sch. of Med. Fuminori Kanaya

13:40 ~ 14:35 ZERE 5 / Main topic 5

R B{F S GtHRIIRICEsEREYY—)
Moderator : Shigeharu Okuzumi (Former, Kanagawa Children’s Med. Cntr.)

BHRE
Spine

M-24  BEHNO IR O FAE R & /R i e
Caregiver’s satisfaction with scoliosis surgery for handicapped children
MZRNNRALZ &b FEHfE L v & —HTEHL R A EAT
Dept. of Pediatr. Orthop. Surg., Kanagawa Children’s Med. Cntr. Naoyuki Nakamura

(27)
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M-25 /N CP IRIZBT 5 H 1% parameter DFiET
Detailed examination of pelvic parameter during childhood
TA b g F A N ) 1 A5 B
Hokkaido P.W.F.A.C. Asahikawa-Kosei General Hosp.
M-26  HBEIZ BT B AEREEFIE RIS AE 51 B Tl e & AT & A2
The outcome of surgical treatment for 51 syndromic scoliosis
NHO #iFE#E Y » & — IR
Dept. of Orthop. Surg., NHO Kobe Med. Cntr.
M-27 /NS D JEEAE 53 BIERE OO HF 1
Lumbar spondylolysis of elementary school students
KT
Dept. of Orthop. Surg., Univ. of Tsukuba
M-28 IO BRI 0 BEE O R~ s R L o i~
Lumbar spondylolysis in school-age children
Bl e 2 SRS
Kitachiba Spine & Sports Clinic

M-29  IERA SV EEEBEME ) SEIZXT$ 5 Jackson 212 & B FAlrih

WA A
Kosuke Takimura

I R

Yoshihiro Dogaki

Bk R
Yuta Tsukagoshi

= = B
£ &
Atsushi Terakado

Case reports of surgical treatment with Jackson method for high grade lumbosacral

dysplastic spondylolisthesis
HiGER R LB ET EbEH v > & —/NEERI
Dept. of Pediatric Orthop., Jichi Children’s Med. Cntr. Tochigi

14:35 ~ 15:15 ZER@E 6 / Main topic 6

FI —B
Ichiro Kikkawa

ER:ZIL B @RIUN\EYF—Y 3 k)
Moderator : Hajime Sugiyama (Kanagawa Rehab. Hosp.)

iRz AL ES

Diagnosis and treatment with endoscope on the paediatric orthopaedics

M-30  BeBIERAEYEZS AL % ok U 7 BRI 3 2 IR B ETSE LT Tl 12 X 2 1B 5 ~ A RE B340

1 OA 2>, FAI 20 ? ~

A case of adolescent girl with osteoarthritic change treated with hip arthroscopy

~Is this early stage OA or FAI?~
TSR EEI AR
Dept. of Orthop. Surg., Yokohama City Univ.

M-31 18 i AT DB B HIAR T FATAEFII D\ T OMES
Hip arthroscopic operation in adolescence

B s i b - AR — v BAEig > & —
Sports & Arthroscopy Cntr., Hannna Central Hosp.

ANFR TESE
Naomi Kobayashi

Kkt 57

Tetsuji Ohmura

M-32  KEEBEHSERBATIO cam 29 % £ o 72/ R IR B ETEHE5 12 515 2 S380 T FT R o R

Characteristics of arthroscopic findings in paediatric patients with acetabular labral tear

and cam deformity at femur head-neck junction
R E R R TSR
Dept. of Orthop. Surg., Hamamatsu Univ. Sch. of Med.

(28)
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M-33  BLERECE BUE PO PR ZE 205 2 AR BTl
Endoscopic surgery with drilled dual opposing insertion paths around the physis (ESDOP)

TR Z & R R TALR FH o #
Dept. of Orthop. Surg., Chiba Children’s Hosp. Takashi Saisu

15:25 ~ 16:45 J\RILT 14 AHAwv 3> 1/ Panel discussion 1
EE:{CK AR EYU7ZVFERXE)., EB BE BERUNEEEtYY-)
Moderator : Hisateru Niki (St. Marianna Univ. Sch. of Med.)
Katsuaki Taira (Saitama Children’s Med. Cntr.)

SHIEEEE DRRRE &GRS

Pathology and strategy of treatment about symptomatic accessory navicular

PD1-1 JEMGMESMEE 126§ % Kidner 2200 F-l7 i
Surgical outcome of modified Kidner procedure for the symptomatic accessory navicular
RBRERR AT sFo wdll
Dept. of Orthop. Surg., Osaka Med. College Katsunori Mori

PD1-2 /NEAFEIEIUEE ORRE & B ST 21231 2 NEKET —F ORET
Pathology and evaluation of the arch of pediatric symptomatic accessory navicular after
surgical fixation
NP NE S SR e R S AR SIEV (=1
Dept. of Orthop. Surg., Dokkyo Med. Univ. Koshigaya Hosp. Masataka Kakihana

PD1-3 S E O M A e 78
Radiologic research of accessory navicular
R NE S SR S TR
Dept. of Orthop. Surg., Nagoya City Univ. Sch. of Med. Kenjiro Wakabayashi
PD1-4  ARVESMEE (20§ 5 TATGHE—RERZH N U ) > 7 Ll —

Surgical treatment for symptomatic accessory navicular

HRIEBRAEEE Yy — LR AR &
Dept. of Orthop. Surg., Nara Pref. General Med. Cntr. Norihiro Samoto

PD1-5 EMOARFIEIMEE 33 % Kidner 22512 & 2 T IGH A
Clinical results of Kidner procedure for symptomatic accessory navicular with open physis
T LRI R a2 #h
Dept. of Orthop. Surg., Hitsujigaoka Hosp. Hideji Kura

PD1-6 /NEDOHREIHLE 16§ 2 SIS B 4 Al OMET— N & o F—
Removal of accessory navicular for the children with the symptomatic accessory navicular
—Comparison with adolescent—
BEFRARF ARV EFI Y v & — A
Sports Med. Research Cntr., Keio Univ. Takeshi Hashimoto

PD1-7 7z SIVEEREEOWREL HREEE RS

Think about pathophysiology and treatment of symptomatic accessory navicular from a new

perspective
B=) 7 2 FERIRS TS [/ NI/t
Dept. of Orthop. Surg., St. Marianna Univ. Sch. of Med. Hisateru Niki

(29)

7
m|
5
=
e
1
=]
)




H/hEE455E (7 Jpn Ped Orthop Ass) 25(3) © 2016

16:55 ~ 17:30 7z O—%RE / Fellowship

BR: S REF (UNKS)

Moderator : Yasuharu Nakajima (Kyushu Univ. Sch. of Med.)

KPOS-TPOS-JPOA Exchange Fellowship
F-1 2015 KPOS-TPOS-JPOA Exchange Fellowship #ilf5C in Taipei
A report of 2015 KPOS-TPOS-JPOA Exchange Fellowship in Taipei

UMK A BE 2 SE BE BT R Bk A8
Dept. of Orthop. Surg., Kyushu Univ. Sch. of Med. Fuyuki Tominaga

KPOS-TPOS-JPOA Exchange Fellowship
F-2 FHMHIFL © 2015 KPOS-TPOS-JPOA Exchange Fellowship in Korea
A report of 2015 KPOS-TPOS-JPOA Exchange Fellowship in Korea

RELRAARF AR — v [E e EIR
Sports Med., Tenri Univ. Nobuhiro Kamiya
KPOS-TPOS-JPOA Exchange Fellowship
F-3 Calcaneal lengthening using ipsilateral fibula autograft in the treatment of symptomatic pes
valgus
Dept. of Orthop., Far-eastern Memorial Hosp. Tsungyu Lan

17:40 ~ 18:40 A4 J=Ft=7+— 2 / Evening seminar 2
Hig: AZRA TP YR RXT1—IVRAIE—HW ER:HAP RC (EREIERKAZR)
Moderator : Yasuhito Tanaka (Nara Med. Univ.)
Co-sponsored : Smith & Nephew Endoscopy KK

Ev2 RO ZAR—VIENER Y 2 RIEEE & BRBETROZ SO 3y & RBIESEIC X L HE
State of the art technique of diagnosis and arthroscopic treatment for sports related hip and
groin pain in adolescent and pediatric athlete

JESEERY R AR R B BT A WH &
Dept. of Orthop. Surg., Wakamatsu Hosp. for UOEH Soshi Uchida

(30)
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C &% / Room C

8:30 ~9:10 —AR[E 1 / Free paper 1

ER:El —B EGRERIC LR
Moderator : Kazuharu Takikawa (Shizuoka Children’s Hosp.)

Th. EBEEER1

Lower limb, foot 1

0-01 RMETFHEBEFERIZAN S 5. Modular Rail System % V72 FTREOEEMEIE. ITEE T
Reconstruction lengthening technique for congenital limb deficiencies with use of the
Modular Rail System

R &b SRR v & — MHE %
Dept. of Orthop. Surg., Saga Handicapped Children’s Hosp. Akifusa Wada

0-02  WUBTRANEIRIZ BT 2 T B RA EREF ORI DT

Features of patients with congenital limb deformities

WRURAEEETE SR I BEX
Dept. of Orthop. The Univ. of Tokyo Keita Okada

0-03 I FABEEETF IV E H 72 Guided Growth #1281 5 BIEAEEHI O Mgt

Bone morphometry analysis in guided growth method using a rabbit femur model

TEERR SR A BT L2 ey RE
Dept. of Orthop. Surg., Univ. of the Ryukyus, Grad. Sch. of Med. Takeshi Kamiya

0-04 MEAFITHLTITA T L — M X5 Eums i = fifT L7z 3 61
Epiphyseodesis by eight-plate for leg length discrepancy, three-case report
HE AR 2T e R e R T 7 Rk b A
Dept. of Orthop. Surg., Showa Univ. Koto Toyosu Hosp. Yuto Murakami

0-05  MERZICH§ 2B umIEI OBBREE =4 P TL— AT TN
The clinical outcome of temporary epiphysiodesis for leg length discrepancy
bV ENRREREF R &1 > & — RS wiAE oAk
Dept. of Orthop. Surg., Aichi Children’s Health and Med. Cntr. Hiroki Furuhashi

9:10 ~ 9:50 —f%[O&E 2 / Free paper 2

ER:TH BE GREDNEHREERtEYY-)
Moderator : Satoshi Shimomura (Tokyo Metropolitan Children’s Med. Cntr.)

T EBEEER 2

Lower limb, foot 2

0-06  BEREF. HHOREETI O Z G HERE O IR FER
Treatment of preaxial and central polysyndactyly
ALIREE R KA TSR B
Dept. of Orthop. Surg, Sapporo Med. Univ. Sch. of Med. Hikaru Hayakawa

(31)
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0-07 E%3IrDRZMLZWEM P MAENE < 2HONRE L X AR

The pathology and X-ray estimation in vitamin D-deficient rickets and hypophosphatemic

rickets
e I DR 1 A2 R 26T AR KA =
Dept. of Orthop. Surg., Fujita Health Univ. Teruyo Oishi

0-08  /NEIZBT 2 NRIBIERE B #kE R5 O CT & 7
CT findings of osteochondral lesion of the talus in children
FLIREE B RS2 S1 TA Bl
Dept. of Orthop. Surg, Sapporo Med. Univ. Sch. of Med. Atsushi Teramoto
0-09  ZIEMERE IV IERE S X 2 JEBIEIFNE TR U Tl & fidT L 72 iE B O fas

Surgical treatment of ankle valgus deformity in patients with multiple cartilaginous exostoses

TURRHE SRR RS R A e B B S BB T AR SN R 2 (RIS REA) wHH o R
Dept. of Orthop., Grad. Sch. of Med. Sci., Kyoto Pref. Univ. of Med. Takashi Yoshida

0-10 S VEBIETRRIE ) SRR D TR T 74 X > MZDWwT

Lower extremity alignment of flatfoot children accompanying general joint laxity

SURBME SLEE R R AR S b B s s B AE SV RL 2 RIS R ) PHH B
Dept. of Orthop., Grad. Sch. of Med. Sci., Kyoto Pref. Univ. of Med. Atsushi Nishida

10:00 ~ 10:50 —H#i%[1& 3 / Free paper 3
ER S E CrERTmSEREEYY— CEBERREYY-)
Moderator : Takeshi Kinjo (Dept. of Orthop. Surg., Okinawa Pref. Nanbu Med. Cntr. and Childrens Med. Cntr.)

T BEEE 3

Lower limb, foot 3

0-11 YR O B2 BT 5 Hijl X 8 T o 7. Metaphyseal-diaphyseal-angle (289 % K&
Research for distal Metaphyseal-diaphyseal-angle for radiographic evaliation in infantile

bow leg
FAFIK SRR A3 oy Be R T SV B P seR
Dept. of Orthop. Surg., Fujigaoka Hosp, Showa Univ. Sch. of Med. Ryota Ito

0-12  /NEDHEEE SRS 2 FtH SR

Arthroscopic resection of talocalcaneal coalition in children

HRIBRAEEE Y & — 5T KH R
Dept. of Orthop. Surg., Nara Pref. General Med. Cntr. Azusa Yoneda

0-13  Ponseti {12 & 2 RKEW LTGRO X BRI2 L 5 553k

The radiographic short term results of Ponseti methods for congenital club foot

JEINER R AT IR frEs B
The Dept. of Orthop. Surg., Asahikawa Med. Univ. Satomi Abe

0-14  Soft Cast & F\ 7250 R IVEN FUR IR DR EE

Experience of treatment for idiopathic clubfoot using Soft Cast™
ZHIR O Y B E 0 0 = — gy BRI SR EL
Dept. of Orthop. Surg., Aichi Pref. Colony Central Hosp. Norio Furuhashi

(32)
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0-15  JSERVEIEE I OIRHFER

The therapeutic experience of congenital vertical talus

TR Z &b B AT R WH 5
Dept. of Orthop. Surg., Hyogo Pref. Kobe Children’s Hosp. Ryosuke Sakata

0-16  FREVENRITEZTEIH T 5 2 ) 7V F 7 A5G IEFR O FIG# 0E & RAE G OBR S
Short-term results after serial cast correction therapy for pes cavovarus deformity with
neurological disorders

AR BERE R v 5 — - &L ERE v 5 —EIEAE e S
Dept. of Orthop. Surg., Okinawa Pref. Nanbu Med. Cntr. and Childrens Med. Cntr. Takeshi Kinjo

12:10 ~13:10 S Fart=7F—3 / Luncheon seminar 3

Hg NA AU T7—=V1—FT1AILIvINVEH ER:TH EY (BEEAZ2ERE)
Moderator : NatsuKki Yasui (Tokushima Univ. Hosp.)
Co-sponsored : BioMarin Pharmaceutical Inc.

L3 Orthopedic surgery for the mucopolysaccharidoses
Pediatric Orthop. Surgeon, Seattle Children’s Hosp., Seattle, USA Klane K. White

13:20 ~ 13:55 —f%[1’E 4 / Free paper 4

EE:RBH &YX (BBTPERINE)
Moderator : Hirofumi Qogiya (Oogiya Orthop. Clinic)

DDH
DDH

0-17  FLIEIRBIEIEZ 12 BT 5 KIRE f§ i D & 56
The meaning of asymmetric femoral skin fold in DDH screening
IS AR B AR T AR S S

Japanese Red Cross Narita Hosp. Wataru Koizumi

0-18  FLIEHIOM SRR LB OFPERIR LB DO FELE, ZDORDEEIIHEEH R 57D
Does turned head in infant effect limitation of abduction in flexion, dislocation and growth
of hip joint?
ey SN N o P ] T S AR N
Dept. of Orthop. Surg., Jikei Daisan Hosp.  Yasuhiko Kawaguchi

0-19  DDH {G#RIZ3B1T 2 B H W ib W 18 o i —FH =255 B Bk O R HIl—
Using ultrasound diagnostic equipment in the treatment of DDH —measurement of the
acetabular anterior margin - femoral head distance—

B RN NBES € v 5 — ISR aE HIfT
Dept. of Orthop. Surg., Saitama Children’'s Med. Cntr. Noriyuki Endo

0-20  FLYEMES T o HINEE 2 HFTZ A4
Acetabular dysplasia that is difficult to find in DDH screening
KB RE b N BT AR ESE NN
Dept. of Pediatr. Orthop. Surg., Mizuno Memo. Hosp. Shigeo Suzuki

(33)
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13:55 ~ 14:50 —Hf%[;& 5 / Free paper 5

ER:EE WA (BEERKZELEEFEBERREYY-)
Moderator : Hideaki Watanabe (Jichi Children’s Med. Cntr. Tochigi)

RIEED - T Dfth

Neuromuscular, others

0-21

0-22

0-23

0-24

0-25

0-26

0-27

(34)

MBEARA T A NIER~ ) & EREEBEE M2 H 72 5R R~
Strength Test Results from a Rabbit’s Elongated Flexor Pollicis Longus: Matsuo’s Slide
Elongation Technique

LR AT L2 £= (BN
Dept. of Orthop. Surg., Kitasato Univ. Sch. of Med. Dai Iwase

I IR RS T 2 T RS JE D IR B TR L o0k 97 % 1 BB L b BRSBTS A T 61 0 R ST Bl
The long term result of multiple event surgery for lower extremities in children with spastic
diplegic cerebral palsy
FRL OB B 0 1 = — e B AR AR Bl fE
Dept. of Orthop. Surg., Aichi Pref. Colony Central Hosp. Ken Nogami

Mt 5 — BT B MR R VR 2o 5 2 T 1R e 8D ] s e Al & Iz B B R P S B )
7 D BAE
Soft tissue release and femoral varus derotational osteotomy for bilateral subluxation of hip
joints with cerebral palsy
JEILHT ARG HRE £ v & — IR T SR
Dept. of Orthop. Surg., Kitakyushu Rehab. Cntr. for Children with Disabilities Mihoko Hatano

HEIRAE B 51T B BETLAVRE 2 R D has

Histories of visits to orthopaedics in patients with Segawa disease

FRUE R R R F AR TSR i
Dept. of Orthop. Surg., Tokyo Med. and Dental Univ. Yuko Segawa
AR R S 2 IR BAE
Clinical outcome of muscular torticollis
JENHERE - Bt > & — 2T FHR A
Dept. of Orthop. Surg., Asahigawaso Rehab. and Med. Cntr. Sosuke Muraoka

ALIRAE R 95 DGR IR —INTE B & B BB 2 & BB & o i
Experience of pyomyositis

FEERZ & BT R eIl 0]

Dept. of Orthop. Surg., Chiba Children’s Hosp. Satoshi Shinagawa

G BT AE DR B AR 230 L CHESAE R AN E 2 27 2 FT W 72 KIS B IERIC B 1 220
Heaf

The femoral deformity by its lengthening with unilateral external fixators for the short
statue from Achondroplasia

KRB SLRET- PR AERE B B 2 > & — 28T A & IRk
Dept. of Orthop. Surg., Osaka Med. Cntr. and Res. Inst. for Maternal and Child Health Akio Nakura
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14:55 ~ 15:30 —H#%[1;E 6 / Free paper 6

ER:—F BY (BFEMNXH)
Moderator : Sadafumi Ichinohe (Iwate Med. Univ.)

ENES):0]

Knee

0-28  Nail-Patella i 5 #F (20 ) MIRME AL B BN 03 2 i FE R

Treatment of perpetually bilateral patella dislocation with nail-patella syndrome

B REAL/NEER & > & — RIS R PR
Dept. of Orthop. Surg., Saitama Children’'s Med. Cntr. Katsuaki Taira

0-29  HEEIZBIT 2 RIEMRBIETFLH O iG kER

Treatment of Congenital Dislocation of the Knee

MZNRALZ &b EHfE -t v & — R oL R BH %71
Dept. of Orthop. Surg., Kanagawa Children’s Med. Cntr. Yoko Matsuda

0-30  EFFEALAMINEIG 9 < 1) |2 T late-onset tibia vara % & 72 L 72
Lateral epiphyseal separation of the proximal tibia causes late-onset tibia vara
FAL OB B 0 1 = — e B AR T AR BN
Dept. of Orthop. Surg., Aichi Pref. Colony Central Hosp. Sachi Hasegawa
0-31 O M5 ZEEBREROME

Efficacy of treatment with orthosis for O-bein

Yol RS RFR T T R o eE
Dept. of Orthop. Surg., Nagoya City Univ. Sch. of Med. Myongsu Ha

15:30 ~ 16:10 —H%X[I;E 7 / Free paper 7

ER:HIH BA GGEEHICEDRP)
Moderator : Haruhisa Yanagida (Fukuoka Children’s Hosp.)

BHERE
Spine

0-32  FHW LB ML 2 M) e R MR MR
Congenital muscular torticollis with extream angular deformity
NHO =EJRBeie oot il IER
Dept. of Orthop. Surg., National Mie Hosp. Masaki Nishiyama

0-33 ISR HESE L 7 BRIl he 7 [ 72 O
Clinical Study of Atlantoaxial Rotatory Fixation Secondary to Kawasaki Disease
S/ TR BRI SR AT
Dept. of Orthop. Surg., Saitama City Hosp. Koichi Tateyama
0-34  HHRIZHESL L 7 BRIHVEBR0AE 0] e (2 Fl s o 1 B

Chronic atlantoaxial rotatory fixation. A case report.

INSLHEFHE BRI SR ZE s
Dept. of Orthop. Surg., Nantan General Hosp. Yoshihiro Kotoura

(35)
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035  EHEMMZIERE B S distal radius and ulna classification & Tanner-Whitehouse-3 @
B - A S T O FFAT
Reliability analysis and comparison between the distal radius and ulna classification and
Tanner-Whitehouse-3 for adolescent idiopathic scoliosis patients

7% B ST R R R HE T [ 2/
Dept. of Orthop. Surg., Nara. Med. Univ. Hiromasa Fujii

0-36  FLHIZHEMBIE 67 0% IG5 O Bk
Clinical result of brace therapy for 67 early-onset scoliosis
NHO #FE#v > ¥ — 3 F WA AR
Dept. of Orthop. Surg, NHO Kobe Med. Cntr. Izumi Komoto

16:15 ~ 17:05 BN ILEERE / Overseas
ER:flH RFE (CEEBR¥RECCORIERTYI—)
Moderator : Akifusa Wada (Saga Handicapped Children’s Hosp.)

Ov-1  Clinical significance of asymmetric skin folds in the medial thigh for the infantile screening
of developmental dysplasia of the hip
Dept. of Orthop. Surg., Univ. of Ulsan, Korea Seungcheol Kang

Ov-2  Differential diagnosis of transient synovitis of the hip in children when septic arthritis is
suspected: MRI study according to symptom duration
Dept. of Orthop. Surg., Univ. of Ulsan, Korea Seungcheol Kang

Ov-3  Clinical and prognostic impacts of musculoskeletal manifestation as the only initial
presenting symptom in childhood B-cell acute lymphoblastic leukemia
Dept. of Orthop. Surg., Univ. of Ulsan, Korea Seungcheol Kang

Ov-4  Bilateral Hip Reconstruction improve Hip Stability and Ambulatory function in Children
with Cerebral Palsy
Dept. of Orthop. Surg., Queen Sirikit Natation Inst. of Child Health, Thailand  Verasak Thamkunanon

Ov-5  The study of tranexamic acid use in the spinal muscular atrophy scoliosis surgery
Dept. of Orthop., Kaohsiung Med. Univ. Hosp., Univ. of Kao Hsiung Medical, Taiwan Shih-Hsiang Chou

17:10 ~17:30 =Za1—5)\A4 R / New device

ER:KEe Bth RREZRENAFE=Rb)
Moderator : Takuya Otani (Jikei Daisan Hosp.)

ND The Free-Gliding SCFE Screw: When clinical outcomes drive new ways of treatment in
pediatric hip slip
President and CEO of Pega Medical, Canada Ariel R. Dujovne

(36)
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17:35 ~18:40 X5 « A)LiERE / Co-medical

ER:HO RS (BASREHHR)
Moderator : Yasuo Noguchi (Houeikai Hosp.)

Co-1  FACT itz %\ T 7= BIR O R A BB 12 D G TH U7 IR & £ O3k
—RIENDA I 2 —FEORR,S—
BiEES/NREFE L > —hhk - s # Rl
Takaya Todoroki

Co-2 HEBEMBMEEIEEASIE (Z&PFE) 1S3 2 EEF B L%)E NI 7V oFh
~AEL w7 A® N5 AT 7 — O IR~
T 2 &b ke 5 FE AR AR HEF

Yuka Iwamoto

Co3 AEHFXF7TABEGHEEDF T ALEI X H18EICHT 2 FHIAF > 7 7 ORGT
~PREER & A L 7230 AL A~

H

[ S E R v & — B R PGSBS

Yumi Kanou

Co4 MBETMZ T2 EBBOMRMEBICHETELI2aL—va v BF
LI 2 & O IR T W Eff
Keisuke Ikeda

Co-5  Dynamic Lycra Orthoses (2 & 2/NBIUR; - K8 TEMEIE © 45 2 3
AN B B
Akihiro Suzuki

Co-6  FxAELANEERICLDMBEML T - FRASIERE OF#E
EIRIR AL & R 1l ¥
Sachie Sato

Co-7  ByRYHIEFE (DSB) @ HELGEEIEIZ BT 2 B#E O EBIRIEFA O A5 Hr
KIS ER AT v ¥ —HRKBUNEINE ) T =2 a VR NE) 7 — 2 3 Ui HHA 25
Koji Tai
Co-8 EEABEWINED (QUS) &AW zEiE LA EER - & o5 ERE i
Bir il OB S — )N T =T a L HA BE
Tomohiro Miyahisa
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P &1% / Room P

9:15~9:40 JxzO—RA%— / Fellowship Poster

ER:HH BEF WHRINBICLEEREEYY—)
Moderator : Jiro Machida (Kanagawa Children’s Med. Cntr.)

Yamamuro-Ogihara Fellowship
FP-1 Do two feet behave same in bilateral CTEV cases: A prospective pilot study
Chacha Nehru Bal Chikitsalaya, Geeta Colony, New Delhi, India Nargesh Agrawal

Asian Fellowship
FP-2 Above-knee versus below-knee cast for isolated tibial shaft fractures in children:
A randomized trial
Dept. of Orthop. Surg., BP Koirala Inst. of Health Sciences, Nepal Maharjan Rajiv

Asian Fellowship
FP-3  Outcome of titanium elastic nailing versus stainless steel nailing in pediatric diaphyseal
femur fractures: A randomized trial
Dept. of Orthop. Surg., BP Koirala Inst. of Health Sciences, Nepal Maharjan Rajiv

9:45 ~ 10:15 WM RAH— 1 / English Poster 1

ER: 15 &N GLRERXS)
Moderator : Kousuke Iba (Sapporo Med. Univ.)

EP-1  /NEALIRPER IS 9 D JE K 5 & OB ET AT O HEBLUZ DWW C oA
Bacterial species and sequelae of hip deformity in pediatric septic arthritis of the hip
REUETTSZ RS TSR BOER
Dept. of Orthop. Surg., Yokohama City Univ. Hyonmin Choe
EP-2 U FPhkE & H 7R RE A R

Costal cartilage transplantation for the treatment of partial growth arrest in a rabbit mode

KRR FRF B g B IR GRS N VN
Dept. of Orthop. Surg., Osaka Univ. Sch. of Med. Dai Otsuki

EP3  MRI % M7 A PR BEI R 4212 51 FI3 MW B0 56 15 ) OO REA
MRI evaluation of the acetabular growth plate in developmental dysplasia of the hip
—Prediction of developmental ability of the hip—

i BTSRRI S
Dept. of Orthop. Surg., Nagoya City Univ. Sch. of Med. Yasuhiro Shirai

EP-4  PBHETERE 12 B1T 5 HIF-LARAEEA > & — 0 A F 2 6 G HEALA OV 7 AIHI2 B 1T 2 i BE B 5
ROFEIERT TH S
Hypoxia-inducible factor-1 dependent interleukin-6 activation in articular chondrocytes as a
mechanism for the initiation of hip synovitis following ischemic osteonecrosis of the femoral
head
BT AL Z & R BRI R i seg
Dept. of Orthop. Surg., Fukuoka Children's Hosp. ~ Ryosuke Yamaguchi

(38)
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10:15 ~10:50 WX KAXH—2 / English Poster 2

EP-5

EP-6

EP-7

EP-8

EP-9

ER = @7 @ELXE)
Moderator : Hirosuke Endo (Okayama Univ.)

AL TE R R BRE BH 4RO E I BT B0 Gd 52 MRI & At o v LG B o FL i
Comparison of preoperative Gd-enhanced MRI and intraoperative epiphyseal bleeding in
unstable SCFE
KT A A R Y & — /NI E ARILSEHT
Dept. of Pediatric Orthop. Surg., Osaka City General Hosp. Michiko Moriyama

A 1 FE B B AE 2 kF 3 2 T RSO Bl 2 o R e
Open synovectomy of ankle joint in young haemophilia: Long- term results compared with
conservative treatment

AR U 37 O &b TR AR T AR MR 5T
Dept. of Orthop. Surg., Shizuoka Children’s Hosp. Yoko Anami

TR G R DB I £
Limb lengthening after irradiation: A report of two cases
HWENRIRMBEERE G Y v 5 — R E HH R
Dept. of Orthop. Surg. Aichi Children’s Health and Med. Cntr. Koji Iwata

T HE 9 B WOt O AATEHM S OB B O R — MIBU B 3 RITENMERAT DA
T

Three-dimensional motion analysis is important for evaluating gait pattern pre-and post-
operatively, and supporting return to play baseball on nine-year-old boy with spina bifida

JLHEE LT &SRB - BEE L v Y — RS TRH
Dept. of Orthop. Surg., Hokkaido Med. Cntr. for Child Health and Rehab. Hiroki Fujita

A EAAT A 2 Se R MM AR B E S A TS (2R C72HibE S 37
What is the pain? —The fracture of forearm, which happened after seven years’ no fracture
period in the patient with congenital insensitivity to pain with anhidrosis—

JONGEEE - Bt ¥ — 3 F A G
Dept. of Orthop. Surg., Asahigawaso Rehab. and Med. Cntr. Kiyoshi Aoki
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£2H 12H 28 (%) / Friday, December 2
A 15 / Room A

8:30 ~ 9:20 FRE 7 / Main topic 7

BER ME KT (RERIC ESRHER)
Moderator : Daisuke Kobayashi (Kobe Children’s Hosp.)

AR B D&

Treatment of congenital clubfoot

M-34  JeRVENSULEICHTT % suture anchor % F\v> 7 A IS & 5 A2 ATl
Tibialis anterior tendon transfer for the congenital clubfoot using suture anchor

B RRALNEER 2 7 — BRI AR R
Dept. of Orthop. Surg., Saitama Children’s Med. Cntr. Naho Nemoto

M-35 RN EIZxT T % Ponseti 212815 7 3 L AT 0> 478 ] B

Clinical outcomes of Achilles tenotomy for congenital clubfeet by the Ponseti method

HWHNRREERER &1 v 5 — IR R EH M
Dept. of Orthop. Surg., Aichi Children’s Health and Med. Cntr. Tadashi Nagata

M-36 PSRRI § 5 1277 AR BIEAT D 15 e i

Treatment results of congenital clubfoot treated with posterior release

FLRZF R A B AR R A - PRI BT A B =% #5
Sci. Funct. Recovery & Reconstruct., Okayama Univ. Grad. Sch. of Med. Takamasa Miyake

M-37  BRESHURIRBENT 2 1T o 72 S KB BUR O X A RIRTAli— PRAF R ik & D Lk

The radiographic evaluation of congenital clubfoot after soft tissue release

TURBIE LR R AR A B B s s AR AR GRS R ) W
Dept. of Orthop., Grad. Sch. of Med. Sci., Kyoto Pref. Univ. of Med. Yoshinobu Oka

M-38  HBEiZ BT B SRS FEE B Ei e O P ORI 3 2 T4l s o fe e
Result of our surgical operation for clubfoot in arthrogryposis multiplex congenita
T-HER 2 &b P AE AR il & ok
Dept. of Orthop. Surg., Chiba Children’s Hosp. Takahiro Yamazaki

9:30 ~10:50 Y ViRI DL 4 / Symposium 4

EER : KBg B (BhERAZUSRKR). BTE & ERREEEXS)
Moderator : Satoru Ozeki (Dokkyo Univ. Koshigaya Hosp.)
Hiroshi Kusakabe (Fujita Health Univ. Sch. of Med.)

ZEXRMEARB—FERLEOHERE—

Congenital clubfoot: Problems at school aged children

S4-1 BREETHERENIEE, 2L %D, E)RoTnDp?

Prognostic factor and Prognosis of congenital clubfeet with residual deformity

K SL B F R G ER L vy — ) 7 — 2 a UF M K
Dept. of Rehab. Med., Osaka Med. Cntr. for Maternal and Child Health Daisuke Tamura

(40)
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S4-2  WBURIZBUT 2 A VR ARE T e 5 & 1558 00 B %

Relationship between dysplasia of tarsal bone at neonate and relapse in congenital clubfoot

TR AT & &b ke BT MR TEE E—
Dept. of Orthop. Surg., Hyogo Pref. Kobe Children’s Hosp. Shinichi Satsuma

S4-3  FEILEO RN 26
Treatment for congenital clubfoot at school age children
BWIHERFRF A E R T HAL Bk
Dept. of Orthop. Surg., Dokkyo Med. Univ. Koshigaya Hosp. Masataka Kakihana
S4-4  SERVENBUEIERIZBE§ 5 2 s U O RHH &

Problems of school age and later on congenital clubfoot treatment

JCHO g ke N E ) 7— 2 a »F (ETESVED & BT
Dept. of Rehab. Med. (Dept. of Orthop. Surg.), JCHO Sendai South Hosp. Masako Goto

S4-5  SERVENPUEEHR RO BEM DO AR -V iGH L RO E

Sports activity and growth of the feet in adolescence after treatment of congenital clubfeet

MR &b FEHfE -t v & — R HL R MTHT dRER
Dept. of Orthop. Surg., Kanagawa Children’s Med. Cntr. Jiro Machida

11:00 ~ 12:00 #BfF5EE 3 / Invited lecture 3

ER: By AEE (FTRECEDHEDEBOERNR)
Moderator : Makoto Kamegaya (Chiba Child & Adult Orthop. Clinic)

IL3 Clubfoot and vertical talus
Dept. of Orthop. Surg., Washington Univ., USA Matthew B. Dobbs

12:10 ~13:10 S2F3at=7F—4 / Luncheon seminar 4
#g : BRANS A H—® ER:ME Bt GRREMERAZAZRU/\EUF—Y3VER)
Moderator : Tetsuya Jinno (Tokyo Med. and Dental Univ.)
Co-sponsored : Stryker Corporation

L4 a2 Ea—yEAi IS L 7/NRE R BET Tl O FERR & 4 1o R
The current status and future prospects of computer-assisted pediatric hip surgery

i D IRVANE 5| A (TR S
Dept. of Orthop. Surg., Yokohama City Univ. Yutaka Inaba

13:20 ~ 13:50 #£% / General assembly

(41)
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14:00 ~ 15:20 J\RJ)LF ¢« AA3w 3> 2 / Panel discussion 2
ER:EBES EE (EHEILICEHRE). YA B (Fe=Emhk)
Moderator : Tatsuhiro Ochiai (Miyagi Children’s Hosp.)
Toru Shibata (Morinomiya Hosp.)

HATHSBEVWNERBENE—REREALBMEEDRFREEZ D —
The choice conservative treatment in pediatric Orthopedics: Think on a boundary between
preservation and surgery

PD2-1 (BHITEHRED M L 2o 72 BIEIBL O 1 6]

A case of developmental dislocation of the hip after walking age

BFEFRE Yy —EEAE Jenr mE
Dept. of Orthop. Surg., Iwate Pref. Rehab. and Nursery Cntr. for Disabled Children Yuka Kitagawa

PD2-2 FEEVEMBIET AN - BEEABIN § 235 e« BFH L7276 T 94
Closed reduction after percutaneous traction for developmental dysplasia of the hip
(dislocation)
AT &SRk - HHESMEE A SEZ
Dept. of Orthop. and Spine Surg., Fukuoka Children’s Hosp. Tomoyuki Nakamura
PD23 Ubdadt T Yb3iTBNbh T AW
Once you have decided a treatment plan, doesn’t the decision sway?
AL S &b et v & —BIEHL R A AT
Dept. of Pediatr. Orthop. Surg., Kanagawa Children’'s Med. Cntr. Naoyuki Nakamura
PD2-4 /NEBITOAFBIE— ST 0B 2 LTHE—

Self-correction of pediatric fracture malunion

=N VATE R S/ AREE AL K—
Dept. of Orthop. Surg., Sendai City Hosp. Taichi Irie
PD2-5  JFRIETEN SR O BRAF-HEE & B
Treatment for paralytic clubfoot
DA S REEERRE 7 — &R M 5LE
Dept. of Orthop. Surg., National Rehab. Cntr. for Children with Disabilities Hiroshi Tanaka

PD2-6  Ji P RRE e ORI EBYRE SIS 2 {6 H—OSSCS Z IO EE R B H—
Treatment for gross motor function in children with cerebral palsy —From the standpoint
that OSSCS regards as a pillar of the treatment—

ISR BRI Bl VU S I AR PR AR AL & > & — HSE A
Dept. of Orthop. Surg., West-Shimane Rehab. Cntr. for the Disabled Children Takashi Nakadera

(42)
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15:25 ~ 16:20 ERE 8 / Main topic 8

ER: AL K— (L&mirwbe)
Moderator : Taichi Irie (Sendai City Hosp.)

TEIMS

Trauma of the lower limbs

M-39

M-40

M-41

M-42

M-43

M-44

INBEEAE AT OEEICOWT
Clinical outcomes of calcaneal fractures in children

Wi a B v & — IR KEF —3
Dept. of Orthop. Surg., Sakai Med. Cntr. Ikko Ohno

S AT e A AR5 Dias 4748 SER (Supination-External Rotation) OERIMAYEHEFNZDOWT
Surgical treatment of distal tibial physeal fractures due to supination-external rotation

Wb ST LR A BRI LR PR R R
Dept. of Orthop. Surg., Iwaki Kyoritsu General Hosp. Koichi Sasajima

/NIRRT SRR T O ih R SR
Acute plastic deformation of the lower extremity in childhood
NS TER WA EE
Dept. of Orthop. Surg, Yao Municipal Hosp. Nobumasa Matsumura
ANV IR RS A T O TR IR
Treatment for the tibial diaphysial fractures in children

IR ST BT B AR T SR LA SEA
Dept. of Orthop. Surg., Okinawa Chubu Hosp. Masahide Ikema

NYE PSRRI BB T VR 5 B BIAMEE iR & B Il ORI\ C B § 2 s
Fracture types and angulation deformity in pediatric closed femoral shaft fracture treated
by external fixation

BRI IR A7 O &b JRBE AR T AR I EAE
Dept. of Pediatric Orthop., Shizuoka Children’s Hosp. Hiroyuki Nakarai

HIEAZRED TR § 5 TR DM R G IOV T

Postoperative fracture of lower limb in patients with osteogenesis imperfecta

DH SRS ERRE 7 — &I iz X
Dept. of Orthop. Surg., National Rehab. Cntr. for Children with Disabilities Jim Yu
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16:20 ~ 17:05 EFE 9 / Main topic 9

ER:TH #l (RERIT LK)
Moderator : Toru Futami (Nagano Children’s Hosp.)

BEIANDIE
SCFE
M-45  HEHIBIT 5 RBVEE XD ERE ORI R &
Health condition of patients with slipped capital femoral epiphysis
ISy s Hr FE
Dept. of Orthop. Surg., Sendai Red Cross Hosp. Hidetatsu Tanaka
M-46 P RREEHT XD GE  —FO O3 DI TR REA ? —
Unilateral slipped capital femoral epiphysis —Progression to bilateral involvement—
SRR A7 2 & RS R ANFE R
Div. of Orthop. Surg., Kobe Children’s Hosp. Daisuke Kobayashi
M-47  RERE B D IEIZ BT % B BB RE & B3 il FR
Hip morphology and range of motion in SCFE
IIESyNES S N e A OBUE
Dept. of Orthop. Surg., Yamanashi Univ. Sch. of Med. Masanori Wako
M-48  KREREHHS U FE DRI
Treatment results of slipped capital femoral epiphysis in our hospital
AR SLE R R E R B B ) G bR RE TR AR SR CRET AL R AHE 9
Dept. of Orthop., Grad. Sch. of Med. Sci., Kyoto Pref. Univ. of Med. Hiroaki Wada
M-49  HFHI BT B KRBT B3R JE DGR
The treatment result of SCFE in my hospital
NG EERF R - BETRIE R =% H%
Dept. of Orthop. Surg., Kawasaki Med. Univ. Sch. Yoshiaki Miyake
17:05 ~ 17:15 BERDEF / Closing remarks
aR ik i QuaktFrizakR)

(44)
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B &1% / Room B

8:30 ~ 9:30 BAH®/MNRERHFIZZF— 1 / Epoch making topics of the paediatric orthopaedics 1

ER: )i FE @EARNIVN\EYF—Y 3 Vikk)
Moderator : Hidehiko Kawabata (Osaka Rehab. Hosp. for Disabled Children)

E1-1 How I enjoy meeting the world via Taiwan Pediatric Orthopedic Society
Distinguished Professor, National Cheng Kung Univ. Hosp., Taiwan  Chii Jeng (Mark) Lin

E1-2  HANTLBIEISaHEOBIR
Current situation of Japanese Arthroplasty Register
AN A e il Wiz
Dept. of Orthop. Surg., Gifu Univ. Sch. of Med. Haruhuko Akiyama

9:30 ~ 10:10 —H%X[&E 8 / Free paper 8

ER: B 83 (Aux=)
Moderator : Toshifumi Ozaki (Okayama Univ.)

s

Tumors

0-37  ZFEVERA Y NE AE O 1B B Ei R 281 2 k3 % B Ar iy

7
Survey of the hip joint problems in multiple exostosis g
BN RE ERIE Y v 7 — Rk TR M f— z
Dept. of Orthop. Surg., National Cntr. for Child Health and Development Shinichi Uchikawa é
038 IRIFSFIEDSIEHIAE A
Surgical Treatment for lipoblastoma -
BEIESE AR AT IR [ES]EE I T ) ]
Dept. of Orthop. Surg., Keio Univ. Tetsuya Sekita g
Iz
0-39 /)R IFIHEE st RS Al B o> T I e B D R é
Lower limb pain after allogeneic hematological stem cell transplantation in childhood B
TR KRR BRI =k fE— et
Dept. of Orthop. Surg., Grad. Sch. of Med., Nagoya Univ. Kenichi Mishima

0-40  /NETHEMSES SN T 51T 3 v 7 ARNTHE A7z BEGRAE Tl

Limb salvage surgery using a ceramic spacer for pediatric bone sarcomas

BEHESEH A EHTE AR LTS —
Dept. of Orthop. Surg., Keio Univ. Robert Nakayama

0-41  /NRIFEFEVEENES IE S O BIBHRAF O 1 i

Limb salvage for malignant bone tumors in children

LR 2 R e A AR AR R T A - TR R I BT A R A4
Sci. Funct. Recovery & Reconstruct., Okayama Univ. Grad. Sch. of Med. Joe Hasei
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10:10 ~ 10:55 Z&E 10 / Main topic 10

EBR: =8 X (INFERKSE)
Moderator : Shigeru Mitani (Kawasaki Med. Sch.)

CEBEBEBEFBRFEE

Paediatric orthopaedics taken into consideration adult

M-50  /NREETESNE 12 B E O HERR IR A
Analysis of career path in postoperative scoliosis patients

Bk A Rm b R M R
Dept. of Orthop. Surg., Seirei Sakura Citizen Hosp. Toshiaki Kotani

M-51 /NSRBI PERRIEE O iEHE O FIRE A 0 AP R A 7 > 7 — MR & D)
The problem of treatment for children with cerebral palsy; Result from the questionnaire
survey about the condition of health for adult with cerebral palsy

et N A E R G E © > & — 3R =8 4T
Dept. of Orhop. Surg., Asahikawa Rehab. Cntr. for Childen with Disabilities Reiko Mishima

M-52  FHZERBA I LA Rl E 8 ) it & fifT L 72 B FE~O7 > 7 — bk
—/NR I B S T~ O BRI A —
Survey for acetabular dysplasia to patients who underwent acetabular rotation osteotomy
—Awareness survey to childhood hip surgery—
iy e ]t A oS difg sed
Dept. of Orthop. Surg., Hamamatsu Red Cross Hosp. Ryosuke Furuhashi

M-53  BeBERFE T AN 2 O B BIETE 120§ 4 Fa 4 H IR U ) 1l
Rotational acetabular osteotomy for osteoartritis of the hip joint caused from developmental
dysplasia of the hip

NER S AP A A SR M R i e B T2 S 1 B B HEZ
Dept. of Orthop. Surg., Juntendo Univ. Nerima Hosp. Masahiko Nozawa
M-54  HUHBBIE K DR WEEHERAEOZ 7)) — = > ZII T REA ? LT e & 5 s

FHALAE DRI AR

Is the screening of acetabular dysplasia possible without X-ray? The relationship between
severity of developmental dysplasia of the hip and the distance between anterior superior
iliac spines

WELR i R 27 o 2 AN e ok 9 B B T A WA+
Dept. of Orthop. Juntendo Nerima Hosp. Yuko Sakamoto

12:10 ~13:10 SFavt=7+—5/ Luncheon seminar 5

g - KIEEIUERER® ER : A Z (FERC EHRb)
Moderator : Takashi Saisu (Chiba Children’s Hosp.)
Co-sponsored : Taisho Toyama Pharmaceutical Co., Ltd.

L5 NRIZBT 5 - BIETRAE & £ DX 5K
Diagnosis and treatment of bone and joint infections in children
TR & bR - SR [T ES
Dept. of Orthop. and Spine Surg., Fukuoka Children’'s Hosp. ~ Kazuyuki Takamura
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14:00 ~ 15:00 BAEDMNEERANEIHZZF— 2 / Epoch making topics of the paediatric orthopaedics 2
ER:RE BESE (RIESE)

Moderator : Hirofumi Akazawa (Asahigawaryoikuen)

E2-1 MBI 50T 2 P BB G A s

Treatment strategies for children with cerebral palsy in Okinawa Prefecture

RIS SRR v 8 — - U DR v Y — AR R HE
Dept. of Orthop. Surg., Okinawa Pref. Nanbu Med. Cntr. and Childrens Med. Cntr. Atsuo Aguni

E2-2 %)) DDH 24 B0 3 2 B B S S8l T 2 A4k
Arthroscopic reduction for late diagnosed totally dislocated DDH

KIS E B & — /NI ¥ AR
Dept. of Pediatr. Orthop. Surg., Osaka City General Hosp. Toshio Kitano

15:10 ~ 16:05 ZERE 11 / Main topic 11

ER:I\NE BN (DEEZREaEEEEEYY—)
Moderator : Keisuke Kosaki (National Rehab. Cntr. for Children with Disabilities)

FREETERRE 1
Paralysis 1

M-55 R PR R S D ZERERE L% 2 B AR B IR I 2 > b o — LTl
Orthopaedic selective spasticity-control surgery for adult cervical myelopathy associated
with cerebral palsy

i i W S7 KA T B o RK
Dept. of Orthop. Surg., Shinkoen Handicapped Children’s Hosp. Yongseung Lee

M-56 PR IR 5 O TE VR 3 2 BT ARSI T & b 1 — VT
Orthopaedic Selective Spasticity-Control Surgery for the Shoulder in Adult Spastic Palsy

i it WA S7 KA B T B N &
Dept. of Orthop. Surg., Shinkoen Handicapped Children’s Hosp. Yu Matsushita

M-57 B PERRE R % e B BT OSSCS CBSTEAMRHR IR AR a2 > b 1 — )L F4ly) o AT it
Short-term follow-up of Orthopaedic Selective Spasticity-control Surgery in the hip of
children with cerebral palsy

IV = T K
Dept. of Orthop. Surg., Sanai Orthop. Hosp., Kagoshima Mikio Terahara

M-58 /N7 07 o Y REERED R R OME L IRBIEIB I b 725§

Influence of intrathecal Baclofen therapy on scoliosis and hip dislocation in cerebral palsy

VSN R PR R > 7 — B AR BEOMH
Dept. of Pediatric Orthop. Surg., Shiga Med. Cntr. for Children Eri Toyoshima

M-59 6 A O I ETIREE 12 X 2 AR ORBIREII BT HREENET O RE
Uniform of scoliosis increase with age in the treatment with use of dynamic spinal brace for
cerebral palsy less than 6 years old
KBFEEREFE > ¥ = RKBONE I NE Y 7= 2 Yk wA EE
Dept. of Orthop. Surg., Osaka Rehab. Hosp. for Disabled Children Tsunehiko Suzuki
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S BRI B B F L o3 2 AR A i S i Al . BRI A BBy L RS IR A AR B B ) A
D H T A

Mid-term results of selective soft-tissue release, open reduction, and femoral derotation
varus osteotomy for dislocation of the hip in patients with spastic palsy

% BEAET NV RHR BERE TV N
Dept. of Orthop. Surg., Hifumi Foundation Minamitama Orthop. Hosp. Atsushi Matsuo

16:05 ~ 17:00 ZERE 12 / Main topic 12

ER: KHE—B GERRsEstEYY-)
Moderator : Koichiro Takeda (Fukushima Rehab. Cntr. for Children)

FREEMERE 2
Paralysis 2

M-61

M-62

M-63

M-64

M-65

M-66

(48)

i A IR P8R D I B T T JBE AR 90V 209 2 KRR B BAE N BB S0 D Al — B BB o Rt —
Femoral derotational valus osteotomy for subluxation hip in cerebral palsy patient,
examination of poor result cases

FHIR L FBEER 00 = — gy BRI AR ik BhAd
Dept. of Orthop. Surg., Aichi Pref. Colony Central Hosp. Hironori Ito
WRRAEE P 1 B BB L 20 2 5 1 Tl D TR SR AR

Hip osteotomy for a dislocation of the hip with cerebral palsy

GEVLSLNR PRAREBE R  > & — BRI AR Il R
Dept. of Orthop. Surg., Shiga Med. Cntr. for Children Shogo Nakagawa

R PEIRRE L & 2 R B B BT F 2 S s X UM B B L S 2B %

Does unilateral hip dislocation with bedridden patients cause respiratory function failure via

scoliosis?
NHO P i b e e/ JERE T 4 ESUI
Dept. of Pediatric Orthop Surg., Nishi-Niigata Chuo Hosp. Keiko Eimori

HIE DS REROFI O & £ Oxfik
Characteristics and measures of fracture type in children with severe motor and intellectual
disabilities
BT L YT R/NE SIEORBEMEILI JHHE R
Dept. of Orthop. Surg., Chiisakihananosono Hosp. Nariomi Sudou

T EMEIHE D BT OMET— B L NV X DRI R B LIRS 50 P
A clinical study of spinal deformity with spina bifida

HiREERIR &b EF E B EFRL v & —/NERIEZ IR HEO 5
Dept. of Pediatric Orthop., Jichi Children’s Med. Cntr. Tochigi Ryo Sugawara

WEAEIZDDSETE 5 L 72 2 M R (5112 D\ T
Acute Flaccid Paralysis prevailed last year in Japan
BRBCNE I ANE Y 77— 3 Rk N 7%
Dept. of Orthop. Surg., Osaka Rehab. Hosp. for Disabled Children =~ Hidehiko Kawabata
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C &% / Room C

9:00 ~ 12:00 5 15 EAAZ, - $RAIZAEMZS / The 15th Meeting of the Japanese Growing Spine Study Group
2R HUIH BX @EEmHiIc LRk
President : Haruhisa Yanagida (Fukuoka Children’s Hosp.)

12:10 ~13:10 SVF 3t =73—6/ Luncheon seminar 6

#g: FLIOVF I TF—IYERARHT ER : faf ¥ (RREELNEHREEREY 5 —2EMRGHRR)
Moderator : Gen Nishimura (Tokyo Metropolitan Children’s Med. Cntr.)
Co-sponsored : Alexion Pharma

L6 FRFIREE L L72DILE R T & ~/NER L TR L o~
Cooperation between pediatrician and Orthopedics is important to diagnose and treat
patients with genetic skeletal disorders
FAL R AR b/ N BRI R A7 B eI AERE
Dept. of Ped. Endocrinol. & Environ. Med., Tohoku Univ. Grad. Sch. of Med. Ikuma Fujiwara

14:00 ~ 14:33 —fiX1’E 9 / Free paper 9

ER:RE & GULBIRRBREELSEYS-)
Moderator : Tadashi Hattori (Aichi Children’s Health and Med. Cntr.)

B ESER 1
Hip 1

0-42 HFJEBWAEAEEL I I Y )7 DNANT T T )V — T O
Relation between hip dysplasia and mitchondrial DNA haplogroup
KRB SLRET- PRI B BRI 2 > & — 28T AL FEE EA
Dept. of Orthop. Surg., Osaka Med. Cntr. and Research Inst. for Maternal and Child Health Chikahisa Higuchi
0-43  RBIENBFED R ORI R EIZS 2 2 78
The influence of the acetabular coverage due to dislocation of the hip

HHNEREERR G £ v & — R R wifE oAk
Dept. of Orthop. Surg., Aichi Children’s Health and Med. Cntr. Hiroki Furuhashi

0-44  SERVERBIEIBFREEL T > 7 — MERIZOWT
Reduction Method for Developmental Dislocation of the Hip

G EQEF oy — AR L5~
Dept. of Orthop. Surg., Miyazaki Pref. Cntr. for Disabled Children Akihiro Kawano

0-45  FEAII i FE R U5 A FE PR ORI 5 BEERBE | SRS 3 B v BE 12 7 T3 U0 ) AT — Al 12 A3 et O —
High degrees posterior rotational osteotomy for severe femoral head osteonecrosis in
adolescent —Radiographic changes in short term after operation—

fe % AR B EE TSV R AR S
Dept. of Orthop. Surg., Sassa General Hosp. Yasuoki Kobayashi

(49)
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14:33 ~ 15:06 —A%[’E 10 / Free paper 10

ER : A 2 (RREBEERPRKER)
Moderator : Shigeru Yanagimoto (Tokyo Saiseikai Central Hosp.)

BESEf 2
Hip 2

0-46  MFHIBIT % FLIR BB DO BLIK
Infant Hip Screening in Our Hospital
NG EERN R - BETRIES faf EHE
Dept. of Orthop. Surg., Kawasaki Med. Sch. Takamasa Fukuma

I

0-47  FLIERLBIEIMEZ I B 2B E P & X MU L 2B WS R OEIZ OV T OGS
The difference between sonograms and radiographs of infant hip joints screening

p=(

Ay e ol A e i
Dept. of Orthop. Surg., Hamamatsu Red Cross Hosp. Kaori Sugiura

0-48  6%IRELZ CE 4 15° &Kiili Td o 7P O 20 WHAETZ AN 2= O F AR
Radiological changes in acetabular dysplasia patients ( <15° CE angle at the age of 6)
without histories of dislocation of the hip
FUBR AR I R A YN
Dept. of Orthop. Surg., Univ. of Tsukuba Yuta Tsukagoshi

0-49  HEMIORBEBHERICIZA § 2 % E F Rl 5 Y] 0 4l O G FERh A
Rotational acetabular osteotomy for the treatment of osteonecrosis of the femoral head in
junior high school or high school students

MECR i R 27 2 2 A e ok o Bt B T A R ez
Dept. of Orthop. Surg., Juntendo Univ. Nerima Hosp. Masahiko Nozawa

15:10 ~ 15:57 —f%[;&E 11 / Free paper 11

R EMEETER (BhEMIAR)
Moderator : Kenjirou Wakabayashi (Nagoya City Univ.)

~NIVT R fm

Perthes disease

0-50 VLT AJFIZHETE L 72 BERT I B 3R 21203 B PRAF BB R OFE IR

Conservative treatment for osteochondritis dissecans following Legg-Carve-Perthes disease

T Z & SR BRI SR i #+
Dept. of Orthop. Surg., Chiba Children’s Hosp. Reiko Yamaguchi

0-51  Short A-cast % I\ 272XV 7 I8 DIV RAF R I
No hospitalization treatment for Perthes disease using Short A-cast
REFELILHVEL Bz 5B B AT SV B KE ek
Dept. of Orthop. Surg., Amano Clinic Toshio Amano

(50)
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0-52 RV T AROBREFRLBIZOWT
Conservative course of Perthes disease

FAFIK R DS I Be R T2 OV R Mg #ie
Dept. of Orthop. Surg., Showa Univ. Fujigaoka Hosp. Satoe Tanabe

0-53 VT AJFITH§ 5 FHIBH DB
Outcomes of brace treatment for Legg-Calve-Perthes Disease
JUNREAEEIE S aAR FEM
Dept. of Orthop. Surg., Kyushu Univ. Sch. of Med. Miho Iwamoto
0-54 VT AJFITHTS 2 AR o A h R 3 Bk O Ta R I
Results of non weight bearing abduction brace for treatment of Legg-Calve-Perthes disease

Bl C &b ERmEL Y vy — RIS B BT
Dept. of Orthop. Surg., Tsudumigaura Med. Cntr. for Children with Disabilities Yoko Kurokawa

0-55  Lateral pillar C )V 7 AIRIZxF§ 5 AR dotnf 25 Byl O G R &
Conservative treatment with hospitalization for Perthes’ disease at lateral pillar C
G &L EHREEY v ¥ — R BAS —iik
Dept. of Orthop. Surg., Kanazawa Disabled Children’s Hosp. Issei Nomura

15:57 ~16:35 —fiX[1/E 12 / Free paper 12

ER:EHEREF (BHEE—KTFRP)
Moderator : Emiko Horii (Japanese Red Cross Nagoya Daiichi Hosp.)

EBRE
Upper limb

0-56  /NJESRIEIEER O TATEIS & % 25— B E WA AT B2 i —

The relation between ultrasonographic findings and prognosis of pediatric trigger thumb

RSN B R v 7 — RIS R KH &
Dept. of Orthop., Tokyo Metropolitan Children’'s Med. Cntr. Norikazu Ota

0-57  /NRISPIBEIZ 351 % B S IR o i 5 38 1 5
Ultrasonography of hydrarthrosis in the pulled elbow

NHO WEZ &4 & BL DB Y 5 —/NEEEE it JRE
Dept. of Orthop. Surg., Shikoku Med. Cntr. for Children and Adults Hiromichi Yokoi

0-58  /INEBEE AU B T ISR 9 % Kirshner S A 5L R 78 % Fl 721G RE R
A case report of the distal radius fractures in children by Locking technique Using Kirshner

Elasticity (Luke procedure)
B RN B B T S R =i BiE

St Luke's Intermational Univ. Yuji Iwata

0-59 E 7 Y7 Bado Type 3 & Type 3 Equivalents 10 B2 351} 2 K5 E I o kkiE
Morphological study of the associated ulnar fracture in the 10 cases of Monteggia fracture

Bado Type 3 lesion and Type 3 Equivalents
DA GRS /2R AR
Dept. of Orthop. Surg., Toyonaka Municipal Hosp. Makiyo Watanabe

(51)
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e R AL i 1 T D Al 122 5 99 PR
Post-operative outcomes of treatment for Constriction band syndrome
ALIREE LR AT S B g
Dept. of Orthop. Surg, Sapporo Med. Univ. Sch. of Med. Megumi Hanaka

16:35 ~ 17:05 —A#%[;& 13 / Free paper 13

BRI 28 (BRRICELEREYY-)
Moderator : Akihiro Kawano (Miyazaki Prefecture Cntr. for Disabled Children)

Medical examination

0-61

0-62

0-63

0-64

(52)

/AR AR O B ETRIAR VR B S A IR A — 2 5 N OB BN SRS S R O SRt —

Cross-sectional survey of general joint laxity of children in elementary and middle school

SR FHETEA R B iR
Dept. of Orthop. Surg., Univ. of Tsukuba Yuta Tsukagoshi

INF T EREB RS 12 B 1 B BRI EHE DR 5-
School physical examinations for locomotive organ by orthopedists in Hachinohe City
HRRIIE T 2 TSRS v & — I e AL

Hamanasu Rehab. Cntr. for Children with Disabilities Toshibumi Morishima
EEIGRRZICB A~ =27 v — M HW/zRZE (T-CLOSS) OF M4k

Usefulness of the questionnaire (T-CLOSS), using the mark sheet in musculoskeletal
examination

JU R AT A TR
Dept. of Orthop. Surg., Univ. of Tsukuba Yohei Tomaru
SARIFALERC B B A AEBF RIS TR BN R E PRI H DD ?

Medical check of young baseball players: Verification of the preventive effect

AL TR TSR Zil il
Dept. of Orthop. Surg., Nantan General Hosp. Yoshihiro Kotoura
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P1 &£1% / Room P1

8:30 ~ 8:55 RAH—iERE 1/ Poster 1

ER:BAR B (B)FES - EEtvy—)
Moderator : Kiyoshi Aoki (Asahigawaso Rehab. and Med. Cntr.)

B

Tumors

P-1 JEBEZ T S R D {5
Experience ofsubungual exostosis of foot
KRB SLRET- PRI B BRI 2 > & — 28T AR ME—
Dept. of Orthop. Surg., Osaka Med. Cntr. and Res. Inst. for Maternal and Child Health Junichiro Hayashi

p-2 JEHEIZFESE L 72 giant cell reparative granuloma @ 1 1
A case of giant cell reparative granuloma at lesser toe
NS IR BE AT AR WA BK
Dept. of Orthop. Surg., Iwase General Hosp. Keita Hashimoto
P-3 JRRIZFEA L, REEERE SR L /NETRITZEED—5)

Infant lipoblastoma of the sole with deformity of metatarsal bone, a case report

By R B AT /NRER L > & — 3SR AN v
Dept. of Orthop. Surg., Saitama Children’'s Med. Cntr. Toshio Kojima

P-4 M EEEGEAEOBI— A FaX 788 4 NP ZEY AF A CET L7 1 #Fl—
Fracture of simple bone cyst after the treatment using a cannulated hydroxyapatite pin. A
case report

R T SEAR A bt BT VR FLE NI
Dept. of Orthop. Surg., Fujieda Municipal General Hosp. Mana Suzuki

P-5 =Y v MAE LAY D B 581 Tumoral Calcinosis @ 1 1

Primary hyperphosphatemic tumoral calcinosis: A case report
ENAVAE R VA 1k 5 AN e Tk B
Dept. of Orthop. Surg., Saitama City Hosp. Masatoshi Fukuoka

8:55 ~9:20 RAY—iHRE2 / Poster 2

ER: # if (Y7 U FEXEREMEIRRR)
Moderator : Masuo Sasa (St. Marianna Univ. Sch. of Med., Yokohama City Seibu Hosp.)

EBE -

Fracture of the upper limb, others

P-6 ) _F % Terminal Transverse Amelia O/NEIZEE)ZT = 0 H L 72—B61

Application of an electric artificial limb to a child with bilateral terminal transverse amelia

ﬁf?’:ji—'_‘?')/\h\‘)%~—~‘/a‘/f+ H;*EE\ (AH—‘%%
Dept. of Rehab. Med., Tokyo Univ. Sch. of Med. Sayaka Fujiwara

(53)
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H B S RE D TR
Treatment for metacarpal synostosis
ENE ERIE Y v & — Rk TR [ES T ¢
Dept. of Orthop. Surg., Nat'l. Cntr. for Child Health and Development Atsuhito Seki

RUB AR IR 2 2B U 72 i il 2 F i B B B3 oD 1 61
A case of flexion-type supracondylar humerus fracture caused ulnar nerve palsy
TA K FH A 3 95 v 9 B B A R Sl Wi
Dept. of Orthop. Surg., Ogachi Central Hosp. Nobusuke Shibata

MBS WG LT 7L — M e BETN S TR e L e Lz 161
Plate fixation of traumatic epiphyseal injury of the olecranon in a child: A case report

HFRAFEICIFE O8) B EH
Dept. of Orthop. Surg., Toho Univ. Sch. of Med. Misato Sakamoto

HERTE S R F B0 L TR0 ADIRIRRIC L D diE L7z 1 61
Treatment with surgery of only middle finger to congenital dislocation of the extensor
tendons of the index and middle fingers: A case report

TR B B A T SV R g 5l
Dept. of Orthop. Surg., Fujisawashounandai Hosp. Takuya Kato

9:25 ~9:55 KRR~ —iErE 3 / Poster 3

ER:SE #HF (ERRICEbRHER)
Moderator : Yuko Takahashi (Miyagi Children’s Hosp.)

B - BimiREHEE

Fracture, epiphyseolysis

P-11

P-12

P-13

P-14

(54)

3 BRI L i 55 25 YA B 0> 1 1)
Epiphyseal separation of the distal humerus during delivery
BAIR S EE TSR E 2SN E A
Dept. of Orthop Surg., Showa Univ. Sch. of Med. Kayo Tsuzawa

Extensile lateral approach % f 7z i /NEE P o> 1 41
A case report of capitellar fracture using Extensile lateral approach
B REANEER v 7 — B BH et
Dept. of Orthop. Surg., Saitama Children’s Med. Cntr. Yosuke Kuroda

HAf X TR C & 2o 7228l MRI TR C & 72508 o i & W&
Humeral medial condyle fracture in toddler, which we cannot diagnose by X-ray but can
diagnose by MRI
HBER R e gk
Dept. of Orthop. Surg., Jichi Med. Univ. Takuya Yamanaka

PRAF I A AL L 72/ RSB B i B T DJEBIIC . 2 R Kirchner $i#3 & W CTHENIE
EZE AT L7216

A case report of intramedullary nailing surgery for midshaft clavicle fractures in child while
conservative treatment

RFRR AT ORAE) BE SHE
Dept. of Orthop. Surg., Toho Univ. Sch. of Med. Takanori Shintaku
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P-16
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LBBEANFAI T SN2 TT BT OMES
Review of fatigue fractures that referred to our hospital

TR Z &b B AT R i g
Dept. of Orthop. Surg., Hyogo Pref. Kobe Children’s Hosp. Ayana Yamanaka

R X DI BB ITOBIIC BT A CT A D LE M

Thoracic CT for the diagnosis of rib fractures in child abuse

NHO WEZ &b LB L mDERYL v & —/RNEEEE/E I IRE
Dept. of Orthop. Surg., Shikoku Med. Cntr. for Children and Adults Hiromichi Yokoi

9:55 ~ 10:20 RAY—;EE 4 / Poster 4

EE: Pt BT @RIIBIZEEEREEYY—)
Moderator : Naoyuki Nakamura (Kanagawa Children’s Med. Cntr.)

i - T Ofth

Spine, others

P-17

P-18

P-19

P-20

P-21

ARG FAE A IR BIE R [ BRME AN L B E 2 S0 L 72 18 A RIZA Y A PRV
W E 2T WERE Z /72 16
Rigid occipito-cervical instrumented fusion for atlantoaxial subluxation in a 18-month-old
infant with brachytelephalangic chondrodysplasia punctata: A case report
BINREEIE S Ky &l
Dept. of Orthop. Surg., Shinshu Univ. Sch. of Med. Hiroki Oba
RIMAEEEZ o725 32 D REZMEL BIHO 141

A case of vitamin D deficient rickets associated with infantile scoliosis

ki B R AE TSV R i
Dept. of Orthop. Surg., Nagoya Univ. Sch. of Med. Hiroshi Sugiura

BEEIZB1T B AIS FEERRIBAEIZBE S § 2R 122w T
Factors involved in outcomes of orthotic therapy for AIS at our hospital
HiGBEFIR G &b T E D EHE Y v & —/NEEETZ AR e RE
Dept. of Pediatric Orthop. Surg., Jichi Children’s Med. Cntr. Tochigi Yasushi Inomata

WL FE 5 % A OF L 720 BE O RS AIFEE I R L R A A 2 Fe AT L 72 1 61
Mental retarded child with gastroesophageal reflux disease (GERD) caused by kyphosis
treated by PSO at thoracic vertebra

MZJNRALZ &b EfEt v 5 — R TRHL R I EA
Dept. of Orthop. Surg., Kanagawa Children’s Med. Cntr. Hosp. Shinya Kato

SR MM M AE LR 5 Charcot BT o B 5520 2 1B FEER
Skin ulcer associated with Charcot elbow joint in a child with congenital insensitivity to pain
with anhidrosis : a case report

NHO KREEF+ > & —#IEH4 HA ] FH A
Dept. of Orthop. Surg., NHO Osaka National Hosp. Yukiko Matsuoka

(55)
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P2 £15% / Room P2

8:30 ~ 8:55 RAH—iERE 5 / Poster 5

ER: LB T (NHO XIREEtEY 5 —)
Moderator : Motohiro Kitano (NHO Osaka National Hosp.)

FREMERER
Paralysis
P-22  PERRE A RN R § % F 7 A E +O0SSCS A EIRAEE o > b o — L F

pP-23

P-24

P-25

P-26

(56)

) DREER
Experience of cast + OSSCS (Orthopedic Selective Spasticity-control Surgery) for varus
concave equinus foot of cerebral palsy
ISR EE TR e b E—
Dept. of Orthop. Surg., Naruo Orthop. Hosp. Keiichi Ikeda

BRI N SR 2 XT3 % Evans T+4l7 Tl L 72 1 l— plate & suture anchor i FH#%ER
Case report of Evans surgery at paralytic foot
By R RS /NRER - v & — 3R il A
Dept. of Orthop. Surg., Saitama Children’'s Med. Cntr. Hisataka Takesako

= BAEi R 7 B2 D B IR LI IE B U0 1 2 4T L 72 — 0 FHED 1 )
A correctional osteotomy for residual deformity after triple arthrodesis for
myelomeningocele
FIRRAL T & OB £ v & — IR (E ) iy
Dept. of Orthop. Surg., Ehime Rehab. Cntr. for Children Keisuke Sano

Ny =12 BT B R L B B E B 209 2 LRI iR R
The selection of operative treatment on severely dislocated hip in the patients with cerebral
palsy

BRI U RE vy — AR My R
Div. of Orthop. Surg., Miyazaki Pref. Cntr. for Disabled Children Tetsuya Umezaki

R R BRI U 2 2 i B 5 A oD i R e

Therapeutic experience of flaccid paralysis of the hips

WL R R B A AR R T A - PRI BT A AL I 1A
Sci. Funct. Recovery & Reconstruct., Okayama Univ. Grad. Sch. of Med. Kazuki Yamada
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8:55 ~9:25 RAY—iHE6 / Poster 6

BRI BF FRERERAE)
Moderator : Yuko Segawa (Tokyo Med. and Dental Univ.)

Th - & 1

Lower limb 1

p-27

P-28

P-29

P-30

P-31

P-32

R BT 161
A case of avulsion fracture of the tibial tuberosity
NHO BEAFAIN BT B [ S

Dept. of Orthop. Surg., Kumamoto Saishunso National Hosp. Masaru Uragami
ANV PR B I D 2 151
Two cases of pediatric traumatic hip dislocation
B ERSZANEER Y & — R [ -
Dept. of Orthop. Surg., Saitama Children’s Med. Cntr. Jin Satou
ANRBRIBPERBR S SRS T A B ) D il 247 - 72 2 B

Two cases of chronic femoral neck fracture in children treated by valgus osteotomy

HiGER R LB E T EbEH v v & —/NEETRI ek fRE
Dept. of Pediatric Orthop., Jichi Children’s Med. Cntr. Tochigi Yasushi Inomata

TR VIEBERE O RIKEZ A U7 A R PRI L TR B B 0 Ay & hafT L 72 1 61
Metatarsal osteotomy for the Apert syndrome patient
KA A EE v & —/NREETEAF Il EA
Dept. of Pediatric Orthop. Surg., Osaka City General Hosp. Keisuke Nakagawa

T 002 B A & T A P B A e L R BB DG AT B S e 27213 Y Y I — D 1 B
A case of 13 trisomy that multiple treatment was necessary for bilateral dislocation of the
hip and talipes varus
EIRIL AL Z & RIS Y M
Dept. of Orthop. Surg., Miyagi Children Hosp. Chika Mizuno
Dobbs % fifT L 72 e RIUEFEE B O 2 ]

Treatment of congenital vertical talus using Dobbs method : Report of 2 cases

RSN R ¥ —AERAR WA R
Dept. of Orthop. Surg., Saitama Children’s Med. Cntr. Naho Nemoto

(57)
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9:30 ~9:55 RAY—;EFE7 / Poster 7

ER:H T (EARBEERE Y Y —wkk)
Moderator : Atsuhito Seki (National Cntr. for Child Health and Development)

Th - &2

Lower limb 2

P-33  HHECHEEACIE (F) OREEMEGE T B R IIHEOFEER
Conservative treatment for the foot skin ulcer of severely retarded person
FIRRAL T & O RE £ v & — IR (E . Gl
Dept. of Orthop. Surg., Ehime Rehab. Cntr. for Children Keisuke Sano
P-34  AMAFIHBCREH BN RO —K & Bb i 7z—15]
A case of varus knee deformity caused by lateral discoid meniscus
A PRTTAS S R ¥ — RIS IR R
Dept. of Othop. Surg., Sasebo City General Med. Cntr. Kentaro Sugiyama

P-35  Delta tibia ® 2 f4
Two cases of delta tibia

Je B K5 AL AR SE AT B 2 TR KA BB
Dept. of Orthop. Surg., Kitasato Univ. Kitasato Inst. Hosp. Atsushi Kimura

P-36  TRRIME IS SRR OFEER
A case report of equinus foot with vascular malformation of the calf
eI LR G HE £ > & — IR A
Dept. of Orthop. Surg., Kitakyushu Rehab. Cntr. for Children with Disabilities Yoshika Kawamura

P-37 LR OFAM & T L 7SR TR ETE O 1 610 R
Long-term progress of one case of refractory congenital pseudarthrosis of the tibia
ERILAL 2 &b IR B R MR BT
Dept. of Orthop. Surg., Miyagi Children Hosp.  Shigemasa Komatsu

9:55 ~ 10:25 RAY—;EE 8 / Poster 8

ER: )l 7B GEHREOEREtYY-)
Moderator : Motoo Hosokawa (JCHO Kyoto Kuramaguchi Med. Cntr.)

Th - &3

Lower limb 3

P-38 v A —HUIEE L 72N RBR G /N -2 E T oD 16
A case report of avulsion fracture on lesser trochanter in a child during soccer
A S BRI R iHE FH
Dept. of Orthop. Surg., First Towakai Hosp. Kuniaki Tkeda
P-39  Down JEBHE N OSMEER BT o 2 51
Traumatic dislocation of the hip in Down syndrome children : Report of two cases

B RN NBES v v 5 — ISR R P
Dept. of Orthop. Surg., Saitama Children’'s Med. Cntr. Yohei Oshima

(58)
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Ly 7 ) 2 7Ny BRI ) BEE B IED 1 4
Report of a case with bowing of the fibula in a patient of Recklinghausen disease
R EETE AR s R R
Dept. of Orthop. Surg., Okayama Univ. Sch. of Med. Yosuke Fujii

Telescopic rod i A2 BIFVEE Z B L 72 BT EIED 2

Two cases of the osteogenesis imperfecta using telescopic rod with external fixation

BEIRILAL &b BT AR g
Dept. of Orthop. Surg., Miyagi Children’s Hosp. Yuko Takahashi

BIEAERE D T RT3 4 % IEFAl7 12 blocking screw % i L 72—
The use of blocking screw in order to prevent cutout of intramedullary wire in corrective
surgery with osteogenesis imperfecta

REAIRLC 8O EamE v ¥y — BRI I SR
Rehab. Cntr. for Children with Disabilities, Kumamoto Pref. Fumie Kyushima

FBNZHE T 2 FAT 02 A AT PR AL PR A B GE & 2 S L7z — Bl

Bilateral equinus feet deformity of Fibrodysplasia ossificans progressived: A case report

T BB R 2 e i BT
Nanbutokushukai Hosp. Shuko Matayoshi

(59)
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P3 £1% / Room P3

8:30 ~ 9:05 KA —HERE9 / Poster 9

ER:INR B (RERTFRER)

Moderator : Wataru Koizumi (Narita Red-cross Hosp.)

DDH B8i&
DDH
P-44 KRB HEE WAL MBI O — & i M BURIE X ORI X CIEH#EH E Z 2 5N 50 ?
A clinical study of age-at-appearance for ossification centers of the femoral head
HBERRE LS &1 EbEH v v & —/NEERI R HE o8
Dept. of Pediatric Orthop., Jichi Children’s Med. Cntr. Tochigi Ryo Sugawara
P45  MBRICBI A EEERMEKRE (DDH) (S8 3 21— 2y Ea—4)1 (Rb) OEEBGEOM
Result of treatment for DDH (dislocation and subluxation) with Pavlik harness
BRIk o R P S|
Dept. of Orthop. Surg., Japanese Red Cross Sendai Hosp. Oizumi Itsuki
P-46 A —/N— FEGREIC TR SN2 BRI ETE A 4 3 £ 6]
Three cases of developmental hip dysplasia treated with over head traction
i L PRABE i A2 S R T A MR B R P A 7 HTH
Dept. of Orthop. Surg., Restorative Med. of Neuro-Musculoskeletal System, Fujita Health Univ. Sch. of Med. Hiroshi Kusakabe
P-47  ffivh MRI CRHI % 47 - 7255 KV Be BE S F1 o0 R TR O #EBR
Assessment of closed reduction for developmental dysplasia of the hip using intraoperative
MRI
HSEBERT O 72 B 72 i e e T B NS
Dept. of Orthop. Surg., Hitachinaka General Hosp. Mio Onishi
P-48  ZEHEVERBIENIE AN 421209 % LA FEH R Bk O SR UL O RES
Measurement to evaluate concentricity by radiograph at the open reduction using an
extensive anterolateral approach for developmental dislocation of the hip
B LR SR BE R A B e RE 2T A M M BREG
Dept. of Orthop. Surg., Okayama Univ. Sch. of Med. Shunji Okita
P49  ERIZBIT B VNV —FBAEY)0 O REOBES
Clinical outcome of Salter innominate osteotomy
E NN S R S AR I #5%
Dept. of Orthop. Surg., Nagoya City Univ. Hosp Yoshiaki Tsuboi
P-50  Salter & #5580 ) T O R —FHZIREICEH L T—

(60)

Outcome of Salter innominate osteotomy —Focusing on acetabular form—
THI L L BL ORI A T
Chiba Child & Adult Orthop. Clinic Yohei Tomaru



H/hEE455E (7 Jpn Ped Orthop Ass) 25(3) © 2016

9:05 ~9:35 RAY—iHEE 10 / Poster 10

EE: IO ZT|E REZERERKEE=HKR)
Moderator : Yasuhiko Kawaguchi (Jikei Daisan Hosp.)

KERBEEIT D - X)LFT R/
SCFE - Perthes disease

P-51

P-52

P-53

P-54

P-55

P-56

RIS BH ™0 AE D {05 A

Treatment outcome of slipped capital femoral epiphysis

7F ) NE) T = 3 VIRBRESVE e A
Dept. of Orthop. Surg., Kuora Rehab. Hosp. Arisa Tsuru

RERE BT XD REIS X 2 Z2H3 5 [ In Situ Fixation O pE
Outcome of slipped capital femoral epiphysis with In Situ Fixation after traction and resting
HiGBEFRIR G &b EF B EFL v & —/NERITEZH R Vs S
Dept. of Pediatric Orthop. Surg., Jichi Children’s Med. Cntr. Tochigi Hideaki Watanabe

RIS BH S0 REA L2 2R U 729k R AE L 20 L A I BlEAY % AT L 72 1 681
A case of muscle release operation for chondrolysis complicated after the operation of
slipped capital femoral epiphysis

RSB R =R BE e K %y
Dept. of Orthop. Surg., Jikei Daisan Hosp. Ayano Amagami

KERE T XY EIZXT S 2 pinning 1 O G B
Outcomes of pinning for slipped capital femoral epiphysis
Rl REE R BTV R Btk B
Dept. of Orthop. Surg., Nagasaki Univ. Sch. of Med. Shohei Matsubayashi

EAEREZE D OV T AJE DG
Treatment results of late onset Perthes disease

ELEUNE) T = arbr s —HIEHE A A
Dept. of Orthop. Surg., Tochigi Rehab. Cntr. Kayo Hagiwara

SR Ui BTG BUE (2 A B L 720V 7 A JR D —
Perthes disease complicated by multiple epiphyseal dysplasia (MED) :A case report

BRSBTS R wiE TE
Dept. of Orthop. Surg., Keio Univ. Ryogo Furuhata

(61)
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9:40 ~ 10:15 RAY—HEHE 11 / Poster 11

ER :\MF BER (ERHIAR)
Moderator : Naomi Kobayashi (Yokohama City Univ.)

Infection

P-57

P-58

P-59

P-60

P-61

P-62

P-63

(62)

s 2 BF U 72 LR AL IR E R B BT 22 o> 1 1
Septic arthritis of the hip in the Kawasaki disease infant: A case report
JEEREAEIES R H IR 7y 5
Dept. of Orthop. Surg., Kitasato Univ. Sch. of Med. Yukie Metoki
MEELZ 31T B B PE R BB o & /N R AL L R B B o2 D s

The consideration of Transient Synovitis of the hip and Septic Arthritis of the hip in our

hospital
I AR R A2 AT A il JHER
Dept. of Orthop. Surg., Kawasaki Med. Sch. Shuro Furuichi

NGB ETEEE IS B AU 70 A1)V S b = 2 lE DA HITE
Clinical usefulness of procalcitonin measurement in pediatric bone and joint infections

SR AR v ¥ — R mE &
Dept. of Orthop. Surg., Sakai City Med. Cntr. Yu Nishihara

R D PCR (16S rRNA sequencing) 2 & KR % [F % L 72 group G #EH 12 & 2 LR
MBI 9D 1 6
Septic arthritis of the ankle due to group G streptococcus identified by 16S rRNA sequencing
FRIIR AL O &b TR RIS Tk H
Dept. of Orthop. Surg., Shizuoka Children’s Hosp. Natsuko Matsuoka
20 FEDL EREEBIZ N RE T d o 7 LIRMER BIET K FAlr 2> 1 61
A Case report about septic arthritis of Hip Over 20 years after arthroscopic debridement
N NE S SR R S AR [icp L
Dept. of Orthop. Surg., Dokkyo Med. Univ. Koshigaya Hosp. Masanobu Nishikawa
EiE M AT IR E R R R S L2 16

A case report of chronic osteomyelitis with postoperative supracondyler fracture of humerus

AU A T T e LRI BE 2 T2 4 2 KE FhH
Dept. of Orthop. Surg., Yokohama Shintoshi Neurosurgical Hosp. Taisuke Yoneya

FLIBHI DA LN I BE 515 S 16 R P | A FE 1 |2 AR U 7 @ R BR BB Y FEL 5 D 1
The delayed distal femoral epiphyseal injury after septic arthritis of the hip in an infant:
A case report
JCHO & 7 RE# L > & — 3 h R B IR
JCHO Hoshigaoka Med. Cntr. Yuki limori
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IL1 Management of recurrent clubfoot and
severe clubfoot ~ il
Ken N Kuo, MD aat
Chair Professor and Director, Cochrane Taiwan, | [

Taipei Medical Univ. and Pediatric Orthopaedic Surgeon, : :
National Taiwan Univ. Children’s Hosp., Taiwan @
Biography

In the field of pediatric orthopedics, Professor Kuo is well-recognized internationally, and has served
different capacities in international and North American societies. He is a prominent teacher in the field as
well. In addition to regular teaching at school; he organized many international instructional courses in
Taiwan, China, Malaysia, India, etc. He received Golden Apple Award for the best teacher at Rush
University Medical Center. In 1996, he was elected as one of the 20 best orthopedic surgeons in USA
chosen from 350 leading academic centers. He continues to serve as editorial reviewer in several
prestigious orthopedic journals in North America and Europe. He is the current President of International
Federation of Pediatric Orthopaedic Societies.

Professor Kuo's research interests include gait and motion analysis, clubfoot outcome study, developmental
dysplasia of the hips, and hip instability in cerebral palsy children. In the field of health policy research,
Professor Kuo is interested in graduate medical education, evidence-based medicine (EBM) and clinical
practice guidelines (CPG), medical specialty manpower, physician manpower projection and physician
scientists survey.

In past 20 years, Ponseti method management of clubfoot has become a norm in most of the world.
There is a significant decreasing number of complete soft tissue releases since. However, even in
best hands, there are significant recurrence rate up to 40% in initially successful treated clubfoot. It
is arguable that all recurrences are failed Ponseti treatment. Only complete soft tissue releases can
be classified as failed Ponseti method of treatment. Percutaneous Achilles tenotomy is considered
as a part of Ponseti treatment. The recurrence is defined as one or more of the components of the
clubfoot recurred.

In general, if a child is young enough when it recurs, a repeat Ponseti method treatment is
preferred even with repeat percutaneous Achilles tenotomy. An open Achilles tendon lengthening
is the choice in older child or more rigid posterior structure. Plantar fasciotomy is needed when
there is a cavus deformity. Anterior tibial tendon transfer is a popular procedure in management of
dynamic forefoot supination and adduction. It is important that foot is passively correctable with
dynamic over pulling of anterior tibial tendon. Lateral column shortening is very helpful when there
is fixed deformity with longer lateral column.

For severe clubfoot, first thing needs to be considered is neurogenic or syndromic clubfoot. Ponseti
method is still the first choice of treatment, but watch for cast slipping off small heel. There is
higher incidence that severe clubfoot requires soft tissue releases.
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IL2 Vertical Talus and Cavovarus foot and :
2 challenging deformities to treat
Professor Philippe Wicart
Necker - Sick Kids University Hospital, Paris Descartes
University, France

Biography

Initialy devoted to adult orthopedic surgery, I discovered pediatric orthopedic surgery during my residency
with Professors Raphaél Seringe and Jean Dubousset in Saint-Vincent de Paul University Hospital (Paris) :
This has been the onset of my passion. I graduated Professor in 2006 in this institution, and moved to
Necker - Sick Kids Hospital in Paris Descartes University.

I had the privilege to work during 20 years with Raphaél Seringe, focusing my activity on lower limbs
pathologies. Basic Research about gait initiation and 3D foot modelling with EOS completed clinical
research about lower limbs disorders. I am General Secretary of French Pediatric Orthopedic Society since
2012. Travels in USA, Africa, middle East, Polynesia enrich my experience. A marvellous opportunity,
thanks to AFJO, has been a study travel in Japan in 1994. It is a real pleasure and an honour to be invited
by the JPOA 20 years later as a visiting Professor.

Vertical Talus and Cavovarus foot are respectively congenital and acquired feet deformities. Half of
the vertical talus and the vast majority of cavovarus feet are secondary to an underlying neurological
disease. These uncommon deformities are the most challenging one to manage during childhood,
Moreover, there is no concensus on the optimal treatmentsz.

A failure of vertical talus conservative treatment may require a surgical management. This
deformity is characterized an irreducible talonavicular joint dislocation and brevity of foot’s lateral
column (relatively to medial one) and a dorsal flexed disorientation of the calcaneo-cuboid joint.
The authors present the surgical technique and the results of selective soft tissue release with
talonavicular joint dislocation reduction combined with calcaneal lenghtening and plantar flexion
osteotomie according to Campos da Paz.

In other hands, the unconstant results of cavovarus foot surgery during childhood suggest to
develop an alternative conservative treatment. This deformity is characterized by a twisting of the
calcaneo-pedal unit (forefoot pronation and hindfoot supination) and a lateral rotation of the talo-
tibio-fibular unit over the calcaneopedal unit. Then, based on this fundamental physiopathological
concept, the authors have described a de-twisting conservative treatment with a below the knee
cast followed with night orthosis. The aim of the presentation if to describe the technique of this
original conservative treatment and its results at the end of growth.
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IL3 Clubfoot and vertical talus
Matthew B. Dobbs, MD
Professor of Orthopaedic Surgery, Director of Strategic
Planning, Washington Univ., Dept. of Orthopaedic Surgery,
One Children’s Place, St Louis, USA

Biography

Dr. Matthew B. Dobbs is a board-certified orthopedic surgeon and Professor in the

Department of Orthopedic Surgery at Washington University School of Medicine. Dr. Dobbs specializes in
the treatment of pediatric foot and lower limb deformities, congenital muscular torticollis, and cerebral
palsy spasticity. He is internationally recognized for his skill at treating all pediatric foot disorders,
including the use of the Ponseti method of clubfoot correction, as well as for developing a minimally
invasive approach toward the treatment of congenital vertical talus. He has more than 170 peer-reviewed
publications, including publications in Nature Methods and the New England Journal of Medicine. Dr.
Dobbs earned his medical degree from the University of lowa in Iowa City in 1995. Following a residency
in orthopedic surgery at the University of lowa Hospital and Clinics, he completed a fellowship in pediatric
orthopedic surgery at Shriners Hospital for Children in St. Louis.

While the Ponseti method has revolutionized clubfoot treatment, patients often present with
atypical feet that are difficult to correct resulting in life-long complications. To improve the lives of
children born with clubfeet, we believe it is critical to understand the genetic factors contributing to
abnormal foot and leg morphology and to use this information to develop better and personalized
treatment paradigms. Our work leverages many scientific advances of the past decades, including
human gene sequencing, molecular genetic engineering of mouse models, and magnetic resonance
imaging, as well as new technology to assess treatment adherence. In our goal to understand
clubfoot pathogenesis, our genomic studies have revealed the importance of a developmental
transcriptional pathway (TBX4-PITX1-HOXC) in the development of clubfoot. Genes involved in
this pathway are uniquely involved in specification of growth and development of the lower limb,
explaining the absence of abnormalities in the hand or arm. Our application of magnetic resonance
imaging studies of the limbs of both humans and mice demonstrated specific morphological
abnormalities, including hypomorphic muscle, bone, and vasculature, that are not only associated
with these genetic abnormalities, but are also seen more often in children with treatment resistant
clubfoot. Finally, our understanding of the abnormally developing foot has been used to develop
optimal treatment methods for individual patients with clubfoot, as well as the related condition,
congenital vertical talus. It is our hope our research, and the additional studies that arise because of
it, will lead to improved quality of life for all children born with limb birth defects.
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L3 Orthopedic surgery for the

mucopolysaccharidoses

Klane K. White

Pediatric Orthopedic Surgeon, Seattle Children’s Hospital,
Seattle, USA

Biography

Klane K. White, M.D., M.S: Pediatric Orthopedic Surgeon at Seattle Childrens Hospital. Dr. White is
Associate Professor in the Department of Orthopaedics and Sport Medicine, University of Washington
School of Medicine. His internship in general surgery and residency in orthopedic surgery were completed
at the University of California San Diego, where he also served as an NIH fellow in orthopedic and basic
science research.

Progressive skeletal dysplasia is a hallmark of the mucopolysaccharidoses. Surgical management
of spinal, hip and lower extremity deformities as well as hand surgeries are a mainstay in the
orthopedic management of these disorders. The primary goal of these procedures should be
improved function or reduced pain. Patients with MPS present unique anesthetic risks, including
unique airway and neurologic challenges. Care in centers with appropriate experience is advised.
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Pediatric Orthopedic Society

Chii Jeng (Mark) Lin, MD. MS. PhD
Distinguished Professor, National Cheng Kung University
Hospital, Tainan, Taiwan

Biography

Education: MD at National Taiwan University School of Medicine 1974-82, MS at EMBA of NCKU 1996-8,
PhD on biomedical engineering at NCKU, 1994-8

Residency Training: National Taiwan University Hospital, 1984-9

Faculty: National Cheng Kung University since 1989, professor since 2000, distinguished professor since
2013, vice president for student affairs 2011-5, and outstanding teacher award 1998, 2008 and 2010

Fellow: San Diego Children Hospital (UCSD) 1993-4

Serving TPOS: secretary general 1998-2002, president 2002-4

Serving APOA-PS: secretary general 2004-7, vice chair 2010-3

Serving APPOS: president 2013-5

Taiwan Pediatric Orthopedic Society (TPOS) was established in 1994 and became alliance society
of POSNA in 1998 and IFPOS in 2001. TPOS established triangular cooperation with JPOA and
KPOS at 2005 APOA PS/SS combined meeting in Taipei and then participated the world activities
actively. TPOS organized pediatric orthopedic training course (POTC) for residents in every
January, annual meeting for TPOS members in April, summer camp for TPOS board members in
July and academic meeting associated with Taiwan Orthopedics Association (TOA) in October.

I was trained by National Taiwan University, became a staff of National Cheng Kung University in
1989 and accredited as POSNA corresponding member in 1993. I used to serve TPOS as general
secretary (1998-2002) and president (2002-2004). Taking the advantage of a delegate for TPOS, 1
had privilege to meet the world with pediatric orthopedics as a specialty. In 2001, I attended the
IPOS meeting at Sendai and enjoyed northern Japan very much. I was elected as the Secretariat
General/Treasurer of APOA-PS with Prof. Toshio Fujii as the Chair (2004-2007) and the Vice Chair
with Prof. Makoto Kamegaya as the Chair (2010-2013). During the period, APOA-PS was
restructured to Asia Pacific Pediatric Orthopedics Society (APPOS) with the support of APOA main
body and many national delegates. I was honored to become the first president of APPOS (2013-
2015).

The most important issues for me to learn from meeting the world via TPOS included dedication to
academic researches on pediatric orthopedics, making good friends from the world, learning life
philosophy in or out of the specialty boxes and being a member of such a nice family of pediatric
orthopedics.
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NLBEISGFHIENDO T — & Bkt NLRAEERM 2 ET 5 EM. 177 2 e 8GR
T LM, FEOITEIZBWTHLEARTRIZEN DD b,
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BRAEHO/NEEREARIESF—2 1282 (£) 14:00~15:00 B&IZ

E2-1 HPRERICH (T B R AR A RS
R O #ZHEL e /L owm wm— L
*H O ERL ZH P 2
VIPHBIR ST R B ER R O 7 — B AL RE, 2 IR LR T R R R R
VE— - ZEQEEFEE Y- UnEYT—Ta s

s
1983 4E 3 A REARAPEEEATZE
1983 4£ 5 H~  URAZHp bl s e iz
1985 4 4 H~  EBEEIME S
1987 4 4 A~ [AkeIEIIVEHE)
19914 2 A ARV & B EI
1992 £ 4 A~ WLSISEREE o B 8%
2005 4F- 3 A ATV A R0 BHER BN EE U
2006 4F 4 H~ BLZEEERY Y 5 — - S E QR 2 5 —RIEAR
2009 4F 4 B~ [ty —, ANEEEIIEHEE
201549 H~ [t > s —, HRIFHEE

PRI CIE 1985 E LR, AR E IR & AR &S 7 7L v A (MC) TCPR
DOFMBICE BT LT &7, B - et B, NER - BIRHVRIE RN 72 & % WA 3
A1E, —®EIZ&LEAD CPIRIZOWTHERT 5o M PT AR Z A LB 2 & EH)% 8
2 EAZE L IR 2R, BIRRPHEHOFEREIEXGE T E2H#ET 5. LA N —
WHHICHESTELZ L, HRIT-VERELLER#RLELIZ L, PMENZHMEIITLZ L
NEEEEZ TWbh, MCIILHE - ZLHif%IC L 2B RERT — L2525, 198505
2000 4F F T4 O ERIGFEIE T O % 5 1E 3 5 720 0 — W 5546 i IR EEf b - 72,
2000 FEIZEEHEG R & L GERIRI BRI (SDR) % A £ I3H&#12 SDR % FefT L FukE =0 Ik B
BEFILZ0r LTI R R B W i 247> T\ b0 BUEDEMBEO T 73 a VTR )
LTCWAHAIIFRY ) X AFHRES. THEEOEHN T3 SDR. £FHBROF L WERET
N0 7 o R TH D 2016 4E 7 H F T2 SDR 176 . ITB ik 14 . K1) X A3
FEGHREE 161 B % fifT L 720 SDR T3 TR LB BIRES I O8] AR SN D, BEALHS
LRI Y PO — LA L T ER R VR b, T ERREHT T ENENES
27 %o ARFEFETIESDR 2 /L& L CHlF R RGE % s 3 %0
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WA O/NEEARIESF—2 12828 (&) 14:00~15:00 B&IZ
E2-2 $h'2HE DDH ST AREIC X9 B BRRIENERR FEE T
e Rk

R A ERR 2 > 7 — /NI

mg o JE
1982 4 KPR T T TR 23
1989 4 KL K E SRS, RISV AR
1995 4F KRBT KSR ZEBER W e R AR R 23
19954 K[E RUSH K% B X UF Columbia K55
1996 4F KB KRS RS EILVE ) F
2002 4 KRB KRR S ER AT VR il
2007 4 KB SRR S AT IV R e 24
2007 4E KRB EEREY v & —/NEIEAR

BAHEG, FE 5 #6451 & 5 gradual reduction (GR) 12 & - T RO EIEDE S v DDH (58
) ZWHEIER O CT arthrography subtraction (R OENT 75 . IR DKL ELAF P E N 1
WIAEE L 7% VS CHh 5 L F 2, 1998 4E IR BIRT SR T2 /4 7 BETVE O B IR UIBHIC X 1 3k
UEEEIE %15 5 /7 (Arthroscopic reduction. AR) ZBHZE L7z DB, TAi PR Z2 S8 &4,
INETIZ22 M (TATHHER S — 45 2 H. P39 26 » A) IS/ L TAREZITL T& 72, TiliE
J5E GRIZBW T ROLAIEEIE A HF . MRI T2W axial (512 CHRIE L 72 5 BIETE 253K 0Ar
BEHPHELTWAD I EDMRTE25EH DDH e AR E LT\wb, 2.7mm £ 30° #Hi 55
ERHO, HAR—=2Z LV ERTAD L CIRBIRAIR =2 V0 2 R— Va5 5. /ANEIETHST )81
F-%° radiofrequency device (RF) & I\ THEIE L 7= 1% /5 BAEE % etk 3-5 AT bl &2 Nz % o
RF Z WV A5E121%, BELFIEEPLETH S, MFHE X OB S0 7%
Vo ATERAME NI ANCAER L W 2B R 23 5, BUMAYREAEAM & i L 7R B0 F)
MU, BEYBE L 2 WERN L EKRERECTH L, ML= THY . BEHEE AL L 2w
B, FEEE & B ITHHEDOLAAABR D EAR, RKOEDE R L ESIFFTE S,
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ND The Free-Gliding SCFE Screw: When clinical
outcomes drive new ways of treatment in
pediatric hip slip
Ariel R. Dujovne
President and CEO of Pega Medical, Canada

Biography

Graduated at Rosario National University (Rosario, Argentina), and master degree at Queen’'s University
(Kingston, Canada), scholarships as a university researcher for 28 years and more than 60 scientific
papers, 5 patents for novel medical innovations in the field of osteosynthesis and bone reconstruction.

A former research associate at clinical mechanics group, Kingston General Hospital, and assistant
professor at department of surgery, Montreal General Hospital, McGill University.

Currently a co-founder, president and CEO of Pega Medical Inc. (Montreal, Canada), member of board of
directors at Orthopedic Innovation Center, University of Manitoba (Winnipeg, Canada), guest lecturer at
Department of Dentistry, McGill University (Montreal, Canada), member of CREATE surgical innovation
program at Concordia University / McGill University / Ecole de Technologie Superieure.

Slipped capital femoral epiphysis is the most common hip disorder in children and adolescents,
with an incidence of 2 (Japan) to 10 (United States) per 100,000. The etiology is unknown, but
biomechanical and biochemical factors play an important role.Mechanical factors associated with
the disorder are obesity, increased femoral retroversion, and increased physeal obliquity. The vast
majority of children with a slipped capital femoral epiphysis are obese, which increases the shear
stress across the physis. New patients suffering from SCFE are not only reported to be heavier, but
also younger in age. Adult hip problems is said to be caused by untreated of badly treated pediatric
hip problems, and SCFE represents a perfect example of this theory. Clinical outcomes indicate
that a new treatment is required to 1) intervene the patients sooner with continuous support of the
slip until skeletal maturity; 2) avoid residual deformity in the proximal femur which can lead to
secondary osteoarthritis resulting from femoro-acetabular cam impingement, 3) eliminate
complications commonly seen in cannulated threaded screws or solid smooth pins such as tissue
irritation from protruding screws, revision of the hardware due to growth leaving the slip
unprotected, and removal at the end of treatment. We have developed a new telescopic screw
design which allows for normal growth and proximal femoral remodeling which could change the
way SCFEs have been treated in the past 50 years.
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WY VRIY L INEBREARKRROBRFA—REDES—] 12B1H (K) 9:30~10:50 AR

S1-1 BB R REIC XS DIRFRARORRE
RTOHERE L RBE R =R R OB L REID L
&1 S EENIVEE I NVN S
RPN 3 P NEE A -V it s SRR

BB ML RCAE (2. fibroblast growth factor receptor 3 (FGFR3) OHEMHEMHALIC X ) BHE
I S B BITERARN 2 E# L% <L RERICH L TRERIVE Y 5 RFEEM AT D
NTWo, FAIBEFEDOZA ) == XY EE L) P koS E L To OTC E3m
T® % meclozine 28 FGFR3 ¥ 7 F Vil § 52 L2 Wi L7z $720 IEBET IV~ T A2
meclozine Z {REH 535 L REFORELIRMET 5 2 L A L 72, BUE. RIS I T
meclozine |2 & 2 B REERN R L BT 2680 GEICOVTREET VY7 A% HVvCHE
LCTwWh, ZAEEE D meclozine % KEY Fgfr3*h < 7 A28 HiRHIFR 4% 59 % £ . meclozine
2 mg/kg/day #2512 L) Fgfr3** <7 AICB T 2 &FEIIABICHEML,. EEBLUOKEES
(ERig. Bg. RE. RBREBLOKE) oE3H8ML7. L2 L. meclozine 20 mg/kg/
day #5356 &, &FE. &2k, BLUOEKEREFTORIIIWAENZ 72 REEAIKZE TN
FTNOWEE D meclozine #H 5 L TH LV AF 2 —EN%h o7z, —J7. meclozine 2 mg/kg % I
G- L2 e 5 &, E— 27l e M2 meclozine 25 mg % Hi[ul#% 5 L 721
DM REDOEALICEEML Twice LEXD, FEOYWIEDOIEL L TORREL EHET
meclozine 25 mg O HF 512 X DG HIEREIC BT 2G2S T AW REERD 5 L E 2
5N,

$1-2 SEREREAISEDS / LEH
AE VRN EAE R IE e LA o et
JIIE BT S8 B o, PP 2200 M BT W BEAAS,
ZE0 FIRE SN ST (17 S D N 112 NI U1 RNV % <
AN BRI, R P AlE IR AT R L AR SFHE
I AR, P AR
P BEESEA N FAAETANEL, 2 LA SR G AR A R R A S o v — | P TR
HVEE * RIRBEETE VR, ERLRBE R T R vy —BOIRALRL, © ks R
it 2y —BIRHVEL, T B A T BN BRI AV RE, S R R T AL Z & e ISR
WM DN R SHIE S I e NI PR N S 5 S P2 A S N DN e N
PR ZE R FME T B SE U PR A e . 2 T A X R B O AR, P B B R AR
IR M BB R TR BT R

B ZSTEMZ 5E  (Adolescent Idiopathic Scoliosis: AIS) (3% R FEIEZIR TH Do ZDEHH,
BB T ORZEOZOICH R AR Ccer 2 2B ENT (Genome-Wide Association Study:
GWAS) 2ThNT X7, bbb d 7 )b — FIEHFLIZEERT T AIS O GWAS %47\, 2011 4F
VIR PO BIEZERET . LBX1 2 5R L7 20k, v 7V 53 2 & T, GPRI26 %
R L7720 L L. IS 2O0DEIET721FTld, AISHEIED A H = XL % T2t HTE v,
FIT, ESIIZKRIEICY Y VAR L, imputation DFEET A2 HWTE7 / 4.0 SNP % i
N7z Bz e R AL T BNC2 O3 RUZHII L7z, In vitro O 7' HE— & — gt & 7L
ST M7 vk A T,y AIS LR AHEI9 S BNC2 D43 A > b a > SNP o2 bic X v, §55
KT YYL 2SEAE LT <) BNC2OFEHY LA IS L, ¥T7 T 71w 2% Hv7-Hhefit
T, BNC2 033 FAICL Y, FREMEIKRI 522 & 2REH L 72,

CDE NI, GWAS 12 & B BIEZ VB n T DR % & Z U He < a1, SNP ORI 2 FEFE %
T LD, 412 AIS Z8IE DS TR DS S 00 2 o C X 720 ARFHETIE. AIS O GWAS OHLL
&P B MBS T OFRREMEATIZ DOV TR %0
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S1-3 NILT ATROERERFR
figy EIR
PRERFEREFHAA — VB, 2K LS ORI

ARV T AL, NEH (R 1/740, % 1/3500 Hi2E) (CKBRE DA - IR T 2 HiGT
RHRTH L, VT AIRORFEAIE A = X LIARB T, HEEA T = X LIFED WG
7\, 2009 4E L) OV T ZAIRIFZRICAE T L. ¢ b~ 8 - MR o BUA TRIITZE DG S KR T
A0 R PR AR AR IR RIS Ly SRR R E 2 I RIESY A M4y (A5 —uAf ¥
Y 6-IL6) & KEIZHWT HHAZHE L7 (Kamiya JBMR 2015), G EEZZ N3 25%H 50
I3 HIF1 (Hypoxia Inducible Factor 1) %413 %227 IL6 sl K& {5 L T 5b (Yamaguchi
and Kamiya JBJS 2016), 2 L C. 7 &7z IL6 SR E MBS X 2 BRI R L. S, &
A X 2B A I T 255, KREHOEE - EFEP/EIT T EZTnD, /2,
BMP (Bone Morphogenetic Protein) bifitEEEDH 2T HIFLICKDFFEENLZ L6, KR
PR BIRRE A 1 = X A RIRREMETTIC BMP 25B85- L T A REME 2 4 (Kamiya Bone 2013) (Kim
and Kamiya JBJS 2014), X512, A X I # W7o HEE T IV 2/E L (Kamiya CORR 2015).
Wl AN = AL ZHED TN D,

S1-4 iPS #Hfa 7z &M U IsE T IE B EMERR IR A2 AUIE DR RRAE T
B ANt HEFP AR by B T
RERR SR BT 2 SR iPS AR RSERT

AT G LA R RE (FOP) 3o Rt g b Fgi s 3+ 280 RETH Y,
JFRER T & L CTERERT (BMP) @ 18ZE5ATHS ACVRI OLEPFESNTWD, &
NFEFT, ACVRIOZEIZL ) BFrEFILxb SR T AN =ZALE LT, BERZHEMERIZLS
BMP > 7V O lEE EEAL R ligand (2R3 2 ROSTEO TCAEATIRIE ST & 722556 7 4 11k
LI EN TR Doz ST 4 1E, BEHRIPSHIEA S FHE L 72 H3E RS
(FOP-IMSC) & #fnFiREHMIc L W ERZBIEL7a Y bu—Vilig (resFOP-IMSC) % v
72 in vitro TOHRREFB., &%, b Mllla% W2 in vivo TO BTG LFEEE T VAT L.
IREE DT 2 D720 ZOFER, BERFMAIZB T, &R TGF-§ ¥ 7 F Vo ligand TH 5%
133D Activin-A 75 ACVRL IZ#EETAHEICL ), BMP ¥ 7 F IV oifth 2 EHIC TS 25
VIO LWHHASHL N, ol TOHIFIZE Y, FOP B TERMMEFLARI S A H =X
DT 7 e RS S, BIZEICINT 72 R & 2T 0 2B HIIT) L7z, BIfE. Activin-A [H
EFBMAFOIED FOP~NOHEIL (FI v 7RI a=r ) %4 )5 DS FOP GE~DE
AR IED . WiIZEx D T b,
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S1-5 EVI B FEENSITET I RERIKEIUVIMRRMEZ # S HER
BREE (BLHEERI2EREFO—R)
Aot dRSa B e, i SEELVL R 0 & B
L R = o RN/ NI ON kN ;. S N LN T AN
e L N o S L LIS S NN DS NS . P
BIE -7 BHAR ET?
ERIASL O X ORI IS B, 2 RAE AR IR B S R SR (R B 5 B
PR BE RS ARG RL N RASE ¢ AU INEAR AR L > & — I -
i NAPNTUN: N 3 ST P AN G R e P R T
SRR T R B AR e > 5 —

Radioulnar synostosis with amegakaryocytic thrombocytopenia (RUSAT) 3#& R g4 &
SERMEM/IGRA %2 K5 & 3 2 M R B SEEREO—RTH L, TNEFT—HOEET
HOXA11 Z#E ) E ST 4%, HOXALL IE% RUSAT EEOHRKIIABHTH %o RIFZETIE
RUSAT & D& 7V — AMENTIC X DIRG KT Th S EVIL OERFA%EZ L, Mk
BOBNEF 2HEBML 7223 RRAICBWTCEVIIOANT O I Aty AERZ[FHE L7z 3R]
D3I Aty AZEIZEVIL @ C Kb Zine Finger N 2 4 Y124 ¥ L7z (p.R750W, p.H751R, p.
T756A) . PREEMANT CIX. Z2 5% EVIL (X8 AE RN U200 DNA BRI S RENM R T L7z & 51
FpAERL Il L, 22 EVIL i AP-1 850G MEO FHEFEDME T L. [FERC TGF gl X % #z5
I OPIHRIFE DS L 720 etttk 3q26 $HIf > MECOM #{57-Ca— K& 2 EVI1 & A3
BEOMEFF L Mile O HOEIICEE 2 &FH T R L Twb, T E TEVIL 2B 3 5 fHEEIL.
WRIFEBUNC X B BEME T MR O 585E. I OS2 3q26 $EIF O R JZ X B PLIMERIEASE A S T wv
bo RWIZEIX. ERMERETH 25 RERG % 18O BRI/ MIRAEDS EVIL B O 72 7
JRETHDHZ EEMR LT
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S2-1 CEBDRBOREL T
B gty vaZR N Al L wll RIE N il 5
W MR BT ARED EEAC, AL RS, Ry EES
PRI &b ABEERMEL, AR R KR, P TR v b e Bl A
DEEII

1
N

2013 - 4 H72°5 2016 4E 3 H F CIC MR 2 = EFRICzZ Lok 26 ) (B 13 61, )2

136, F3 9.8k (22 ~1445%)) THY. HE 1789 FIK LT 14% TH o720 2 Wi HEAE
(BT RN IEX &) 126, MR~V =7 2 6], EBEEH 16 CIEEFRAER2S 11 Bl TH -
Zo BHNZIZHAML » M o013 CT. MRLL ‘B3 ¥ F 77 7 4 — 7% EEH{ERS N0 2 iR A
o EEFRBOMEBEIT o720 NEHIBI 2 EEMFEIEINLWELEZ SN TV, @% 10
~30%DZ EHEN 10 RO 2T Ebh, HEOZETHE ) ETEHIEE 2
ENTW2E DL, TOHEIZT~58% LIRSV A V. ERFITIEI3 ~ 15 IR E L.
BT ZVEVDITWS, IR - FEBIC BT 2 O F R B EE R0 BEE 2 S8 - &
HelZ L 2 bR, e, HEUREI LR, EHEBICEIDbOLELIRIIDI5, FZEEDOLD
BRETHLLOD, BUEEZERRTHOMKLVHEELEINL, ZELWEREHRLT
ZHTHEE. RADVBERTH-720 ., BEICMIDVEONEWGED L BEICHET LI L
W bo WEOMEEL, B e IREE, EROME L EROFHRIMCHR & 2 28, it
Fi - WK T 72 & OMRR R e EB R ATV, BN E 2 DR 2 HER L EY) e AT % 7
THIENREE D,

s22  FEBODEMEROREE LA
AL LY
HUBHBEBE A2/ N R

T O RMEEEIE. B & FERR AR 09120 B AEIRE R ZEHE & L CHIA SN A5,
ZF ORI EEE 2 7258, DREED—2ELTELZLDONHRTH L, FELDLIIE
L [T ELOHBREREZRTKED ) b, ZOFIEREEI LA RN TG54 53T
DHDEFH o I, FE - TE LORESCHHERZ ) 2L d D] LEFRSIN TV D,
(HA/NBOHESS, 2014) LHEICBIT A 0EASHRFICIE, BEERFESRRTFH 5,
BEERTIIBEOEZ >NTEEZONLERTHY), BRERTEIBEDOR-RIILLBDTH A,
ERETIE. TEL0AEWENRR GZEOMME, 8. BEERetc). EHRE (RE).
AEIREBREE (K- R) B0, FNEEETHLILIIERICEETHL, LHIETHLI LS
BE)RA Y MIROBEY TH 5D, LIEROBRERSHTIAFBEH L LTV 2. ERIFEZETH S
3. FZ DD VIZEIEEA 2\ 4 BEEWET L - BT A L IER DS G b e 5 EH R CHER
HEET D 6. ARG EFERYVBRET 5o 727 LBEMBRETREN VeI LT, [H
HEOMBETIIZRCOOMETYT] 5o TLE )&, BT OARLERD TREIREZBIESHT
LE)WEMEDSH Do NERA ML ADERIZEET S22z, LEAESRIRFIZOWTH
LY, SEROBHINCO LD 2 EDREDERTH 5,
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WYUKRYDL2 [CEBOEE]  12A18 (K) 14:30~15:50 ARIS
S2-3 RREA7 AU — b DEERE

FEV.AR— YR Y v 7 — IR E

[Hi] BEMOBETFICR L, EVAR=VERSEE Y 5 — (JISS) Tirbh /i EEEAHEAE TR
ERIO AT 4 VT v s (MC) &, BIEANFZHEICBIT A - ifo7a 7L A (Pr) 25
MITHIEELT,

[ 5 - J7:] 2008 4~ 2014 412 MC % 521F 72 19 AR O DR 738 44 &, 2001 4~ 2014 412
BIENE 2 22 Lz 19 R OEF 2 RE L, JE - AR Pr oF & L NEZ G L 720

[#5] MC Tid, JE - A0 Pr 2 2 2 TV AEFD16.8% L %% T, S TIE. B - I o
Pr T2 LT L &ETIE, BEETICRWTE o720 ED Prid. EHET. MC56.5%. &
B A41.2%, RWC, EHESEEE GEVwb &) HSMC22.6%. 59K 23.0%. HERRA~AL =7 - &
DS MC14.5% . ## 20.2% CTd o720 BEHEOME R EFED S Wl H OEF 5 EEEN S 721
ThL EOEMENEM DD SHEARIZ ATV DB D 572,

[£%] MC TIZE - D Pr 2 202 TV A BTN RL TH - I OEHL S, BT
B DTS otz2 s, BEREHOBRENOETIE, BEABOERED FIZZ 0 EHEE
ENb, MEHFEEZHFEL /2 LT, EHOALRLTEG2FH L CZORKNEZ#ESL Z & T, - Al
O Pr a2 T ahbd, [TEA], 2 TLaL IR PL—or 7 2ikEd 5
ZENTE, BEROBRFEZMS T2 Th L BHEOWERHEH DM LICOoR N2 0EE 2 %,

S2-4 BRAED BHE DIRTF AR D MR
RE SR ORER EHIE M RIS OKE BT SRR SR
EA SR A R LT Bz
ALBREE R R RIAE, 2 KRR AR — B v 4 —

[IZU®IC] MR X, R LIRBEE G T 5 2 CHBEOET 2L L EEa % Big
2o LOLEEDOLDIZAR—y 2h &8, BIFFCICRMBZZET 52 L% v, 40,
FEHE 73 BERE OWGRE A R L 720 TS 34, [R5 EHE] 20134 4 AH5 201643 HEC
DN ERBEA R =V kA L, BEE EHRE L2 18U T ORI RE Lz, B
He BEIE O W LRI L. X-P. CT. MRIRFEIZ L DITWV, FAEHELRAEL 2. BRI,
WE, HEATRINT LBl A HIEL, BEEICAR—Y A MNIEEE Hw, BREEZD
SIREEN L — = 7% fifT L. CT CERAMEINIIHIUTERIC AR — V)R 887, H#1TH
B, ORISR LCid, SRS HICAREBR L — = 72 /T L. EBIE L TAR— VR
STz, INLOIEBIDOERERELWA L7z, [FR] BRE EHRE LTibke 2% L7z 18
ToOBEBIZAIFITHY, ZDH L 164 61 (36.4%) DSHEMEGEEE L ZWENze 209 b4
K58 15 B, T35 9 B, BBREE 14 61 % RN L7z, HHER D BED 126 Bl 2 A L7z Bia%
W R A3 EE T ILEB R 100% . #03H 97.1%. TR 75.09% T, W43 Bl T B FH 100 % .
W 100% . AT 57.1% CTh o720 [ELE] BHEGHHEIX. BREZIOABRN —= 0 7%
WifT L CH A BEOMITRBDT, AR—Y HF A MEEIZ X B EE T, BRI 2 BE» S
57z,
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S2-5 CEBDERICH T DIEFEA
W SR &l fEiG
VR R AR AR AR, P AR RS A R — v Rl B

T - HIY] S &L O~ ORUE A & Rk, F5M 7 BEEAG AT RA © FR R & eI L AESRIZ 2
MBANZHNVANL AEFH U HHFERETRET 5, ol Ef27) M2, & - LR
fr. BRI, MRI FEOERET RN Z . BEHAA~O RN %3 2 ETF A X 2 EFER O
HEZZ DML T A M HWT, 28D ORISR 2 EREF M2 17> T\ 5o [H7EE] 1
ERICEREARZZZ L2 19U T O 61 % CFH4ER 15.6 %, B33 4. KE28%) %
RE L7z HEESNDEEBVAOETFRENAZATVIEFOZLE AL 720 [FR] W4
FZEDIL 59 BB ALPDAR—Y #F7 > T Wiz, ERFT A ME LT, HEMBEEERIEO AR
B 36 % (54.1% - MERIMEE 1 44, HERIBIEIRE S 23 44, 40 BEE 12 %) (IIGRIET O fr B LE
BIEOFZIE 10 4 (16.4%) . Bizekezs i X A HERIFLIL KRB EO BRI 8 4 (13.1%). i~ v
P—TBEOEMBI13 % (21.3%) Tholzo [EE] BRoBEEFEE LT, KK L % 2 7HiE
NOERT T B 72O ORGSR M BRI ET (oM. ReBAED) HEom E2SEETH 5,
FIERRE T A N EORRBERFMIC L VIRESH SN T AR), FORETLICLE L S
N5 BERECGE R SRS & 2227 5
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S3-1 BLDEFINED —EFDHICTERDLZEZAT—
AR RN A kT BEH G RPR AT AR 2
WA JmaEo, Wk el i B R RO
VHARS SRR A AR —  BIAVRE, 2 BRI ) N E ) T — A i P R
JURBEEIE I SANTETRBERIEANEL . © RAL KB A AR

4132012 4EH 5 T OB ERERFEIE S O X — A K — )V A 7 — )V O/Nh AR 500 A DK
1ToT\wb, 2016 FEICIZRAND/NEA 2 S RFA 24 F— 2 L AbETEF1000 A2 B2 5 ETFIC
L TRz EITo720 BE LT [ EBE/NEEEREE g RORIFE R ] 12Nz T [$HEkEEE
DA BT T, ZLOBFICHEFICR D L9112 [HEEZZZ LR TVEZROLY ] 27—%
AR L7z 70 - EET O] 1T A TE 2. MBIIXER, H - fEEmktiom
2Ty BRAH, FEM, PL—F—RFAELBML, A7) -0 7R b LR - RROETFR
ERNBEEOBERRAET I LS, BRI 2BEHTEENR 1. NT v AR OBED
ToTwb, Bk, 74— NNy 7 BEEPR - X7+ —~ VR[] LO#EFREZITV. ALY
FRENVTF v s, ==y 7 ORFELREL, BoNlT— 8 LEERADOBELZRE LT
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S4-1 Prognostic factor and Prognosis of congenital clubfeet with residual
deformity
Daisuke Tamura!, Hidehiko Kawabata?, Akio Nakura®, Motohiro Kitano*,
Chikahisa Higuchi®

Dept. of Rehab. Med., Osaka Medical Center for Maternal and Child Health, *Dept. of
Orthop. Surg., Osaka Dev. Rehab. Center, *Dept. of Orthop. Surg., Osaka Medical
Center for Maternal and Child Health, ‘Dept. of Orthop. Surg., Osaka National Hosp.

Purpose: To evaluate mid-term results of the treatment for congenital talipes equino-varus (CTEV)
with Ponseti Methods.

Material and Methods: We have treated 71 cases (101 feet) of CTEV between 1999 and 2015. All
cases we could follow over six years old were included in this study. We divided these cases into
three series, without relapse (Group G: 28 feet), relapse by age 4 (Group E: 48 feet) and relapse
beyond age 4 (Group L: 25 feet), respectively. Radiographical, clinical and treatment data were
recorded for this study.

Results: There was no significant difference among these three groups about the age at
presentation, the number of initial casts and the compliance for foot abduction brace. Sixty percent
(Group E) and 28% (Group L) of cases were operated and there was any significant difference with
type of operation. Radiographical prognosis would have some relationship with radiography at the
age of four.

Discussion and Conclusion: We could not determine the prognostic factor for relapse of CTEV.
We found that any conservative treatments could not change outcome after six years old. To
improve final outcome, we should achieve better results at the age of four.

S4-2 Relationship between dysplasia of tarsal bone at neonate and
relapse in congenital clubfoot
Shinichi Satsuma, Daisuke Kobayashi, Ryosuke Sakata, Maki Kinugasa,
Ayana Yamanaka, Tetsuya Yamamoto
Dept. of Orthop. Surg., Hyogo Pref. Kobe Children’s Hosp.

The purpose of this study is to analyze the relationship between dysplasia of tarsal bone at neonate
and relapse in congenital clubfoot.

Eighty-two feet in 57 patients with idiopathic clubfoot were retrospectively examined. They were
initially treated by Ponseti method and followed at least through age six. Before treatment, antero-
posterior radiographs of each foot were taken. The longitudinal length of the 1st metatarsus (LM1),
the ossification center of talus (LT), and the ossification center of calcaneus (LT) of all feet were
measured. All feet were classified into three groups: 19 feet for which corrective surgery was
performed due to relapse (relapse group), 63 feet which were followed conservatively without
relapse (no-relapse group), and 32 feet from the unaffected side in unilateral clubfoot (control
group).

There were no statistically significant differences in the average of LM1 among relapse, no-relapse,
and control groups. The average of LT indicated statistically significant differences in all
combinations of the three groups. The average of LC in the relapse group was significantly shorter
than other two groups. However there was no difference in the average of LC between the
no-relapse and control groups.

From this study we concluded that the severity of talus dysplasia at neonate is related to relapse
after primary correction.
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S4-3 Treatment for congenital clubfoot in school age children
Masataka Kakihana, Masato Ogawa, Yuki Tochigi, Satoru Ozeki
Dept. of Orthop. Surg., Dokkyo Med. Univ. Koshigaya Hosp.

Purpose: We treat congenital clubfoot using Ponseti methods until school age. Here we report our
surgical treatment of older relapse and referral cases.

Treatment Methods: For rigid STJ cases we perform circumferential subtalar release (CSR), and
for severe deformity we use external fixation.

Results: From January 2000 to December 2015, plantar fascia release and Achilles tendon
lengthening were performed on one 8-yr. old foot for a final 32 month follow up score of Dimeglio I.
CSR was performed on 6 feet in 4 patients age 6-8 (mean 6), resulting in final follow up Dimeglio
scores of I for 3 feet and II for 3 feet at 12-36 months (mean 22). External fixation was used for 15
feet in 10 patients age 6-15 (mean 9) resulting in final follow up Dimeglio scores of I for 2 feet, 1I
for 12 feet and III for 1 foot at 24-108 months (mean 72).

Discussion: Small excursion of the triceps surae and intrinsic muscles contributes to tarsal
malalignment, equinus and cavus. If ST] movement remains, we recommend revision Achilles
tenotomy for elongating the excursion of the triceps surae, and plantar fasciotomy for elongating
the excursion of the intrinsic foot muscles. Accordingly, since the severity of deformity increases
with age and rigidity, stretching of the plantar muscles and Achilles tendon along with abduction
brace usage should be emphasized to maintain ST] movement until school age.

S4-4 Problems of school age and later on congenital clubfoot treatment
Masako Goto!, Takashi Sakamoto? Itsuki Ooizumi? Atsushi Kita?
Dept. of Rehab. Med. (Dept. of Orthop. Surg.), JCHO Sendai South Hosp., *Dept. of
Orthop. Surg., Japanese Red Cross Sendai Hosp.

Purpose: To evaluate the problems of school-age and later of congenital clubfoot.

Material and Methods: 151 feet in 96 patients were examined. They had follow-up until after the
time of enrollment, 70 males, 26 females, and 55 patients on both sides, right 27 cases, left 14 cases.
All cases were classified into 4 groups: 50 cases 80 feet were performed conventional corrective cast,
finally CSR surgery (CSR group), 11 cases was 14 feet were performed conventional correction cast,
did not requiring additional surgery (CC group). 6 cases 12 feet were treated with Ponseti method,
having been subjected to the additional surgery for the persistent deformity or relapse (P + group),
29 cases 45 feet were observed in only Ponseti method (P group).

Result: School-age and later problems are Flat Top Talus, forefoot adduction, CC joint abduction,
flat foot, concave foot. In our cases, incidences of these problems are as follows: CSR group 78.8% -
66.3% - 23.8% - 23.8% - 45%, CC group 50% - 71.4% - 57.1% - 50% - 28.6%, P + group 50%, 50%, 0 %, 33.3%,
33.3%, P group 24.4%, 11.1%, 2.2%, 35.6%, 2.2%. Also, impingement, metatarsal stress fracture, and
Kohler disease was seen.

Conclusion: Foot deformity come out trouble of limited range of motion and shoes fitting. From
initial treatment, bony alignment manage is desirable to continue, low-invasive treatment is
important for tarsal bones.

S30



H/hEE455E (7 Jpn Ped Orthop Ass) 25(3) © 2016

WY VRID L4 [RREARE—FERLEORMBE—] 12A28 (&) 9:30~10:50 ARE

S4-5 Sports activity and growth of the feet in adolescence after
treatment of congenital clubfeet
Jiro Machida, Naoyuki Nakamura, Shinya Kato, Takako Momose,
Syunsuke Yamada, Yoko Matsuda
Dept. of Orthop. Surg., Kanagawa Children’s Medical Center

Purpose: We reported flexibility of idiopathic congenital clubfeet treated by posteromedial release
(PMR) without talocalcaneal joint release in the Journal of Pediatric Orthopaedics B, 2014. In the
same series, sports activity and growth of the feet in adolescence were studied.

Materials and Methods: We retrospectively reviewed 57 patients with 84 clubfeet (27 bilateral and
30 unilateral cases) and followed them up for at least 15 years. Fourteen cases were treated
conservatively (Group 1) and 43 cases were treated by PMR (Group 2). At follow-up, the results
were rated according to the International Clubfoot Study Group (ICFSG). Sports activity during
junior high school and foot pain were questioned. In unilateral cases, the diameter of the calf and
the length of the foot were measured and compared to the normal side.

Results: All feet were rated as good or excellent according to the ICFSG score. Eight patients in
Group 1 and 27 patients in Group 2 participated in an athletic team during junior high school. One
patient in Group 1 and 4 patients in Group 2 had an occasional pain in running or long distance
walking. Among 21 patients in Group 2, the difference of the calf was more than 4 cm in 7 patients
and the difference of the length of the foot was 2 cm in 2 patients.

Conclusion: About 60 % of patients treated by PMR participated in an athletic team, that was same
rate in patients treated conservatively.
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17 6 2> A RS THAT RO O AR~ S 7ze [BUE] £ BIE O W B3I R 255 ) |
Trendelenburg BfE % B 720 HiAl X G EH Tl ARSI & FHFERA 2L RO, [##]
ABEEHTIrERT |2 8 WHAT - 7218, HTRELZHAAL ERBEMSHEON20F T AR EE
1ol LPLEH, F7AARHEAMER SN, FTAZBRELZ. —H, BESE, HAKET
3HEMDIrERET | 24T o 721, BULAYEESET, 8 B D F 7 AR % 8 T BI i M im 3 B % 255
L. BBl 70 itk 12 B0 HAM X MG E TR OMEOEL 2D, P2 § o3 LER2
M AT =N—DEMD»HEBEERE 2RO SNz SN Z RIFTE LT 27— B |2
EHL, ZOHRSETROEIYEE L2, BH6 0 HE, NF =27 —KA2 ML 2%, Sl A
(CAEE L7z BHMBEESA /5722 L L) Salter BlEEVI iz FEL TS, [FE] Blw
B, —E I 2 RS L COROEPZEICELN A BRI TREITD T, H50 5 HRAF
BEAME T2 [f52) LIRS VAOEEEZHAH L - BELIERTH -7z,

PD2-2  HBEMBSEIMAZ - REABICH T IESIaREHAULEFEE
R SEZL MIE B LE se s EA fIEEL M REAN
e i
VRN &b BT - THESLRE, 2B - & SRR L v 4 — RS

B2 BT S 3 E CORBE MRS EABAS (LUF DDH) 1233 2 9 H G4 13 5 HI
HNZPRGFIER CH 5o FINREZ A L2EFEE (LT CR) &, 6 22~ 3 oA ES
Rb 2 BRI FI R WA B A B AR R T, ABED ) 2 K FE—-FEHEHBEET * 22N
2= 1—>1HOEFM 4 HEMIT) . ZO%, EHRE T CHEEZIC L)V ZEEEZFHGL. BiFk
BENTE T AMEEZITWEREIGEIIRITT 5, KPFEGNL, 1.6kg »HRIAL T, 200g $OH
MatdE L, F5 (RG2S BB CTHME 3kg 123E T 5, B X HETILE a 52 7Tmm % 82 7
CTEARMERLCHAM L. A5 2 BAMOKFEETZIT) . DENIFETNI L 5 FTROKEILES
BEHEL, EIEEZROS LD, BIBEBICA ML AZHA DT B DS D o705, BAEIEZA
ELy 7 A (A2)y VAT TH BUEHEE - s BRI KD . BB b7 7R L+
IRFEGINREL e o7z, Fo, BAPEET I CIXRMNCRKMPEE CRIEL, T o — CEEME
AL DO EIEZ B L CEIh P SBEMEHEFCE L X)L, BEMDSAREER 3B
2 A OAEIRZED |2 81 L 2 [0l H OfEFHEAE TR ZE L2 BED S H 7z, 2008 4F LIk
IZCR % 1T-72 826 84 B DFEHFAIL 3 B (3.6%). ~V 7 A2 LIE 3 ¢ (Salter &k ; #%
B 14E) CHERTCTH 5,
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PD2-3 tI5HET HUISTFICBNDD NILFRE
A AT OREEE A R W ElEcAeF L Ll ®’a
M &N BTH GERY gk AT
PHERINRAL S U R > —BORARL, 2 MR LR S B A R A G

LR DA T ZIRERNNIZ B D Do B 46 FERAFELIE O W 10 4F13 460 KBRS P S8
DRDBIEE 2o TV, EEWEZONTWS, Lo CRIFHICEERELT— ¥ DH.
Bl ZLICERRIEDE L ZOREEAID B2\ (BEIIMUNTo722)0 LAL. ZOKE
FAZHEER L 72 G BHEN OB &R ) F BE OB X 5 BURANH IR MR O F R F LAY, 1980
FRPOURORLFA L b %o Tz [ AFTEE RG] ~OmELEML Lz, LB 2002
% C primary case |ZBWTCIE, BARNEHBEMBZRIC AR S, Al s B2 L,
R L - RmiaREHELED TE e 2OV TIE, &k & LT Stulberg 77361, 2728
83% &\ ) BIF ARG REGE 2 HiE L C &7z, AWML OEKZ 7% F TOREMIL, —RIHE
212 Stulberg3 & RSN T, ZORERSAAM S E WD, B ERFICIT 2122 5 EH D
£ BBV TOPMIEIAE L A4 1TEZ TV, —F T, ERBOEEFEEFIZ, HEE
BIASE  EW ABRHIR 2 24 5125\ lateral pillar 238 5 M\ 7200 —RIGRIC 3 B & 7% B
BIH %\, 20 E, BERSMEIECO T, ZOBROUENTFIELNT, REMIZ 3R
EEFEDIERID L\, Lo T, FAIZ 2003 FE LY, 8i%LLET B/C border L EDJEFNIZIESES
DORBRE N IARE T 2B A L7,

PD2-4 INREBITOBRBE—TISFICKBIEREE—
AL K—1 2R A2
AT IR ETEAVEL, 2 A AR

[lFroic] AREITERBELEND DD FlRLMAIC X o TE, BHIPR 258 I1E & R R
TEIEREE L TORHZEESFZAON T T, LA L, HOBEIREIZE > T ANEEINE
LFLABE CERTEADOTERL, BEBLEZEBL TTFRTUL, WRTHZROAZ
LI CIEH ) T AL [H] BRBEZFAL, BRFIBELZREIILO2VWEIIITLE
LT (HRATULZRWREI . [WE] LBETHREELZERBEEBIZONT, ZOKROAR
BIEZEMALE T, [BH] BRBLER BALTMEZLWISSH ) T3, FICEA LI,
EREE R R HBLE T EhEELE, BRI TH > THRFE TE AREDERD TR T,
T7z, BEEEAIE, 10 AR T & 4L 25-30° D AIRE L BRI 7 B R IEAEIRE T & Bl T4l
DIV RN EVZ T —T5 M B RBIEAZIIBIE NP Z L <L LDIBIC L AR S
FUAAE I & B R R, M - MAERG 2 SRR SN GIHEN D % R (L REIFMGH
DBEEEINET,
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PD2-5 HEMAREDFRFRASBMEL
M 5L, O H—. /Nl BEAr
LG Y 5 — SRR

T EMEZ & ORI B TR O A LR DA X D FREEAN R ESE LBk
BLIELIEALN D, MIZRE, R, NEEZREVWSLVWAELREENARLNDLZENH LD, N
FOEDSEHE L CERDEETH L. T1Ud. WREZEPETTLE, MESEEIML, L
CITFIAMENCAR YD 24D, BATONT Vv A2 BALSE, DOBEORKE 75720 A PR
DL B720BITRHR R BB DS IO THbD, ZOOEERD RHELOSHELIT
I /NBEIFEIVRHEZ & o THREBMEN R ORRIIRO TEETH 5, IHETEITRE BRERE
ERRIMBEEN b RAFBBIETICEBRRE T T AEE (T3 L AR S &), B
MR ZHRER TN (BEAEATAN . BV EEAT 22 &) BT (B0, BSEEMZ L) (12
Do AR, SERMEPBUEIZRT % Ponseti B:25P BUE T O RAFIGE OHA . #iS 2 K X
IRV 720 5 BN RUEIZH LT Ponseti ICHE L 2 F 7 RAEHEEITHI 2L THZ TS
FTIRMFBROATIHFEI R TV BEF L L R T2, ZoFHEZL EORBEENREDY;
G FACHNKETHERLOFEIEEDEIIKE V, BRI EEH T HER L) BRI
JEE C7EBI O T E DR ERTR N LN L v, Z L TR L V2L > CTHEOREIEE
BRLSTLEOTENLIIS L TRTBOGHBES M T2 0E 1D 5,

PD2-6  RuilArERDEXEEEENICH T HEE—0SSCS ZREDIEEE
ABIEh5—
SRS N L TV N2
PR ES SR RERRAL £ > & — He TR

[H] IR RN T > b o — Vit (OSSCS) % JitifT L 72 Bk ki 2 12 3> C GMFCS
LAV S EFAMBGE 2 MG Ly FATEIG 2 M5 95 2 & T E TRAFMIEIEZ 1T ) D2 B
5. [KR] 2000 4 3 A5 2016 4 3 F £ T2 OSSCS % FRUCHIAT L. 2 U EF @ e
7z B PERRE VR 54 1, THTERAER IS 8.0 . GMFCS TL -~V 1: 1261, L)L 246, L
N3 THL. L4146, LAV 5 17 BITCTH o 72 OSSCS DA o F4iiid 17 Hl o & 4 F
W o720 FIEITAH S OFGRBEM LTS 8.0 FETH 72, [FAIEE] 1 GMFM DOtk
R & FATREFE G, 20 FIICE - 723l [HifE] GMFM Ol 2R & FAREl LNV 1
ERAREE R L. LV 2, 3 TIHAERICERZ < FRE ORER TN LSRR S 7205, 6 A
W RIEZ2 M L2 fR0 72, LAV 4 T 1R LA RO 2 000, il AT %
IRTREBIATE RO S, FRICTAMTERERAT 11 UL RIS 3RO BN 7ze I KIEZ ) % 380
72D 5 F KT o720 5 TIEHERIZERR IR T 2RO, FMNICES72HE ; B2 - AWK
SR, BRCTERIRIC X BB EOMRIE - (5, BB OB - B, BIER L SHE A
T OUETH -7 (] GMFCS L ~JVIZ X ) GMFM Df) b % /245§ 5 TR #R 12 5
s, MPIZ X BBARTTERLFT - BLFIOBBEICEVD TS, % EWMRAERIEE E TG EOE
FHE L TEZLNT,
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F-1 2015 KPOS-TPOS-JPOA Exchange Fellowship SARIEE in Taipei
Bk A
TN KR S FE B2 T4

KPOS-TPOS-JPOA Exchange Fellowship & L T L72HETO 6 HIFIZDOWTHE T 5,
i 4 HEE &AL % iz 3 oo K be. Taipei Tzu Chi Hospital. Chang Gung Memorial
Hospital, National Taipei University Hospital (NTUH) %#5RIL. #F 2 HiEiZ, TOA (Taiwan
Orthopaedic Association) [2& L. 33 %47 -7, Tzu Chi Hospital [3{LD# 2z # IR E 45
FRBE T, PITERCH R TERERR R T V74 7TO@ & 7% &, Tzu Chi O IZE$ 55T
RANLTH S -7z, Chang Gung Memorial Hospital (& 7234 R /NEEETE 721 T4 1000 £ LL
LHLERFRET, —HHRFHOMFIZOPETES 72, BETIE2 » AIZTEFMTRE SN
DDH O FMiH3d 5 L ENTWI=DOWNENRITH > 720 NTUH IZEEITEEET L KFWE T, F
AT T RS, F71E Prof. Kuo 4V AE2TH - 720 TOA Tid. [Bilateral hip involvement
in DDH - a CT study-] O{#ETHF L. Prof. Kuo 7°5. H% b pure DDH & later DDH 134 <
MEEZTWBEDT AL PRV, 206 HIET, BE TIREMOMT A % I
FUGEORN7 5 =3 fha L, BTHBEOEEZM LELIETNWIH)ELTWwEI L, ER bz E
ML CHEFETORE, MIFIELEALTHLILRE, HRTIIEL SN WHIEE AR B2 <
ZVIAHZENTE, COBELGREBRZIEN L. KB CTORRRLWEER LOMER T LENT T
RETH A,

F-2 A report of 2015 KPOS-TPOS-JPOA Exchange Fellowship in Korea

Nobuhiro Kamiya
Sports Med., Tenri Univ.

From May 31 to June 5 in 2016, I visited Korea for 6 days and obtained new insights of surgical
technique and clinical researches during this fellowship program. Day 1 (May 31): Severance
Children’s Hospital (SCH) Give a lecture for 1 hour at SCH. “My basic research in pediatric
orthopaedics” Dinner with Drs Hyun-Woo Kim, Jin-Ho Hwang and Dong-Hoon Lee. Day 2 (June 1):
Seoul National University Children’s Hospital (SNUCH) Observe surgeries in the morning at SCH:
Limb deformity reconstruction, Remote limb lengthening by Dr. Lee. Move to SNUCH and give a
lecture. Dinner with Drs In-Ho Choi, Tae-Joon Cho and Won-Joon Yoo. Day 3 (June 2): Samsung
Seoul Hospital (SSH) Observe surgeries in the morning at SNUCH: Ganz/valgus osteotomy for
LCPD by Dr. Choi, Articular cartilage drilling for OCD by Dr. Yoo. Move to SSH and dinner with
the president of the KPOS, Dr Jong-Sup Shim, and others. Day 4 (June 3): Annual meeting of the
KPOS at SSH Give a 25-min. talk for KPOS members. Grand dinner with the KPOS members and
the invited speaker, Dr. Vincent S. Mosca from the Seattle Children’s. Day 5 (June 4): KPOS am +
Sightseeing with Dr. Wada pm. Day 6 (June 5): Departure
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F-3 Calcaneal lengthening using ipsilateral fibula autograft in the
treatment of symptomatic pes valgus
Tsungyu Lan, Chien-Cheng LAI
Dept. of Orthop., Far-eastern Memorial Hosp.

Introduction: Calcaneal lengthening has been a solution in the treatment of symptomatic pes
valgus for years. The graft selection include autologous iliac bone graft (AIBG) or allograft. The
disadvantages are donor site morbidity for AIBG and higher cost and lower union rate for allograft.
Ipsilateral fibula graft could be a better choice than AIBG and allograft. Materials and Methods:
From June 2014 to July 2015, 10 patients with symptomatic pes valgus after at least one year
conservative treatment were included in the study. All patients received calcaneal lengthening
using ipsilateral fibula autograft. Additional procedures include accessory naviculum excision,
tibialis posterior tendon tightening and gastrocnemius lengthening. Short leg splint was applied
post-operatively for four weeks and partial weight bearing were allowed. The clinical and
radiographic outcomes were evaluated preoperatively, two, six and 12 months postoperatively.
Results: The follow up period was at least one year (12 months~ 27months). The average of AOFAS
scores was 72.8 preoperatively and 97 one year postoperatively. Radiographic parameters including
Meary angle, calcaneal pitch had significant postoperatively. All grafts were united two months
postoperatively. No graft collapse or migration was found. No patients had donor site morbidity.
Discussion and conclusion: Calcaneal lengthening using ipsilateral fibula autograft in the
treatment of symptomatic pes valgus could have comparable result with using iliac autograft or
allograft.
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Yamamuro-Ogihara Fellowship
FP-1 Do two feet behave same in bilateral CTEV cases: A prospective
pilot study
Nargesh Agrawal

Chacha Nehru Bal Chikitsalaya, Geeta Colony, New Delhi, India

Background: Till date very few studies have quantified the severity and correlation between feet in
bilateral CTEV cases. Our study aims to assess the same. Clinical significance of this lies in
prognostication and statistical studies and the importance of examining data per foot to data per
person.

Method: 30 patients were enrolled from January to June 2016. Assessment of the individual patient
and Ponseti scoring followed by casting and tenotomy if required was done by single observer to
minimize bias.

Results: Ponseti score of right (mean,5.33;SD,0.62) and left (mean 5.35;SD,0.69) foot was highly
correlated (r=0.87;p<0.001). Number of casts required (right mean 5.07;SD,1.98;left mean 5.4; SD,
2.22) were highly correlated (r= 0.94;p<0.001). Pretenotomy dorsiflexion achieved (right mean,-12.6
degree; SD, 11.15; left mean,-11.83; SD,9.04) was also highly correlated (r= 0.88;p<0.001). Tenotomy
was done in all cases. Posttenotomy dorsiflexion achieved (right mean 19.36;SD,9.83 left mean
19.56;SD,8.87) was also highly correlated (r= 0.96,p<0.001).

Conclusion: Bilateral club feet are highly correlated in precasting ponseti score; number of cast
required, tenotomy required, pre and post tenotomy dorsiflexion achieved. Thus, bilateral feet can
be taken as one patient in statistical studies.

Asian Fellowship

FP-2 Above-knee versus below-knee cast for isolated tibial shaft fractures
in children: A randomized trial
Mabharjan Rajiv, Limbu A, Paneru SR, Khanal GP
Dept. of Orthop. Surg., BP Koirala Institute of Health Sci., Koshi Zone, Nepal

Purpose: We evaluated the effectiveness of application of Below-Knee Plaster of Paris (POP) cast
(BKC) comparing with conventional Above-Knee POP cast (AKC) for isolated tibial shaft fractures
in terms of union time, residual malunion and disability, range of motion, associated complications
and cost of treatment.
Methods: 60 children of age 6 months to 15 years with Closed and Gustilo grade one/two isolated
traumatic extra-articular middle-third and distal-third tibial shaft fracture were randomized (30 in
each group) into Above-Knee and Below-Knee Cast group, who were followed at weekly for 3 weeks
then each at 6 weeks, 3 months and 6 months.
Results: All fracture united (8.30+2.693 weeks in AKC group, 7.70+2.54 weeks in BKC group). The
average pre-reduction angulations were varus (2°-8°), valgus (4°-8°), anterior angulation (4°-9°),
posterior angulation (2°-10°), internal rotation (3°-6°), external rotation (3°-6°), shortening (6.46
mm). Residual angulation at 6 months were varus (2.83°+0.85° in AKC group, 2.60°+0.84° in BKC
group), valgus (3.20°+0.44° in AKC group, 2.50°+0.52°-BKC group), anterior angulation (2.83°+1.32°
in AKC group, 3.00°+1.00° in BKC group), posterior angulation (2.67°+0.84° in AKC group,
2.93°+1.32° in BKC group), internal rotation (3.40°+0.54° in AKC group, 3.00°+1.41° in BKC group),
external rotation (2.83°+0.75° in AKC group, 2.33°+0.57° in BKC group), shortening (2.67+1.15mm
in AKC group, 2.00£0.00mm in BKC group). Reinforcement of plaster was higher in BKC group
(p=0.014).Knee range of motion was significantly higher in BKC group (p=0.000).
Conclusions: BKC was as effective as AKC for treatment of middle and distal-third isolated tibial
?pl)laft fr)actures in children. In terms of cost and range of motion of knee, BKC was superior.
<0.05).
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Asian Fellowship

FP-3 Outcome of titanium elastic nailing versus stainless steel nailing in
pediatric diaphyseal femur fractures: A randomized trial
Maharjan Rajiv, Limbu Kumud, Rijal Raju, Chaudhary P
Dept. of Orthop. Surg., BP Koirala Institute of Health Sci., Koshi Zone, Nepal

Purpose: Flexible intramedullary nailing is a reliable method of diaphyseal fracture fixation in
children between 6-11 years old. Systematic review and biomechanical analysis provides little
evidence to support titanium or stainless steel intramedullary nail. Thus this trial aim to compare
the functional outcome between titanium and stainless steel nail and to study the fracture and
surgery/technique related complications.

Methods: 60 children (6 to 11 years) with recent closed traumatic isolated femoral shaft fracture
were treated randomly either by titanium or stainless steel nail fixation under C-arm control.
Children with abnormal bowing or deformed femur, pathological fractures and polytrauma were
excluded. Clinico-radiological evaluation was done for fracture healing at 2 weeks, 6 weeks, 12
weeks, 24 weeks and 52 weeks.

Results: Mean of age (yrs.), duration of surgery (min.), hospital stay (days), blood loss (ml.) were
9.727+2.2, 54.55+14.3, 6.14+2.66, 59.55+37.09 and 9.22+1.8, 55.0+13.39, 5.18+5.83, 55.28+22.19
respectively for titanium and stainless steel nailing group (all with p>0.01). In overall, all fractures
united in 16 to 22 weeks, 12 cases had limb length discrepancy (<1.5cms), maximum angulation
seen was 8° varus and 14° anterior angulation, 5 skin irritation/bursitis at entry point, opposite
cortex penetration and trochanter/neck perforation 1 patient each.(p>0.01). The treatment cost in
titanium nailing group was statistically significant than the stainless steel group (p<0.05) owing to
the much higher cost of the titanium implants.

Conclusion: Though there is no statistically significant difference in functional outcome, the
stainless steel nailing is cost-effective, and equally good results can be obtained at much lower cost
by using stainless steel nails.
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M-01 kel 2/ ERBE EESHEF il DR
G G Wi P, BTED b, NG s, T R
S L 37 TP e BE A  R

IR ANRAE R OIFFERALE LTSN T % BERIZ BT 2 /8RN BIER M 0 e it O]
WOWTHELZDOTEET 20 BTV THARBIZEA SN 2011 FELIE T, ERED
BHFET LW 2 F TR B R TTRE Cd o 72/NEIRAME Tl 5] 78 #1 80 Iz oW TRl L
720 BB ABITH o720 HATIEIH 3T, A3 THh o7z, Fiinld 2%~ 18 7% (P 7.6
%) CTholzo IMGOWNRIZEFABD L b 06, B EEH 33 (41%). SHEEI 21
(26%). WM EFEEIT 6 I MBS LTS 5 5o, SMU BSR4, T2 7Y
THEIIH., Tom 7 (ERED) Thorz, MREABSEHRIE38 H2 5 34 (F3975 »
A) Tholeo MEBITIE, RAFFREAIHRASH S0 L7420 8 HIRICTM & 2o 7S 2 &
DT, ZHHFEE 0.9 H TR (&FEMY Y =2 7) b, ¥ 32 O TkElz =1 Tw
720 TOMDIVEG TIIZGHARICTMATHONTND I LN L o7z, EELGIHE - BIE
WE LTI, BB E LS MRIEGE 1, WIREE R AR TR AL E L o725 D 1T,
FRFE MR 2 RO 72 b OIEZ G - FiE L b hrofze GO YY) —XTiE, NERIMET
50 ~ 70% DHE L STV 2 EliEH EEIID o7z, RERIEE 2T 7ERNILE £
Newico bz, GHEREZ ST 20T EZ N5 2 L EETH b,

M-02 SHHC BT 2R EBEE LB ORERREI DG
N AT AN S I N eSS
B R 2 T

[BY] /NE S B ST o 72 i & SR AT LA #2045 IEFR LS o AN BB WA TE O K
IZDWTHGRT L7z [J7E] ®F51& 2012 4E700 5 2016 4 F TIZ T4l % 17572 38 1 (Smith- B4
2R 8, 3/ 1240, 48 186 THhbH, FHE. FEE /T ERLHMM X #I2 X 55HI. Flynn
OFFM A B L7z [EHR] BIEBLE4BT3IR 1), 4R 3BFITHY . 2HIHFM 1772,
BREMERIINKERIE L 2h ol [BE] BRI TOMRDOIEE T HIIEM COMILETH
. EEBREEDY; A1 Posterior Intra-focal Pinnning (LUF PIP) %#3BMIL TiTo Tz, L2 L
BT, TEAEASHERVAEFNC B L I EE 22385 112 X 2 Mk AR5 LB G £ 0w petE R, #18
HERTOFEICLVEEARABER), #ERELTHUENPELZEEZ LN, INLOREE
A E R TIE 3B, 4 BICTHEARDY®R BB HER T OFEIEDRIZ SN B AEBIZE L CTIEHIA T
OB O REME % B8 L PR 2 AMEAAICE T L T 5, (IEAMZ T PIP # W T b 34
TERVIEFNCIZRI T COBIMAEEZ BT A2 L TRIFABEMNEZETBY., BEDELEZA
MR BBNIA LTy, MitEOWNKEILE B <7292 ¢ Baumann's angle (a7
S5FEEDNZIREE T RELESINTEY, BEREDTH S N5 RES TN TOFM2HHT
HrHLEZLNT,
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M03 VT HEELEIFCH) 2 EEES AL FHADLER
O M. B . AU e, BOE D S BT
FaLlIZL—

ERRVAR RS AN 2

[BA9] /N B E B B Pria st L CIREFEL L FIC B 2 Bl A EoUEEIc O &b
WA 52 ks [J71E] 2002 4E5°5 2015 45 F CL2Y B ChE L 72/NE Bl g EEro ) 5,
TEEZEL TR L 728 (ESAT) & T T L7728 (OP) 1I2BWTHT#E 1 RS IR LIS 720E
BlE G e L7z, B EIIEIE Gartland 773 (G) & HW /2o SIEBIOERIERZ 5 N2, H
fi X #1% o Baumann i (BA:°). Tilting angle (TA:°) ZMEMrE % (0). FHFEH (M), 1
EE (12M) TRHG L 720 F 2T 8hiss X OV A2 0 SR 4. 1ETRHE L 720 $72
SRR, BRI X % ESAT & OP CORIHim Shisil2 > X 5¥M L 720 [F5R] K SERI 58
B (5 38 12 20, £5 23 /£ 36, #nfl 22 §ixV% 36) TdH o720 58 Bl 15 FUIHFFIERE & b 7> T
W7z, G2, 3, 4, Medial communition #1344 8, 19, 7, 2 51 T&H - 72, 35 HllZ ESAT. 23 #iZ OP
5475720 ESAT O3 A% 26.6 H TH o720 —7F7 OP I3 4.6 HTHEEIX 34 HiTo 720
ESAT @ BA/TA 21t (0, 6M, 12M) 3 17.3/25.4, 15.6/29.4, 15.4/30.7 T, OP i 21.6/43.4,
20.9/43.3, 20.5/44.2 Td > 72o ESAT Ll )% 120 & A% 6M:10/25 B, 12M:2/34 51T
Ho7zo OP 1T 6M:2/20 51, 12M:0/23 B TH o720 H1Z ESAT THIRHII{EELEL 6 KL B
G3 T6M:8/12 B, 12M:2/18 Bl TH -7z [HaE] /NE ERi& B L -adnid s, F9HEic Ly
OP 7217 T7% { ESAT TH MU EH T CIIAENTH S,

M-04 INR EBESHAIRRRLAICIVE 2R 9 BEEFIDZERE SUICa’A
DRTE
AGEEEEE N I o BRILSERF L LB ORISR His o U
DR SIS G v 8 — NIRRT AR A B £ v 5 — IR

[lZtoic] AR Bl Mg (MUF LHC) BEI/NER 263 2546, il X TR oA Tk
BRI SIS O U E R § A IER % 72 O 7 OB 50 29 L7ZERNIRT§ AxH Lo T3z
DWTHET %0 [W5] LHC FBI/NER 2 H T 200 ) B Hf& i 12 SR 2 A JE 5
F G E AR & BT SN O &R R IEMBI G 7T ARG L L7z, NFRIESE I 5 B,
w26, ZHEEERITIIRINA 64 H- 12K INH) THotzo TNEDIERFIIC
DN, BIIHEED-OIBI L 72RE, HEEZE, BIRL 72 GE L ORI ARG L7z, (4
] EANL Z2MA L. CT6 B, BARIESS 3 1. MRI2 B Cd - 720 Tl Wi oM &) s 2L g
FHT 2 B, AMEEREIRTE ST S 3T 1 B, Sleeve 537 1B, ZDMh 3 I TH 72, 6 BITHIMATEE
B EM % B 7255, ZOWPUTERRL OB 5 BFHEIT 3 6. BEAZEE 260, BRI L5
WEPSHIR 1 HITH o720 1HNIZEFROVTNIZO S TR TS L d o 22O RAEIE L 72,
[%%] LHC FEBI/INER 2 H T 2 DA AN B A e WIE B Cld, BRAFIIRIRDSER SN D 2
ED %, LA L, BRSNS AUXBIN AR O @G Th 5 Z L B3P hn L
Motz SRIIARMZEOMEEL STICE VT, LEIZS U GEIMREZ 1T L1E L Wk 2 028
FAHZ LT, RoIRIREDEBIREBITAZENKYTHDEEZ D,
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WERE [ EESHED 12A1H (K) 8:30~9:25 ARIE
M-05 BinkREAET /N R EERE—EIT S HEEORS—

A BE EE WA TR BT RHE TS BmAR S 525
£ NI SNV N | I L

PHRIANA - RIS 2 5 — IR, 2 RSB RSN IAMEL, C RU R R
EEEPNCS SN s

[T 2] NENBEERED S B, Gt 509 2B EIECHNIZ 64 ~ 76% L HiE ST b,
Aal, b E AT O/NE B FESNICN LT, B e FoaELZREL /20T
Wis3 5. [RREFE] AF5RIL 2010 4FLFEIZ L EE F 721 XBI R CHEBES N 15 MUY CTF
ViR P S T O /N BB ET L 16 JEBI TdH S Monteggia BT BF AR A EHSE L TV AFEBNIER
L. BERBEIBLFAZ > T0 2 b0 5E Lz, FHERIE 111 (7-14) %, BIE 13 fI& I8
3HITH o720 FFZMBIFICHM X IR 2 HIEITV. S SIBITOFFMATLEE L L 723
FIZCTREIZ L 2BEEIT - 70 BLFICHED ABFBITOEEE - HRFEICOVTHEZ T 72
[RESR) HEAM X R 2L CTHRETEIN 2L W2 T R h 570 AHFEITONR
L P BEE T 9 B MRS T 2 B0, AMEES ST - AL S T - RS SR 2R g T 14
AVEN_E ST 10, R T M R, ROE SR ZSE S 1 6. Rg sk geie g i +
IFEEET 1B, R R + M ST 1 BT o 7. MBI EM X REOATH
Wr - EETEPPEL 72D 106 TH o720 ZOMD 6 B CT A THiL, FiTiaELY 3
BN, BRAEEEE 3BICAT o720 [Kish] BERG) 16 BTk, X TE 2o 72 BEATH -
72o BimARPASH L ONBEFRATIE, WAL 0 FHEO S BIET TH VBT AT A1)
REPEDIFER IRV,

M-06 BRIBIEE > T I77 B (CH 1T 2 FilThs i & MNBIET R L hVas
BIRICS A DRE
[ /A SN R
INSTNES S AN

[#S] BEIHMEE Y 73 7 BITILGERICEER T4 2 L9058\ 4lnl, TR #G & BT o T RE
ZALDS, FMTARRIC S 2 B A A L. [HE] JREBIREE Y 72 75 12 61T, Fiir
FE3gEEGIE 12.7 %, FilTE COMMIIFEIY 4 » A TH o7z, BFHOEK A M, SFEHET,
IMENZAHE L . VEEREE] (PRUJ) YHE O} radial notch angle (RNA). UJHEDPE & radial
notch depth (RND) #ZFHU L7z fiifgpiigis. BEg o BEIREE, BT, OA &1k,
HOF R ML 720 [F5ER] BRE B MA 3 5, FHA 8 5, (YAl 1l TH-72o RNAIZFHY
30° (& 25°), RND 1339 0.6mm (M 1.9mm) & BE2E ZICVRIZRT T~ S, 1)
JEOESNIFA LT\ oo BEEBEEAENANL 7 F, TFHERIL 5 B TH - 720 TR ETRGIOBE
FEIZ A 4, B L BT, AR B ERJE AR T B 129° /- 6° ., Hi G [T N AL T BdEE 72°
/86° TH . B OAZAL. 3 BN BIEIE 7l 720 BAEM OBE BILMAL 3 #, FIHA 4
BT, WTEPEHIR, OA 2 b, AT RZ AERNI R0 o720 BB O T E 51273 15.3 %
THEHEBD 109 % & L_NEFIZE D o720 RNA D 40° DL EOBEFYIEICEE % 8072 3 6
W2 BN DS E R L 72 [ERR] FATERE#2S BRI DI ©. BRSO IR A 5 4 Al
TPRUJIZEEZ 272 L TWAIEHNIL, HFHOEKE BEEEEZLE 2729 WRetErd ). i
BB 2 52 L 7 B
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BW3RE2 [DDHODEE] 12818 (K) 8:30~9:23 BR5

M07 Mt y—(CBI BRE R RS OE AR B
KRGS (B E—
UYIINCANE S O AN T S < ENNCRE ¢ INPS IR =
RIR WY WG R
VR E/NRETEARE, 2 H T

[IZU@®IZ] 2013 4F & 0 BB FRbe# S | #451: (Flexion and Abduction Continuous Traction L
T FACT) %## A L7 [HW] FACT OFEHIE#IC oW THET 52 Lo [WEBLUHE] &
SiE 22 1 23 B, 1Bl a bR &L TH o720 HATHMHT (DUT ARE) 316 61 17 B, HATRMG R
(LFBEE) Z6Bl6Thy., FHARIZNZNE59NA. 21 A TH o7z, FAEHIZIL
2% afli, FACT D63 Stagel 705 5 I TOMIM, #E=R, HEH, G0HEE L7z AR, BRI
DWTHGE L7zo [HER] 1% a fEO 91325 1 A # 1.6mm. B # —0.5mm THEZEII L2 -
7228, B4 HHTIX, A 6.9mm. BH 0.9mm & AEELZED . AR, BEOFHHMNIX
Stagel T 12.3 H. 31.5 H. Stage2 T 6.6 H. 5.5 H. Stage3 T6.9 H. 9.7 H. stage4 T 28.4 H.
28 H. Stage5 T56 H. 56 HTH V. stagel DAFEAZHDOI, T2 ABEL A# 27 H.
B 48 HTHEA XD, BERIL, EPBEN TR TH 7225 HhHE AR 2Kk, B
1RICEED 720 2 BRICBIMAYEEEAMT . 1 % IEFFE FACT 2 J6fT L7z, [E%] EiiEIIRIFCH
B35BT ABETEEAEII O W TRBEISE S NIETH b,

M-08  BIBHIISHEES| (= FACT?) ZEMLI OHT EORER
MH
I EOE v 5 — BRI

[H] BECTIEY) =2 Ea—7 0 (Rb) 2EERRIFIRLEMHEAFISEIC OHT #:x417-> T\ b,
MANIFETHIE R TARTORTE RS & & 2 T 72h%, 2009 DS IEZES [ A CORBEIZZ b DL L)
JisTmif L 7o BERGIOEHE O R A BRSO L7z [eh5 & 0] 2009 4 DI
OHT I & 0 it L 723U B IR BART LT 10 B0 10 B, 95 1%, &9l (L 1BIIEMsE) . 5|
FGG A ESIZFE 73 7 H (45 ~11.7 » Ati) o F|OFHILEHE O OHT HELFE L TH 5, G
HOEEZINIIZHEM X e za—2 vz, Mx CTEROABESORIICEH Lz [HR]
10 B 417 OHT 12 CHAE SNz 5T HARIZFES 53.7 O (43 ~ 65 H) T, KFEFEFNL
3189 H. MiE - AMRFES 1L 7.4 O, B ERIHE S 13735 27.3 Hif. EHELZEHE DA
ELTCORMERITFY 21,7 HE T, CoMBKOAFEIEES SN2 T TORMIL 7 #1125

WD 167 HETH o700 HAMXMGEE T a— 122 <, &f MRIREZ 47720 161
WEPIETE AT D 1T o 720 BFEEE, 2 BIDSBHEEY 7T A CTRICT A 7 AZEEIZEE, 2603777
HEEET, 6 NI T T HEE L Rb HEOPHEER o7, FHERFEMME2~3 »AMT, F
BB 2 2o 720 [E2R] BERFCo OHT FEIIFPHES A2 EHR L TH Y. R AR
BEwslze A L OB TRIEIEE L F 7 AEE L BIETE 72, OHT HEICBWTH BPMIFH S |23
BETHHEEZTWVD,
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BW3RE2 [DDHODEE] 12818 (K) 8:30~9:23 BR5

M-09 DDH (B%F1) IC®BIF D gradual reduction D MRIFTRE 5 ~ 6 %
BFDORELHAE & DEEE
&7 k. AW EE. s RAE. BHO ML R %
Hnb/NE Y vy =R

[Ery] DDH (BiF) 2BV, #5112 X % gradual reduction (GR) #DOBEFINATEY DZEALA,
ZOBOHBIHE BT 00T\, RO HMWIE. GR ZDONEW DZ{L%E MRI (2
TEHl L. #WiETFM A2 ZET 55~ 6 EFOAZFERAEOERE OBEEZRETTLZ &, [
G X ] RF5IE 2008 ~ 2013 412 OHT 312 THIFEE . R MRI FFi 2 1T, 5Lk
FCREEBI%E L 7- DDH34 BT, SEAGIE B (X8R A Es. BRI O5 8 X HIRICBIT 5 HZEA,
A MRL (137% - 6 ) OFEIRET & ACERNIC B 2 KRS HEMASMESE, - - 60 - %273
HBEOERE ., HEHOE A, 5~ 6 mEEOSH#E X MGICTHZEMA=30°F I CEA=%
FATHEIS DD HABEEAEE LT, FATEIED B - 2 LEEO 2 BI200) . FFHEEE % L
L7zo [R5H] FAlrdsa B 21 IR - 2 LEE IS EICTh o 720 BIEEE A, BHETO A,
MRI & FHIEH OWTFIUCBWTD 2 HEM THEEEZRO L1 -o72. [£%] GR BOMENMNTE
WO EE 5~ 6 BEEOFAZEREALEOBEERICHS 2B 20 o772, GREDRERE (X7
ABIVER) IZI)VMEWDOLLDHERT A28, MEWEEKIC L AFABERENOBEIIV %
WwWeEz 5N 5,

M-10 FEMRBEHERAZ(CX T HEMAIBEMNDITHEROMIICDOWNT
DIREY
Pok AR = AN NE SEN R HEL =8 &L
W fiA R —RA R #or!
URILASEETRIE 2 BRSBTS AT > X 7 2 B 5

[lZUdIc] BEUERESEEAS (DDH) 2BV CHEEEY FEAADRICHET L2 Tk
BEETEDSE FZ I A A AR ML & 15 5 2 & % reposition &\ o TR &2 AT HIZ BITF 75K 0L 7 15
LI ENFOBRDOEEMBEICEELE 2 T\wb, [BW] DDH IR LB MMESER (OR) %
1T o 72 FEBI T 2SR L% reposition DS SFHLIT 5 2 &6 [xf% & 5] DDH A LT
OR % 1T L. frATIC MRI 2§17 L 72 37 Bt (BB 10 B, B 27 . Fi 23 » H) x4
L7z DLEDFEFNZXT L MRI KT 5 KRG & HEOFEZFHIL, TER - firfk 3D
HAXBMIVSFED E, m E2 500 LEEICH§ 5 KB EGHEOLARARZFHE L 720 RS2l
BB SRR ARE, (LA AR ERDT B, D% o7 CHED 3 B0 LIkt
U720 [#3] MRI TORBEEHEE / FHEIZEM 1.05, &M 0.94 TH Y AEICEMPKRE 2o
770 HATXMTAMZ1IS . BHIZ13 %, CHIZ6RTHo720 ARE, B, CHOKMEIE
F/HBEXZETZENLEN095, 1,10, 1.07 THY), BEHIIEZIINED o7 ABLUOTFEDI
HIZEHEMCEEER2RO LD o720 FROmEIZCHTHEEICKE o7, [#F] BAE
BITIERBRFEEDIRE CHEFEE OB AW LbI L, #EEEMH TIEMERZORK OB RET
QL AARDHE X BIF 2R O 215505, BAMEARICIIILAAADTRI 5T RKULMIARD F
Tt BEEARFITIIMFR M AZHESLZENEZETH S,
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B33E2 [DDHDEE] 12818 (K) 8:30~9:23 BR5
M-11 EB MRS DEEREEIRECX I % Modified Salter B
S D i

M %EL A Sz E#l O FL Rl 'L oBE
g Bin e
MR RCER 2 ARRTIAL S & bR, B EER L Y 8 —

[IZzC®IZ] fEko Salter B#F YT Tld. FALIZX Y, IRBISMEHIRZE L 52 038 5,
Fo, BBIEE S, BREREEZEL S, 512, BRBERIUC L 2BEELER., BBA
BEIZE DNV MRAH = ML, BEMNICFKIZRLZ L, REBHREORKFRLAEL 5,
Al dem O/NMIBAIC LD, [~ OFRTEEFL, FRERSET EVERZlAHDE, T
FREESERLCATANT I EH ST, BRBEHRNE TH 7%\ Modified Salter 45 #4548 )
Mz 2013 X VFEA LD THET 5. [W5] 34 6 38 B T, FHFMEERIL. 54K TH o
720 9B 25 1 28 A% Salter HHRE LI M HAT, 9B 10 e T, OR (5 %) b L <ITKBREH
o 9 &L [FR] BIEo 2% 261280, 1Tl RIIICHERE L 2. B
FAGRBBBERICPDLMERE LD H - 7205 £ 37z, 27 % CTHTCP % #AH L 72,
[£22] BEOHBFITIZ. BHEEOLNKREY &OBENNMEMOKRZE & Lo
(OR) % 90%2BFH L. ORIZPED A - R - B RHTERIC £ 0 PIBEA AT o eI BR . 0%
PHEZE (Bie RIEIER) 2 ORERE, VA CTOESHERRY AL, KBRS TE RS
N SR S D AT 2 B L 72 EBI D > 720 — . SO Tid OR % B D% L\ 5/32
B (15%) OABEHL72A% OR #1T7bH 7% T, itk Be BT o 3 52 H) B 88 AT R & 1) I8
B, RO E L 72,

M-12 DDH B EF - AERRAZICKT 2V ILY —FiliD;aBmlE
bl Bz, EH B, sk T
AERIVAL x-S 7 AR e

[H] Fexid, /NEHO DDH #EFRHE B - FEEBA IR L CRRD TR B FTE~ D
BEF LT 572012, BBV VY —FiiiziToCE/z, SH. FOEBBAIIOVTHET L
72OTHET A [R] EFIZ. FEHREFEEEO %\ DDH 23 LTV IV g —F4li & {1 L
14 D EF CREBEIE LE72 17 60 17 BIETC. TilikeEdiE 36 » A~5F 11 » A (F394.9
). RREBIEIIEIL 9.2 ~ 173 4 (F¥H 123 4F), HERERIZ 14 ~22F (FH17.1F) T
ol TRIEIGIE3 ~5 FHEDOXMGICTCE A5 ERMEHLE Lz [HE] & it
o> CE M2 5Hl L, G BEEE Severin 2088 CEHMII L 720 D720, Wb W 2 @] 3 [
WZFAAE L 720 . CE fi1% Ogata 512 X 4 refined CE angle # M\ 7, [Ki%] #fimio CE fid—
10 ~ 0 (CF35-0.6 1), R&FHAER:O CE 1220 ~ 40 & (‘F¥ 31 ) T. Severin /74T
13 1a 13 BAHT. 2a 3 BIET. 2b 1 EIT. $XRCRHFTH o7z —H, BHTIE 1 BIETIZ 3 BIASFE
SN7zo AR CE O - Blo i ciE, 8B CEMDMEMZ Ll > Tz, Bz E L
72D R EERAIEDRO LN L5720 [ER] RIFOLERBEEEDZ {13 DDH |2
P ABREAEITERN L TWb, SHOBE SNV V7 —FAATIZEE 2 G PHED % <.
BIF BRI~ OEEPPF CELRES LOWTINCTH L EE 2 BN,
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BERE3 [DDHOR U —=J L 2Hi MERIRRZAVc—REEZOER LEEZRY RT—J DIEE]]
12818 (°K) 9:23~10:08 B=1E

M-13 HRERAOARKREES—REZORRA—BERETHICIDESIBTDOh

Ml BT ORE Gk, A OEA
RPN N o A S SN R R A R

[Fsl H] F4 13 2013 45 3 H 2 5 #ris UL Py o0 210 i B £ — A 35 AR 1) o0 BRI 3 & [ FE S oo
a2 TV, ZotEE HIZICHE TR —RKIEZ OMBEA DO/ 7Ly NERAT 55 ED
FEETHEB 2 AT > T & 720 ARWFFED BIIIE RGN £ o Tk BEZARGNE U B2 iET 5
TETHB [FE] 430 HHIAHIZ 2015 4EFEIC O W T OBIRFAA MK 2 8% L, W& & 1572,
FLIERRBE . (B) ZoFE, HUEOFER. Z2FE, BENE. ERER~ORIE, BEHG
FBHEFH S 7Ly POFEHOAE, 1 KESHREHOEHOGE, (IZOWTHA L, [#
] BEE L CHIERIE 56.7% (17 HETH) Th 5, BEEO—REZIZ 13 22T CILIBEMEDS
ERIBEIC, 20T CREERZ (O 6 1 0ANIEBEEEZERE) MTbh Tz, FLRRERS & [k
D13 PP CIRFZEIT/NERESHY L, 209 EHZ LBz THREE (B, BT,
FIERE) %R L TWA DI 5 Mo 720 BEFH2S> 7Ly M 13 thlTH CF 4 B gl
M7 SIC e RER (CEAT . 3 THITA Tl L E M CoMEH SN Tz, (5. &WITH
PORBREMINL CTHEETLTETH D) [HFE] BHRIGE LR & A, T2 5 REHE~D
ELWEEROE B ASTERIGIZATO NS LD Ik o Tz, —KBESIICHIREE OB A %1772
THETRIZ—EBIC & & F - T 7z,

M-14 AT AL R IRREI 2 DBRRICL D EIL
R BAE RE O MES Bl el
EANVINGE DR A s IS N = VS S I8 )

ER T LB BT S IR D 21% <. 2013 SE X VB OFBEZ G L 720 —RIE
FESLEMBT LML, BAEEOLE R EIT\V, 2015 FEPSBBEALEL Tnb, [H]
ER TS OB LR R OZILE A LRETT 5. [R5 E ] 2012454 A~ 2016 4 6 A1
BeRAEI ST L2 BIE A R e L7z, BEEMRAEL M XA THE L, BHE - BmEE
(BEFD) 1 ZEH L 720 EHFEEAS (AD) 13 Graf 408 Type2 Pl EF 7213 F#M 30 UL L
BB L7, REBEOZZE. TR AD Blo 1RO EREEZ R L 72, [KE] %2
L 2012 4 78 725 2013 4F 134 B, 2014 4F 187 ffl, 2015 4F 326 Bl L 3L 72 4 ~6 HD
ZH UL 2012 £ 27 B2 5 2016 4E13 144 61T 5 5L EICBEIN L 720 BEFIER1Z 2012 4F 3.8% 2
5 2016 4F 2% LA FEINICH 5o AD b 2012 4E 24.4% 75 2016 4F 20% S F@EAINCH D . 146
PEIL 2012 4E 71.8% 5 2016 4 78% WAL TWWb, AD @9 b 1A b &5 L 7-611d 2012
£1/19 61 (5%). 2013 4E 5/25 B (20%). 2014 4 13/51 61 (35%) Ho72. [T ®] &%
5 LRI L . AR IMEIC S 5 RRSHERIC & o> TRHOBINE K Z WS,
HAHZEEPESLNL TV,
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M-15  ADREN? NSO
B SEZ R i
AN S A

(Hy] BATHBERICEIT SN 5 DDH (BiFH) % 7% < 72012 2014 4E5 5 7L EZ O B
WMOHMATEE L2 ZORMA LR, BUE, SROMEIIOVTHEL T3 [HlAR] &2
DHRZALIR T SO IREMZ G RIZT 7 — M eftwE L. TOMR 4 » A& THFE
RZF2HTE 30% D AFRIGEOA TRBBIRT L LME LT L, £72 [FLEKRMERZ

HEBEIHE & 2 K2~ 0fi (EIRIEE)] OFHEPELVEDOBERPH ) £ L7z ZORRIC
xf UPREERD, ERTE 20 RICHEAR TR L E Lz WEREONEIR, REEOBUK : REFET
13 1994 4F~ 2015 FIHBATRIIG RIS M S 72 DDH 12 22 ATHEM 1~ 2 ATHAEDHER L T
Who BWHELEDEK @ FIPERIROFIWHZ R R EEE L 720 BIPERIRR &2 7R 72 A3l BigE L 72,
BHRHIR 2 20 7 dp o 720 [HESEIHHE] OFiW. ST O DDH % VIR TR & LT L7z,
DR - ] isth. &R CTlafEko [HPERIR] oso@ZIC [HIEHE] 28 AL
LA ORIEF T O IREMDESE 2 KIRZIHNCTEL VAT LML T Lz, F72 [
HH] OEATHPERIRZ O %\ DDH 2SI T & £ L7222 2 KRB ZZEN 3% 05 15%
(ZHEI LRI BIET O X T EEE S 5 L OBRAFE o N [RE] NIRRT X #E
WERIEY HHIT/NERBEE Y 5 — 2R L T L7

M-16 BIERIS & DEEIC KD DDS BHIROU—=0J (5% 3 vBZET
[CFE2 LTz DDS 588UL\EID#EET)
BAS JoEE . AHEEET A BN FE3 KR foE 4
VBRI IE) NE ) F— Y g VR 2 RIS ERKE NE Y F— 3 YRR
A BILS ERIR TR, BRI ARG & — AR

[lZLwic] BEETIE, £#%3. 4 7 HO/NERKRICL 2B EZ %@l 72 DDS A7) —= 27
MEFRTH D05, ZHHEES S R SIRZ AT O RE LAZ TN T\ b, 2013 LR, Hs&
BT B 7% RIS & odifE R R, M EREE OB FEES X EHL T, BEMo B4
VB % i U 72 BB L S~ OB A DI L T be SRIAR 3 7 HE CIClEEis ks %2
72BN ONWTHE AT 72D THE T 50 [Hid fHER] 2013 4F 1 A5 5 2015 4F 12 AR ORI,
13 r BLURTOZZ 6 207 A (5B 77 A 130 N). WZEHEEFE9H 4 ~12H) T
Ho7zo FNTCIIBIRER D55 65% . MIE/NERE, BERHEMZ &0 6 Th o720 4Bl Graf 1125
DEGHL. WEHIFEN SIS LT R . ABEZES NGHE X 1T > 720 Graf type 113 86 1,
Ila+ (3 23 . Ila- 13 56 %, IIc i3 27 . DX 10 B, X5 HTH o720 la+, Ia- 13421V %
FE HEORE, 1. DIZFMAE AT Rb G, IITIERb /23 NERE LT 720 — O Ila-
BIAS e 12R84T L Rb BB IZ 2 - 7261538 5 — 5. 1lc & J738E#IC ITb & 72 ) Rb {HEAER]
SATEL 720 [BE] WEMIHE L) BELRFETH Y MEFERLRIER 2 EOHEHRSHERT
Sy ERDPSDO/NBREICE DA —= 0 7 EfiE L, LVBEOSCREINZ 7 1) —= > 755
fFaEN b, SHRIGBEWRBMEZT) T TN FTESE, BELREHITEAEHIEY) NLENL,
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[CHIFDEFITI—-LHEBHRIERICKDIAIU—-=

W

M-17 FL\R B R EfA
vy
EEOLRER, sF
PR AR AR AL £ > 4 — TR

Frolzeploa—) A7 L A2 % 6 FREE L TTv., T a—I1FE&F#ITDHFAPERIR
EY AT (R, KRR, AW, REEIEST) 1EE THEE T 5mEEREE & -
T&720 [W4] 2011455 A~ 2016 4£ 1 AT L 72805 laxtRe L7z, —a—%% 78 i1 88
B, =3 —1E% + BAFERIR + 1) 2 7 [K7- 30 2 33 . 51108 18 (13.4%) 121 % ks & L7z,
(W8] mao—BEENLT T 758 4 7 1Ib72 . 1lcd B, D1 . Ilal B CTH o720 Xk
WEHRE 1%, SRR 4 %, FIZEIERA A 35 I (I3 %, 1Ib30 %, IIc2 i%). DI 57) 95 %
HF 12 ROHAZBERAETBD. TNETEZWHENL v FIFERIR O 2 WL 1 B1A5FFE
L7z, VAZHATF 2B RICEYBEA - wHEASIIEFME TR Th - 720 HEFRBRAEIS
B L Cid, BABERIBRTlZ 16 . V A7 AT 2 THH DL LTl 18 . MisHESETEH Tl 20 I, = —
B TIZ32 K, AMZETIE S B &SNz, [Z8] T o— 3 BHICE LIBEEIEIESR
{y BB LT TENTWS, Ta— b I+ —Z#EHIT 1000 A2BL-EZATHY,
PN A BB T I —RZ 217 ISR OBV ETH S, — HEE - KEX) A 71285
BERM T I —RZDHENTH 505, TORNHIAFBTIEFRPERIBROA TR <, VA7 RTF B IIE
L7 e TH A S E SNz SROMEHEEN oz, mREENICZI—-2]) ANb
REEEZ Do
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M-18 I E(ICH(F D DDH 2D EEERE
Eak el HUE EERL A Bk A ME O mA4L BAR HE!
VI RS EANVEL, 2 I A TR B T R

[H] IR B1 %2 DDH MZIC B 2 EEEZILR L, MESIZOVWTHRET L2, [HER
EHE] F224E 1 H 1 B~ 27 4E 12 H 31 I BT 2 1B RN OBIEHE 2 88§ 5 4T
DEFEBICEETIC L A7 v — FEZTW. She$Eit L7z, AEEBIALERMEERZ O
Fhke . BFEBIEL. AT R OB RHRES K E L7z, HAEBITIWERERORIEZE A7z,
[ SR] R%MEBEFERE 124 fifk 0 ) B 96 ftivk (77%) 257 ¥ 7 — MREICIL U7z, 1 IRRE T
BIEABHES N AL TO SO EIEEEAMTIE3/18 (17%) THY ., HikEE 32 <, hE
T1RRZ % T> TV LNk D 3 fidkd o720 2KKRBEIT > TV 5 ik 76 sk (80%) T
Holze TUor— el LEBEANREICL 2 &M 2@ L2 1 kKEZZ2FE g &
9.1%. 2 WIMZFIL5.0% TH o720 FFIE 82 BNIFED SN, AIRFEIL 0.16% T 720 BWIE
HEGNE AR G, 8 BIEED S, EBFBID 9.8%I1ZDIE - 72, HBEOMFITTIE. 2 KRS %
FEIME 2 DO T HERIZRHE LR B EIICSH 572 [BE] 2 REZZZEIME 2
DOMIH THMRBIEG DS LB EWEITICH 5722 e S, BRPHBEES % A S8 51213 2 kIR
LR HET b L BERINBHENOBNFEZELTALRPLETHLEE 2O,

M-19 FRMRREEHEICOVWTOEFERENBECHT S 7V r— Mg
HI Egr. ARLSEAT, JEEE AR
KBS R~ & — MRS AL

(B8] e RERBEBA (DN DDH) ZWHEIES] % 5 5 3 720D KA S TW b, [1HH]
EHEMRRTHLYT2E LT, [ZW] I2oWTEd 2, — BRI TH S )2
EhsHDHEEZ D, LirL, —HEEARIED DDH Z I - 5N 2AHTH Y. L Luk
FZRHREE D720, — BN BEOZR N2 Ao TB &7\, [Fik] MMoEFERINEE
(5-7 SEHDEERG) 35 %L T O 7 ¥ — M Z AT L 7. BIBEHIR % 23k & L7-FLIRZ 5L
722l Hbr, o, 6 MOBMAEIL v N UG ERA L. BB A FFRE LCALIE
MWEBEL/ZELT, ENEFNOL ¥ NV EHEPS L NI E I XIS T 505 ALTE 5072,
[ R] WM& %5701 25 ZCHUNERIX 71% TH o720 BPERIRZ EFRE L-LIE2 28 L2
EDBHLDIZI% (36%) Thotzo IEH - HEOZEIIOWTIX, D2 )R T WHITIXFZ =
@ o 7208, oML VEEAZIEEE L TLEIRENDVELEESHEE L, [EE] L)
L VIRZ R OREIZINT T, HOLREIE—BRERINRIEICL S (2] o5HiEvnETHL L,
WRECH B L EZ Do DB OHFAET HABMEIZWIGIZ S T 7212, fkf L CIERE R4t d
BLWEND ) NBEEARHE B ORNEBEMGER ST L 2w Bl - TH 5
Y WEN D Do
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M-20 AR BB B SRR DIRIK
W REL B MR EE R PUH . i fER S
BAE Mzt WEE L A A B IR & AR
VBN o EIRBEEEIAVEL, 2 SORBRE N B RRE BEE B A RE AR AR (AL
CONES - vin e e RPN Y S Cl R S

[EH19] 2015 4 1 H DARE, FLIBRERIETRE S M2 2 BtA L7 A EROHMIZ, MZOBIKZ %
HT Lz ThDH, [Jik] x5 2015 45 6 H205 2016 4E 6 H ORI, EEEHBSEMZE L7z
FLETH B, I8 311 e IE 322 B, A51 633 BT, MBEFIHHMIZ 2 HTH o720 JRFTH)
R UCHERIRO A B, KR HEEOLEAZE, MEHEB L OREHOFHEICOWCEHE L 72, &
HWMREZIE Graf 8% W TOE L, SRR M X SR CHERE L 720 [R5R] BPERIBRIZ 10
B, KEERZ DA E% 20 B, [ &% 339 B, #HEEZ 152 BIFED 72, type2 X426 (9B
A% 60 H R 13 1), type2c (X 2 BICTH - 720 35 BT LTk %47\ B BIATHR I I
200, FAZBA G E 14 BAFT. BERLIZ19BHITH o720 [EE] 1992 4D, 7T AU BB
W, AR RERICIEETE TR D729 AMEA RS 2 8 S 7225, BHEEICK 3 IO HEE
Wz C&7z, #lEZ F$ 4 5205, 2011 4812 Tummy Time & 9 ) & CEH T OREALIEB) 7S
BTG E N TV, MM ERFURMEETITERAETETLZWRERSH ), AERITBWTH,
M EFEB L ORHEZ RO TER % % RO 7z, idam] FLCRBEBEE 2 2 G L7205, mE
BEOIEBIHA SN B2 TR ETFHEBIZIEAL . MEROELM LS LT &z,

M-21 Graf ;ACEEKBEENEDELTRELES
Mk Bl WEOKEZ. SE . ZE !
VRIS &b PR £ v 5 — AR, ? R A TR

[T 5] LR BT OB ARATIC L CEWTIE Graf S:2YEL HE R L TWb, 2O
i, FEFOBBIFFL L 723EE 2 1995 45 £ ) 4F12 2 [IkHE R IC I S LT b, 2016 FBULE,
Graf O A ZEF L - HRFEHEOH AIITELWIRILT, CoFEEBL UM SN &R %
L., 2ATWLEMIZWEEZEZ bLA, W2 Standard Plane #4545 2 & BSLET
HY. EH EBENENEE CTHLZ ENTOEMEO—DIZFTON TS, [HW] #E&%#
HOBILNEERIAS Graf i Kl L 72356 B g VR IEE CTdh 2 MR % f#i i T & T 2 2o
B 5o [HEE] %L 201549 A0 5 2016 4F 3 H £ COMIMIZFLL BB 12 TRRBIET 0 Bk
wEEDI, By y—~FASNEBR6 I AMUTO62 A (21, 4l) 124k L7z Th
5 OREBN #E & 2@ th OBILIVEHE AT Graf #:% 506 LA S Nl % v, e sl ez 6
B TECW =0 E L7z HIEMEEIZENTAFRETH - 72 Standard Plane O
ML A IICER L 720 [ER] BEENPEE TH LM E M TETVADId 124 b 34
B (27.4%) Tholzo K] #HEZHEEOERMM Graf 1% £ L TLHEIVENEE TH
LR EHTE D Z L34 7h v,
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M-22 Graf ;EICPH[F D Standard Plane #IE—ERERIE DR —
RIE B2, flik B, T FR
FIFIES. 2 &S ERSEAL Y v & — A R

] 2013 FICFE M S Nz EE S MR TS SN B RBEETEEAZOEEHAD
IH15%IEAH 12 7 AU ESREB L TRESN TV, ZOMETEE 2. BE. RESDPE
RE 70 1 wRIEZ UNERE) 2 SEmNIC 2 RIEZ CBEIAVEHE) ~BA L T 7272 RS
B EHE SN T b, VR, L COARISH LT, IEWEMEOMEZ* T IEEr B
ARPBRHEE S EY L 2 il e S v BE M. S REH OREX BB T L2 28T,
X RS 2V ED S L ZWNEE & L CIdRECTH b, Graf 35T T L OIS &
. B EAVEENTE IS Td 4 W% % Standard Plane & %E3 L. ZNL a2 L CIEERERTH 50
B EHW$ 5, [HW] Graf #: T Standard Plane OERAY, HAE 2 IREZ =0 L T B0
WEENEEMEOB T—R T 2000253 5. [HE] FHFHROBEENTRHMN SN
37 HOWIBA S5 5 172 Graf i T 72 AB © 2 lif%%$2/Rr L, &% 5% Standard Plane
ELTEHHT A0, 7Tor— M%7, 201214 4812, FLERBESEZ ICET 2858 E
fToTw5 10 4 5% xR, [#5R] A:3%. B:3 %, AB I Standard Plane TidZ& W
ECHIWE 4 %o [#57)] Graf 7: T Standard Plane ORI 13N EEIEAVEE DO T L HED D 5 o

M-23 Graf 78RO Y A TRlafE— A RBREH I I—tEIF—07 V7 —
NE&ELT—
(1SS INID EST B NI 1) DY AN S e YN
IERIRHE R ETAVR 2 BB E R ® RISV R AT S R

Graf FIFEERBEEHIEEA L (DDH). FHICHHAORIFE RIEFICEH & Bbn 2 BE
BWETH L. ZWY — NV TIEHED, DHEITEORBENIHELENTWBERTIE RV, 2D
30 FE ML T LA RBMEE T I— I F DT = EEL T, KEEZBRY—-LELT
HEBENG F S LT B 2l B O FRNGHE L2 504 L. Graf 58I BT IR TEOIRE 2 R L
720 R IF—%ZH L2972 ND ) BIIEMELN72 347 N (38.9%) #5 Graf 7345 06 #E
Fél% Type I, Ila, IIb (2B L CIEEIRE AT, Type Ile DLEIZEHEZ HXTHE L TTHEW 2,
Type I & Ila/b OEHEETIE, ME2OEETHZ & 2525 Type I Tl 63.4% Th - 72Dt
L. Type Ila/b TiZ 99.1% & (FFEFIFHZ STz KIZ Type lc LAEDEED:ZH, Rb ik
Ba IR L 2 EOE AT Ha D 56.7%% ¥ — 27 1[I 52 R L7z, £72 OHT ih % #
WL 7B E OEIEIS type 25T T DIV A R L7z OHT %@ L 7% & %5 Type llc
TH 2N (09%) FAEL7-—T5 FaBEig4 5 LA L7z A type IV TH 4 A (1.8%) FHEL 720
HA X e Graf IR OB C— i — IeA TE TRV EP, Graf HFEICL L EFED IV &
YHAPEON VIR KOOI E bbb, 4%1E Graf EI2H#b o> TW A ERIE B & 4 DG
i L. LA ThIeEz %,
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M-24 EHVEAIZEOFiNaBEMRE TEEREE
R OEAT L RRZE #ER DNEE . AT L L B
R ET L OBTHD GRERY AR A0AT
VAR IRSL S O B v 5 — REIBAVEL, 2 BRI T SRR AR RS sl

(] BRHE 2012 45 X 0 BEAS VUEIEE FAlT 2 FEARIYICAT - T b AL I ClEd 5052
OB AE L MEEmEE Y RE T 5. [7E] BEEROLKGZ [BEEBEAT] 2L [H17
el EBE LTz Mtk VEDERBEN 26 BITH o7z HEIL. VERRME 14 B, Jefofh s
6. FHEEE 2, MREMENE 4 Th o7z BAEBURMEART 217, BITARED 21 TH o720 T
i 14.9 i, BIEHM 1.7 £ TH o720 fItR7HMT, Ttk BMI 1d 16.1 kg/m2, L7
13 94.2°, preoperative flexibility 35.2% T - 72, FEEMERE S, —HER & 720 O FATHR & Hifn
=, ARREIE. WRAEIEZRAL72. $72. Bridwell 5 (Spine 1999) OB % 4 & |2
L 7240 B > i Gl 2 37 B R B R B0 TR R JE B A BRI L 72 [RER] s EMIE ML 39.7°,
Cincinnati correction index (& 2.0, FEEMERIEUL 14.6. —HER B 72 1) O FArHeE 1% 40.1 4.
w13 264ml. APEHIHZ 5.6 Th o7z, MG OHEX. 1EL FF L 72 FEMEA Lo 2 8 B,
W T IREE 5. BfiZ 3. RIS 3. RGN 2, SMAL, M4 1. B LR 1, G 1,
JFHEREREE 1 (EHEAD) Tholoe MR OGN LEIZ T 9.0/10 HTH Y LT VA
AT 2.3 B B AT 9.0 BAILE L 720 19726 Bl 73% O 4135 A3 RE VB RO FAT G 5
BN 72 [FL®] BEXVIEOMEEFMIEIED L VA, TO—F T, MiH OGH#E
JEEEIEIER IRV,

M-25 INR CP RICHI(FDBEE parameter D&
BEAT A LI AR EHEC. BB OB TR L EA =
N Uz BEH S, i o
Ui NE AR, 2 ALIRERF AW B R, 2 dbiEE T E LA ER - EH v ¥ —

[lTUIZ] TE, Bl L EROFIKMOFEER T &£ LT Schwab 5 it spinopelvic factors D&
AL CW5b, B parameter & L T Pelvic Incidence (PI). Pelvic Tilt (PT). Sacral Slope
(SS) EIFoNTEY, PLITBEHREELRETL2EMABGOMELE SN TS, 40, /NNED
5 i parameter [ZOWTHRE LD THE T 5, [WREFTE] b 51% 2014 45 4 H - 2015 4F 8
HETITRBRE B 2 & A 72 AL A X5 2 #ofs L 72 20 ki o 42 6 (B 24, &
TE18) TN 11.8 £ 5.6 (2-197%) Th b, INHOHEEII L PIL PT. SS. T5-12 k%
Zfg (TK). L1-S1REHMERTZ /5 (LL) %FH L7z [REH] 42 flic BT, PIIZ51.8 (25-78).,
PT (% 14.8 (-25-39). SS % 37.1 (15-55). SS % 37.7 (15-55). TK i% 30.8 (15-50). LL & -60.8 +
29 (-74-30) TH o7z, [E#] HFH LR alignment Ol OBEI2IE— A& AY 12 2 O D spinal
parameter (TK. LL) & 3 ©®OE## Parameter (PI. PT. SS) 2515, Schwab 513 21—
40 HOFIHTPIIE52 =10°, PTix13 £7°, SS1E39 = 9°, TKIE38 =12°, LLIZ 60 = 12°
THEMP LN DIZONTHEEIZTRKIZHINL - #E L Twb, RIFFgETo PI, PT. SS idirl
LTHY . /NED spinopelvic factors & L TldZHEE 2 57z, TK, LL OFii T & OER %3
RN B BET I E 72 & % P ) T EE O I PR RROELE B 2 4B O B AE & D I D W TIE S 4.
FEFI 2R L CHZ AL ETH L EEZ BN,
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M-26 Sl BT DIERBFERIZSEE 51 HlOFTRE & BiTEASHIE
e R EEV/ AN S I 7 NI 1 NI I N 11 P SN A <1/
JIHE S eIl 0ot
IR v 5 —

[##S] EEREMEE IS EE T, EFREBIEETLIAHGELE) 2%, 40
Fex OREREIC BT B FAMNBE D BAE & MG L7ze [R5 e k] SEFEBEEEMZEE 51 Bl DWW,
FREPEE . Cobb £, £51FE. SAL (Space available for lung). JEMTHEIABEAESE % 37 L 720 [
F] BUHE13 4. V38 %4, WA FAATEEF 85 13 12.7 % CTdh - 720 FERE I 1L Sotos 9 fl.
Prader-Willi 7 5], Marfan 6 %), Down 3 5], Turner 3 #5J. Ehlas-Danlos 3 %1, Coffin-Sirus 2 1,
Angelman 2 fil. Pheiffer2 f5]. Larsen 1%, Klippel-Weber 1 %], Kugelberg Welander 1 #l.
GoldenHar 1 . Barter 1], West 1, Rett 1. 18 trisomy 1 %], McCune Albright 1 1.
Williams 1 %, Coffin-Lowry 1 5. 22q11.2 K2 1 . il 2 AEEHRE 1 ). FEGEFER 1l TH -
2o FNMFEEREEL 38 B (74.5%) 1ZFB®D 720 # Follow X 6.1 4, P4kl % 2.7 [l
TEHI Tl 23 BITIT o720 Cobb fild, #IEIFTHT 80.5° 2> HAff{% 36.2° (FFIEZE 54.7%) 122X
FL. 241 39.6° (50.8%) TdH -7z SAL IZMTHT 0.85 7 S #4 1.00 IZAFIZLE L7z AP
FEIZDWT, RS 10 B (25.6%) TERO. A > 7T~ FOBARLHARIL 6 ] (15.4%) 12472,
LR EHE T, IREEE 361, OF IR 1B, FRORE 2 5% RO 7B Tl o7 [
Rl EBEREEEE AT AR A R A I CEE T 5 S LA WS, B RIS & o TRIF R K
BEELZENTETH S,

M-27 INFEE DIRHED BEAE D5
G OHR B BEZEL AL GHIT. BEE WL MR BT
Pl B L E
PSRRIV P TEEC & L B OBIEAE

(Y] B FEAESE Ch 5/ NFEDEMEGHHEIC OV T Z O r T L0 5, [R%E ]
2009 ELIRE, TR L LEBLLROBERNEI 22 L. MRI ® STIR # CTHESIRICERF 521b%x
b DT INFEE D O A O BEME S BEAE 154 N UNFAE S35 AL HEAE 119 N) 2RSE L7z,
FAEH MR, HE. BML BE2SMZ I oMM, BEOEM (H3-5H. E6-8 H.
FkO-11 A, %4 12-2 ). WWE G R (e, FrEl - mdl, FHeRR oA ). i
R BRI E L, NEEE P EEO M TIE L2, B8 L BMIIZHA/NEA G S -
HABEFS G FAEEMEZBSIMER L 72EBIERETE Y 7+ (ver2.0) #H LT, FatEsl
THEHAL L 7R Z T R Tl L 2. [FE] AEEEO ) b, Wl s,
FIEDFFI A EAE RO (p <0.05), EOEEIT/NEA 12/35 N, HEd 14/119 TH Y |
INFE TR Z G EFN Tz, ZBEEALTLS 7225720 O/ 29/35 AL HE
A 65/112 N (7 NiZEEGERL) TH Y, NFER LS OSBEEN S o 720 PEEIR L DOFAED
B DIZH Ly ANFEORIEIZ DD 5 720 HEOEMERFZEDFEIZ/NFE+0.30, 1
FAE4034 THREEITI L2720 00, — K FHLINLRREEETH > 72 BMI OEHE[RFZEIE
MHELE BT ERBETh -7 [Hm] MFEOTEHEIX 1/3 PR THY ., BIED
ZHEIPE IR,
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M-28 FEHOEMYHTBEDREE~PeSEEDHE~

FM L OBE WAL & RN M e
VT SEEIAVE, 2 R BB

[Bry) 48, PEE BSOS RII EN>TETWS, L L, S o0
TEECET ARSI Vv, 22T SRIEFENOSEHEOR B RAE L2, [HiE] Pk 24
ALY 2843 HIZ4ke a2 L2 12U ToEED ) H MR, CT CHREME ) 75 B i
EHWESNIBBE 9B EN G L Lz [HR] BEOFEIT 8~ 12/ (F1510.5%). B
15%., 4 %o FIEBMIZ LA D2 %, Ls D517 %o GO ADSHE 0 2. L5 #EE 5
Y, WO GEEN 14 2% TH o720 ) DEBIZS D SN CTHTRO/NMEGHETIX I
AS8 . Ib 25 8 T, 112510 &, I A%5 e MRIFTRE CT TR 25—3 L7223 D% 19
& 84 (50%) (il E b orze B8] MMM HHEDOZ W I MRI DSATI K Th 5 Z LIk
DIFREBDOLNEZATHA)o LA L, MRI & CT ®—3513 50% & 1% <. MRI THHAAE
THh o 72 #4TH - BIRED 53 8EAS CT TR ZE R EN 72 6IH3% < B bz, S o5 B
WBEVEOENE B L THMIEELNS <. &7 - BEHEO 5O 5D 2 1S L SV E
AL TV ABIN S o7z [iEam] S o M 8 b A & I L ORI EST L
TOOLREAINLZENELL, WEFELR VY, RIIEROA T TFHEMOMR CH - CTLIE
W BERE 2 B> C MRI 2 A2 ) — =V ZFAc L LTATH S ERIRE L7V,

M-29 A2 SEEM T XDECX T D Jackson jEIC KD FiTAE
) —BERL b AEBHE JEE BERHY. AR RS, EE 561
ik BREL T owEd
VTHIBEKRE B ET O /NBERAEL, 2 Zmbe EfET i 5 —, b &Y NnE
V7 —3arytkry—AVE P BIGRE I R

[ZUo12] BEALEEART IR ENTH L0, ZOBET Y E B EML) o
FATEBEIIIRE W25 o B Cld 2011 4EDLF% Jackson 212 X % Intrasacral fixation
i (LLF. Jackson F4lf) #47-oTwb, [ EHE] 2006 4244 > & — 5ok, R4
PEREALES 3 XD SED T 6 Hl T Do 2D Meyerding 75758 3 L L O R E$<D (2k
L. Jackson FAliZ47wv, M2 1L ERB L3 B2 R E Lz, ZNENMZIFERIT 12
Ay 13, 8. FARHEHNL 12 7%. 145, 9 THY ., MBI 50 22H. 25 22 H. 12
PHTH o720 EOILTo 1HNGHEREZEo Tz, [METIHE] T BT & kS g2, i
RIEIR - BT, X0 & (Meyerding 474H) . Sacral slope. Lumboscral angle. JEMERTZ /i, &
BEd AABREDH ML ZOREIZOWTHE L2 T2, TATEBZOABHE LMtk 6 2 HEED
CTIZBUILBHEIIOWTHIMAL 2. [HR] &PIIBWTHTETIC® o 72 T IR % & O RRRE
RIFIH IR L Tz XD, Sacral slope. Lumbosacral angle i3V 3L BH S 22203 L 720
JEMERTZ 1L, RIZ O 2 Bl CLE L7z &FICflZE % A0 L 72 FIE#IZ. &6 TR
T T & REER L 72 DS B IR I 2 2B T e lfE LT\ iz, [FE®] Jackson FAlfIdE HEE 72 F
MTH AL, WD TROEIETEMEEENZH L. COIRBOE—EIRFM & L7,
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M-30 IZRERE I Z b2 R U I BELIRICX T S IBIET SRR FFilflc K
2aEHEER~AERIETIHEA OA H'. FAI D ? ~
AR ESE REE # B BR. PEOKES ARHEER,
AR B 'L I AT
i VIPN S PZ AR

GEBI] 16 T, 132 A & D EBYEF O /2 BB e & 720 MhBels T HM X MR BT 53
HiEMEZAL 2 RO 72720, 14 BERIC SR & e o720 WBEBUE CIIARMES O A~ €
DAY N T ANDEETH Y. NEEEPROFIR A 5RO 72 Bl X #1%TIE CE ML 20 ETH D
BT O ARG, BN OILE % 2%, Dunn view (5T a M3 67 FETH LR % 20720 st
K MRI TUERIMUER O B iR BGE S b N2 AR —VIEELTIMI VB —HELIZL
DTIZIFFEHE. EHARARESBBE LNV TH o7 VERBEOREBREIZ LY HEET LT
DFFETRI L7205, L 2 D3 AREIERC B2 OB BIETH 3R 5 720, BeBIFSE T Tl
ZHEAT L7z ST R I B BEIKE O3 1 Rk fbx 520 BEBIETE X AT 10 FEfFT & fuiic
B ZROT, 7Ty h— 2 K% HOBEEEBEE KT L7z 25 MBI ESEIZITI O
BHEEE R L 720 AEoMEBILERHICTEIML . ERIIEIAETIKRILL Tz, EHTICE
MEEROYIEZIT o720 Wik X G TIZaMIE 36 EEEirE L7z, [EBE] REFIZ—IEHRIC
L BMUNIVEDTHRD RSN/ EAYRREHERN SN G, BERCHEAEESREILZETSAZL1TF
NTHDHD, BELENBLEINDETIEMHARNL A9 5 cam lesion 2524 U, S5 ICHEIRIEER
R—=%—54 2 DDH I REEW R E S Mb ) . I OA R L 72 Rtk d %,

M-31 18 LA T DIRBIEITRR FFMIESIC DL\ T DI%ET
KA ]
B Al - BESEL > 5 —

2016 4 7 H £ T 6 ERNEZ 54T L 72 BB ET SR T FAlnE. et 93 BEiTh o720 2
I B PR 18 e LA N OJESIE, 14 61 18 BAET (WiMI% 3 1, FFF4frsl 1 51) <. Bk 10 1
13 BAET. LA BI 5 BRI CTh o 7o MRMEEZ R ORERTIX, BREEIEEG (TXTHEE
FEAHEAT) 10 B0 14 BAER. LR ER BRI 2 2 6 2 BAEG. MRS5S 160 1 BIES. BEwrtEE kg %
1B 1B Ch o7z FMiFHIT. 9~ 181k (P13 77 H) Thoteo BHEEIEEGIL,
NV T AR 2B, RERBEETRYIER 1O 3 BE DA o 11 B X, Wb b FAI
(Femoro-acetabular impingement) T, AR—VEENFETH -7, 95 1 HEICTHTZFIAOE
BRI, RN (RBEEEEMES) BATICE D ERUGE L7z, 2 DAl i%
IZHRICRK E R A HHEIZRED o 720 LIRTERBIET K TIE 2 Bl & b RS DL LR S, BB
HisH ToOT7) P, RBETH), RATLRWIREETH L LB bz, FAL - %
BEHITIX. 3HNIC, BFIHAMERRRIE % (MRS TR OMAELY ROz, —H, Z#HT
B BAEIR UGS L 72 A COBRE L) RISEMICOWTIFEESLELE Ebh s,
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M-32 ABEBIATEERIEITERD cam B2 Z 4 o I/ MNERBEEEEEICHIT D
#i48 FPTRO%RFE

L S ENNCY IS SN L G TN A TE S 2N
BN ERER BT R

(] ARICB 2BEVEEGIE LI LIS EER L, RIS A 2500 L5 O R AT
KR X723 280D ) RIS TMAN AL L 2 BEF D FAET 5. SR A IZBEEHEE
B & B L CREBART SR T T4 2 JiAT L 72 IEBI O cam ZTE O #E12 X A ST Rk % 5
L7 [ e HE] 15 LT CReBIETSEE T T4l & 517 L 7- B B ET S 3845 8 11 61 (9%
~157%. BF 4B, KF 7)) 2uRE L. KRBREESEHBITIEC cam 20 H 5 4 i
Ecam B O\ 7T HI ORISR TIT R %2 L 72, BESERT OFFMIZ%kE 850 f &
(Outerbridge 774, MAHORN %7%8) . BIEiERE®RERITHROBEOF ., BEsFEETEE
OFEE L7z, [HER] E5HAOKEHEEIE46]T Outerbridge 4746, MAHORN 8 & b (12
Gradel DL F OB #3720 cam ZHA D BETIE, M UL B L C Outerbridge 433,
MAHORN %48 C grade3 DL EOFTRAAL AL, FHEEERLAOEEMETRLL{ALN
720 cam ZILOF B CRFIEEERGBATHOEEG OB I R o720 [BEE] cam £ %
E72 L T IEBNLE S IS8 O AR EAIDS AR O 72720 The B HEIkEEE
HiBEEMEEZE LTV RIER L ASNT. cam DFT RS % L SN ORE#KE . BEEE
BOMTE X 72T REED D D . RELFMIIELY GO/ FERRCRIGSLETH 5,

M-33  BRREREEOBAREICH T DARTEFI
[ RN 1] T AN @ [ I/ N - | IS 1 1 RN 1] i~ /AR
W AR BT RE BN AL R, Ry HEES
PTHIR S U OB 2 OB R R R RS, P TR S s b e BL s
DEETH R

[Bm] LR CIRERSHIEHOIFZ IS LT 2 HRpbBILe VR L CHHEETFH (ESDOP)
EATo T\ 5o ARWFZED HIYIZ ESDOP O & e BRIMEICOWTIRGET A2 L Th b,

[ 5 & J7i] 34503 ESDOP %247 572 28 6 (34 ZBA7) T b FBBIEMMIZTFE 31 4ETH -
72o W FATHAL, 5. A OHE. B OB, REREERIC OV THRAM XFTEL T 72,
[ekE] Wi B 2e4s 13, BRiZ% 12, B 9 Th o7z, FMrEbioid. REBREEAM 11, KETE
7 8. KEEEEAL 4. ERiE i 2, BE&EAM 2, FFF 2, 58 2. BEE®EM 1, BEERM 1, F
JBE1THo7ze Mraid-FH2mE Ik 13, S RIRCHT 12, TEEDiFYUIER 9 Th o7z, A PHE
U EE OBEEWE 2 (32— 7 AR O/ EOBIZ L L), REFMIEME~E 1 Th o7,
FFFAMILE RO 2 FALCTH 2 | (FHRMRRIZHE B RS TIRR) « B 124G 2 5 ¢4 1 (F
HZUEFFYIRR) 1Th 7z FCRBERRE L. BIFAS 27 5360 (79%). AREAS 3 HRAL. FEEigh
TRIEPHETELVHEDOR AT TH o720 AR SHONRIL, BMHEZLEUEZICT o2 E
HHPALN o720 D 2 (FHEFHERIZVTND 10 5) . B RORBICE TV GG L
TWIREEOBFELAESE L7720 O 1 (FAMEEEEIC R SR )L#IER) Tholz,

[#:%] ESDOP 3 L4 >H T L E 2 5Nz FHOEVIERRIAHOF I LTl
RN RN RAD D - 72,
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M-34 SR MAREICH T D suture anchor & BU\CBIRREEHTZ{TIl
A ZERL ER O BEL NS BUEL KB RN RIS H7A
ERE BBk fiifg R
VIR NBEFEALEL, 2 H AR RS AL R

[ERY] AR IS IS A L 80T FH 212 B 1T % suture anchor HEZ—fk T, FOFEZ AL LT,
IVERBEPOEHEICHBITNZ BT L CELDOTE RN EE R /2 2013 4 LI suture
anchor & WV CHERAT A AT L 72D THRE T 5. [HiEex %] w5z 8 6112 . FAliksF
EWEIX 8% 6 0 H . i P el I 145 3 2 H Tdh -7z, 4l whole transfer 1T\,
WG HE, anchor RXE EBAZ. fF FHARAE. DFH T, Ay (2500 & L C 3. BATH O IRE,
anchor Oz A L7z [RHR] WG EL0ER: 4 /£, Ponseti # 8 /£ T, anchor #%{&EIX5
SHRE 8. VHEDNARETHo7, BRI~ A Ty 718, V¥ =/ 1L ETH-7,
BEFI AT IE . BEREATHUM 1 2. BRI EENT (PMR) 7 /£, PMR+ 1 /7 BIEIEE 4 £ TH - 720
RIS, 1 EHEERE oz, BITHOMAMIA ST, HRIENMIZS BIF T, anchor Dfi
LD Ty, [FE] BILEREEO K1) ) 0 71X 2 REI/NEICB W TFICE V. suture
anchor 3% C OFMTHOW O, BRI HN T b ALRITREO BT O BRI S
{y ZOBREIZOVTIEG SN LD, BT OMMAR anchor OFi#izidA U3, T REL T
Wiz, [#F] suture anchor % iV THIBSE W ATAT 2 M7 L. I Cldd 255 BIF 2 B C
Hotzo VERDFIEFERT LI L%, BETKEREZFFH L LT suture anchor #EZ—2D
IR E 720 9 B,

M-35 HLRMERREICKT B Ponseti ;EICHF D7+ ARRIBEMTDIZ AR S

EH R
bW H/NBREERE G > 7 — IR

[T DIZ] HPETid Ponseti HEIC X A2 F 7 ABIEZRO 7 F L AMEYIE % 4 5 fREE T CHEM T2
ToTWVh, HEMBOLEI X FEE . SR M L 72 [F53:] 2006 4= 8 H~ 2015
4 H. BB THEAEEE LT Ponseti 212 & 2 F 7 A 1E &L 4 SRR T 7 3 L A Y g %
AT L7296 R BOE 70 5191 2 (33 44 61 - 226 B, A 52 & - /£ 39 ) xfHRE Uiz, bl
BIEF T ABEE 3 ML, T=AT Iy ERAH L, 7X L AU - £%62H - 1%
FEoo B H X ARG (AR EAL) 1282 A (TC). KA (TiC) ZFHML 72, YIlEw
TiC A% 90° U L& EAERE, 90° DT 8 ERE & 8 L. a7z [ER] &5 iR
b L EBHEIZEFITRD LD 572 BB B IBIMFM 2 ZE L2 17 £ (19%) T
HY . FAEMIL 10/48 7 (21%) . BAEREL 7/43 ) (16%) THo7z. YEIO TC 12 2 HR (E
FERE 21.2° vs BERE 28.5°) ICHEEZROT. YRE2SEZ 6 22HDO TC DELEIZBWT 2
FERD (FAEHE 13.3° vs BIEHE 8.4°) CTHEAZROIH. YIEFI2 5 1 OELE TIIELZED
irolze [FEam] &S RETI2CTT ¥ L AR 2 HFEIT> TV 505, 19%DHER T8 inTF
MBBETHoT. 6 PHETTIEONHEAOWZRRIYEICL 20 E 2 5N, BIE
HTLVUEIELN,
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M-36 AR EICH T &SR0/ EmE
=% FE. = #0. B OEG. Ul . =% JE.
RO
FILR AT R

[IZU 1] YRz TIEERMEAN R LT, 1997 4E % T3 Imhauser ., 1998 £ 513 F 7 X
FEIEIBINTFAT & L TR TREENT. 2003 £ 513 F 7 ABIEIIESNIS U CTT7 F L AR &8
TG E LT BB 12 X B2 1T > C& 72 AIal, 1998 45 LIRE 2 15 )7 3Bl % 4T - 72N X
SEREBI O WA % Biat L7zo [eh5] 24BE T 1998 4E4 5 2016 4E F THR MWL IZRT L Tk %
1157259 B, Larsen SEMEREZ: & OEPHER & B & . #7 BN % 5617 L 72 11 1 16 /& (follow
up F 71%) R E Lz HHNEIEE 8 . 2B 3. AN Al 6 B, Wl 5 B, FATIREAE
LT3 19 » HCTH o720 [J7iE] BB O FAMELGERICOWCTIRA L. X MEFLE L TR R
HEAT R 1% & AR RE O T-C index, FEHEEMZEHIIL 70 12 L TRB\EETXA5H8 2
DO X FUAE %25 Flat-Top Talus % &l L 720 SRR EFN & L T McKay #F(ffi. /2R
TS S O W By A FEA L 7ze [FE 5] Al 2R 1% 1998 4F ~ 2003 4 T 26 £ /34 JE 76.5%.
2003 £~ 2016 4T 34 /& /42 £ 81.0% CTH > 725 McKay #Hili CiZ. Excellent 4 /£, Good 11 J£.
Fair 1 £ CH V. EHET OB MAE 14°, KIEME 27° Th o7z, [EE] LEHCB
T BBINTAN % &6 75 BB ORI, BBORBITFTH o7z BIMTHPLEL 2o
TIEBNE, AR BN O T 22D TB Y . BT L 5L & BT O3 235 K & &
25N,

M-37  EXERMERIERRENZ1T O ILAERMARED X FHFHE—RFRALS
DLEER
fe o ERM & ABES L MUI JTHE i EH RERLL R HER] .
Rl N )2 B N 122 BT 0/ N I 10 SN/ ¢ Sl
D GCHRHE ST R R BB B B AR AR CRIAVAY) | 2 ORR B B IR e > & —
SIS SRS o e o LIS AR AL b ] T o A SN e
BT R

[lZUoIc] BRENURIC BT 2 RN X Z T O BRI ITb N D, LEETHE
FAAT o 2B LR R EEAT (2 O % X BL2EAICEEE LU O A % & o 7R AF . Bl okt
BAE 75720 [R5 ET71E] 1994 FE DRI 2 1T\ 2 S DL RBIER L 7 e & PR W 72 e KA
SR 61 51 100 JE 2 RF R E L7z BRERHIEREEZ 36 ] 51 /&, VIR O A% & SR 25 B
49 L TH o7z MBE, RATE, MEEFED 3 FRICD I R TIAE O B X 8 % v CIE T Pk
fi, IEEAEE 1R EEA., BIEA, KEEOKEA, IKTHED Meary fi. IHELEZMAEL 720
USR] EmiE s R Ca I/ S < (B, PRA7. FREE @ 31, 28, 21). Fe KIS I i £
IERAFHE, RBERECAHEICRZC (45,56, 60) . I ATHEI/NS o7 (43, 35, 32), JE
JE B A LR EERE CA BN E < (119, 114, 97) . Meary M3 R E o7z (20,23, 29), HiE
BRI CTOREOET 2o Tz, [EFE] BUE Tl Ponseti 512 & 1) BESHLIR I HE D41
FEIZHOE L T 525, REE 2 ICIZETEO A 7% 5 3 RRE O W EYEHI RAFERA L3 Ve T il
FRR>F2 S S BTG 22000 & 3 FRAT L 72 DS BEART 72 13 EC T RF o JE BE i vl Bsk il B %2 Chopart
BIETCRAE L C\7ze WRERIR D BRAFMIIEE R 1TV RODPWEZ RO EDHELEZ %,
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M-38 Sblc B (I R MZ FIERETEAE DAR EICX T D FIiED
E|

iy HEA Y TEZH O FEL AR BN RN FEL @ wE
W M i BN Ry AEE CRH BB HAL R
PRI SOV, P TEI &b LB E R OBIH

1989 4EH 5 2015 4F F TOMIZ BB CTTMi 2 1T - 72 KL 8B fEiE (LY AMC) @
AR EZEOBE T, 4 FED FRGBEIET R 572 16 6132 R &R HR E L7, PIkE B
1142208, PHTFREZKIE 26 M THo7z0 7F L AREE TUREM (LT PATT) 2511 41
22 . P T ARMEERT (LUF CSR) A% 12 #1123 2. 2 J7fEEE (LT PR) %2 614 &, AN
fEEERT (UF PMR) 2516112, 7F LV ARIEEMAS 1F2 2. ) Fa 712X 281 (L
TIZV) 255619 2. 3 BAFIEEMAS3 B 6 £, TR AMrAs 2 51 4 /&, FREHEE 75 B U BEAfr
LB RICHIAT SN T Wiz, BIRFEMEZEL T TOMMIZFEE 7THE12ATH o720 MEFE
310 5114 7 (43%) 12, FASIT 2614 2 (125%) 1S3 720 36142 (12.5%) (3R EIE
BFE CICEEFEBEEO N TV ol MEFHEE COMMIIFY 24 40HT, HLAEFET
DOYMIZ P 1EIPHTH o720 10D PATT TRIESEMZE/-0E 2603 2 (9%). 3D
PATT CREFEMZE-DIFZ 151 L (3%) TH-o72o CSR/PMR/PR IZEF15 6128 LT, &
KM A S TEERD ZVOIZ 9B 13 (38%) THholze 1ZV % MifT L 72 BG OM 25
5619 B 468 R (89%) LEENETH 70 mICEIERO#ITREIIL 16 HIH 15 FTH
RN REZ 5720 1BITHRATIZPC T+ —H —DUETH o720 Tz, mBEER O Calcaneus
shift index (X745 54% T 1) . KT SR AL O I T I A 1373 77 FETh - 72,
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M-39 INRIEEBITDABEICDULT
KE —3F, KH #
B RS ER Y v & — AR

(] NEOES SR O BT 2 R BGE S s S v s —J7, filild CT mif§Icik-o
EFMAE/BSIN TS, 4010 O FHES = &t 6 61 (8 FH) DEHEBIEORELX T 5,
[ 5] MBe 3 & ORI Rk T 2011 4F 1 205 2015 4F 6 FIZIEE L 72y BT i o045 it 5 25 B
fFLCw2 66 (8FH) 2rRE L, &FIRIET, FHERK 83K (7-11). £ 141, /£ 3 #.
Wi 2 B C. =iEiRind & Bk % Cdh - 72, Essex-Lopresti 738 T3 FAEHIFG X ELIAS 5, FRE
P51, DHEAREDS 2 BT, Sanders 0FETIZ 142, IIBAS 1. HIAB S 1 B TH o 72, BEfr
BREP o721 EI DA K-wire TREEZMIZEEERE L, MIRANMEE T 720 [FR] ¥7 2
EEMIE Y 24 H (14-30) T, P L7EBI D 30 H T K-wire %32 L7z #EE SR IX
W 243 0 (28963) T, EBIEIEAMES I, WEHLHIR, ERHLEL Ty, [EE] Fiir
B2 DWW T 10 ML IEEARMIBRAEIRZ . BT O 2mm D EOBMIZ T 2 810 Th A5
Lhd DN, R EEIL RV BAOH LBENEITI LT, EEOELOIREIZIN C TR
FEry#EiE L B & K-wire TOREIED, LD RAISEWIGE TIIEEHO 7L — k28
BIH S, BIFREEBEE A & B L TO R WA BHES S SN T A, [Fim] NEES
T O OB T W5 L7z FROBERENZEILZ FHid 57201213, /NNETHEMOH
HEPIFMITRELEZ D,

M-40 BERIBiHERIE(E Dias 958 SER (Supination-External Rotation)
DERMMEEEIC DT
e I
BRI SR B STV R

[BEf] AEHEOBIMERICEL T, ST TFOREHER T TDH 5B A OFEM 2 IKRE
RO BRI TS R LG 3L h o720 Db IULILEN SO RED % iG# L 78k
o, ENSIIHT L EDHRAPELN-OTHET 5. [HF:] RIEH DN, Dias 4738 SER
F 7RO Z B R & b LA triplane fracture, Tillaux BT ORERI T, 2003 4E LU 24 RCE]
LAY EEAR [ 58 AT 2 ATV PR D ERRR ISR U157 22 A MG & Lz ZBESEERIT 12,5 %
720720 FATEEIAME 7 70— F THEE 2 #ERE L. BEEI121E cancellous screw & K-wire %
Hvze [#ER] drro@igg i, Tillaux BITO 1602 v 724060 C S B o B A Uit # 18
G EB L D UE AL THESE L CEiig i OB RImPIZIE D A K ITHRA LTz, 2 oIKEE % BLf#
L CiR A B Z b L C b &0l CHAMZETFREIINEE 72, Bl rSEoRE CElfiigh
IEIICHIET A 2 & CTEEMNER SN, S TEREELN, KERE, BiEEEL b1
aroize [#iFw] SER THRIET 2 REHEO TR AT —EDO/Y — V3 ) 2 & HfE L
WhWE | BRIRAOMRIIREEE Bz, S 5ICEBERRLSTE TORETFEME TR %M
BHEILERCTET., THEBELZE LAEL AW 2NEFNOBREYET L OLEZ S
n7z.
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M-41 INER TR E S BN ER O;a iRz
A BB ORE
PARMSIRBERIAE AR AR 5 —

[IZL o] TREMEEEOHE I VA, 26RO THRET 5. [E] FEF 11 11
g e SRR TZE L. REEREEREI L BEEBE LI B L7z G & B
BV E 28 TREE. BEFIZLE L h o720 3 4 A THEA LILST L72A%, $héET# 3 » H CIKE
W5 RO G2 B /2720, FTAEBELRMEIT) L THE L7, EBI 2136
e SBHEM T L. BE BT & B AT L B L 7o BRI K-wire 12X %
N2 W THRER2BIEL. KFEBEEEEOFEFX T ABELZIT-72 2 7 A THEEE
L. R8T L720 [EE] THRO—FHOFHEBWEROEMHITHRE SN TS5, B 8%
ZALT 2 D%, FINRMBEE LT, ERN 1O L) ICEEEEA R L CEEaT L. &
TLTWBIZA ML APER L CEBERERLHENPAEL 5, NIEEFORETHL ) ET
UL 5T O TRBMELAETRD MG 1EH D00, 10 L ETIEEELTW W
AL, BRESEET L E RN ZMEE LT - EEEIICEREEEIESAE L L EHRED H
bo ZTDIDFHFT T4 AL MDRDON, BEOT-OIEEFY 2T L& H 5,
5L EOTRREBMEHETICH LTI ETY Y Ve @EICHFT 20 TilER ., B8 Exr
T COWHBIRICTRELRIB Y B 27 94 A MIRLTBLLZEDRVELEEZ S,

M-42 INRTRR B EFERE IR DR E RIS
MR IEIE, ERMER. B AR
PR IEL ST R BT R

[IZUDIZ] AR TS SIS OB OV THRE L0 THET 5. [M%E ] 2011
05 2016 4O 5 AEMIC L PBE CTHE ATV 3 2 AU LGB BIE i Ch - 72 27 Bl B 15
B, k12 B, PIEE 6.5 (1~ 14) MaxRe Lz, B, il GE % 60HE
IZOWTHRE L7z [R] B idims - 3% 18 61, SlIME 9 Th o7z, HHiEIL AO
Pediatric Comprehensive Classification of Long-Bone Fractures (PCCF) @ 42-D/2.1 1 #1,
D/4.1 723261, D/4.2 723261, D/51 259 . t-D/5.1 2% 13 ] & K PRSI & Hp g 37 T 3/4
DHAA BT CTH o770 BREYE 3H. T2 8— M AV MEBERS 100307, BivEdio
200, T 28— AV MEFERO 1H, BEARO 1FAICFMEEY TV, fiid 7L — MEE
(MIPO) 2%, SNEE 161, BIZEEE 1B TH -7z 23 FUEF T AHEEL TV, F 7 ARG EW]
3P 4.2 3~8) M, 2B TRBPICHEMOZOHBEE LT 72, GOIHEIZT /73— 2
Y MEBEFEO 1B TH I TR 72D, B % LETTEMEITo72. [EE] AR TG &SRS
PHEIBRIEF T AL BRGEEEN T =V KA ¥ — R Thb, BCEI. ME&EEEG. 3 /5—
kA Y MEBEECTIEFMEENSLEE 2D 2 ENL WA, T - RIE%ZEEBICANTGEREDE
RPUETH L,
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M-43  IMNEEAEMEXEEEHEEINICHT IANEESREETERUA
RERICRET D 1%ET
FIORE EN RS AR ET M BT
B IRIRLST 2 & aRE RIS R

[BEY] ZNERSETE KR 5B a3 3 2 BIVEE B G IS B\ CEITEL L AR T o B 4k
BB, [etgEgrEE] NIRRT EREN R S 7z 2007 4 6 H LRI PSE R RBR S5 4
B e Lo, R EL D 6 UL EORISNEE THEHE L 72 FI4ER 9.5 %0 8 7 8 it
(FEB 76, VY 7B1H) 25 s L7z AO 582 L 25, Injury severity scale
(ISS). Flls, Wi, X M CHRER (WEFE. REBIEE) OREROHEEZRELZ,
PRI 2 1 AE DL R L 72 5 B Ot L7zo [R5R] B3iEliE A2 (241). A3 (341). Bl (1
Bl). B2 (161). C1 (161). ISS 1ZF34 14.4 &, TATERIE Y 124 45, HIlE I 16ml 72>
720 MIEZOMAIRZEICIZFEIMCTHI 2°, JEM 3°, RAEBIZRIIANX 1.9°, JEl 3.3° TEHIHR
EHIBL o7z REBIEBEOMEZIZTFY 10mm & 1612 R XMSIIAREL 72, 2T
A LASNEE 2 Lok, MBTaes 2o, [HE) SIEICE D S $REE 2 EE T
HET. MIRET. BIEEEL ST o720 ASMEZEIIFHBET CTIL KAWL TW A DY, P
B TIE, ZOMOEEEL BRSNS, L L., BHEFEENETRNETEZE TSl ¢
ROENLEGEND ) TRIAETENIF—OFH THI T & % HE S A EI/EE DB ED—D
ThDLUREMEDDH 5, [FiE] AIVMEEERICB W TN L AIREIE & OBEEIZ 2o 70,

M-44 BFEAEIED FRICH T B FiDiiEEIRICDONT
{7 g WA oBLEL AR fEE, W R, T £,
g NE—, /NE B
DHEE RS EBEE Y 5 — BRI

[lZUoic] BEERAEETIE, BlLERLESET I LT SEANEEM 2 HWBLES
0 iR WEEM 2T 25, MBREETEZELLI S5, [R%EHE] 2005 41 A~ 2015
E3 HOMIZYBE T TIEIIX L CHIRIFAA GEEEY AT X OWEZER) 217w, 1ED R
mEigcx/z360 (BIR 1861, LB 1861) 66 B (KBE 47 B, KEE 19) Zxr% e Lz,
A FAT R I 405 9.2 7% (1.8 6~ 57.7 % ). Shapiro %7313 Congenita 17 %1, Tarda 18 1.
AH1IBITH o720 NEZEMHZOEI. a8 L CEEFRLEMIZOWTHE T T o720 WEEM
W EICHIRERENET 2 V72 [RER] WEERICEI % 4 U7ERNE 66 i, 25 7 (KB
22 . IEE 3 ) Thotoe KEE 22 i 10 L CHFMEIT o720 4 BANEEM OITHE %
W 4 SN EEM B T T OFIT. 2 AR O & 5 KERE T EIT Th o720 RAFERNIZ
10 XN EEM OFTHEE DT, 2 BB O 2 WK EFHEIBEII TH - 72, B TId, WEE
MR EIT & E C7ERNS 19 Bih 3 DA T, $mhiid e o7z, [EE] WEEMZOEITIER
BREHFHE T NEIEM B T COFEEmBITEM L. @B THTME o7z, THNET 2%
YIZMHEEST 5 2 & T, MROZEFINCEI BTl e FHTELWUEELRD 5,
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M-45 SHCBTDKREFETXDEREOAMNBERES
Hid FaE s il Jl—' AL R—2 ik 10 Hh IEE
R 1EE: ' dE !
Hia AR AT SRR STCHO i ke S
AR TR B R

[BE9] BEFCTHE L 72 KBRS IET R FEEREONE I ERE S OFEEZRET 55 gl
] A 51E 1996 4EH 5 2014 4 F TISYBETHFE 2TV, VEDL EFGBBIZWHETH - 72 52 i
(B33, R19) THA, MHEFERERMIITFE 116 B8 »H~ 152 » H). FERH
Wz E CoMMIZ1»HUN196I, 1 ~35H206]. 3~67H26], 6 7 H~ 149 #l,
1ELLE 26 TH o7z MHIZSIEIX 14 6] (27.2%) Tho7z. FIEFIL Acute 8 . Acute on
Chronic 23 %1, Chronic 21 1T - 720 FSIEFKIIMEE % & T EEDY 40 6, B4 5 6.
HiE 2 ERDS WSO T TH o7z AEHIZT — L IVIE . SREIRRE, 1T - TR H e
EEOGMELE Lz, [FE] o— LI VIERITE BT 172.6. I8 1484 T, HIEIZBLFNZE
FUIRG F 721300 I8 29 Bl & 10 5], T 4 B1& 56], REERELIERE 06 46 THo
720 FERRE T — LIVIBEICHBIEZ o720 #) VSERE, 85 Vo, TIVT7 32 /id4hl
EHWTH o7z HEREREIZBIE 126 (36.4%). LB 161 (5.3%). NEEMRHEE LB IE 15 6
(45.5%) W 260 (10.5%) THBNTz, [EFE] A ROBMNAE G THT Y FEDFEAEDHE
MLTwaEFEbN TS, BT E LB TIEFHADNG IR TH o 720 IR TIFBE LS
DEHEIEGLTVDLEZLONL, RiF5ETHEIBOEEIFEIEREECIRERBEE A S
. FIEBO/NBAEEFIEROIREL LT EREEEZ BN,

M-46 FRIEXREETNDE —RIADT DS FRAIETEED ?—
ANFR RS, BEEE B WKHE Sedr, KA ER, i B3
Al
LR C &b keI s R

[Tt ®i2] SRoFAEDBIEA S REEET XD AE (SCFE) IZBWTRAHOT ) %5
WL EDEPERIT 5L ThHD [R] BRI TINHE L 72 SCFE @9 b 175 ke il 14 T
B o TER. NI EE G LER., BLXOFHWY v = 7247 o 72 ER & BRYL L 72 36 61
36 BAMIZ AT R E L7ize WZHEERIIFEI 11K rH 3y A~ 155%)., BHUMIZFEE 3
F770 QE~104F) Thotzo [HiE] WZHEOER, Hh. FE, FAE, o—-LLiElx
WoE L 720 WIS O HAE X # G B 2 F v el @ posterior sloping angle (PSA; Head shaft
angle) ZHI%E L7z, F/2MUEMART R E L CIEZED 1,25 (OH):D. PTH fragment % il L 72,
INSHEOT ) ZRE U (ST LRI SR8 (NST) LI2bbimes %
To7ze [RER] 46 (11%) IZHEBEBET TR 2RO, WTNLZERTHY in situ
pinning % fifT L 720 37X 2L U2 R L D 2NN 14E, 14FE2 7 H, 14E10
R, 2% THo720 STHE NSHEDH THEDEL RO IIRIEIIWZEED PSA DA TH - 72,
[£22] WHEED PSA HKEVIEGNI DV R O FT_Y A3 U 2RSSR WL & 2
b7z,
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M-47 KEBEEET NDEICH (T D AL BIETAZRE & B Ehiskhl PR
HEOBE. KRR R, ke EF
RER A EANE

[H9] KBRETET XDIE (SCFE) (2B 2 BRI EE & BB Ei vl B O BIRIZ DV TEET 5
2l [RRBLOHE] 2011 4ELIRE Y BT % 17 - 72, Stable type @ SCFE11 5 13 i % &}
REL, BAMEIIHE Lze NS OIERMIZHB VT, Xp LOEHME (Head Shaft Angle. «
angle). CT Lot (510 A (PSA). WHIED i (MSA). FHZERI{E. a angle. head
neck offset) (ZDOWTEHAIL . 22U BEEIHRAL T O e T B & DRI EPEIC O W TRGET L
720 K] o oFHIMED T RBIET O hEn] B & A & 2 B % 520 72 b OIXHZERIE 21T
Td o7z, Head Shaft Angle. a angle 7 & D RBRE O FHHIAE 131 BE FT A e v] Bl & (ZAHBY 2572
Molze [£5] BEEMHENTOMNETEEBILKBEEHOZELORESCERLD /Ny — 2 L %
%<\ HEOEBEBIKS L T 7zo SCFE ORHFIZHE L TEKRBREMZZIT T, HEMIZLE
HLTHELIT)LEDN D D,

M-48 KEREIEIT NDEDAEME
MHE &, . PEH %t HHEOERL. & BBk,
AR f—
J 0 VA Y NN ik 5 A

[Bi] KBRAEEES XD JE (SCFE) OBHBGRE A L, ERAT & GIHEIC OV THETT 4 2
Lo [Ji3] 2004 4E 225 2016 4124 Be B & O BIEBE % 575 L 72 SCFE 17 i 20 i (3 17 fi&.
3N G e L7, 18TALZ ) 2 —[EE., 2B TRBEEYMAMET SNz FMEE
B FI 114 7 A, TR BRI 51 » HTH o 72 #KELIL acute 1 ¢, acute on
chronic 13 . chronic 6 . Loder 434 stable 11 ¢, unstable 9 ¥ T& - 72, fiiHiD BMI %
RIVE VA MR & R BT o posterior tilt angle (PTA) OZALE & ZDE A
Jones 778, aff (>50°% FALEELHIE) . SOHEICOWTEFli L 720 [#R] PTA I34irHi 74
33.2°, M43 23.8°, WAMEI ST 19.6° TH o 72 itk & i PTA & L&,
stable #: T35 9.2°, unstable # T 2.7 TH >72. FAI#Z 7K. FEFAIFEIZ IBETH Y .
PTA 0% & 1x FAI Tl 7.8°, JEFAL #ECTId Iy 5.4° TH o720 Jones 47HHIL. typeA 2°
12 . typeB %6 %, typeC 232 % TdH - 7-c AVN L unstable ® 3 ¥ T, 2 &2 Jones
typeC TH o720 [#F%] PTA ©Z b= (3 unstable B T <. ZLEIA XM B £ OF chronic #
IZBWTORRE LR DMEINDH - 720 HiHIRT & LT unstable & Il B £ OF chronic Blix ) €7
VUAREBTFHENS D, HEICEBBE T LLEN D L,
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WEE9 [BEINDEl] 12828 (&) 16:20~17:05 ARES

M-49 SHCHF DKREBHT NDIEDGEME
=% MR =f Kl JHAR
IR RAE 1B

Do S & OV EE] 2010 48 4 H2 5 2016 4 6 A2 4R T L 2 KBTS <0 SED 15 61 % %)
KL L7z BHE146), M 1H. WZRERIIFE 17T R TCefiFfloRETH o7, Th
DIEFI O LUF 5 F TORME. Loder 7748, #2EFHA (PTA). FAI 2 /RIE T AT R KRS
SO FEEIZOWTHET L7ze ER] W2 RIS RS TR E & B SN CW7ZERNIE 8
Bl (53%). ZDHH 2BIEZWITR, FREIZ L S stable 7°5 unstable [ZBAT L T2 5 4RHA
e oTWiz, WBROTFPER TH o7z 4 IEEF. WZEICIZERICSH SN Tk
712572, Loder 74813 stable10 ¥, unstable5 5, PTA i34 36 £ (20 ~ 67 J&) THESE 7 1.
FEEE 6 B, HAE 2 Bl CTH o720 16112 FAI Z/RIE ST ST, 1B KBTI Z 380 72, [#
2] . REERIKBRE TR E TIZSIER 24 B2 5 1AM OB CFMT 2179 L HEIC
BHEILO RN EGE S EEZ 5N TS, RIFSE TR IHEEEIEZ £ U7 1 FHIFAER 26
B TR A AT o T /oo BUE, YR CIEFEIEL 24 Wi AN O FAlT A5 8 720 35 5 1 EABE . 225 -

Filotk, 1HAMMUEFELTESTMZIT) L)L Twh, 72, ZHOBEERCABEY G
BPTTHONThDL T ENH ), MY REREIT) OB RIGEE 2 HUS L, SRS 2 #EEL
TV BED D 5,
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BERE10 [TEBEBELFZERFEIFEE]  12A28 (&) 10:10~10:55 B=1%

M50 NRERARTEEEOLRAS
AR U RN PR STE SANE 7 QI SN R
VNGRS O ANE T CIE EEND J// > )
B B BT
VEEEE AT ER R TEAEL, P TR S L B OB P TERI LD
Wibe. * TIANBEIEL Y — 7

La] NEBEEARTFRIRENCITONL 720, GERBSERIEICEEL 5252 LH
FH SN2, KBFZED BIZ/NRETENE T EEOEEICOVWTHET 22 L TH L, [FHR
EHEE] 6D 17 i E TOMBILERTNI/NBEIEL FM 2170, itk 2 SELLERGE, o,
FTCTIHEBREZREL TVLEEZONLHE 19 MU OB EITEMEZ EMN L7, #EEREIC
WAL 2 DRSS EERDS S L BEIIR L ARIE7926THY . 1756 (22.1%) 205
WA #1520 A TR IZ 11.1 = 3.1 (6-17) M TH o720 EFBRIFUZ OV CTIIEE A TIT
B TWAHRABEE ER—E Lz, 3R] BEDS b 2% MR EERAZBIRL TRLE L, D
WT10%DEEDNLFR, 9%V EEF R, S HERZ EINL Tz, — FREIFEHOEZ
FAEOME R TIIREERRIL 1%, EERERDN 4B TH o7z, BEIZBVWTEIETOEKD
) LIMEERRDE 1 T o 7205, EEFETIHER R0 1T REERRIZE 4 6
Thotlco T2y BEIT173 £ 33 TERIEEZIToTBY) ., REEERTEAT 94%DEE
HHED ORFREER DR B B L 2 b B 2 7 [KEsh] EIBGAAE TR E R D HE % % 5
W 2EEIZ11% TH AL, DNEERAIVEFTES TR 1/3 O BB DPRBEEE R #BIRL T
Wiz NBEETEALELO FATRERILEE OMBIEICDO RELFEL 52 ThbL I e bho7z,

M-51 INBHARN MR DEE DRIRER » BNAREMEERERAT Vr—
MERKD
=5 41, BHFEKAR
T AR AR SR &~ & — HTH R

[1ZUoIZ) HABERRIE OVVEVIFZE X 23T - 72 A E R & (40 UL E) oA T,
EEFEOMK TIZ 10 RS FE > TWize 40 AR 2 R RIC L 2D EEE T b, £
OB F L7t v 7 — BGOSR L) /NEHIREREREZ ORI O W THRET 5. [x
SRl B 27T ETHDS 9 T T, By —I%BEOH 5 19 % D 40 %Ki 0
BN PERREZ ST > — OB ZFH L, BE LG EERAE XTI LS E 5 -
720 SeMFE 7 L7zt ST 32 % M 20 44 PIER 274 ThH o 72 [RER] 4 BLREEE
filfilc & 2 EFREEIE, RIIZ R 40.4% ., BWEEAZ W 50%, EWEAZ W 9.6% T, LEWE
I CTh ol BENIREEIL, GMFCS 7 & i8Rl () TFIE L 2w al% 39 fifh <k, 30
Bl (76.9%) 1ZFEM EOZEALIZ o720 LA L, b EIDoEZALE 16 A5 20 S
Y—727 (46.1%) OIEHGAi %R L7720 WABDZZIITE ENBEIEIEC. B NE )
K7 EDPZIF Tz BEEAE LT, lAMBIZZZ T 2 EREEI 2V LB 5 T,
[E2] 10 REEDPSOBEEIEDIRTIZ, ZOGROEBREIZLEDLLERLMBETSH B
TR AR II R TIRDRAD L ALMRICZZ TE 2B M R EREE L D v izo,
BHEBORLT R . FREMER BT LT BAOERD GO KHI1E) 2Sko 5 Tw b,
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BERE10 [TEBEBELFZERFEIFEE]  12A28 (&) 10:10~10:55 B=1%

M-52 ASERAZCH UERREEEY) DM ZiET U IcEEND7 VI —
NRE—/ERRBEEF N OFEHAT—
hifE el B OE?
e AT SR S S NS A b 2 SR

AR B ST O G R BRI AS A ST W A5, /NEHIOEFR T B Tt 2 <M oW
FEICEASNTLE ). [HAY] EAFEEEAEIH L CEFAREREI )M (RAO) = Hifr L72H&
FH HYDREIIREZ Z T 5N LS BmLET AhMAET L2 . [R5 E ] 1999
fE~ 2016 FEIC B HE THBEIERA LI L TRAO 2T L72E&Z D)L, 775 —boD
& ZS72 34 flaxtf e Lz, EMEEIE, 1. FiomieE, 2. FiioAma, 3. YEHoF
MEHLT L0E) 0, 4. %M 3 OB E Lz, [FR] 1 Fou e IZ ¥ 8.9/10 S THh -
720 2. PR OANGEIZAIFEO R & & & P ORFEH L L 1 BIZZ DBMAT L 72 N TEEO )
Wi EDE P o7 E DRG0 3. [HRMOFMAHELT L] 23214, [HEL W] 8
1081C [DLALET L] & [EBEHELERRV] B1IFTOTH-72, 1HIETTICHIRIEIC
FMi T SNBITH o720 DWRMOFM A2 HET L2HOFMOWLE L FEH 89 5T, HE
LWL 8.6 MEAEEIRD LN o7z, [FBR] HFEHBIEBA L /NN R L TR
BBENATHZEDFEEE > TW5E, —H T/RNEHOFAIIMBOREMA TR LS, KA
DA LIZEMNLIENSE) LTHRE SN TLE I SROHFETIE, RAO BEDO L X
BVOILK L TH R TOFMAREIND PSS h o7,

M-53 REETEB A2 ORBEEECX I 2 ERHEEGE ) DT

S N e S
WE ARG B TS 51 R

[iZUwic] EEAEESYOH (LT RAO) I35 EREDDH 5 ME (LT DDH) IZERT S
B BEEICE R TH Do SHIEH - EEAED 2N S DREFNZHEIT L 72 RAO 122V T
L7zOTHET 2, [WRBLOFE] H5E LERNIL 13 6 13 i< B3 613 B, &
P 10 1 10 BAEITH %, 51X DDH & 5 W IZLIRVEB BT IR R 3 2 B B EE 13 B 13 BIH
(AT B BAETE & &) FATREFHGIL 14 ~ 18 7% (K319 16.0 £ 1) T, e MBig L6 ~
1157 H (44 »H) Thbo BBEEEBIIRIA 7 BET. #0181 5. H#EATH 1 477 CE 13 —23 ~
22° (P32 = 154°) #ifkid 22 ~50° CFH37 = 8.0°) 122EL Tz, [KER] SRR, &4)
DIBOFAIILEL TBY . BREEAOETIIRRO SN o7z BRRAERIEH AL/ E
SO FEHMTHTRT OIETEAT 10 ~ 35 (20.0 = 6.9). &4 41~ 85 (66.8 = 10.2) AR, KIF
30 ~40 (37.1 +£33), #A72~100 (90.4 = 83) Ltz Tz, [E%] DDH IZHERH T % %
BIENIE CH - B E RS AT IS 72 B B L R BAERAE ASHEAT L 72 D & B\ I Hi B B[ A3
HE B C/ANBINAT S 2 ORI IE T AT SN TV AIEB b S\ FFIIBEITAAZOWHEE K
ECLLHIETTIFZ LA NERS T, BUIHICETI I v 7 AR—HF—%2[HHTL5D0L 05
720 TAFIZHEEE L WS, B0 EOBEAIEAFNIE L THER2ATH Y )Y D
HHIMTH o7z,
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M-54 BEHRRIE < DIBEVWEBEREAED AT Y-V J[FaEED ? LAl
e & BB REEHAEDRIR
WA BN R sEE L M P R A AN E L
Moo Bl B RN RH A—1 R HEE!
MR AL AR RS RE T AR L 2 MER S AR B I e

BEEFARBRA ORI RIS FHRERE 3% Ly vy Tldzd, RELSORHITO
WA HAETH 2, [BM] BHEMLIEOERICBIT 2 3DCT W% 5 5H L 72 b i 8 i 25
B (ASISD) & IEBEEiEREA R SHEFHIMEOBEEE L ME 5 2 Lo [HR] HRRIZB W TEE
CT LEHIL Y Ny (Xp) ¥ L7z 45 61 (B8 HRE-& ) 1) 780 36 JEF] & 41 - Elm ARt
PRETHAEL L7220-40 961 B 6B 39 B, 34 (14-50) %o [HE] PeBIET D L <I3IEER
Xp 1ETHi{% T CE f4. Sharp fi. acetabular head index (AHI) #* &1, #757¢> 3DCT 1F Ifi T i
ASIS O NGO AR EEZ L 72 (3 L 228G EHT 2 7 M2 X % 3DCT [ L op it 4 i e
EFEMMEIXITITEL V), T2, KBEEE %85 CT axial 1% & V. anteversion % #1lo [
F] ASISD & OMBIRELE, D) b/hEw); (/) @ CE 1 0.28, CE 45 0.36 #.
/N AHI 0.35 #. AHI A7510.26. #x K Sharp f5 —0.31 #, Sharp & 71 —0.40 ##. fx K anteversion
—0.44 ##. anteversion A&l —0.47 ## Tdh o7 (#:p < 0.05. ##: p < 0.01). HEMHIED 720D
ASISD/ HECHkOME %3 % & CE &5t (HHEI4R% 0.32). /N AHI (0.33). anteversion
A7 (-0.34) (B RAHB D72,
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BEE1 [FEEERE] 12H2H (&) 15:10~16:05 BRI
M-55 B B 1 B SR D FEREAE (C 3 I 2 BHEINEIRMEED Y b
O—)LFEfi

A FAK MR ETLOBRTY O B\ KRR ol
VETCEEEANEL, RS BN RN B R A R

[E] BB Rk B3 O ZEHEE (12 %8 3 % orthopaedic selective spasticity-control surgery
(OSSCS) DFHIFHE % A L7z [ & k] 2000 ~ 2014 412 FHEHRE X LT OSSCS %17 -
727 T b — BRI RS 28 Bl D b, itk 1AED OB Z B LIS/ Wiz Re Lz,
TR HHIE 30 ~ 56 i (P35 42.1 %) MBS HIMIE 1.1 ~ 1404 (FI9364) Tho72,
FAlr )73 OSSCS HpiAhs 8 . OSSCS+ BMETiAY 6 Bl T o 720 ERIKEGE % H AR VR
SIHBRE GG 2 & (DUF JOA score) & FHWVCREAi L. firAr & AEREOFEEL t BE
THE L7z [KHE] JOA score (318 4.4 S b AR FH 87T HICAZICwEL .
(p=0.0268), [#%2] JOA score D AH = Ztrid. OSSCS 2 & V) FHH O HF 70 BAIR & TH B 2SR
SNTAEREEZ SNz (] 0SSCS &7 7 b — LRIk RS 2 O FEBRE 1% L THR T
Hbo

M-56 FX B 4 FRE R B DR [CX I 2 ERENFRERNZEE I bO—)L
F il
W BN fEE BTN F RN B RE?
VHOLREARTEONEL, * B S BTSN RLR B

2000 ~ 2014 FIZRVRFCE THEAT L 72 OB PR R £ DT 12503 2 I/ VRF SRR 1
I PO VTR ORI L7z FRIT 10 B 13 BIE. EIRBEIE, TR 8 1, BHERAT
%161, BRZE 1 BITH > 720 FREANIER A (BEVE + AP ECES)) TUBJRRE 6 Fl. Ha1F R
T 1B, SEPEDUIBORE 161, SRR R 2 Bl Tdh o 720 FANTEEEERIL 2046 7% (735 35.6 7%) |
EIRIE 6 A 1546 7 CFE64E10 7 1) Th o7z 8 BT CRIFI S DYL KD+
. 7 BITESROMEA R S 7z, EEIRAEICEI L Tk, 3BITY —FHgEDOTE, 3 B TR
REDUE, 1B THRATLRBOUEN R LNz KRN @ 72 10 BT D) £ 9 BIET TR FRA L
720 COTANIFBER L ERELE 2 DT, BIROMEA ., EEWRREOLE, FIOBMAELND
HFMTFMHETH %,
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WEE1 [FEERER 12A28 (&) 15:10~16:05 B=15

M-57  BeitERHEIRIC Y DERRIET OSSCS (BIAHRERKEED Y H
O—I)LFil) OERIRR
SEECORRHEN AR RN PN RERE L BRI OREE I R
NE - HIR?
VRN SRR, 2 BEVR R R B B S AR A TS B e R
BRAEAS 7 S A T S B2

[B9] T s (Zh s Bk LA VR AR BOEE 2 >~ b 1o — )V F4fF (Orthopaedic Selective
Spasticity-control Surgery LI OSSCS) % Jtifr L T\ 5, 4l BRIET OSSCS # 4 AR 12
DWTHE L7z. [R5 - 5] 2013483 A5 2016 4F 7 A F TIZRBIET OSSCS #4157 19 %
3BB5 /DB iR 1LEL BRI 10 4 18 R E MR E Lz, FHTMEER S %5 20 H (3
%2 A5 10 5% 3 2 H) . W FEREBERENH 14320 QE»S5 1410 0H) Tho72,.
RENE, EEETUBRRE 5 2. FEVET R 4 %4 SRR R 1 % CTdh o720 MIKEENRET) 1L gross
motor function classification system % . EBEJFREEIIINED 16 B %, FRARFFMIZ, [ 14 FR
L - TR 720 OBEEREMFE Version 3] 2 AW TRl L 720 X #EEMIX. HHEOM 1L
DIFEE L LT, MP & Tear drop distance . ‘5D L EDIRIEE L LT Shenton #EOELILE
FZEFREDOIEE L LT a . Sharp angle & Acetabular Ridge Angle #ifll%E L7z. [#idE T & 0]
HHOBHTIEH HH, EEIFE). LR - Tl oESFEEE. X Al cidgmEo L - [k,
FIZETEREDE L Tz, BRI OSSCS 1d. MBI PH B BLR - W BB O A Tld <.
R B O 7 MERAL O R RECGE R - BIETERECGEO W REE DRI S, EREIRICE 5 TR
RRGHRELEEZ D,

M58 \HO7IEEEREN AR E ONE S RREHEICE 5T
28 BHE, BhEfk B E O AB R H TR T
I RE. R #e—
BN A v 5 —BETEALRE

[Br)] o o7 vidses: (ITB#E) I EUB RSO % &3 5 BT bin s, Rifse
Tl ITBEED BRI B E OME & BRI 720 T B2, [H5 e k]
2011 4E7 5 2016 4F12 24 B8 C ITB # ik % Blaa L 72 RE BN ps 38 16 BT, gy, W2
BIBERIC X 2324 10 SEC 10, Ry 7R ERICRBEE TN 2T o772 1Hl 2 R L, 12
B (58, 4) #xtRE LT, BEHIERPIFERIX 155 % (6.9-25.2), P B IZ
Mit% 31 # A (3-56). GMFCS L ~UIE IV 261, V1061 Tdh o7z Mlial & Hofld BBl o
Cobb fi. Migration percentage (MP) % Hifli X f#i CRHli L 720 [FEHR] Nro 7= v #&521F
T35 187ug/ H (60-310). Ashworth FFiTIIAMTHIFS 3.6, #ifa 5 2.8 L% L7z Cobb fiid
MIETF3 49 B (0-136) . fiTf2 34 58 B (0-130) THTfA T3 8.5 (9 -35). T3 2.5 i / 4EH
ML 720 MP XA 35% (0-100). it F3936% (0-100) THr#EF 1.2% (-33-33). F
¥ 8% / AEHIM L7z [#am] TTB IS & 0 Bt B 12 B W U A O S ASEA s v b
R A ROz ITB LG HOMEE & BBE A OESTIZ. — 2T LD bR Em
12H 1. ITBHEEIZ X D E & EBIFTR A OMEATHS I S LA W REMEASRIZ S 17z,
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W TREERE1] 12A28 (&) 15:10~16:05 BRIZ
M-59 6 mAmDINIHEEEC LD BERREOREFAICS T DEFMIE
1TORRE

R L R BRI FE L RIE R AR JTh
HH OEE?

VRIRBVNE D N T = 3 VBRI, 2 RIS EETE SR

(/) MR X 2 RIS EO M ZEISETTH ) FM» SR EREY LB LT 5, #
BB B RS E. (DSB) P2 B1T 5 Cobb fADENHES 2 SME O EITOTEREZ MG L 720
[ & k] b ciZ: 8 4112 DSB 251G 2 1T 72 6 i Al (PR 4.2 %) OFHEM
B ORMEEBREE L 52 FlIZDOWT, HEBIRFE S 1~ T4 (FY34F) BOIEEERL &
HEIED Cobb A% K 2 5HI L. FELEAERE 30 BEARG (27 6 -A) #EL 30 EELLE (25 61-B) B
DMETOERZ W 720 F 7288 L% A %729 Trunk shift (TS) & Pelvic obliquity (PO)
HEHIL 720 [F558] MM AER A (GMFCS) V L~Lid, ARE81.5%. B 88% & i
THo72. 134 Cobb M. A BE: WIS / 2475 520/10.3 B, il JEdess / %45 25.4/15.2 1%,
SEAMEATIE 1.1 %, B #E - AIHIEEE S / 2695 0 51.2/32.8 J&, ik IRdng / 255 5 72.8/55.7 . F
HEATHE 6.7 £, Man-Whitney ® UMETA/BRMICEEED Y (p=0.014), WEDFIHTS &
PO L L ILH/ A ASNTZA, HEERIAON LD o7, [BELKEE] BERBBROMZ Cobb £
30 EEIEIC, A BEHOMTIETEICHL 2 2ERE2700, EE O ES) EETIL, 30 L
FCHIESEDETT S, BAIZLD TS 2 PO OUHESHALNL S DD, AT IZRFH
BHo7ze M 30 B CIEHHIRI RIS ), BREHEOHER T EE 2 TH. DSBIXRMRED
BBEERIET HR5%EATH L,

M-60  EIERHEERBIEIIREICX T 2 BRMEIRRET, SMAEEEHT. KRR
B2 EZRE YD OIS
R BN ORE LML L Al R BB T
'S BERTAIRE I, 2 AL AT AR

(BRG] P Rk B BE B3 B S et 3 2 e BB S R AR B B IR = >~ b o — v Filf (BUF
0SSCS). @iy (LT OR). KRG IR MG T 0t (LU FDVO) ol ifE %
AR L 7zo (D] 2002 45 4 F DIRE, IR PRI B i FT L2 6 L € OSSCS + OR + FDVO
ZhifT L. FDVO fiif%2 5 5 FE DL LR EISE T X 72 2260 29 e &5t e & L7z B4 17 0 23 &,
W5 B 6 . BB CIEINTERRE 19 B, Pelizaeus-Merzbache 9% 3 B, FRJH AT |62 1 784 PO Ji
FRE 14 B, RATIURRE 3 H. 77 b — B RIUR R 2 1, B B R 3 50, MR E B RE
TGRS AT ATE, LAV 35, LUV 4 A3 B, LAV 58 14 B, B ) ATEE ARG 1P
W10 2 0 H, ARSI 8E3 » HTh o720 L M7 VERIiCld. Migration
Percentage (LL'F MP%). Tear drop distance (LLF TDD). Shenton # ®iiL41, Sharp ff.
Acetabular ridge angle (LLF ARA). Neck Shaft angle (ULF NSA) z=FHlL 720 [HkE] MP%
VEATHT T34 80% 7> & i #4144 34% . TDD (34l Hi*F 21mm 75 %441 8mm. Shenton # D
FLAVIEAT AT 3 19mm 20 5 f #4349 Imm. Sharp A XT38 52° 20 5 i F35 51°, ARA X
MIHTTEE —19° 20 H A —9° . NSA IIATHT T 164° 2> 6 e P19 129° L e e L T
720 BB OFEM LT 2 BICRO 2. ] BE o HE T T ings, 13
& A EDREF TRFEB RO R ORI SN TV,
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WEE12 [FEERE2] 128280 (&) 16:05~17:00 B&IZ
M-61 B 14 A 982 D B B BN dB B FAE B (C X9 9 D KRR B RifE A Bt b i
—RET BRI DEET—
g AR e #iEE. B L e, Bl ==L ME R4
o EE

PRI o u = —ARARE, 2 Al BRI R R ) N ) T — 3 U

Fii P SR IBRE B CHE RS SHEB IS B W CHEHA AR AL KL Tnb 2 2% <, A Z
T 2 72 DOV R BE AT LN 2 CRBME AR CE I D AT (LR DVO) 28 LIZLIE Th b,
BBETHIAT L 72 DVO OBGEY A L. FFICMROUES AR TH o ZZEFIC OV THRET 21T -
720 (RIS ETTE] 2002 4 LA Y bE CReBIETHLBAME F 72 3B O Y #EX HAY L LT DVO %47
72 18 A DN PERRBE G 2 AR R & L7z, BdkE Bl > M g X0 IR A
ATo7z0 [EREER] 20 6] 24 RIS W R TH Y. FAliTod GMFCS &L~V 3284 B, 4
N6, 51 BITHo720 FHEHERIL 625 165 (FI59.7) Tho7zo MrArHsilL >~ b
7 1% @ migration percentage (MP) (X35 73.6%. ZEEfIL 145.2° TH o720 AL 7L —
I it AO blade plate 7% 8 2. LCP pediatric hip plate 7516 ¥ T 5., T OFEEM LTS
119.5° T, BXZ26° OO N T W7z, AR ToORBBILYMIZI A5 136
A CF¥H33) THEIIBOMER D 7% { s, & MP 1X 42.8% CHEIZUEI RSN TV D,
RAETAERICHEAL T2 102 RSB L ZZERIZ RV 00, T4 %tE0E S LT Rk
MP 2550% L L7257 D36 B 7TH D, L TRIFZEEE IR T ih ol TNHD
JEBI AT L. SO BRESEE IS L 72w,

M-62 FRER S RZEAERRR A (O T 2 Bt FilT DB RR
Il RE. R B EE AR AR E BhEAT
TEEZEY . 25 BE

N v 5 — BV

[HE9] B RR B O R B RSB E LS LTy MR CAT o 22 B Tl CRIRE By, &
BB OIAlT) OERBAEIZ OV TIRE L7z [HE] GMFSC L~V IV DL E o iRk & o BB
AT LTy 1998 4E45 2011 4E F TLIZHRIOBETAT 217, 15 5% T CROMBIZE S EET
Ho7231 6 43 BIET A RS & U 7zo IAEETAGIE L2 LA X SRIETE R IC X ARFcoeelifd, 720k
BB HTM 2T COBER Z AR L L7z, ] TAEE#RIL, 8.7 % 3%~ 157#%)
ThY) ., MELSHEHMIL 984 2F~164F) Tholz, MNONRIL, KRG HIEAN KT
Yt (VDO) 755 B, Vv g —&i#Et) + VDO A3 30 BIfT (2 BIEi CRUMEE) . b 7V
YY) + VDO A 8 BET (1 S CHIMEIE) Tho7ro RACBIEFIIE AL 1 B (2.3%)
THY). 6 E (14.0%) [ZHTMIITTbI TV, BRNICESGRINTIZER (5.7 % vs. 9.2
. p=0.006) &AfFFASEMAS (128° vs. 121°, p=0.047) TH o720 HFME R ERDH H, 5
T (83.3%) AT6MUT THY ., MHEEAKMIIERF 1200 ETH o720 [Fm] BHETOEN
FMTIEEEA L TN TLUEDD 5,
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WEEE12 [FEdES2] 12828 (&) 16:05~17:00 Bais
M-63 Bt FFER (C Kk 2 Fr{lERBAERBR I (S I E S KU MHEIREEEICRET Hh

S BT WL B SiE M
VPEHE HR LR BN RS ARE . 2 T TR R BE R T AL R

[ER] BRI X 2 FRE R B B P T B 2 T S8, B Tl BEEME 2 8K S
BLIENEERENL, LAL, BEEDZOICEITAEOBE T, BEDOEEEIBICOWT
BRGDPND FRANIBITREERO 2 BN EE 2B 2 FEOF 8 & M2 AEE B X Ok
REDBIRZ T L7ze [HEE] X RIEEE-L B BEEZ AR C A AR TRER O 20 W IR E ALK
PERRE R 50 A (B 31 AL 24 N). i 48.6 = 10.8 of o FRAIHH BB HOH
fiE, Cobb fi, BLUREME=%—I2X% Sp02, PCO2 & L7z, WHIBLFIE], JE B e iy <
FY M 7% & OBLFGREBRENIEI Lz ER] BRIEIFFIZ 14 61 (34.5%). /£ 12 6. 45
26 Td -7, Cobb MIXPLHBET 69.3 = 37.1°, FEFHFET31.2 £36.6°THY . MEMICEE
&7 (p<0.05), Cobb & Sp02. PCO2 1E. & b ICHIBIX 24> 7> (P=0.75, R=0.047),
PCO2 O F#51% 48mmHg T. 36 A (70%) T 45mmHg LA LETH - 72, Nl ISR REIOFEE L.
FHIRRECTH o720 [Z8] BB MR Cobb MIZIEHHAM LV DAEICKEL, BFED
e AR B X B AR E & 350 S 2 W EEME 2 #5372, Cobb A& SpO2. PCO2 & DFHEII
SN o7z, WRFRENSRTIAZ LI THEZON,, Fo. BIFEEIIHEANT VA
DYEEREE NI TV LMEETE S, Lo THRITARTH > TORFAREOZERIILMHIC
EZHBNETH D,

M-64  EEOLEEFROBAEOKHEZOMR
JHE R
& BAED BB

HIE DS EERITEEIEE A L. AP TIZAERA 3% OB ra33eAE L, MUBHEReEE,
FAhsE R OIRED 720, FIFEEOKRIR., BRZRET L2 EAREL Wb TWD, B
FEAEMT 2D Z EATEIUL, FEOHFEERIST 58 PHICHE SRS BAERE, ki
EEBLR AR THL L DN G, S0, BIEEZ O OHECHEEROFI 2 I L,
STIDTF5T) 8 NI FFBL 72 Z G AR DR 78 T & 2 0 MET L 720 SEBIIE 2165 Re 4 i 18 7 A i
FEB 11 AL 20 BT OV T X B EDP S FIM 2 HE L7z, i SN BIIZHR L 20
DA% WEHNSEED7ZOIEMHICTHETE TRV Db H o7z, FIEIOH EREZR
10 N 18 BT DV THES L 720 AR KB G EALERE T 4 BT 97 b BB, B BN
TR BESTiE . RIS 5\ WIZE k2 )« SR O BEITRIER TH - 720 REREE A
w2 BT KEERAD Y B EFTRONNEIEOEIETH o720 BILTE AL TR
TEY, MOEMEED D > 720 ZREBECOFIM LB B2 llaabe TN EH %
FEEERRIE L 2720 KERE I AL ER G-I I BHHEAL 2 505~ 5 & 9 2045, mALE-E I IE Rih im0
WIHdolzbFEz bl BEItE. A OWTOME L, #RISTEECHEE RO
(ZFH5-L ) %o
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WEE12 [FEERE2] 128280 (&) 16:05~17:00 B&IZ
M-65 ZHOBHEICHSBERERORS—MELANIVICKDFENEERE
HEEETHIH?
HIR sely FHI —ERY gEE GERF. B PR AR fERA

Nk AH AT Hl
PEBERE B EFELEE L Yy —/NREBIEL b E YN T v ar by
y —BEFHVEE, P AR IEAVEL, * BREE AR B R

(Bm)] Z0BHEEZICBITA, FEL LD EREROEE, RUOTRERICHE
54 aWTFE2RA L2 DS EHTE] R 3BTIZE Tdh 5o URhERE R o 40 FiE B %
48 B, FHEDFMA 2 SN2 DH D 10U EDOBH 27 Bl Z R & Lize BE 106, &
Pk 17 B, ARG 12 10-35 7% (P39 16.27%) . Th o720 TNSDFEGIDOME L )L (Sharrard
) L. BHARLOBELMRA Lz, [FER] 12 BIEBIRE= 75 B HE CTHE TR FM 25T H
N7zo 15 BNIEAETE 0 T CEBRBBIZE M TMAr bz, BRIMREIE 16 B, Z2iAEX
5B H, 572, Sharrard 1 # 4 6 Tlx 46 60° L EDOIEMRE 7 — 7 OHIZE % 58, 2 Bl iEERE
ITEROEEHREEI., 2 BNIIEHEBEETZ 2 &0 L Tz 3 8EIZ 6 B 2 BB BILRE % £ Al
(207, 37°) ROz 4 BRI 8 Fih 2 BUCHFERE 2 1) IE (28°, 44°) %729, Cobb fi
DRENTHNL LA DOFHEC L ZMECTH o720 5EET 6B 2 BB LD Y. 1 FHTHERERE
EAESMAIZE (22°), 1BNEHHEC L BMHE (46°) THo7zo 6 HE 3 HITIHAIZILFED R0 o7,
SHUTOMB CEIRREER IR o7, [EE] RIRETOLR L) EEMEIZET
Sharrard 1 #CTH o720 S HDOHEHEAIO 1 2 E. 3EHLTOMZE &6 5 HRE A6
LTV, BREL NUAEMTHLIZEMB DD — T IERKEEHTIZH > 770

M-66 FEFICODE TSR U R iR ERRESIICDOWVT
I FHEZ L A EEL FIE R AL iR Rl —RR
BB A BN K& SR RmEER Bk E—d TR A
EIRBUNE Y NRBERETEAVER 2 KBRS A v 8 — TSR

2015 4% 8 H LARE. /NIR &2 i 2R ) A BRIBREIHEADL L 72 SRR AN B o0 2 sl 14 fR B (AFP
Acute Flaccid Paralysis) OFEFIAS. HDAFENIIBWTHRWTHE SN TEBY, =y 7074 )V A
JEYGUE & OBEATRIZE I N T WD, T2 TR ERF /I TR E 2 EFRICUB 222 L. 20K
BHEEDLNTHEBIOSFR O % A 72,

[77:] 2015 4% 10 H225 2016 4F 6 H £ TOBIZ LR 202 L7 BRI E 7203 T IRREREG] 14 61 %
BAME K L7z,

[ R] FEIERRAE 2 &0 & G WM DS EE D I /IEBI 2 B {7 B175 AFP &% 2 b7z, FAERFERD
47 EDO 1P E 05D D 16 e 1AIRICE S L Tz, 7THI% 6 BT T 558
B EKEIERDSH D, MEET COMMIEFH37TH 1-5H) Thotzo MHEEENOWZ
FCOMMIZFH 112 H (38-230 H) T, /NEED 5 OFEIAY 6 Bl FHIEIED S O/ A75 1
BIThH o7z, MEFT Y TO7 VAL 2 BITHE, 3BT, 2B THRETTH -7z FEERE,
VURCRREEAS 2 B (9 B 1 FNIMFR R Z 5 ). ERCH R 4 B, THERKRE 1 TH 72, A
TUA K20V AR, IVIgREZ 2T 50 E REIARRTH o770, ERHERKED 4 6
EVURRRE O 1 B THRAER T 214 H (146-262 H) (ZFRERE AT 2 JE1T L 720
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B—A%OE [T, BERRE1 12818 (K) 8:30~9:10 Ca5

0-01 ERXETREERKICKTT S, Modular Rail System ZRWLETFEOZE
FSEIE. ERFT
fMHE REL P 2 Zl FHL RE EBEEL BH fat,
JRREI ST /7 NI=E G
VR AR AR S & O RRE. R RERE R v Y — P BRI RS

[lZUoiZ] AEDEREE TlE. FTROBEBIERCLEREFMIEC, BICHEME OMEET e
JiF1% 24U %, 4fal, Modular Rail System (MRS) (Smith & nephew) %M\ T, THROZERE
B ERFMEITo72 2612 35, BEF 1] 13 clde A5 R ARG iEE T LT
IR FRBREIERAM ST DIz, BRRHEES M S, B - BEBIETC 30° O i fh
AL, FLOVBITRER Y A Uz B I - IRBIET O JE i fe i A CRBRAR I DB, #& T
OB, RBRAR IR - RBRE A CIBERE A W RE A e, ORR T SE AN Z ME R BERE AR T -
NAIBEYIRE, Tt BIET e UIEE) CRBRARES - BEEEERIEE) 217, 20 1 22 H1%IC MRS 245
O THRECTHWT, HAMRE THREDO—IHNEIE - BIELEM % 1T L7z, [EF 2] 8 %A
Wo A TEARTERE NI HHREZ 2 MOBKTFAM . Evans FAIAYTH 72 05E TR L.
& 512, Taylor Spatial Frame # FHl\ TH BB EHEIE (BIKELEZR L) 2 TbN7n, Rk
BHNEEFRL, FLOPITREEEE Uz MEZIIR U, A2 KRBT 2 A7 B 5 K B = )
e HAT STz, HEIZ, NWREDFIEE . WREDWHED 2D, MRS & KA 5 TR E THW
THRRBILEM & TRURAAMES ) T % 47>, Darco locking plate % H T4 & B & E &
MAATo 720 WHEFE S FEARIZSEE L, K - BB B A, BT b e L7z,

0-02 MR AENRICB (I D TR A ZAESIORFHEICDONT
M BOR RE EE BEE OEE FE O BEL HEb ®!
VHORETE, P HOARSE) N E Y T = a3 YR

[T ®I1Z] LPETIX 20134 1 A X Y UETERA A REHZZ L, VL) 7= 3 VB E Hul
2y BIRAVEE, SR E A HERE T (FERE L2 SOk iTo T 5, #F
FHEZRPPSI) AN, EHFEIS L CE TS TR LREITV, B4 ANOBEL|ZH - 23 A
HEEATH) T RFERE LT, [BN] WEIEBA SISk S SNLHORMAEREL, T
I % RSB TE N BHI IR 2 AT o T EBI A M3 5 2 &0 [R5 - k] DU A 441 R B Rk
BRI L7236 B E RIS AT WIHIEL HE L T3 31 %4, AR 6742 REL. 20
HCTRERAEDH 5 44 B Lz [ER] BEVIERA S 15 4 23 1. BEEVIERA 2
10 44 12 JB, JeREETHRYINT 6 44 7 . DM 12 4 Th > 720 M EFIG4ER 7.8 7% (0—40 7%)
7 ZMBE TR & 2T Tz, BBl X OEEEREE C1T o 72 FAifiid 30 51T Syme EIT 7 1. B
RAFTEERT 4 B0, THRREIET 3 6. KEREIET 1 651 & CIWrT 23 20% H o Tw/ze S oI BEATF
FAitEOUI S 3 BlE FN Tz BIREA TN IR 4 #1. EEHFM 2 6], Brown F
W1 BIRED o720 PIMIHDO N T TN 2B -720 [KEm] SEDPSBENETLIETH
BCIRAE FAIT & UITAlT O RIARGE 2 Ik L, T RA S TRE FICE N S 0B R A 5252
EWHIFEE NS,
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B—A%OE [T, BERRE1 12818 (K) 8:30~9:10 Ca5
0-03 Y FKERBET)VZEAVE Guided Growth ;EICH T 2 ERZEESTH|
D&Y

M RGER L i B &4 SCHIY
PBRERRSAEIE S RE, 2 SR AL 2 &b b

[H] NEOREEARERICH L T, B iBomicim L., KEZ2FET 52 L TEES
BIE$ 5 )71 (guided growth #3:) AHWSN L, B OB RN Z 17 5 727813 7 v,
ARWFZED HAYE 7 F RS A 00 B 7OV IS B\ TR IR R R IIHIER B & OSFRIHIER O
FEEOBRETNEIT) & ThD, [HEE] £k 6 MHRABER B 14 T, FIHAE 1.37kg.
FIRRIFE T IS IS0 L TR 2 AT o 720 TRBAETE AU B e KRR 35 4B - i A9 51 % Je )
L. BEICERL72EE 2R 7L — e A2 ) 20— 2K CHEE L. B s MR 5 EHIT %47 .
MBANE BT DR o720 itk 4 MBI 8 HETER L., KRG EMILEZRML . H% guided
growth # (G#)., Exa >y ta— Vil (CH) 120, 7L — MRERISKBRE @AMl
B ogRFEHER (B 0S/BS) 211772, [##R] BIREENEHM (HIEm 0S/
BS (%)) Tid, GHIZHBWT 4 BEEETIFPHIES (WA 10.8. PPHIES (YHA1) 100, 8 EFETH
8l 0.59 711 849 TH VY, 4 AB LU S HETHEI/MIFTOBEEREOEENKEHN-720 CHET
(4 GEBECAME 3.8, AMEl 10.4. 8 EBETHME 0. 4MIl 38.3 TH V. 8 HEETHEIZHMIEOEIH
WHEOEE DK E o7, [FFE] guided growthd HEEIZ BT, HHIE M) BV TEHE
B AKREL o Tnize IHIEECIIREEESFESNTEBY), 7L — MEECTHRENHRT
LEEZ LNz,

0-04 RIRAFICHUTI A T — M KD EinipisHEliZ5ET U e 3 6l
M AL BB HAL HB SR PHE JERL mA s
VARSI R S B VEL . 2 BRI B A B AR . ° B 5 X 0l
e

[iZC o] FE, BUmEIHATIC LAT =7V L0 BmEANO B LR WSO S, S T A
L= MEMFEHLHRESENL Twb, [H] BIERSIHLTOZA ML= ML bE
U AR IHIA O R A ME T A, R EFE] YR THEARF I LA M 7L — MK 2 E0
RPN A BT L. ATiR 2 ED REIER L2 3 6. B 261, IE 16l RIS EREENE 3 M~
12% (P 8i%)o FMTFAERT 9 i~ 13 7% P 11 5%) . M @msigziimiL 28 » H~ 36 »
H CE5333 7 H). WA TR EEZ 23.6 ~ 26.8m (*F15 24.6mm). 2 BT A HIAE K, 1
BiZ DDH # D~V 7 ARRETLOBERIZ L A MEETH 572, EFIRBE R, KREREON
Bz 7L— bR L7z FEBERED 2 FlIEAEAMH,. DDH #0 1 FNIEENII T L 72. [R5E]
AR RO 163454 26 » AT, HEIAE RO 1 s 15 » A THIEZIZ SR L, W3k
A% 36 7 HCIRET L7zo R8T L7z 2 BT H W A G ISR 2 vy DDH 0 1 11347 % 28 7
HOW R TH# 10mm OMEZIHFEEL TWo, [EE] THREDPERICES o721 601ICH
LT 15mm OMEELEDE SN TV B, AFBBRICTN 2 {ifT L 72720838082 Lo 7z
EEZONA, ZO1THENIEL TIFmHADIZIZEEL TB VIS FEL TV D, Fo, $HET
BOMEAZOHERICEH L TE—ED /R (. IKETL72 2 BlOMEEZDHER IO W THEME
LTW&E7zw,
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B—&E [Tk, BEREE1] 12A1H (K) 8:30~9:10 CRi5
0-05 HIRZEICHT S BimFINGEIHMOEENE IANTL—hERT—T
JLDLER

WE AR MREE 36 T R, B & BE W
HWHNE Y v — AR

[Em)] MEMEICANTETA4 N FL— & AT — 7N X D BRI O &z a4 50 [RF
%] LPBECTHEARFISN L TR 2T, R8T F CRMBIZE LA 296 (=4 M 7L — b 1861 (E
B, AT—7 V1160 (SEE)) ZRSE L7z, EBIESMERMAEKE 14 61, SEGEERE AR
4 BT SEREFREEME R MR KIE 6 6 & FEBEMEM RAE S G172 5720 FMFFEERIZERF IR T 2
H. SO 6 0 H7Eo7z0 [FR] i FEMEZET E # 20.3mm. S # 29.9mm, 3§ AHH O
FIHIZERE 24200, SEE3E 20 H KETHEMIE=EOFI91X E B 16mm. S # 19.9mm T,
HENRAT 5 OIL E#E3 B, SEESBld o720 HEXNFD D HIT 10mm OFIEIZE L 72D
VI ER 16 0 H, SE21 0 HZE o720 4175V MREEIZERBZ L, SHS6IH ) HFiz
Lo AT MEATOWNAKZEIZEBE 1B SFE 46, WEZFIZE S, ST 10
Bld -7z ETHROREBILIAM DT TR 2 255, WETHROWNINELIL EFETIE R o728
SHABIDY ., Hims FHESIC L) 10mm LLEBEHEE > 72BI0s SEETS Bld - 720 [#E5E
AT =T VIETMIRP—ELET, RELCLIED) A7 & o T2 EERRIROEBIIFEM T2
BHRONZL o7z, HHORBEBIZ TH LA, BEDOLI AT A M7 L— MIEumHRF I
L BHEIZ R VWA, SEROBEBBISENILETH S,
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B—A%OE2 [T, BEf&RE2] 12818 (K) 9:10~9:50 Ca5
0-06 BaFI. RRASIDZ SHHE DA ERER

BN . B WA & BREE. E B IER 25

IF #E

LI RR RS T AR

[B1Y] ANEESZ A BEE 1 B AR EE 25 i W R S R R R R 7275, BEBES R s e k5 0 26 4 ik
JEIH TH Lo Sl YR TOREREY] & rh I BEFE B O e & MR BRI DWW TR LIRS 3 5,
[ 5 & 5] 2006 4E 8 205 2014 4E 5 A £ THEF TR 24T\, AiFFE 14E DL L R B BIE A
W RETd o 72 RFHEF 2 BEAE 2 ) 4 J£. FPOefkgl 2 A HEEE 4 B 4 R A2 RS E L7z, HRNES 4 6,
2 Bl FATRFIGERIT 1R T 7 Ho FEFEABILUIMIZ6F 3 » Ho FiiCldsmil honNg
VA firtatkee B L COIBRAEZ PLE L7z RESIEBE, BRI, AR oL X AT R,
FM T T R E Lz MR 2 BRRERE S L RIROW R CTHE L7z, [FR] Bty %
HHED 2 B & QMBI TH Y, FRBFILZEHAEIZA 3 B, A1 R TH -7z BEHIEFZHHE Tl
BERENEEGI & . T 5 A4 A 2 RN ASHERIYAR 72 T B BIDSEAE L 720 LT 26 4 B C U3 i 50 25
FlfEa 12, 2R KM TOEEREZ 2, B2HA2SHE6HF TOREEHZ 1 RIZED 2.
FATIE, BERES) S HEE CIIESE M BEREEI R B 2 ). BEE M BEHEEIRBIAS 2 ) CTH > 720 HgLil:
H 2% A HEE CILHATEIRRAY 2 2. VIR + BEFITEZEAS 12 28 4 BEYIR + BEFTE S 1 B TH - 720
ML EBIFRRERE E % 203, RIROWRIEITE 2 o720 [F5] FHA) - FIefibyl o4 4k
MTHY., BREPLEHHITEF M TR > Tz, Z0720, FEID U FMERIRPLETH
bEEZ BN

0-07 ESZY DRZMELDHEE P MAEML DRDHEL X #RPHIFHE
KA AL CEH R &7 Rt LE mE L R &’
URRHE R RS REETANEL, 2 B\ B /NR B &k v & — RS A

[HE] w4, EfatEoK) e A9 (KP) 12T, €% 3y DRZEWL A% (DX)
AHIMEICH 50 40 ZOoD L 2HOFREE L TR X MEFHMIZ OV THRES L 720 [R5] 2003
~ 2013 4F, {BIHEBWILZ300BIDH 6. 24D RREEBIE L2226 %2005 & L7, DR 13
B (B 76l 6. IKPIBI (B5H. abl), MZARIED X420 2R, lkP2517 » A
TdH o720 WEHIERIZ/NBWN S WEHERNIZ L ) fThbh7z. [J7iE] Wk EHR. 58 (= SD).
i #4s (Ca, P, ALP, intact PTH). EAGL T 4R XA & 0 KBS G @il 5 SA. KBRS Ar
LDFA. THRIAZ MPTA. FhREM. LDTA Z5HM L. {EFE & GE A 72 CRBIIICHET L 72,
[ 5] Wk EREAE (D R 12 61, 1K P6 ), IR F &, RAERE, FREL 72, E (F)
Z /14EM% /2 4E#%) 13 D K -1.5/-0.7/-0.5 SD. i P-2.3/-2.4/-2.2SD T D R COI A HI L L 720
WMZEIMA AR (DR /& P) Tld, Ca: 9.5/9.8mg/dl. P:3.7/2.7 mg/dl. ALP: 3493/2653IU/L.
intact PTH: 280/59pg/ml T& ), P & intact-PTH OAFEEZ R0 2 4EHI121E, DK TIEE
HETHBIZWHE L 720 SA GRIERT /2 4E1%) 12D K 200/184 FE, 1k P193/189 FETH V. BE
1223 L7z DK Tld LDFA, MPTA, LDTA &G EICk#E L 72A% K P Tld MPTA OAAE
122 L7z [Ham] D ROFZBR SRR R, At & (ALP) &, K P L [RFEE T L AEALH
DLV, IHRICEVEGET o NWRIEBIEIZ TINS5 ET S,
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B—A%OE2 [T, BEf&RE2] 12818 (K) 9:10~9:50 Ca5

0-08 INRIES1T D2ARRIEEESEREIRED CT BRFIR
SA BN A HRL A BZL EE PRRS. T !
ALBREE BRI, 2 3 AR EANER . © AL RS DR R i - s B
SR

[Br9] /ANBICBT 2R S S icE1E5 (UF OCL) %2 CTICCEHliL . B A O W {&HT R &
REatd 52 &0 [R5 EFE] HFSEEEROAMEFE S OCL 2 CTF4li % fifT S 1172 38
39 B TH o7z 15U T D 126113 L2 /NEHE. 16 %L L 26 5 26 A AFEE L7z, /N
FEIXE 661, 226 BITIFIHERL 13 (9-15) W TH o7z BAFETE 12 61, 2 14 B THIEGERG
12 31.6 (16-60) i TH o720 fifr SNz FATI/NEHECHEES TR ) V742, BEICL 58
g R EE 8 B BIEREBM1ETHY) ., WA CHEERET )Y Y732, FEIlL 525Kk
FHEE 19 B, BHEHERME 4 L ThH o7z @FITHHNIC CT 2 i L. IR IC X % Ferkel
SR L 720 E /2. BEWTIH CRE QMR FHIIL 720 [#548] Ferkel 55 HICB W C/RERET
1% stagel DIEFNE R TTA D2 7 (15.4%) . 1IB 252 /& (15.4%). I 789 J& (69.2%) TH -7z
J N BE T stagel 786 /2 (23.1%), ITA 255 & (19.2%). IIB 28 7 & (26.9%) . III %% 8 /& (30.8%)
To /2o REWITH TR MR Z/NBEAEY 94.4mm?. B AEEDS Y 77mm? T/NBEAE 512
K&ho7z (p=0.01)o [EE] HERTFMHPLETDH > 72/NEONHFEEE OCLIZA L It
i C Ferkel 574 stagelll % <, WEMM b HRICKE Do 72, CT WifgHT R Cla/hNRICHEE
BIOEIE DL FERTH > 7275, @Y% FATEORIRUC L - TRIFREBEREEIE SN Tz,

0-09 ZRERMERBMENBELEIC X2 BEEINRERICKH UFiTEEZ 1T
L fe iEBI Di&Ed
HH R M & fiREE L, il R, fhE RERD, PHE sk L
FIH  ERY AR I AfR B!
VRURRIE S R R R B E B g bR BE T AR VR CBEIANEE) L 2 mURBIE 37 R KB S8 b5
gL v 7 — IR

[B] Z38MikE HIVEIERE (MCE) (2 X 2 BT CE TR L AR % it L 725 F11S
DWTHRET L7z [RFS & 7] 2011 4R DARE(C Fafrsei 2 b fT L 72 7 61 (33 5. Zc 2) 9 BIET (f5 5.
£4) BxtRe L7z, FMRERIZFY13.2 (12 ~16) . FEBIUMIZFH 259 (56~
46) 7 HCTH o7z, Mz, B X% (Fiki) To Taniguchi 7748, #THi{% Tibio-Talar angle
(TTA). Malhotra 7. Z L CEUAEINHIMEITEIL. HIEAB L OFEMBIEMIZOWTHAE
L7z [ER] BEMTROMER CIx. 5 B L dmi By + JE550 0k 2 . 2 RISt
Lo BRI & AT L 7z RER T BT, 2 BT IC o LISBER o BE B VIR & 1T L 720
Taniguchi 77FIL 2B 16, 3E 6 HITH o720 KMEKTRIOIERIZDOWT, Malhotra 73 5HIZ.
stationl : 2 A&, 2: 3 BAHS. 3: 2 BAEI CH o7z, fiTnr TTA 1£F4 14.3° (6 ~26°). &% TTA
13F3 5.6° (-2 ~21°) T, ERFHTIEFY 6.4° (3.2~ 14.4°) BIESIN Tz, [EE] BE
HTHO 261, ERLEEHRZAE L2720 EEYR2 T L. BRI Tho72e — .
BEMTHICIE, MSC 2 & 2 R HENK AT L CORFFIIL v L LEEOIKZE
TR S B E (2 84T § A T REME A % o Malhotra 4338 & TTA 2SEALMEINNIZ H 2 FEBIIZ,
R T ORI ZRE L. Bimit sl (BRI 2T TAIENEE L WEE R I,
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B—A%OE2 [T, BEf&RE2] 12818 (K) 9:10~9:50 Ca5

O-10 EHHEREEHEECHEIHRBERD TR SA4 X MMcDWT
VEH Bk, & ARES. B R, EH BERL IIHE MR,
i MR KRR ER. AR R—
GURRITE SRR BB B b RE A SV B2 (R AR

(] BRI ) R RICBI DT T 94 A v b OREBEMZEILEZ KRG L0 THET 5,
[rf 5 & 53] 1999 4E 705 2016 4R 12 F T2 YBe % %75 L 7 BAE iR 12 X 2 78 B F 2 27 Blo
OB, BRI T 94 A2 FOFHUDSTRECTH - 72 20 B (BIE 13 1, 2B 7 641) 40 E% %S
KL L7z B EMETH Y, Carter BifiiZ 3 LI EFEY L7z, WIZHESPIGEINT 2% 11 » H.
BRI 4ET7 7 A, REBIEFEFHERII TR Tho7. WL REBIEROTET
T4 AV M E X AR 24T - 720 [#55%] Pes adductus (#0575 2.4 + 0.4, fiR %Ry
2.2 = 0.5, TFA (thigh-foot angle) 132 H; 4.4 = 11.5 FEPfE, HofRBIEEHE 1.9 = 10.4 FENJET
HYEEEI LD o7, BBEINETTBSII SR 67.8 £ 9.1 ., RACBILIR 64.1 £ 12.0 E &
BEEEROLP o125 BB IE T B )21 51.6 + 16.1 FE. SR EIEEHE 39.5 + 10.5 JiF
EEBEICKTLTW (p<0.01)s Meary fIZFI5H—24.5 + 10.7 &, iR BIgHE-17.5 +
121 EEAEICEEL T (p<0.05). [EFE] 4 URTFRD X MEEREHI LS % fRO 7205,
LR E BT DT T4 X2 MCABERZALIZZ L, REEORBEICB W THE R RIFNZELE
BT B TEBETAR AR ) SR TR EICPED) TRT 94 X >+ OB ZELA R
WOERN B LA Z T LN D L. SHRIEFELLEOIEICED ST 2 LEDNH D,
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B—ARCE3 [, E8f%E3] 12818 (K) 10:00~10:50 Cim

O-11 'R O BICHIF D EH X #2 T D= Metaphyseal-diaphyseal-angle
([CRT Di&Ed
g sekh BE DL MR AL HE OEERL BE e
il T
VIRATR DS IR PR AR, 2 BB ERERAVEL

RO O MOBHEIZL T 5B T RO % 7l 2 B Bl X #712C FTA (Femoro-tibial
angle). MMA (Metaphyseal-metaphyseal angle). MDA (Metaphyseal-diaphyseal-angle) % &F
flidaZED% v FOHTH MDA IZ—AYIZISE OV TOEMIZ % 5 A%, S NE RO EF
fili& LT distal- MDA LR L O IZ T O HREE S & ORI M2 T4 L 720 A 51 2008 F240 5
2011 4R 24 BE~RBE L 72 O AT 23 1 (B 1270 11) 2 xtf & L. W0 FTA. MMA.
proximal-MDA., distall MDA % &Hlll, 7= % fi A L7z, SIS T34 25.6 » . #I2HRT
YWRE17T » ACTH o720 MZH dMDA DRENRKEVHOOHIZIE, TRNZOFRKE LT
PMDA LW KEVL DN H o725, WHEMIZIZOMWZDObDIFLEEL TBY . S OB TIZ O
OB A BIERT HI12H720) . BREEERBIN) 2RT- LI L 6L WEIRTH D,

0-12 INEOREEEEEEC I SRR M IR
RHE L EAR BRI OBAR EIULOBAR M mE ges?
VR RIS — R, ? R BRI ER KT

[IZL o] EAREEAE CHRAAEBICIRIUT 2ERIC X, AWM AT b b 2 L%,
ITAEILEEH T TORATUBEMORE DR SN Do BB THEA VAWM 21T 72/NED
PRV B A 4 BHC DWW CTHRE T 40 ERI] 4 B1& 208, P39 105 7 (8—13 %) &BIAR—
VEFT, FNENY VA, PR, G, VI M TFZATH o770 EHITHRAFICIZ M 2
WS AR — Y iE B R0 JE B B PRI R & T B RIPR A 2R 72, B X M. CT 1§ CHifE 4
BTz PAFIEIR CIERDSTGEEE T AR — VIGENIHIR D S - 72720, S8 T A& %
Tolze [FM) &GRiET. BIICTTF L ABAIMIOKR—F VEMBH L., BEEIEgE
To720 2P THRMKE RS 2320, IEF BT & B TTE)ME L MR CTE 5 TYIRRL 72, i
FATHEE I IS UM EAAT, TSI A B L7z [RHR] FIosm s i
1657°H (6-26 2 H) T. HARLEO/EIFEEBIRT - 02 50 2 F M O SFIGIAMT AT 84.7 11 (84
—87 1) Ot 99.2 2 (97—100 1) 128 L, AR — VR E TOMMIZTFE 9H (5-1238)
Thotzo [FL] BEERAEICHT2HEE THATWHRMOME LT ZVETIEIH L0, B
R BB THRE SN TV 5D, A HO 4 b AT iEEEIE BT, BH TR KR LUIKEETSH S
72O D AR =V IFHBETH 572,
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0-13 Ponseti JEIC K DERMAREGED X #RIC L DIEHIRIR
BTEs B RIRONER . R4 oRshA L g R O uE !
VRNEEREE, 2 B AS R A A 2 > 8 —

[T oIZ] EFZHIE. BERENE 39 D) BEERT F CRIBEIE L7 16 L DR
EHRETL X T 36% IR & MELE %, 43% B R FEILE RO MG Lz, 2Tl
IO A % WRE L 2009 4F £ 1) Ponseti {112 HE U CTIRELIT> T\ b [HiE] 51226 2 (21
N) TWZHE (BB 1H~37H). 37 Atk ®EBISER (F9284F) OXMAEFMLA. 7
L AR O (DU, S0 (312 BIirb iz MEMFRIMREHE P <001 2 A=A L7z,
[ 5] #lomr. BB IER TCA (°) &, 22 =13, 30 =9, HIHEH TCA (°) 1325 = 14, 26 *
10, T EHE A (°) 1 £ 25, 75 = 19 TH V., A & Il $ 2 & e ata |20 i e i A 13 o A
O SN TCA DLENESLNT W h o7z (P=0.09). CIMMELFEOMET. 3 7 H. MLk
TCA %20 + 14, 33 = 6, 30 + 11, il TCA27 + 18, 35 + 10, 28 = 8., IR 97 = 23,
62 * 10, 70 = 18, A v #EIZ1EH TCA23 = 12, 33 = 15, 30 = 8, fllii TCA23 = 9, 31 = 17,
24 + 11, EEEE G 124 + 17, 106 + 10, 81 = 17 THh 72, YIHOH T O IIME TIL,
3 7 HOIEM - flTH TCA 1222137 < KA O AF EET RO, REOFKAHNIF LT F L
AJED R T YIS EYATHOIL TS T EATRENTz [FE] BB 12 - 7208 51
Polze ML TIEE 2R DERIFDIRIE I NSRS BB 2 ) 5.

0O-14 Soft Cast ZRU e RN R B/EHE DEEER
s #iME. P B B E L B sEL ME w2
USRI 0 = — SRR AR

B CIEFR 16 4EE X D R ENE OFEIEF 7 A & L CKIE 3M #18 Soft Cast™ % v C
Voo R 16 05 27 SEF TIZ YR CTHRRMENUE DB - {GHE 1T o 72 FHRB D W ERH 26
B34 ROXTAMEEL - 7F L AEYIEE OG- B O &AM - BINGRO A - K%
ZEREFEOEBEETEIE AR E 2R L7z {E¥IEE 9 Ponseti 12 U 72 manipulation =17\, %5
EFTAZKEMT 10/ EOMETE W, BIEF. TEAD 10° KOG EIX T F 1L D
EER ATV, AKEEA T3 AMOX 7 AFEZRIT o720 FTABERIIEEETLLTT=R
7o R (D-BEE) 2RO 30 HBIGHEH, DBESREMZ RS Lk T3 MISET 5
FCEE L7z, FHF T AMEKIL822 A, BEREEIZLYBIEF T A%l L72Fld %0572,
7L ARG EEL 22 5 25 . WIEEE T o7z 16 11 2 AERIZRE 2RI L2/ OFE
BIEXT7AOLET ¥ L ABYIEEE1T-> T/, ZEFEHTIE D-BEEOADIEEH 18 61 25 /2.
1RFCTHEELZORETHZER (AFO) IZBITLZ20DD 6 Bl 8 EA LNz, HMBERDE
RIEETYIE /1 (MR 135739 26° (00~ 45°LIE) TH o7z Soft Cast™ iz, AFEFXF 7 A LA
BRI RMEN L DBV E S ENTELEEZOND, U EDZ LIZOoWTHINE SR %
Mz THET %,

S89




H/hEE455E (7 Jpn Ped Orthop Ass) 25(3) © 2016

B—ARCE3 [, E8f%E3] 12818 (K) 10:00~10:50 Cim

0-15 FRRMEEEEE DORER
W sesry R E— RS RS b BB IR P,
AN VN
SRR &b IRk R

[E19] Dobbs HIXHEE I8 LT, Ponseti D FHICHE L v =2l —Tarbdvy AT 4
¥ TR\ R IO R AF B R E 7 & PE A L 72069 (Dobbs ) % #ds L7z AWFZE0 BYIZY
BHCITHAL7z Dobbs #: L HEREDHHEBHE Z BT T 5 28 Th Do [Hik] UEHITHREL
7oTEEHEE 19 6127 /& (53 9 Bl#c 10 B, WMl 8 U 11 B, PR EBIRMIEIL 8 4E 2~ A)
EXHRE Lz, BAAIHE & LCIE, EHE. IEAT R, Adelaar's 227 & w7z, [HGRE] fEk
HIX 10 61 14 B, &6 THIERE L CTBIES 7 ABED b, ZOBIZHRNIN T B E dl
&L 72 IR PR AR B DS HEA T Sz S0 B 3B 4 L CHEIRI T 2 T L7z, MRS
#lieE 1P e (TAMBA) (3 81.3 = 23.4 . 3 I 66.4 + 20.5 ., kB8 NFIX 246 =
23.9ETH Y., Adelaar's A 27155 = 1.9 5 Tdh 72, Dobbs #:i 9 13 J&. 4% T Dobbs
UM U THEDS T DN IRH R AR 2L 7ERNE 3 Bl 4 R & F o7z, WIBHE
TAMBA (% 79.5 = 13.4 J¥, 3% 13 61.3 = 16.8 ¥, MR L LKL 48.8 £ 246 ETH - 720
Adelaar’'s A2 713 6.1 £ 22 A Tho72, [iFn] Dobbs 2B 2 ML 8O TAMBA 134
BN Z T o0 P G ST AL AR 7 B 2 B 1T L 72 DR BE IS A I T - 7248, 3 HF TAMBA % Adelaar’s
2271 Dobbs HETENZMEHINDH Y, EMORBERLENSLETIEIH S5, Dobbs EIZAHT
HELUFEEDH 5o

0-16 FEEARMBER(CHT B U7 ILF T ABIEREDRREREN
BEIRFABROIRA
Sy W wm—, T OMRK BB H
AR SRR SR > 8 — - S E BB Y 4 — AR

NEME AR e SR E A, AR ERME 7 — FHE. REHHNKT 2 EAEZ T, Charcot-
Marie-Tooth ¥ 7 & DR BN EPET 5 2 &%\, ITE, 7T 7 A SNKIMEEFIZ
LYV TNFTABIEENER THD EMENDH ) 2013 F5 5 45 CHEA L BIF 2 F k%
Bl DTHET D, SRISMIAEE TV T VF T ABIERIT-7-8F8 2 (B 16, LIR7
Bl). PZRPEER 6 11 » H. 7 ABERG T 7% 2 » B, fEHEREFE 9% 2 7 H
7Zotze WRIMEART 7Y > 7 & LCRMETTE (10° L L 0 5 /0-10° Al 0.5 £ /0° K 1 50
BTN OREE (WK% L 055/ WK 2 25EFIICHRIAL E TREIE 0.5 55 / WE#E 1 55)
JEERAMAEOWEI A —7 (2L 0& /D 15, ME (ZLOS/HY 15). BK (RLox/
HNH1E) #AF5 S e L CHBIRFEM L 720 F7ABIERIFY 24 5T, ¥ 7 ABIER T
0.5 e FERUFEZZD (Wilcoxon 7775 AR M E p=0.001), fH&M AR 1.4 57
(p=0.047) EZEFFIERD 20 BIEBLETIERA L7z 2 IS WEHIB R BN 2 LB & Uz R
PN WRIMEZTZ1E [muscle imbalance] AYEE T AR 72 J5 K O FRIE O ih# A3 R EEC
HHZEPOLBHBIIERTHL, TOOBERT ETHRELZE) AR EZ ANLZNIHIZT) TV
FTAFBETHIE L, LEFSHITKIBHRFRER 2 HEH L OIS L. BRACFEREZELTY
IV AT LIEDREELZEEZ D,
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0-17 HRIEAERREEZ IC BT D AR BB DT
S SN |
WeH H AR BT B

[H] M CIEFLERBERZICB TR FRAEHL TB Y. KBREFEOIESIRLTF = v
JRAZID1DOTH A, BEFRIZZ LW BPEHIBRO 722 W R B 8 i O IExF D 2 DB Tid,
EDOREDOWEEHIRE NS D00 HRAEA L7z, FR] PR 11FE 10 A5 22F3 HETY
Be/hNERHCALIRMZ E LT LR E ., E LV E o727 T, 7)) v 7. BHBPEHIBR
W% FRERE. RIEA S REZ KR SO IR RO A3 5 103 il kR & L7z,
B30 B, W TABIZTH D, MBZFEEAEIZ3 » A5 5 10 » HT, 45 r HThH o720 [
HHA] X\ 2T, REERAOAE, AFERAEFCIIEZALEHIL. HEA 30
EL LRI 2T L 720 [FR] ZeBiEiEz <, HHEABN 1B TH -7z, FAZEFRBRALEH
P L ERELL2POHEEADIELETH 7260816 Bl TH o720 2D M HIF]
3B CTHotze FHREEHITHO) LB 3IHITH o7z, [F8)] SRlOFETITENEIZ
s, B, ARG KIRE S #EOIEF o7 IE 103 Bl 17 6] (16%) BH5H
Nz BT RICZ LW RBRE FiEOIESFROADBITL Vb REGNNPEATLHE”RD
N, BEELF v 7R PEBEbRT,

0-18 FLRH DM E RIS ET ORBFFIBR A DHEE. TOROEBIC
TEZSZdh
N & Ry Sl R ISk Tl AR B Mk %
b wEE 2R KA Ry kR B RE R
PREE R =RV 2 BEIE RS

[Br] LB O DS, BREFOBRPERIRRPHAREAE, TOROEELRLIZED L) s
H250%FESTHI L, [RgEHE] 2010 ~ 2015 4EOIC, BRI kMRS TURA~RB &
e o72245 (WL 155, B 90) BlERRE L7, ZNENOENIZOE, HBZEOmEFEOH
L Zo)m, WEEFEORPERIBERLCRAOHELZ A L7z F72. 1RO HLH X 5 1 B8 5
EH%% FHWCTafl, OE AZFHIIL 72 [5H] 141 (£ 104, /£37) B (57%) \ZIM &% 720,
BRA ZFEIEAT 20 B, LA BNCRRD 72 MEREDD - 7261 (H0#) CTHRPERIRZ 207201k
119 5 (84%) <. HIm& 88 (M 75, A 11, WiHl 2) B, A& 31 (HH 26, A4 4, 1
1) BITHo7ze Graf3 LEORBFIBF LS 0 BETIE 12 61 (&FIm XL KOS HE) T, 5hv
FIHERIBR % 520720 —H. MEREDO L2726 (R LE) O bLEPEHIEREZ 20720103 41 4
(39%) THbv., HH 166, LM 18 B, WMl 7B TH o720 B LEEORKRBEEFFILS B (&6
) T, BRI Z 072 DIE 2B TH o720 HVEEE R LBEOBFARAEICEEZITI R, 1
D a5, OE AL MMM CAHZEIRD L, o7 HR] SROMETIEZRKS < X5
D& - 7B D 84% 2 BIHERIBR 2 5830, LA EFEO AN E D72 (72%)o — T, 1A &
O, R EEEHRAORE, BXO1IBKICBIT2REHORE (aff. OE ) 2L
MR % RO I o 72
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0-19 DDH ;afICE (I BEKZIREDER —HE S EMIERM O Al—
g OAAT L PR BREL R SRR MR BUE KR RS
RN 5he KRR M &2
VRIS NEBE R Y 7 — AR 2 HAKSE SR

[lIZUoic] BEEmTEREEZHWT, ¥y —THERL-HEGHEMEL (acetabular
anterior margin - femoral head distance : AFD (cm)) ZFHIL. EHEMHBREEGIEEAS (UITF
DDH) OWEMICTHEHL T2 DS J5EE] R Gord ) 160 BIER. 1A 166 PIET, 1%
Dl k34 BIEi) & DDHER 10 BAEi. AFD & FZFHEHM O MEW O F HI2DO W THE L 72,
DDH fEGNE. BAHEM Refe #5138 (FACT) THEEZITo R 2 R E L. ZD KGR
stage TOHMREZFHI L 720 [F5H] @52 AFD OFI9MEIE, #Hi418:0.52cm. 1 5% A5 :0.48cm,
1L E 0 0.60cm TH Y., 1K EO T DAEEFICEDP -7 DDH FEHID % stage #& TH> AFD
FHEIL, stage3 (FIEANOFELIM) 10.65cm, staged (FHEALF 7 ZIIH) :0.59cm. staged (F
HEfr 2 BIAR) © 0.42cm TH Y, e & 412 AFD 135855 L. S myic s 8 & W&o iz n-o
Wizo ATEPIE. BEE IR T AEIRIZ 2820 5 DA TH 572, DDHIERITIEEBIHTEW =
BTN, staged FIAGRED HIE R T ZIER 2 728, staged # T Rpl2i3 BT L7z, DDH
BB BV Cld. AFD O & M TEMOHERITZRBO SN o7z, [ER] BERITERE; %
L BETH B0 HCSENTWSYS, AFD OFHIG EEEE O MICEH TH D EE 2 b,
L2 L., BB, BTMEBEOMAZL EOFMIINETH L, 5B, V—A 2 Ea—7
WEABMOAZE LTHHEHAL T En,

0-20 AREZ TREEMCESZTRTZ
gk R, PR ik BT
e TN SR

(H] BABERIRRZ: & OBFRAT A <L BB - BLE % b 2 WilliRe 22 SRR 2 25EE L T
Bo 2 LTHEBIZ WA L TIRAT 208 Lzs iR E Tkl R TIRAZERAZOZH
PRBEWT HBEICE > TBI o TWh, TOHFEICI-> T2 EfioMAEMEZFHIL., KE
HiHAL XR BI RGP 5B O NHZEA L OB ERRZ, —F. 2011 55 2015 4 F TIZ 321
%1 362 Bfio> DDH (KEEFIZOBA - HE - HEBEAS) OB E1T 7225, ZOHTH
HERIBR 72 & Pt A7 < BBLFT - BiFT % fEb 2 Wil 2 FIS AR 6 2 et L7z [R5 3R] &8
BT HBIEC Lo TEONHEA L, AR XR AIZE» S/ N-HZFEMA L OMIZIE
SE\HIRIA S %o 321 6 362 BE O DDH (RBEFIZOBE - HEH - HFEEA4S) OF T, B
HEHIPR % & 72 BRI ZAME < . HiBEE - BiF 2 b 2 Witk 2 FAZ TR 413 27 B 47 BIER©
Holze FEHOEX 52171 DDH O#EE%E GE L THREEL 7202516 . ZOMAs 11 flTH - 726
[£2] fLEMOABEEHEALZILTLILET L DO TIE RV HELF - BLFA% b 2wtk
FISEEBAEE LT L2 L, RPEOLERZIIB VTS HREELZRETH L, HERHA
EEFERTHHFEE LT THRECLZBERZHIAEHTH 5,
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0-21 MEXAS A FER~ 5 T T REBUIEFHREZ AL aER R~
aHiEOOORY mE BEARE OBA M EL s FTL
WHIERRR Y /B Bl | flig ' B &\ & &tk
IEEIREEIIIVEE, P S RSB

VAT LD IE R S W2 X Z IR (ZL) b AP v — 4 Th 405, White 25 1943 4E127
FLABIZHTHATA FIEE (SL) 2 L. BECTEIREEZ T LEBEO—D LR
720 ZLIEFERIID L WHAEE TR ORAENSRICEET 5. —F. SLIZFERIIL VA EERLHEL
OSBRIV ER TR THLEENTELD, THFLABICH L TORITHONLMETH -
720 ¥AZIX White D SLEZHE L. H5WAEMICBWTIEREZ A, BIF 2R Z IO TE 72,
R AOERIE, HERRTICEHRIIC locking B2 AT AA IV, TEEREZHE LRER
EFTELHTHA, T//NIFTHEZIZHLBOEEBS L UOREES L o707 F
L AL OFA COREDREHIATRZ A LI o/t ELTWD, [HH] I EX0EFUE
il (FHL) % H\. ZL & ORRE RO BB 2T o720 T3 4. [HE] 1o &
EFHO FHL # R L 720 FHEICx LTI ZL 217\, AR L T E SL % 7617 L 72,
JER % 10mm & L overlap % 5mm & L7z, #4113 4-0 plolypropylene ZffH L ZL 2L TH
WER SL LRI DS % 1T L 720 20mm/min THEF| 24T\, BOBEEE 2 5L 720 [#
F] ZL 13734 9.03N, 12X SL TlE 19.IN Z/R L, SIS SL CHEAZBME /R L7z [Fm
WEX SL CidfgoBmIEREZ L L., BoOEGEEZ T3 ICRbRPSEENTRETHLEMN T
BlbhbiiiEz s,

0-22 Ao 1 AR R E B M AR 2 OO A BAE R IC X9 2 1 BAEIL X)L, B
PR FHiThES T 61 D REARAR
Bl N PHE SR AR EIME BN s o mEL
L
PRI a0 = — R, P AR N ) T =T a

[E9) BUAE. 24 Be C LA R e 1 750 Tt R o U2 o0 T R BE B 4t L ok L Tl — B 2 307 Tl %
FRHIE L TIToCTWwWh, Al —HIZEA T oM im0 MR 2RO L7280, 2N E THEE
T1IMEH LNV, & L ATEBEMICFR 2T o oM Ez2MmE L2, [HiE] o5t
1988 4£ 1 H 705 1991 4 12 H £ TOHIMIZ BTy B Be TIT o AL 72 i i B3R 1 25 i B g8 VR 2
TLFMDORHI T, AT 5 T, 1R L VDT THb7z 14 6 (GMFCS L~y
H9A, I3 A, IV2A) L7 ZNHOIEFNCEL. Z0OBOBINTHOA ., BEEHO
ZALIZOWTHAE L 720 [FER] P msigiiiid 16.9 4£ (4 ~ 28.3 4F). #WH T FIg4E
W 9.5 (3~ 177%). FFEMEEIO4ER 26.4 7% (12 ~ 38.8 %) TH o720 BT EIT-
TREBNE S BT, WINLWEFAM L ITERLEEH L XV TOFMTH 72 ith. £ DIEH
THREOUELR 2D, BEEEICE T 5 GMFCS L ~)UIZ#E 72 5 BB EFI Tl SR e
WCBWTAZE 106 (71.4%). 253 B (21.4%). EBAL 1B (7.1%) EWIHFERTH -7, wfk
SRS B A REIRETE. TICE BB B/ oL, SRR TIRETH - 72,
[iEam] BAEOBAE T —MNZ MR OREICE S 2 L TFHREINLD, BEIHE OMER &
W) B TR B BT e i AR S N T\ oo 7275 L, Bl 20 BRI I 7 B R R SR
MWWEEEEZ Do
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0-23 L5 —ICHIF DR RRERRIC X9 B Rl A% R & 2 B Ah AR il &
MIRZBIERRIZAR B D ilT D MiE
MEFERE T, Bl 2. B B4 W Sl 4
LTINS AT £ > & — AR

[HAY] 24t > & — T U JoR o Tt B B 5 i BB P et LTy S B 5 0 473 A el Al & RCBBR Ik d
B0 A% A E R 2 T > T B Al WHIEIERCAT ) BATICOW T, 0, ik
WA LS 50 [H:] EAEE X, GMFCS (Gross Motor Function Classification System)
S E e MTEE. AT IE PR A R REAM R o B B A X 4 T Reimers @ MP (migration
percentage) % U° Shenton #EDELILZFEAM L 720 [R5] 2008 4EA5 2015 FE F Tlokt > ¥ —I
CHEEA, C T 0 ] B 2 KBRS IR N B V) D AT & 4T > 72 13 EBI 26 Bt A xR & L7zo SFIFAlri:
AEHG 10.0 7. AR FIOBIZ IR 4.1 4E. GMFCS L~V 2134 61, 313461, 413361, 513 26l
Tholzo [ER] Wik, BEGAERIZ GMFCS OEALE RO AEGII A 5720 T2 MPI3H
AT BT 43 % AT IE 1% 18%. FHATHEIX 20%. AT AT 42%. 7 E 2 13%. A& ERIL 19%.
Shenton O ELAUT A M AT 6mm. #7IE 2 —0.1mm. FAAEEIZ—0.1mm. ZMTHT Smm. #7E
—0.1mm, FAAERET 0.4mm EHER L7z [FE] BERMERIC BV CliflFEECE ) 2475 C
b, Arte. AR CHAGEE L NUPET 52 L3 EEL TWz, 72, FIICIT) 2 &
WX DT AR RS, WHIFERCHEREAZZEET 2 20 v a7z, S RORE L0 K E
V8L 0 ot 0 5 36 573 HEE S0 9 2 ke 9 2 T 4 P 8 5 ) P 4 e e & o R0 [ B B 0 AT R BRI R IE BT D
FOREVLDODDHEHTHLEEZEZ BN,

0-24 ) | FREEBIIC B 1> DBINFIZEZE D%
W T BE AET?
URURPE BRI A TSR, 2N ) = 2

[(T5] #IHE 1971 £ E A [ HNEE % 2§ 2 BEEET RN L A A
ELTHIELZEETH D, LT 6 REIC—HTHONKARET 2T 5V A b= T KRB TIIE
L L-dopa %5 CRERDEMIIHON 5. BEETIE, FITEEL2 EFRICEITERNE 222 LE
BN X o T T2 AT SN 7218, Bz & o7/ NEMREENS THEEDZ I S LA ER 2 #E5R L T
&7zo [HW] WIFIEBNIC B 2 BN 2 BZHO 22T 52 80 [RR] 1990 451 A5
2015 4E 6 H F CTIl24Be &35 L 7= IRAER] 70 B, [FIAIEE] BRI 2B RO S LIEF %
Bl SEAERRAEEG . SRR, MBI MAEE . BRI, BRI OB - YD
GRS TR ISR L 720 [#E] 31BN E 2L R H o 720 T 7 6. 2otk 24 1
T, BIEMRFERIX 2R 0B AET TIRIL 257205, 66 FlEHRbE . IRWTHRE 7T
BEABITH o720 YBEMZIHAERIT P 23 5. BRIE 2RI/ 5% 16 1 & 5% % T
KNTEFRID 7 BITH o720 HNITRDEEDIIZIEBNL 1 BIOARTH o720 9 BT % hifT S
Nz, [EFL] ¥ PEBROEMEENARZZIEN S 5720 AR L-dopa WIRTIZIZYEET
HZEMS, BENABEANORIMER S FIUL L) BB - BEPTREE R L ETH L L
Ez2HAh, [K5FE] 70 Bl 31 BUZETEARLZZ BN B o 722K B G b N EBNIL 1 F1 A
TH-o77,
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0-25 FAERIZEIC T DAk
(I S NN N e SN = N | SN/ S E N 3 NN == B
RIS - Bt > 5 — AR

[lTLoiz] Bt vy — TR REH R L CEEFL R R 27> T8, ZOF
MAE IOV THET L 72D THET 50 [er5R] 1979 4£4°5 2015 £t > & — CRUMMIEE &
To7231 809 B, itk 3 2 HU RSB L ORHE ST RETH - 72 27 Pl R & L7z HIER
EHE 1B, L 16 BIT, 451560, 128 THh > 720 FATELERNI S 74.7 22 H (16 ~ 203 H
H). #BBIEENIL TS 424 0 H (4 ~ 148 90 H) Tho7zo [HiE] Bk, REEOKA. WH
BEHIBR . BT IE R, TR A OHEZ FATEE & L. FATEGE O SF 13 FH 2 o FEAI 28 % F v 72,
fEB DS, ME I 10° Db, G 20° LA o §IR To Bl flfR & 0 &g L. AR - AR
HiEE (EMD) 2887 5mm PLEC, BHEIE RS Y &HE Lz [RER] BaRidze <. R
DETUHEL Tz MIEITEHIC OV 36 (11.1%) (ZHJERIE. 160 (3.7%) (2 HhEH]
[REZFEDLDHRTH -7z EMD fEEZZIIAMHIATFY 4.5mm TH - 7225, iif213F 2.0mm T
HY, FEIZEEEL Tz, HBOFHlRETIE, #2246, B16, T2 THo7z WD 2
BNIEEIES RS H O . FATEEERGDS 13 ROEFITH 572, 26 B (96.3%) ICHEML ) —T7D
HEZFED, 16 (3.7%) [ZFMRIED T 04 NI E D720

0-26 {LERTERAR e iR —INFEA & BRI R SHEI L DLEE—
el FOWDN VEZH FE AN BN ORI R g R
W 2 I Bt B AEES RHE O P, AL R
PTIERC CGRBEEEALRL, P RIE R R RS R, P TR b e B e
DIV

[B] fLBRPERG 22 INFE B & B8l - BETRABEIC O W TR EBOHELZH S 2T 52 &,
[ 5 & 5] 2002 - 15 4R 12247 CREBR U 72 LIRS 2005860 4 B (1.7-14.7 5%) &5 %6 - BAED
AP B (1 7 H-13.9%) IZDOWTRELBAL. CRP. FHiGH. Prmsedx 5-Hm. AR
BIERIC DO W TG L7z DER] IS BN RE . B B IERL. WNRISRAIC 1 Bl9 D%
HE LTz, &N IER 6 B, KBRIUSES; 2 B, NPASHR 2 6. MPA8Em 1 BITH D, BH
g 5B, BiEgaig 36, 130 3BIOEMERGEE A LTz, FIImsEsl 2 6. A6 5 5l
WZATHINT Wz, RFEAEE T X 7201356 2 5] (MSSA 1 %), MRSA 161). &#tEID 7
1 (MSSA 3 6. A BEEER 2 61, Biig$EkE 1 1. Veilonella species 1 ) TH o7z, IZEH] /
APEEE A2 CRP 35 5.9mg/dl /7.7mg/dl. PUi 4 55467534 17.8 H /18.3 HT CRP
EREMEILL . P15 20.0 H /304 H YR EEER G M B L O 275 H /27.3 HO AR 2 2L
TV WEND 2HBICAEEEZ DR o7 [#EFE] I & Ao EE EZETRE
MHEITRD DN o7,
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B—AROES R - ZDfth] 12818 (K) 13:55~14:50 Ca5

0-27 BREIRAZUE DIE & RAEIC K U THETAFRIBISEE SR Z ALV e KRR
BRERICHITDER DR
v WmEE NN FE A MO RN HA KRN A
URBUIE AL ¥ 5 — I, BBV ) N E Y T = 3 RBEEE S

[B1Y] B AERASLEE R (WEF) 12 & 2B EEM Cld, KBS CIZNREEDSHEE 5, i
R T BUE ISR L C uEF # W TR E B IR 2 T WA U2 BT O W TR L7z, [R5
&£ J71:] uEF % TR E B RN 2 4T L 728k 8 90 B & kB R i @ 15 1 29 B (5
R8BI, LIBTHI) RS E L7z, XAREHIIE. A7k L uEF $8TH: @ Lateral Distal Femoral
Angle (LDFA) #Z&HHIL. ZOZA LT W T 285 L7ze 720 KRG OEED F F uEF
EEAELH (AR 108119 L., A UELIARERIHA TRREDD L DBELS 5° DL E
DOHIVEALT UEF 2325 U728 (B 66110 <. KEEEEERER%ToO LDFA OZbIZ &)
BT LR Lz [ER] PR ERIT 1418 (12-16 %) . KBRS IE R H Y
9.5cm (6.0—12.5cm). uEF 241339 259.7 H (165—397 H). T. healing index (% 27.3
H /cm (183-529 H /cm) Th 72, V1 LDFA 137714 7% 88.5°, uEF #i$T1H 88.9° T, 21k
#1303+ 1.1° WK1 ~HK 11°) THotzo EEFEEE OMBEIE o720 720 ABETO
LDFA OZ{b#1320.8° + 1.3, BEETIZ-03°+ 1.8 THhVH, ABTL. 5L ELONKEFIT 2
DA TH o7, [EEERER] KEHEEBIEICBIT S uEF 12X 2 K EEE T, NREFRIZ
22> TERY, LA, RKIEFOEELHBIEL/2IKE (728 I LDFAA90°) THIEE
BT 2L,
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W% E6 [FREIeE] 12818 (K) 14:55~15:30 (=3

0-28 Nail-Patella FE{&E#CF S MAIEA EREBREICK T HiakiEER
PROBEELORA R NS BN ORE A RIS R/
KRR I, e R/
HENBEIBIRN 2 BRI

Nail-Patella JEMERE I AE D MEMEAVERES 5B 2 61 (4 B OB 8IS 5, BEF
1] 3Rk Db &2 S MR L BL L2 S 7z, Mg, BERIIER Th o7z,
8 iRl A NS Green (% (PUIREAR + SIS AT UIBEAT) . 15 R /2 ] Green i+ KERIER) Z LR
MEREAT U720 ANEAT A 10 EREB B IFCTH o 728, AHNEAr 4 4 » BICEBE L MPFL B2
wWEAT L7z [ER 2] 8mZc!Bo 2 MR Nail-Patella SEMEHE & Bl STz, BFEBRED
WESmASHIR L 72 720%F Lize FTRTEM CIBMAHBMESRNECTH ). mHEEETOF
bR 4 & RIS B ET T O L 2 FR0 720 Al & b Madigan % (WEAF O®IT 4%
1T AMARZE S OUIRE) . + MR e &M Z 1T o 720 ZEMNIKBRER O Z LK 2B L
720 Mifh 2 AR HRRIET 90° THRERA 5 EBET F T 7 A TR L72. AT 2 FRKBRIYEE
0 MMT5, Ext lag : 5°. MM 145 6 22 32 HBIAE, KBRDUTE MMT : 5, Ext lag : 5°
TH ) MR & FRFIZEED T e v, [EF2] FEH O FArEE Green i, Roux-Goldthwait
. Stanisavijevic 7% L2 EFSETH A0S, HHARLERELR EORED B 5720 FAlid RS
R 5, BT 217 2 81E, THT7 94 A~ bk, groove X OB S A 5 b HESR &
MDD, FEEIC Lo TITRIEZ BT RETH S,

0-29 SbelC BT DR ERRBAERRLEI Do AR
ME ES BT | R EAT. I R, T
W s
RIS &b B 5 —HTRA 1

[lZ o) SBRMEEEEE (LUF CKD) (AR 10 A L 1 BIOSEEE & S, HfiZe B
BTH Do YR TRERL 72 CKD OEFRERIZOWTHIET 4, [W5EHi:] 200343 A
M5 20142 HETICUBe 2B L7213 6120 (B e6pl. 76l 2%RE L BRER
BRIEAT 6 M. e RVEMERIET B A5 3 . Je R MEREBAE L2 2 i, X MREE A AT 9 i
TH o720 56 7THETILFED I RMEL R MEE (LY AMC) %5890, 1 BILZAE. 1 6]
ZEIRBITEBREECTH o720 ML 135 H, PS4 FE5 » AThHo72 &
BIOERFEEZ AL 720 BER] BEIEBERBEO RV 8 Bk, ¥ — 2 I ¥ 7 AEHEIC A
TV NEERIT o120 BMORNLEWD AL ABSHET) — A - VERLMHL 7,
SBICTIERE W ESE 2 ). RIRD BB L Tnb, AMC # &8 L7z5BTld. F7AEHEE
A7) Y MNEHEERIT- 720 461 4 ETIEMBIERAS, 2 61 2 TR 20° 255 A7 L 720 161 1 B IE X
B 30° 725 727280, 1% 3 7 A CRIRIUBEAGIE RAMT 2 47\, M —20° & o 72, [£%] CKD @
EEEE, RERBRIEY A NI F T AFER ) — A v Ca— T VER BIEERLZEDV D b,
BEEDREF Tld, EBEREBEORWEITIIRFEETYEEL., KM RIFTh o720 AMC = &HF
L7zBITld. BRAIREOARTEEET 2600 H 505, IO A I FM 24T ) LEIR D 5,
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B—x0Ee NBAEE] 12818 (K) 14:55~15:30 caig
0-30 REELIIMAIBIR T XD IC T late-onset tibia vara Z#E 1= U I GER)

BN =22 BB WA =R - T MR P R
i R AR B
VRGBSR au = — BRI, 2 Al R OR RS

Late-onset tibia vara (& 4 L 1 CTH U A NREORFR T B 267 PRIIE S 6 0D [ 5 708 J5 R
EENTWD, FTAIIIMIFImHROBEE, FOMN e TR X o TR 4 U7 S 2 &
BRL7-0T#HRkET 5. BEBI] 13 M5B8 SATHARM XD MAKEEEL Tz, 9IA LD
FEWN R DHEFT % FRD 72728 10 W I S BEfE i M2 MBUEIL B & 143cm, AT 82kg.,
M7 IE P SR & FRD 72 DS X e 2 o 720 JEREIETH X-p TIESSE AV B it O BB 3 & OV
JBE B 7 AL /MBS AR O P K % FR D 72 WAL 4R X-p T femorotibial angle (FTA) (Z 209°,
mechanical axis deviation (MAD) i% 84 mm, mechanical lateral distal femoral angle (mLDFA)
1% 88° , mechanical medial proximal tibial angle (mMPTA) (1 69° T& -7z, MRI TlZAEEE T
NN B IR O RE IFRO o 72 LB A B L KRG =AM OFMIlIZ 8-plate & 2 #L3 D,
FHAMEFA L CERBIE L 720 BBICNEOBIESHE O, ik 1 ETIRET L7z, hETH 1F
THHBITROT., KEFEMB X ORBRERMOIMIEmHEOILED I Th -7z FHIMEIZZ
nZEN/ FTA 0 177°. MAD : 19 mm. mLDFA : 97°, mMPTA : 75° T - 72, [#:E] Late-
onset tibia vara OJFK O — D NI E G #E AN IEH 2 BEF A AMAlE oG9 _ ) 258 1) . (G IEAME
Fimdg (KEEEA - KEEAL) oMk sFEH TH -7,

0-31 O X 2 REBBDMR
WAL CEMETRRL BE R PR SRR ORI ERE L
AT BRHE 2, (e AR 3L °
VR LAERIVIEL, A RW A NEY T a VR AR
REEHERERE

[lZUDIC] HEZETO WA ADLEEIIL WA, EBIHESLELRDITTlERVv, L2, ¥
FIRFICIZA BN O & Blount WO NN EEZ2 2 & b H 1), 4FETld metaphyseal-diaphyseal
angle (LLF MDA) 8 DL RIZIZAMIEL, 11°LL FICIZE T HERO@EISE L T2, 4l 4kl
BOWTERGEZTo7: O WOGERELZH®ET 5. [REHE] 5132004 41 ALY 2014
FI2AEFTICOMZ ERICUREZWZ L, EEBEZIT W 1FEL LEEBETEETH - 72 32 f
64 i, B3 12 B2 B 20 BT, 2WFIEAELAY O B 47 B, Blount 3% 7 . < 9% 10 L TH - 72
WAL 1k 9 22 A HEFBRINII Y 1k 1121, 8B gHIZFE 36 »2HT
Holze AL, PZH, HEBMGR. FEBMG 1FER, mTHEREO A HH X HRRICBT5
femoro-tibial angle (DN FTA) & MDA #5HII L 720 [i5R] #0751 / £ EBAMGHT /1 46 / A
FE FTA (34 FERY O BT 196.5° /194.2° /181.0° /173.5° . Blount %5 T 200.4° /194.6° /187.2° /176.7° .
< A3 T 204.4°/201.7° /188.6v/180.4° Td - 720 MDA IZAFH) O T 12.6°/12.0°/6.2°/3.3°,
Blount % C 16.1° /15.0°/10.9°/5.7°, < A¥H T 14.1°/12.9°/6.9°/3.2° & BAFIZei% L7z [#sam] 4=
B O = < BHDO A% 53 Blount fEIZB VT BIF AU HEL A7 SR OFLRKE,S, O
IR T R B RIEIIE R HETHhHEE 2 b,
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B—iEOE7 [B#%E] 12818 (K) 15:30~16:10 Cim

0-32 ERLHEANREL 2 3 SRR MM IERE
Pl IEAL I AR B R TR MR TOE 3
VEN IR, 2 SEREOEY N F vy s —

[IFU®IZ] Fai & ffT LB REHERISEIC BT, 15 0ER, FWRMAREBIZOWTH
BT L720 D RBIUTTHE] 2006 4~ 2014 4F F TIEREFHEFIS L, RFRET727
Blakge Lize B 4B 2R 3B, FAlke4FEunrg 4 % 8 2 A, REBIEIIM- 19 3 4 3
ATH 5B, MHIRROMEOLER 2l & LTEREEAL L FMHEIRDZEIL 2 BET L 7ze FAlTER
5 Bll7s N omEl o CIBRAN . 2 Bil70° b bBEAT & T IRl 2 AT o 720 [RER] TR A G S A
DIER. BiZR EOREA A B, 3BINSHE B A RETHR & L2EN L MIRERZ RO 72,
CNOHEERIIMERICYEE L, FHRFER 8K 11 2AD 1 AITHREDLELZEXL TV 2HDH
Tobo EPRHIRITAFHEL L, MERAERE LTiE, FRER 6K 120 16T, K
ZE R A 2 RO T 5o [EHE] FICIWHALZEH B ORIRILA - & ST OEFITEKR
WCREST, FRALMREELZEL L0 b, SEEOEBHFIR O A% S, EHEIER TR,
WG RRE ., JHBELEBIREE (2O BT S RMHERFI BT, $FOLIT, EREEIZE
BL., FWLARLERZE AL, RHOTRIGERIEIN D,

0-33 ) s | S5 5 U T BR B HE B e I (Bl E D15
M B fERE B
Sz E W

[EE] TR e se L 72 Bk 1 e [ 52 (Atlantoaxial rotatory fixation DL AARF) O#iis
IR T 528, FEFooilEFid v, &2 TARIFZECTIHINIGREE 2B 5 AARF S§4E4H)E
IR, HEBEHEICOWTHRE L7z [%B X O] Ube/NEERFCFR 25 45 1 A 2 5Pk 28
6 HF TINGHE S W &7z 209 6] (FSIERAERS 0 ~ 14 5%) 2 AR E L72. AARF OZ
RIS & 2 Bl X & CT 12 & % Fielding 738D W T T o 720 FIHNGRIZ RS W 2 (28
RPICSEME S T —IC L BEED LTV Y ER R ITo T2 SHEROA#E, WEHROLGE. B
AT B X AR RIS X o THEBER A G L 72 [E2R] 209 B 57 B (27.2%) (ZSEERE % &
BELTBY, 1261 (5.7%) 12 AARF %3807z, 11 BHIIEEBIIA AR R 2 (2 SHEIE IR O U A3 32
DN, FHEEERV DY 7))V VEGDPHEETH -7 1 FIS B THEICEERE L 72720,
INH—=NAMIEBBEEDPLEE o7z [EEBLUKR] 4782 TINEKIX AARF % 4669
LR NZ Dotz BRI OGEZRIGT 5 2 & TR ZIGERED S S Lz, I
JEORGENIZ AARF # 55E T A BRI H 5 Z L 2 AFHICE X, Sto 72 A3 RIS 21TV,
EREBGT ALEDRD
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B—iEOE7 [B#%E] 12818 (K) 15:30~16:10 Cim

0-34 ARICEE: U RIB MRS MR e I EE D 1 6
il OBE SERL OME RS NE SEa mE A
Hivb fh—1 R MR & RS A Y
VASTHIPHRBERIAVE 2 OB R R B E B AR A SR (BIRALRD)

[ixCoi2] BREmeEEA E % (Atlantoaxial rotatory fixation, AARF) 13/NBIHF58d % EMERR
BThH), ZERLEINILYVRBENES ICEHEINDLZ LN L\ — T3 7 AU RS L 7B
IHEICTIEEHRICHEERT 22 0B 50 SIS HMEE T IR TREELZ L E 2B L 720 TH
5350 EGI] 1155 0. FRICEERZ R & #IF L RO, FEIZTAARF @i/,
TEFOIRTUE L 2\ 720, FER 3 # H CURHR N2 & e o720 FHFEML, TTENIESHIR & B
fEE % R 7, CT R TILBRIMHE DAY B & 5 @E#F. C2 facet deformity % 72, Fielding
GrHE Type2 LB L7zo MEFES|Z 3BEMAT- 20 BEMEZEOSNT, SFRMETICREEER
KAE=4%"1) 7 (Br-MsEP) % LD OEFEHE L, NO—XRZAMTHEE Lz, BEEZ2 »
ACHEMED T —ICEHE L, BHE6 » ATHELRO TV AV, [£%] AARF EaMHTthILE
B EE S NS08, BEIHGNIGER ISP Z R 2 e 05H 5. BUNREEAEE E M 23T D
NDZEDVH LD, AHOIEIBIBFIK T2 25K T CORTFEEOFERELRE L T,
ARETEEE, NO—_ZAMEET S 125D C2 facet deformity D BIF742 1) £F7) v 7 %15
b7z, BEDOWRMESH L7-0, SR OFEFECEBBET L 0LENH 5,

0-35 BEHAIBAEEHE (CHIF B distal radius and ulna classification &
Tanner-Whitehouse-3 DRER] « 1 REASTREIEDEF(H

R mE. AHBES. He B
BRI IR

[Br] BHEMEEE (AIS) 2BV T, 71— 7HITO TN growth spurt DIERETEE TH %,
FO Xp # W2 E i 721212, Tanner-Whitehouse % (TW3) & distal radius and ulna
classification (DRU) 23® %A%, TN HOMEM - MEWNEEEIS O W THBRGES L 7285134
2\, 4 DRU & TW3 OB = B i - BeENEEMEL v -OlEr L7z [J5E] 2000 4L
Bl albe LT 722 AIS @ 40 44 54 FaEHEiL 720 £F Xp % 2 AOFEFE/VEHE (BFHEZMRHE
/NBEEFEAVENEE) 7% blinded (2FHAI L 720 fRHE k2B E WV, p <005 2 FEEAD & L7,
[#58] Xp EHEI9ERI 14.0 BT, K0 OFBIZ R6-11, U5-9, TW3 : 3-8 Th > 720 WE
FE#E M 1L radius (R) © x=0.64, ulna (U) : 0.38, TW3:0.52 T, £Tp <001 THo7z, HHE
PETENE (2 BZI1IC 2 EEIE) 12, R:0.62,U:0.57, TW3:0.45 T, & TCp<0.01 ThHo7o [H
] SHOMKETIEIROMER - MENEEES LI, 062 L E TR ) En—ETH,
FEEOEVL D TH o7z, UL TW3 ORBEH - MBEAFEMEICOWTIL, REEDTO—K
KTholze FHAEAZEIZOWT Y, MEH - MENILIZ R PSR HEI DL M2 > TIEHE
WREVHERTH ) DRU O radius FHMIZEFEED S <L BRAGFHIIZHE L TWa & E 2 5Nz,
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0-36 SHARAEAISIE 67 flOREBEDIE
A AR, I R, TR O, & &EA I R
AR AL ORI RS
MEEE Y > 5 —

[Bry] REIFEMEREDEBIZOWT, TEFMEMOESIIERE L AR EROFHE
WBL TE TR CE TR v orHIRTH 2. 4l YBEI2T 10 m A TG L 7= M2
HOWBHRBREIZOWTIHE T 5. R EHE] 2009 455 2013 4F F TR A BB L 72
10 RGO 75 Bl B, FAEEFICHRE 7 7 + 0= HETH - 72 67 B DO W THRE L7z N
FULHFEEME28 N (A, EFEME32 AN BE), BRET AN (CH) Thorz [FR] 2HHEME
eI 4E 0 4.9 7%, B IMIZS FE 8 HTh o7z ARE28BID ) B, HHEATEIZ 6°LL
FHETEROZZD O 156, 6° KGO LH 6 . 6°LLELFE L/ DA T HIT, BILHH
2Tl & AT L 72 01d 8 51 (28.6%) T. 1197 final fusion 6 5. growing surgery 2 5l CT& >
720 BEETIIAEAT 24 B, AZ 3B, ¥ 26T, FilTid 2161 (65.6%) T 5 growing
surgeryl4 fl. C #ETIEAELT 6 B, & 1 BT, FAlfiL 56 (71.4%) TH 5 growing surgery
X 2B CTH o7z [FE] 10 kiR 3 22 EGHR I, FFEEEEE CIZEROHE &
BOERTHLEEZ LNz EEN - B REHEZEEICHE L COEERFICL Y FArE mhE$ 5
ZEIIHEETH S 25, time saving & L CITHEHTH AW EMEDLH ) SRITENHZHES LS54
LIRE B LETH S,
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B—#%E8 [iER]  12A2H (&) 9:30~10:10 B=I%

0-37 SHRERBUENBEEDRBEEHRECH T HRERS
PIL fi— B9 & BUE Wi N BT, IO R
i HLEL—
[ ST AR 1 > 5 — B

(Bry] Z5mkE g EE (U, SR ENEE) ORBEERZEICOWToOREIIHA SN
BDH RIIZ o TG I v S Rb Vb IUE S S EIE IE OB B ETRZ 1D X 7 RIS
L7z [HEE] 51 2002 4705 2014 412 BB % 225 SNEFMIVEIE L S S iz 93 Blod
IBEBEEIiOL 2 M R R 1T S 72 86 BT, PIgERNE 12.2 5% (2-39 %) 17 B THEIz
FRAEDHAT S, B AT EXTL 255 5% 6 . EXT2 %4 5% 5 . FEEAAaED 3 4
561 Th o720 KEEDB L OHEFEOTIR 2 MR AI TG L. 15 BE 8T B R fe F6 i & OBy &
MadiE Llze /246 - B THEOMEEZ ALz, [FR] BREEOL > MF 282 ERT
RERDI0I1X76 FIT, KRG HMATT OREZ 67.6%I2. NEF 205 FEHANMORE %
95.6% 258D 720 RS TEIC BRI % 9 BllC, HFBERAEE § BIZFRD 2. T A AT &
NDF5P 6K TH o7 [EZ] FHEF H A5 E L cam type @ Femoroacetabular
Impingement (2 & 1) B BIETE I E DR & 72 205N H 5o —H. KIBREPEIO T E I,
Ishiofemoral Impingement (2 & A2 WNEzEREERe, HRADIEKEZE 2 5N 5, LFEMEIEIEIZIE
HICOBEED AT L2 LDE L, EMTHBELIT) LEDNH 5,

0-38 RERhZF R DA EIEER
B Al ilimoy— L HHE BN BRSSP
ORI < N Ul RN 3T o N
VRIS BCE IOV 2 L BE BRI v 8 — AR

[T oic] BEMGZE (lipoblastoma) (X IRIGMINLY 5 % 2 ELAY F L7 RYEBGRIESS Cd
%o AVEHBYTRIRDSE— DRI 72, B LM 175 <. BAREMRRLIBIEICZILL 28w )
Wb dHbe Lo T, WMERGETEHIIMT SN Ty, [HE] LRB X O BE % ok
RHEIRE AT - 72 IR OWGBRBGEZ T L. TORELZHLNIIT LI L. [HRBLUH
7] 2004 55 2016 4 F T YR CHBYIGHE 21T - 7 BRI IE 10 B2 xS e L, BRI T
B L TR 217> 720 [EHR] 10 Bl T —E OB BIL %, B YRR 2 §ifT L <
Wizo FATERERN 1~ 12 CE5.9%) T, ST TR 4 6, KhR 3B, FEEE 2 6.
EB1BITH o720 MRS 1E~ 7TET, TS 2% ABHEIZFERD 2 h >
72o F7o, FOBBIELIM T ICEIRIIEO L, o7 [HE] RFEEILENENLEETH S,
HAABRERIEEICZAL L 2 WA MG H 00D, 2D ) — X TIEESE OB KB - 14
FBNIAETE L 2o 720 IRELHLRRSAA0IZ 1T 7 B CHRET IR BA A BE R O Rl 22 b0 AV A3 e Fid
SN, MHRFREBRD L o7, —F, BRIIRBEBREF <, BEISELL., SITHEELE 2
DYIBREAT o720l b o720 LLEDZT EH S, IRIIZFEIE—E OB CHA»EITT 254,
YIBEBEF L e &z 57z,
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0-39 INE RS MEF RSB O T EIRAE S DRSS
=B fE— B . R OHEE, MIER B OB
ey mEr. WHH O fERA. AR EHE
H R REFR A BRI R

[Bry] WS MR (allo-HSCT) OAPHEL L CHIEE (AVN) RIESSHEEHsiiEz Y
THRREEELLZENMOENT VS, BEI2BT BB allo-HSCT 0 F R AR % it L
720 ] 2005 4E20 5 2014 £ OB B Fe/NEEHI T allo-HSCT 2 E L. 24EMU E7 01—
N7z 87 B (5 49 B4 38 B, BAHFFER T 8wk 4 » A, Btk 7 » u—HH T 6 4F) %xt
K& LTz BURBITEMEE 39 f. M5 30 B, BEARE 1406, ZOM46ITH L, B
18 i LA b, BHHZEREE FETHNIBRAN L 720 E42ATEE 1 HLA #67%. IR RS A
704 FREHIOHBELEER G & (BT 6 » A2 5Bk% 6 7~ A). &g s (TBD) #.
2% 18 GVHD OFHERLREEEISE CTH 5. ER] ThHE F L Ut v =2 L7z 66 (T
JEHE) OWFRIZ. AVN2 1 (2.3%) LIEs9tEadr 2 B, A% 160, wikiEE 1 BlTh -7,
AVN2 FlOBRER il I3t d 15 %. BHE2LLZMME COMEIZ72AL 18 » ATH -7,
THROEHIZIE TR L ERTAT UM FOBREK G = (KREEBEMIE, 7L M=o #5)
IEEEICRKE o725, HLA @4, TBI . GVHD ORI —ZDEm % 2D 5o
7o [fam] /NEH allo-HSCT ClaBAiG I b OfEHE A 7 1 4 Nl w25 T 38E O fa b
HTThb,

0-40 INRTFEREMEERICHTIESI v I ARATEZRVCERER
FFiil
il oN— b ZEESSHIAR S B T H —&
R ML AR SRHE FRR A
UBHEREK RO, 2 DR R SRS R

[Fs] ANEHOBERFEC AT 2 FAEICHT 2 BIRGFFMRO 1 2L LTYRETIEEITI v
A A A W NT R —FE 73 A=t — & LTHW, BEZEo TH 5 IR A TR HifE i
M x24T BEIRAFMZ AT L CBY . ZO% - REIBEEZ BT L7, [FRBIOHE] Rt
2000 FFLIREIC, N THHIC & 2 BIGRAF A 2 AT L 72 B OB AR 7 Bl MERNEHB IR 5 6. %
B2 BT, FIEAERNT 4-12 (P19 9.0) B Th oo FEIMMITRERG HAL 3 B, G Th 4 51
Th o7z, WELFEDEFIZ, Japan Medical Materials (JMM) #HI2KHEL CTH A ¥ 4 AN THE%
ERE L. BEB LSRRI A Y P L ATRIE L2 [FER] BAGHES L <. 1 BRI
FE L ANR=H — DB FFAD RS SN7zh, EFICTHitE 3 B2 b EE L TR L 72, B4 bk
FEELTABNCAT LDV —AZ Y 7% BT, RN TN L 2 FEHREM %175 725 T,
FREIEAMEEOM 1T 2 - 7.5cm (F3 5.5cm) 2O TW 7208, REEBBEROME1Z 0.5 -
50cm (*F393.0 cm) Tdh o720 FFEIRMIEZIL 5 B 4 F1ICA0HE (&g 36, B 16) %
Bl [Hm] NLHEoOMBZEMBGRIIHEEZOMERILKNBIFCh 72000, ZHMA
TRART B BN RS & G ) A 7 R A IHES B L 2 5720 ATHOM R, 7
AV OUBEBFTAHEE DI, tMOFETEEORBIFELSLETH b,
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0-41 INRRFER M EIES O BRRF OGRS
A m ORI AW BEDE R Rl B!
VRSB, 2 IR R B E B 2R IR > A 7 ABRSERE, *
VLA 27 A 2 i 1 2 4 R B 5

(Bry] ANREFREEEEES CIX. BRE. HIIHEELR SHEEOMEND ). FMEORER
BT 52 8%\, Al BRI 21T - 72 15 W LUT OIEFIC B L IEHRE D W TR
FF U720 [J7E] 1992 45 DIRE B R AR (RSB & &) % W17 L 72 15 LA O RSP
PEEEEF D) B, M1 BIZBRWTURES 34 6] (55 23, L 11) ZxRE L7z, TR #
3P 12.6 7. TR EREHHINIE TS 9 4. BESALRRTN X5 A NE 28 B, Ewing WIE 5 . #ki5 W
JE1BICh o7z, HEE. MiteBEERE. S0HE. BIMFMB X O PREME Lz, [BHE] 7
BN TRIE 12 1 (ERL 6 B1) . MM BEERAL 4 51, WEE 9 B (RUSHRALEL 4, /732
v — )VILER 3, WARZE AL 2), BAREEMT. clavicula pro humero 5. $faEMTAS% 1 61, [z
Tt 6 Bl Cdh -7z F1%1E CDF 18 51, NED 6 %I, AWD 1%, DOD 8 5. DOA 1 %I, "
5% 3HNCRRD T, APHEIX. 2cm DLEOBMEZE 7 6. &3 3 60, WEEE-E I 2 fl, A T RS
W 1 BICTH o720 BINTFAT I, YIBERTAT 3 F1. AN TRIFIC L 29 R—2 | BHEAM% 4 2 6.
NTPIFI B, BT, BRERYELY & 16 Th -7z MSTS HEREFFli €1 1 E F134
85.3%. TFHBIFI 74.4% Tho72. [FLo] NTHEEOBIERY 5 A, BE OB & &Y
FRIHED SOHEIC L. WIRFMRED OB INFM 2 &I E X 5TH T 2 2 LS %ETH 5,
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0-42 AEERAESESES MOV RUZ DNA\TOT)V—TDREE
MO OEAL EH Oz
VRBRIE T R TSR v 5 —BTAVEE, 2 KPR RSl B 2 R TR 2 i

[BR] ASEEERASIIEREREEELY T SEZTEBEFEOERAETH ). HARNZILE
WEwEEND, FLT Y TENTH2HERHETOMEEIL R, AFVART T VALY
OVHFEEE OB TOHAANIE L, HETRLLEVWE SN TWE, ZOBERE L CEEE
WEZEz, L2ZIPIF)7DNANTO V=TI EB L 3+ FY) 7 DNANT T
TIW—=TDFADRGZEN L > TR > TWAED, 0@ EFAZETERAEIEDISIEME L DM
HONTDARFEOBNTH B0 [H5] KK =L & m P AR TREF OB AH
EEFAEEL 139 AL T, AT+ —aRarvry b B5ICMELYI a2 Ry 7
DNA #3RHLL . NT a7 V=T 2R/, ZORMERIT L7z [FR] x0T roIba
Y RY7 DNANT T T )V — T D45 Ai %, Tanaka 5D HAK AN 1312 ADZ D44 (Genome Res.
2004) Lt L7z 2A, V=T AIZBWTIEFHA OANTTIE 10.8% 124 LT, Tanaka 5®
FIE6.9%. ZIV—7 D H29.5%2xF LT 37.4%. ZIV—7 GH12.9%I2x LT 6.8% TH -
720 [E8] AW NI THEDHLIHAADI b R 7 DNANTO T )V— T 545 L D
HHIZT, ZOGHMITEND DL ENTholze S5 LMIEMITVLETIEIH L2, I b
Y RU7 DNANT O 7V —TDHBEEEAEIEO FER L 25D E 2 57,

0-43 RRBSEIIRE D HEDRIRIREICF A DRE
mE BAE MREE F. &7 . A S REOON
BN Y 5 —EIRA R

(H] a2 - 2L o BB B A HAZE ORI A EICG- 2 A EICOWTHRETT 5. [H%]
2007 ~ 2012 412 4Bz T F A BT BAFTI2 % L€ OHT #: 247\, #4851 13812 MRI 23 L 72
JEBIT 5 F CROBBIZREZ 57240 5 (B 461, 23661 H 1160, A£296]) #xfHe
U7z BEAEIRE A3 P8 13.7 A 72 o720 [HEE] &k X ) RIRIE. Rb IEIE, #iEFHoH
HEZ P L 720 OHT A0 HM X A E A5z M, IUE D afli - b fEZ M, #H% 1,80 MRI
LD BHEP.OE MBS axia (FCHZERAFA (F - &kE) 2HE L7z, HERFHEMICEEL S 2
BHEFIZOWTHE L7z [#5E] RIRED 45%. Rb {BIBIEAT 65%128 ) #li1E T4l 5% 58% 12
Tz BERTHB A EM 234 & (17 ~33), &M 184 & (12 ~27) T, BRI HRMAILE
B19 (11 ~30), M 114 (5~19) 725720 OHT RO, 11% afili - b H & B 7
FIIHIED e o 720 RIHERA (BE) OFIIRERED ) #E 23.6°. 7% LEE 23.3°. Rb IGHIE
HOHE231°, L 24.1°, WIIETHHVE23.3°, 2 LE23.5°TH ) KEICEI L o720 [
] BLFEIZE R & ISR AKE Doz WA EE R/ 0 & XA <
BIEHOFABEREICDBED 205 72,

5105

M IS EOR |



H/hEE455E (7 Jpn Ped Orthop Ass) 25(3) © 2016
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0-44 FRMERBIEIREEERT VI — MaRICOWT
INEF A REE
VRIS U HE Y 5 — AL, 2 RN &b B > 5 — A A

(5L HW] HARENTORRERBEEBE (GEREE) OBFIREICE L Tid, 2013 412K
WL 7 v r — FRABEPEBSN TS, Ll ZOB, F5HE, BULAEEN O NFIZE
L CIEFAED 2 S Twir v, 413 2015 SO ARF 4T [DDH RAFED: - FgEkoay ] <
JEEZHY LB, FOFHFMEME LT, 77— 2BI%ho>TWDT, HEEONRPE
H RO % &R BET LIE T 50 [HE] FEilonEEEREBE T 57 »r— b2 %E
Bl NBEENRSELY B RoTnb 45 jitiak & ) &% 1572, ER] FEDEZOE AL,
12 7 HE TR 75%. 13 ~ 24 # HIZK L TId# 50%. 25 ~ 36 + H T3 30% D sk T
RSN Tz, 37 7 AU ETERAL CWAIGIE. ZEAE R o720 /2.0 FEFEZEONR
ELTIE, W BT Overhead Traction 2%k b % . BFHIFEHGEETE2 AL TW
BIaxlEZ DR LT Th o7z BIMATTHROEEIX, £% 12 7 AL TIIA 10%. 13 ~24 7 H
ZxF L Cidf 15%. 25 ~ 36 # A TlE# 50%. 37 ¥ AU ETIHFIFE i TR I Tz, £
7-BUIAEROWER E LTt BN ITEBRW 256, NSRRI b %02 72 Ludloff i
1312 7 AUTISH L TR L TV B IERDSH o 7205, b%EE VL Ld o7 HUOATICEL T
X, 25~36 7 HCTH 20% BT 2 a5 V) . 37 # AU 127 5 EH RO MR L
TWwiz,

0-45 BERRELELEEARERIREICH T IRERSEIEEIDIH
—iiTR B HARRBE DIRET—
AR EHL EER OB AH R
g e S IPP AR

TGN HERL 9 2 SR IT i B2 8 & P KBRS BEIEAE L oo L TR e R B Y ) 247 o 72D T
Mt IR 2 s 50 ENE 5615 B (BT 36, LF26l) ThHh, A7 L
B 160, FHREWHR 1B, $_VIER 1B, VT AF2HTH L. VT AFD 2 FlTiEL
W Y TER ET o T ze AR B b7 A IR HIPHESE % 520, JE i epiphysis @
1/2 L EDOFEE %D 720 4 B2 hinge abduction A3 H L7z, BAETZEBRSE/IN, B BE 5505 Tk
SFOMBHEZALA 4 BN LTz, BT AT T 118 £ (110-120) THH . P25 &
(20-30) WA M A 720 THEY Y BEEMEHE F system 2 L. K158 0 FE 52 12k
WA THERBEIC T T 70, BB 614 v B, F¥W11 » HTH 5, itk 6 » H T4
BT Z R L 7ze MRS AN & PO C R B L. X RRIETRIR. 45 A7 IEH{§ TE
SHOKESHE L 720 4 BHUIBWTH L2 L FHEEIEA D N2 h o 7205, 1 B8 HF B T
LS U720 XHRB LU MR 2B T S 2 R BRI O f /NS BiEE S 7z, BIETZBR o mIfE X
4 BAEIIC A S, AT AR MEIZE U e o 72 JEFRI)L SEPREE 0 I R 12 R i 25 AT L
HRIZHE T 205, BERAREREY) ) MBI R G HEIR E b L EE LT,
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B—A%E10 [R3RIER2] 12828 (&) 14:33~15:06 Caig

0-46 SHRHC B> DL RIZBIEIREE DIRIR
e EHE. =2 WY, AW NER. =1 K
G BE R R 2B TR

(x5 - k] wb5id 2010 45 4 A205 2016 45 5 H FTl2. W2 L IERTEIZSSH M R AL
RerGEbN LR % ZZ LERO ) B HE 6 2 HLLT O 114 B¢, HIE 45 61, %8 69 BT
WHEL 5.0 2 H TH o720 BIE CHBEEMRAE D L IZHM X B %2 1T S 7RISR~
A ENTIEBNIR R SHRI L 720 TNO DIEBOZHRRME. BWiRs R, T MERBEHERA 4
DIERERF OF W, HHFEIIOWTHAE L. [FR] =&, RPERIBRSED S Epr i To
ZRAT 110 Bl BT RICERE D % RIEBSOGRKNTOARTZZ LIEML 4 BITH -7,
97 B (85%) ZLBEDH L BT LIPS DZZTH o7z, 114 G109 LFLE - MBI 13 1
(11%) THH. BE5Fl, HEHHE 8B TH o720 B - HFLH 13 Bl 9 & 12 Fid BAFERIER % 72
BD72H 1 BNEFERD R h o720 BLF - HBLFIE Rb 22 HHE 21TV, 12 I CEENE SN (&
5 92%) . 1 BNCEIMA AR A2 S 72, [HE5] fE, BEERBEETZEA 2 OGO
R, — RIS RHE OARE W T AZMRE O T 2fERE N THB Y., BHHEELMEL 2>
TWho RIFETS ZRRZHYTET PO UFE2ZH L TWIIECNSBAAEE L. SO
T—EBOFMRBEEF LT LT A TTREMED D D IR R OB AT LT L E 2 b7z,

0-47 FLITRRBIEMREZ [C BT DBERE X IRIC K DEZEIERDEEC DL
TOREY
il A IR e AR ARG BRI MEC
s A R S 2 N S A SR

[55] FLIEREEMZICHB VT Graf BEIC X 2BERBEDLIL L H SN T WD, Graf T
typel &2 L 2B OHICHAL X 4 Xp) TIZFBBEALE EZM SN L6005 5 MG Sh
TBY . WHZHICBT 2 XBoOLERIE@#ERmT D 5. [RFFREJE] 201548 1 A5 2016 4
6 H T CIIERER RN EREEICIRESRAOZR HW T%2 LzAER 372 H L Eo 502 6
1004 ez xf G & L7z, BE WS & XMZ R 21T\, Graf #Tld type2 DL %, Xp TIXHZEF
30 EULEABEDH D LBMI L. FBWiERIHEND DEBOEE L Z ORI OV THE L
720 [R53] 518 136 B, %2 366 B, FIKEEIX 18.5% ., BHEAL1EIZ 13.1%I12H Y. ZZHH
X BIHERIE 209 B, KBREZ 8 8 /c 4575 159 Bl ChH - 720 Graf HEFE R L. Xp BHED 1 1L 44
57 B (5.7%)o Graf $:CTo a fMIZFI 63.3 F (60 ~ 70 ). XM TOHZEMIT T 315 E (30
~ 38 ) Zotzo FRIEE 1261 (27%). B 161 (2.3%) TH V. 2L EHIZFIHERIE 19 51,
WREAZE13BIETH o720 Graf FERFEDH D, Xp BHEH LIZ40 60 42 (4.2%). Graf iE=TD a
LTI 57.0 % (51 ~59 %), XM TOMAZMITFIE 264 % (17 ~29%) 725720 FIERE9
Bl (23%). BHEAL4 6] (10%) THY. o HEIEBHPERER 12 61, 8472 9B Th o7z,
[£%2] Graf ZOATIXBMICERVHERRALARD ), ZOHMIT—E LRV, HEEK
RNEREDIZAT ) == ThEZ L LR X BPLETH L,
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0-48 6 MBFIC CE A& 15" K CTH o ILliBAEDBEVBEER M EOBAEE
B MK SR RN B BEEFL MW OSSO EL R
HOI CREE L TEE RICY i IR
VIR EIAVER, P TR &b E B LR OBIBIEL. * RIRESTERAE B
AT

(5] BREREESRAOEIRBORE IR IN LD, BABO R WHEEEAZOBHR
FEBOE I D0 SRS TIRBFED 2 WEEERA SIS LT Y SE B o iEF
Mafrhd ., FEEREEIT->CE7, [HH] 6 ERC CE A 15° Kiili TH - 2B FED 2 WHE
A0 BREEZ AT 5. [Hik] FURRBEERZ CHBEAD 5 WIZHAZR AL L B0
L72678 AD 9 5, 6%HFICCE A 15" £iiliTh-7225 A38 % (2 N4k, w23 A34Kk)
DOBERREEE &FITE L7, FHERERIEHZEOCEA, AHIBX O 10 E ToHEZEME L,
[ 5] 6 D CE 5 10°, FZ 28°, AHI6S% Td o720 HilEFMi AT h AL 725 BiliE 7
Mo Tze HACBISEHER I 125 (7~ 187%) T, 34 B (89%) #% Severin 773 112, 4 B
(11%) % Severin Z03E I 1C3%Y U720 CE A 10° LT OREBNI Do 72, [#2] H# Severin
I T o7z 4 Berh, (7TREE TG L Tz 1 a2 iv7z) 3 BIE 6 5 CE /1 10° LT
MO 30° LLETH o 7205, fofé Severin 0 1 Tdh -7z 34 B 4 IRIZFREE OHZ A
ENLHEKRBEILTBY., fIEFMOFEMIIEEIZHB T RETH L. RFFEORME LT, JE
BIEA AN 72O B RO B E R FAZEEEAED 72T EIN T Lo 2 RELD 5,
[%53%] 6 MEIEIC CE £ 15° Rl O BB D 2 WS A AL 9 EIATH R 5,

0-49 BEHDOAREREFEIRIIC T HERHALEEY]D MTDEER
S N e S
WE ARG B TS 51 R

BEINCISAE L 72 IR S5 R BEIESESE 12 RAO 21T o 72 4 JEBIOREE 2 s+ 5. [FEBI] iE
Bl 142l EEPRS CHRE L T, AABRESEREYT (Garden IV) ORI CE H 128
A HE A4 % JidTo 1 41212 TypeC2, Stagelll-A DIEFEIZ A | C &5 FmldzE¥) 1) 17 % #idT L 720
12 FFROBTE, FaEOM#ETR . BIF2ERBEETEEY Rl T\, EF 2 14mBR AR
FHEHTRYIEONLERIA LT, 5 %2 2 BB EAE M & NEEM T, € D%,
TypeC2, stagelll-B D& BHIZESLAS I L. MIEIFAi % 1 4T RAO 1T, Tl 6 FOBITE, B
RAFI X 7 VA% BE O Marginal osteophyte % £ - 722 ZAL O HEFTHFRD SN 5 FEBI 3
5L KREEICH LT 2EMOM,. KERVEYOHRG 22T T\, 5% 14EH0
P L 7o CHE RSB L 2. SR EE, TypeC2, Stagelll-B O'F L= 8072, 2K
IR EETH - 7272012, RAO =T, Fiitk 6 OB, BBHEIEIE % <. FHEHOMEZOMET
137275, Marginal osteophyte DIEx 78D 5, EB 4 14ELIE Ar—bFR=F&2{T-oTnT
BB, FORGRBEERSHEE L, AREERSHILL 720 MRI CTEEO MW EIRIZHIEMEORE
% ROFIEITERERGE L T\ /2o TypeC2, Stagelll-A Toh 72, RAO % {7, Ttk 2 SEOHITE,
BEBIEIITEIR L &> A% ToTwb, [FL0] 461& b, BBIETRIZ % < RAO ORER R DL
HHNTz,

5108



H/hEE455E (7 Jpn Ped Orthop Ass) 25(3) © 2016

B—%OE11 [RILT AR 12828 (&) 15:10~15:57 CcCa5

0-50 NIV 7 AREICHEFE U ICHETEERER(CX T D RFHGEDRR
W Bt R EE S WH FEL Ml BN R R
N B o N <352 B 13 £ N V51 i IR 1 S~ /AN I A =
PRI &L ABEERML, AR R KSR, P TR v b e Bl A
DI

[HEy] <7 2moEER SR, KBS EICEER S #KE % (LUF. OCD) %2052 EH
HbHo BEFCIHRFMICBIZR L CE0HRREIZOWTHET 5. [F5] 1989 445 2015
HEFTYURLCTHEEFETT L 7200 7 A9§ 340 Blrr, a2 BEK RS 5H1C OCD % #8872 8
SMEEXGRE Uiz, EMNIG 4, E4BE B IRr o7 BEFEBTFE IR (6~ 11).
BB T 104 (7~21) 72572, OCDIZx LT RFmIcBE L 72, [ i)
Herring 73483 £ O Catterall 7348, OCD 2SHifl X #M A CRE S L7z 4F . ERS AR — Vil
FROA M, HAl X AT OCD O % 720 721, Stulberg 738 % W51 L N2 HEFkD 5
L7z [FE%] Herring 77312 B #: 2 1. B/C border # 2 5, C # 4 I C. Catterall 5731 2
T3, 3HE4AB. 48161725720 OCD ZE%E L 72451 13 72 o 720 JFERIE 4 BIIZFR
O, BATINEE 1B, R REETRE 1B, B RIETE R 2 6. PRI e 2 p172 o7 (FE
WHV)o AR=21F8BIH 7HIDAT > TS, 1O A EEYHIR 28R~ L7z, W% E, OCD
DIEWH RO 2 BT, 6 BILEEREZ RO, HIEIRZ DL 16172572, Stulberg 7-3HIE
QMBI SPEEAR, ATE2BI o7 [§5E] ~IUF ARICHEI L7 OCD 12K L CHAR B %
B, 8B 7 BHE AR — VIR 2 & TIERDTE R L 720~V T AHE O OCD IEF-E LD It
WBEE L2 DTy AR—VEEIZL L OCD EIdEL LFEEE BEb,

0-51 Short A-cast WXL T ARDHNFIRTFRE
KE gt [ e i IS o ] I 7 N £ I E e
VREPETIAVE . S BHE RS TEANEL, 2 BEAR K KAV, 3 ANH R v
7 — TRBRETEANVEE, ¢ REAR T Fom B B A B

BBETIE OV T ZAIHITR L CIEATE U CTRAFIIEEE 21T 5 T\ b o DURINEA 8 50 %€ 5 4 fd
LCWeds, HARERZEZ X oI TICEREREEZRIE L2 ZOERIL 4 F OB OEST L7z~ 0r
FART, EILTHEEEZETTLINLEVEWVIHETYEEEBN SNz, WHO T2 15T
THR~EHE T IAF v 7F ¥ ANTEHENT, TN 1L ROBEE D CTHERMIHERFTES L9
L. EOINEHERTTBEITA L)Lz ZOERDEBEMENREL 572720, # 20 4
Al & V) Short A-cast & L THIED VT AIRDEFFEHE L TWab,

BEIHS TR LDOTERWAFO # 75 2 F v 7 % x 2 Ol TO R\ CThM AL &
LCHATZM) 720, & Containment 2SEWM I NLHTH L, Tkl b0 A
Be. FMiAZIZLEALELRVTETHL, SHIZ. Al 7= IVHTHHETH %,

INBOEBTH L)V T ARE ARSIk, @D TE ME) BT TOEESTTREL
G5O RIBEBICESTAMVANRL DA%\ “athome” RIGHE R -7, Tz, Rfif &
Containment 23U S L5 72 DEEBGEDLIAT L ) BIF & e 572,

4rlal, Fk 4 1% Short A-cast O BAEIRVLR M HIREE, BFBE DB BESF IOV THET %,
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0-52 N)VT AROEREFHEEICDONT
Mg gie . BE DN mAY WSO Wi sear . R E L
L
QLIPS AR SV AY N SRR R AT

AV T ZFRIEL RN ES A 3 2 KB E AL B Bl 3 & A HIMMEEIE Th %0 REBRIZB VT
RAFRIIIEZAT O . YBRBE TIIEREBELIIN T2 7747V ADPAREEN TV 5,
Al b IUbIUE AV T AR L CRRAFI BB % 47 o 72IEFIC DO W COR B E Wit T 5,
XFRIE, FK 6 ED 5 R 22 4 F TITUBE A 2 LV T AN &I S WRAERIS I L 72 10
10 B0 S B, 3ELLLOFGEERE DS Th -7z 8 Bl ST & L7z BRI 4 %
8HMH Q257 H-7H27A). FmENEIZ8447H BHFE17H-13417H) Tho
720 BB TH o7z ML, 86 7 Bl EEZMH L. /RIS TEEMRE 21T -
7zo Lateral Pillar 53%813 A4 1. B1 . B/C1 B, C2BITH o7z, MABIEED Stulberg 5754
1% Stulberg 1 254 %1, Stulberg 2 7% 1 . Stulberg 4 7% 3 1 T3 -7z, Stulberg 4 |[ZFE -7 3
1 Lateral Pillar B/C. C DEBITH o720 ~RIVT ZIHTORIEATINFRIZE L Tld, EEEELZ H
WEZEDN—FITH D, HEEOMEHIZEL Tid. BBIUORBEANOHMEL 25D ABETO
MRV LEE DL H D, S HOKES, S, Lateral Pillar A, B DJEFIIZBVTIES R TO
HEEMEZ 1T > TO BRI 2 RS2 2 e TE 2, BB E~ 7)) 2 & TEAEEED
M2 RO L 2 E R VEHREBZIERET 22 LRI TH L EE 2T,

053  NILFRREICHT BREARORR
E I S ANECIT L UANE I AN NN 2N
R A
PIUHREEEETEANRE, P MR TS 2 &b e - BHESLR

[Hr] MR/ Lo RMRELZ G L, HEEEORRZHLMITLI L, [HEHE
5] 1984 4E~ 2012 FF I EE B X A WG ATV, BindR I F CTHEBFTRE T - 72 159 B
177 BAEG & R e & L7oo FSIERFERIT 6 7 A Q2 7~ 125 H), BIE /&
137/22 6. 45 / /= / Wi:80/79/18 B T » 72 L Catterall 43483 L UF Lateral Pillar (LP)
SR OV, IEEEREITE R ER T %O Stulberg 77 3H TEEAM L 720 [#58] Catterall 4338 1 £,
2/, 3R 4HNEZNZ 50, 45,58, 6 B TH D . LP 438 Group A, B, B/C, Cl3Z 121 14,
63, 52, 30 B Td > 720 A AEF O Stulberg 473 1% Class I, IL, 111, IV : 62, 45, 44, 8 BT
Hotze LI OREHRE (107 BIET : 67%) 2 AERE (0L IV) &MHE$ 5L, %EFE (7.5 vs 8.8
. p=0.0018). LP ¥ B/CLL L 50 2% 4 (361.9% vs 39 6 24.5%. p=0.0048).
Catterall 7738 3 B DL L (28 1 17.6%. 36 1 22.6%. p < 0.0001) ® 3 HFIZHEAEZRD72,
BRI CHGEA BERIN T I3 FAEER (> M 784 # AUE) L EERE (Lateral
Pillar 78 B/C DL F) Th o7z, [Fimm] MHRNEEOHEBGHEIL67% L BIFTH D, 8 d h
H 3 3 & UF Lateral Pillar 23738 B $ TOERI T B2 BAE DS S N9\,
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0-54 NIVT ARIEX T B ABRRENEGREFAD SRR
B BTk ki
B 2 L b R £ 8 — TR

[F5] ~v7 29% Legg-Calvé-Perthes disease (LL'F LCPD) (&, J85 M KBRS VoA Il
ASRELIMAEIESE % S 3 R R AR /N B B BT, F OB SR ORI ) A Lo R
%o UBETIZ AR brace B L B3 AL ClHFE L ToC& 72, [HW] L4FETo LCPD
DEFBAEZ KD Do [pH5] 2003 45 X D 2016 SO B HBE TNy L 72 LCPD 27 EBIDH 5., 3
ELL MBI TH o 72 16 IEH] 20 e 2 R & L7z, HIE 12 B4R 4 Bl W2 R T4 4E G
6.5 1% IR BB 3.4 4. BIRZOEEIEHIPH L Catterall 778 T 17 B, IV3 I TH >
720 [J7iE] MM, 2R, B IO X EE T [F58] FARLIRIZ 693 H
(237 H) Td o7z, Stulberg 7% classI 5. 1111 %, MI2 %, IV2. VOB TH -7,
BUFHE 16 1% 80% . ANEHE 4 20% TH o720 [EE] 4B TIE LCPD Ok, FHIZ MRI T
AR & SEAM L. ABEED R IG5 H0E L W B E L 72 F. A B brace #2575 L\
A AT A, 17 FIZ 1O x A% FE MG L. containment OFEFE & 5 BH O FF-Aii & 471>,
R T EOEGED R TE L L) I NEWELGT 5. SRIOMRAETIZRITEE 80% & BIT
TR R & 1720 FRRAHIRIIAE N L IHRIECH L0 23 » HO ARSI 2 2L, A+
LIC X D FEBIELD WA LT b7z, SHRERIIGUINbREEEZEZ SN,

0-55 Lateral pillar C NILFT ARICH T D AR REE EDGEME

gk —fie, BSF B
FIRE &b ERAEME L > 5 — IR

[H] BECIEETORNT ZTFIEBNIRT L CTERIICTAHIZITD T ABD ) ZMUE L 725 hif
FEHREIT o T\ 5o HEIZEHT 5 2 L A7%\» Lateral pillar C OGEBGE S 340 [F
3] xF51E SPOC % FH T ARG % 17 - 72 Lateral pillar C ~V7 295 10 1 10 ¥ T %
Catteral 7 3H(Z 3 FEDS 5 1. A BEDS 5 BITH o720 ABERIZNERET 247\, WEIEALE L 72
5 50 C SPOC O ZBMG L 70 BAEFEMIZ 6 4 7 A G~ 9m). FHARMIL 25 » A
(11~32 7 H). ‘FHEEMME 4 7B (56 ~145 7 A) THo7z0 wEHAEREOBIE Stulberg
4348, Acetabular Head Index (AHI). Roundness Index (2 & ) iifEx A L 720 ] BI1E
Stulberg 774H 1 0 1 e, 2 A1 3 B, 3a U 2 ¢, 3b AU 2 e, 4RI 2 e CTH D, 139 AHI 1X 76% (69
~ 87%). “F3¥J Roundness Index 13 55% (49 ~ 67%) Td 72, Stulberg3a BILLFIZiHR L 72
WA BB 60% Tdh - 720 Stulberg3b BLLED 4 Bl 2 L 9 LI EEEETH Y, 2 6l
HSCHIFE I I CEE RIERTH > 720 [E%2] Lateral pillar C V7 AJFIXIHELEICEDL ST
FHRABRTHDLEREINTVE, INHBEORE L ILET AL, BFICBIT 5 ARG E
HEOBGRIIRFTH o720 LA L 9l LoFREIRR, Catteral 778 4 HEORKEFEFI TlE. B
SHAS T % 5% 9 B S HIURL S 72
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0-56 NSRBI OFiINERNZE R 2 —BERIREMREZRibCc—
KH &M, S %0 AR T T Bl
HAZNEAR S BRI £ > 5 — ISR

ANV TER R X LA R O REFE TP BAER IR IR 2SI 4 2 5 C. REHBEMHEICFHET
B ERGIRID R AY AL S il EZ2 5| SRS L CAEL L & &b, Bk Tl IP B o I fi ik
R MP BIET 0@ RZTEAFE D 23 & LT 1k AR /NE T T K iy 5 2 S5 ) 5 A4l 2 17
N EDNENTH Do RIFTH, O IR FM AT DI T2, RAFHEBI O BiT
RS SN AT O, REBICERFREDE 1 EIRE 2 ) BUETIEHSR IS 72 o T O REFR
DD REONCDORFME2ITH 2 EDHEREN TV D, 4 ld 2010 FD YUY v ¥ — B DI, U4k
xis L7-mml g 124 Bk L CRBE M A L E L, RN RZL2 ikl TE72, 0k
B, BHBEEAFLEINT AN v FORToRERNIB T, KEHRA R B2 555 L
THEBNZBWT . EHEEREIRIE RO KR E SIS RZEZ L L, IP B o 8
BEHEKOKREZBIMHE LW D 0h oz, T2, ERERGOBIBIZFEMZIERZ1T) &
P FAET O JE i #iE A% 10° Kl CRGRD e WS BT & F 2 TWERICB W T, A% h b1
REPEEZ HRETAEENH D2 LDV ol —7 . BRI 235t L 7- 14 B ClE. WPaEsr
$E5 &P TRIEAAIZITEEIIHEL Tz INLORERE ST 2T, /ANBERREIEHSE O T4l
BT 5% 2 b7z,

0-57 INERARRICH 1 2 REEKEDE S RER

R JE
WEC & L BELROERY V7 — I/ E

NBIWEE DM BRI & LTI (2012) J2 U Dohi (2013) (2 X 1) #is S /- E 5
EEHTHLZEZBRICHE L7 (H/NEE4RE 23 0 S84, 2014) o A I R IR 5 BB K IE
FWEAGAT LI OWTHET L2 TRk 5, [7ik] 4B CTEEH S D5 L 72 HNE 62 6
PR E L7z FEhRlIAERES » A D 8%, FI 2.7 Th o7z BMOIEER - 5 L UM
WZOWTHiBERET O RE M OBERGEEZ TG L7 2 LEETEOKT 3 —#EIco»
T, FhiEtEEE sl us oM (LU dl) 2Rl LEETARE 2 17- 720 [RR] B
OB R T, FYMEOZEN A Y) BEFITRO, BERICIZEFR LRI N,
Fod Ml (BEEKEOREE) (2oWTid, BENTEAICEHE L THEICKREWETH > 72, 25
BRI L2 dHICIZEIASN o7z, ZEPOZZ T TORM L dHOBETClE, 2k
BRSO 213 B KIEDRREAR E L 2B EATRENT, [#Z8] HAEOBEHSHIC
B 5 AKEORT A OWTEIINE 75% DREGITaED 5 Lt LT\ b, Z ORMEIKIEDEIR
MRS TIE R WS, HNBEICB W CHRBIFNICEREO RERLATRI 5 TnbH I L iR
B AR EEb 5,
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0-58 INBEEBEEMIREITICK T D Kirshner SRR BERE M EE 5% AL
AEIRER

aHOBIE, BB R, RY R RIVERRES, BH O SRE
B2 I Il 5 e B T

NV R AL YT I2%) L C Kirshner 47 % Bending L 723 % S35 & 0 #l A L5 % 7
AL 723 B FRC X 2848 2 ][ %2 %179 Kirshner S5 56552 [ %2 (Locking technique
Using Kirshner Elasticity; UL F Luke %) 12X ZEBREERIZOWTHRIET 5. 2015 4E 4 A~ 2016
£ 4 HE T Luke 2 HIVIGELZIT o725 615 FAMRE L7z ABRER L 9.5 . £58
B FIS 10 » Ho B¥rALIZ. Salter- Harris 2 #1725 2 . B#EHA 361 (5 bR EE
wiE T a2 B1) Th o7z APMIE B IR AR B BI%2E radial inclination (LN RI). ulnar
variance (DT UV). volar tilt (LLF VT). ‘B OMAFEOHE %, GHHEOH E, TArkeH, 7
A X —iFEF oMM, TR TENR, ROBIERSEE Lz, RUIGEMEY 22,5 &, 4
¥ 214 FE, UVAIZEMETY -2 0mm A7 - 1.1mm, VT IZEMF 15.2 B2, @ H171 16.1
ETHolzo /NBEEEEA NG ST O TR LI Z 25058 v, Luke SIS B % B
MPINHREL L B ORI X DA EE 2 FIFFICAT) 2 e TE L0, FHATHLEE R LN,

0-59 T 7 I7EH Bado Type 3 & Type 3 Equivalents 10 ll[CHIF D
REEITDEREE
VR L EEE R AR ERE. IR R
T A7 E R BEES T AR

[Bfg] £ 7Y 7487 Bado Type3 & # D equivalents [ ZIFEAFI R + . T2 5, Fes
F C 2B REOmERICOWTREENOREOMEE Y et Lz, e hik] i
Bado Type3 € > 7V 75 7 Bl L [6 equivalents3 BT, &1 FliEs E & MNEEEIHAE6E L
72 20, RegEiivm g3t & B S S s O S L2 1Bl CTh %, BIR4F, LR 6 6. FH
W6 ThHoTze Ly MU F72E CTICTREBIMO ST, S, HEEHET L7z, [H]
TV TENOEENIRGEN 1/3 HTHNIL L Tz, Plastic-bowingl . EHAEGH 5 T,
ZOBPHIL 4 BN SPIRZERE X 0 FTAL 2 S B DME ST IR & 7 o T 7z B FE 5B I Bk BA 51
TIEREEN 1/3 TN L. EREIVEE & G0 Tl S B Se i OB LE A 1E LAt
25 NHINOBEDOFEITTHho7z. [F%] pull off type @ LIiEIMEEITIIAKALIZTEL
L0 TIEHLBHEENEBAHETLIENMONT WD, 40, [A#lx 2% 3 % Bado
Type3 € 7 ¥ 7 5¥ L[ equivalents DIEREL W ) Bl Tl L 720 ERESIVES IS OB
RAEFITEIN AT EEA LTz, REREYHEEI B TIZNA b L AD hinge-point (X
SEASETANINC S ) . e AV EE ST DAY CIIRE B 1/3 ANC S o 72 L HEM S 50 WO
BUIZBWTOREEITO alignment & ZEVEICHE L GBS LETH ) . TEREAIFEIZEH
LEbNG,
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0-60 SRR IREIRB DT A EE

BE B S U &0 BEE. ME RE. BiE B
I Bz
HBLE R R TR

[HrY] Ayasiie i T aciili, V> SR, Rinada. Yo 4 #cmz., BHETEEZ2
DELERMEETH L. FMIBIEIGE, FRHIER. BEEMZ S8 fThbil, I E TICFE
BAREZ: EOMEFEMZ 1T > T & 720 SINTER Z R L TR Z MG L7z THiE§ 5,
(AP & ] R CRM ATV 4 FEL ERREBS W EETH 72 1761 27 FE2 R E L7z,
BIE12618 T, LRS5BT, 4512 F. A 15T, Wl 10 FTH -7z, BAEIRIIRE 15,
TR 20 5. B 2148, BRIE 2848, INB 153 TH o7z KHiEEE 15 61 20 48, V) 2 SRIE 7 B
14 f5. RimA48 9 61 12 F. I 17 61 76 1122 72, FAATR-F4ERE 10 #» A (2-25). FiT
W EREE IR 10 61 11 ¥8. Seum A a0 B 9 #1112 F. FRRIEEK 13 6 36 Faf. B IR % 3 %1 6
BICHT o 720 MR EFRBBIEIIMIL 6.14F (4-114F) Th o7z MEFHHBIZIEY - DT HEE
DU, ERL Lo [R] a8 - feHER AT\ 14 61T, MiifzigY) - > F AEED
TRETH o720 DEARBEVART THo/23HNTEFEREMAZBIML, BY - DO ABEZIESL
720 BB L 7T FIRD, WINDRIGETRDEEROIER Th o720 [EL] Byl
HECT T 2 FNE. 23RO TEHOATIZE) - DF ARIEER D WHETH > 720 — I THE
EEBICTFIROMRER ENTAE L 2V BMTFREEST LIERNDLH Y. SE ORI ROIEL
SIHERL TRBBIET L LENH 5,
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W—A&CE13 [#Es2 12828 (&) 16:35~17:05 CRi5
0-61 INREES DEIERHEE 1 (CRE T DIEMAE — 2 A A D:EENZSIEEZRIES
ROEH—

i

T3 TV NRNIE” 32 UL (5 R E o N 1 S 7 NN O B Sl
I RE L T RSO g R
RIS SIS NI R DA P NE SN U S AR RS

(5] BB R E ZEZ SN TWE—T, i - BRRAOREDOHELZ T 55k
WA 5. [BM] /e o BRI IC R 3 AT AE 2179 [HE] kX2 AL L
72 7 HB ORISR OB Z A AZ O IXREB BB IZE (T-CLOSS) Z MW, 4i#
FIFHIZ KB L 720 FHICELRWEEE [9h6%w] 2BIRL TS EAE L Fill - W
XS T, FHEORMEL 1 mEE L. AT 7 S TEF L7z MWHl. F4ER. FHEERNIC
BEt U720 ER] T2 5% ] 51% %A L., 21603 A% @M L7z k0 Fiid 1.2 = 1.5
HTHotzo +2SDHIZ 4.2 HTH Y., 4 Sl EE e HRAEWEYE (GL) BitEERITLHE, GL
PrtEsRIZ I 6.2%. R 11.2% THUMICAEEEZ RO, GL EHEROFEROERTIX, /h
A 1AE 6.7%. /N5 AR 8.9%. T 34E 10.8% & FAEN EAIB & GL B IR A LA B MHIE A
A o7z, ZTEHTIIBE OMEIER R i Tl 5] 1343.9% TbE L BORRE
Bt [HEAT10° LLERGBR T % | 135.2% TR bIKA o 720 [E5] BFMEEIEESIH D, &
B GLBMERIZBE RO 2 B CTh o720 FRICEDEVD RSN, BEE &b ICBSEEAE
LT B ITREMEATRIR S 7z MERTIICERA L. AN TOLILR, BRIEIE & OB % A L T
WSLED B B [RER] BIFTEIEICIIEEN D o720 $72, B¥EITE GLBMERDE D - 120

0-62 I\FHEREBFREZICHTDBEANAEDRES
BEE ORI WA B B AT
3 T EAHE 2 5 IR

[H/] AREELVIET - 72FESEBIERZ O, YTHICB 1 2 BEIEHE ORI 5122 % ik & R
HIZOWTESET L, [RE] AFEENRIESD 18 AV LFER 5 ELSRT 74T EL
TN ER B ERS 2 1T-oT& 720 CRETLHEMEEZBUTOHELEEL L CE
A FRGEB RS L ARV NERM R EO#E L H Y . CoRICTHEMS. THREER
B4, WEEARIES T L. S 5% s L CERNBIEDSES L. WEHME R
I CHEYGR DB I L 72 o B iR iR & MV EER S R ICEIENFRHED T 2L e ko
720 [REH] /NFEL 4 43 K2 11446 AN, W44 26 #2 6659 A DR 18105 A, /NEAEIL 5 44
ZHaC 2296 A\, e 2 4R F LI 2945 ADET 5241 NZEETEAVEHE D E MRS & 17\
IBERE BT/ NEA 191 AL a4 292 A, EBha BRI/ EAE 73 AL 54 101 ATH -
720 EENERRZ KT B WEAGRES ., P, FREOEZ L THY., T2, 2 KRSH
FIIRERTH 225, I FRE L T THORBEBEEICEN @ > Tz liib vz, [E%] 4l
BIEF M % T IS EHE OG- 2 FRGEBI S REZ G F - 720 1L IRRZ O R 2
KRG DN EHEST B 7 &5 k4 2R % 2 5N D05, FARI BT B EE) 3~ O FE Bk
SEHEPIEENDLIDEER B,
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WA= 13 [§2:2 12A28 (&) 16:35~17:05 Cai5

0-63 EFRRZICHIFT DY —IY—MzRVIREREZERE (T-CLOSS) OFAM
HOHL B BRI GRS R MR H RN T saT
HOIL REEL T B I RS, il IR
VLRSIV, LIRS A R — VR R, SRS T RAK —
VB, IR R AR R

[Fx] FRfie &ko—HeiEIc L) 2016 FEE 25 BEAGEE O UL O IREE % LZHIE H 2
Z TS EAT) S EHBE SNz A TTIRENIZB W T 2008 LY [EHETIR] 2 w7
HEENERZ 2T o TV DD, COX)REEMZ TIEIERE~Y N =GN VEE R L, &
CTY—27Y—bFERHWMZE (T-CLOSS) 1255 1 kIRZ %2 EM L 720 4 EIEZDERIKT
L. HEMZCTHEONIERLIVZOEMMZFHNL 20 THE 4 5, [H3] 20164E4 A LY
O X &/ MRS LT T-CLOSS 23 L 720 09 LI/ RHESEERZ L1T7-72 K
R 1844 241ZBI L T T-CLOSS & BB O MR 21T o 720 [R] BEMZIC L) THE
EHIWFEN-DIX 684 (3.7%) THholzo WilE, MIEFEDE 514 (75%). WFRERER
HoORE 4% (59%) HFTHholzo MBI T, EEMRZIZ TS 2200 A7 72 296 &
T-CLOSS IZE N TE 720138 %4 TH ) EEIL 12.8% TH o720 72721, FrOBWERFAE
D 51 ZIZOWTIEHH 14 % (RE 27.5%) Tholze [E%] SEMEH L7z T-CLOSS &, 4%
TOLL OFERCIERE D L IR EINZHBETH LA, BEEOATIEHoRMEERLIIE R
otz LML, BEFSGELZFTROBBOVAEFEICH L CIMBERENS N L 2 LR SN, &
BB RE L LHEHERZICB O CRMZEILI DA ) =V IR RETH L7720, S5k
LHUBRNLEIND,

0-64 REFFLERICH (I 2 D FHFERFMREZ BB CEE FRMRIEHDDH ?
I RE B, ER WA ORHD SEECL S R
b MR & HREEC A EN AR B2
ANTRTHRBE AV 2 RURBER RSB BI AR B VR (IO
117 ST A L R

[Hi] bivbitid 2010 £ H 5 sUEBRFF AL ER COEBFERE T IOA L CAR— v EEFRIEE %
o TWb, TORBHNELEETFUEBOMRIZOWVTIHRE T 5, R ETEE] 2010 ~ 2015
EFEORBIZBINL 7/ R & 2129 2 0fR E Uiz, BEPRIEEE L CHRNHRS., fHEs
WEE VT F oy 7IRE, NI Ly MRS EITo 72 M2 T, M. HEBIUBER
WA E T o720 BEWRMRA T ERE/NEICRE 2RO RT RS2 ED, Bl X ikt
THBEREE#RE % (OCD) ZBM L7z, ERENHESEL, BEERECORBEBREB LY
HEREZIINEEAET LD Lz, OCD Al EEEEOREZ, M. F/m. MEHIR,
MR O A 2OV TGS L7z [F5R] OCD BAEFRIITFIY 11% T, EEBICHAEELROR
Motze PR JHBE EIZRIERE & 6 SEH F LKL T 22.1% 725 5.4% 12, B IS 14.4% 7% 4.6% 12
JEIRE 32.2% 78 5.8% & 7% 0 B BAZHRERENSET L7z, JEih, MEGIRICOWTIZER
HERBDLENoT. [BE] BRI T2 FHNMAOBREIHRESNTETN L, SHOHFHAE
Tlx OCD BAEFEILWMA L T o725, Wl EHEEERERB LONE. ERoOAEREL
AEIKT LT, Mo EE L TAOOBE D 2w EfIFILRIcB W T, bitbhioig
BHIMETHICO LBt 5.2 Twb EEz 72,
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Co-1 FACT ;B ZR I B IRORENBREDEEFTECCEH#EZD
LE—RIENDA VT E1—REOERDS5—
# B AU MO R BEROMI RSEE I B
KR IET20 PR RS RAR R
EEIRSTNBEER Y 8 — Sk - R 2R RSN L v 8 — SRR R
PR NEE R v 7 — TSR

[IFLwl2] BEUEREEERAEOT L O 2 P sy 580 (LU FACT) %17
HbITWb, FACT G, F5 ARG, BIHL 2 B4 2 BIIER 2, Sl TR $ ©F 7 A EE
FATWEHBREL, 4 AMOF 7 AFER. YPRZZRICE T AA Yy ML, B S0EE%E 81
M55 5, 4, FACT BB CTEF 7 ABER AL R0ER L 5% L - BIRORKRIBIEZO 4
TG CE U 72N e Z O LB OV TSI Lz, [H] 2013 45~ 2015 412 FACT G %%
7B ORET ARG E L7 FACT G %Z )72 BIRORIEH BB O AE TH U 72K
EZDIFIMFNZ O NTHEEAL A v ¥ E 2 — %47\, BBk a Bl L7, WHEEICBI T 50 D%l
WL, #7300 —fbL7ze S50, WEHCPM Lot ild:z 2 30 L7z R - £%] FACT iHE
TRV T T AFEER RSP RSP EEEZHERE L -BIROREIL., BREBZEOEETHA R A L
TBO., dLgz L Cnwize KIFFEORERZTE DL, 5% FACT {68 % =) 2 B E RKIRIZ,
BREHROEFRTREIN ) S [WEE] & [ZorRd:] [2onTHERRMT 2 2 L i ErR R )
FIZOWTHMREF L T REDRDH 5,

Co-2 REMRBEERASE (R2HE) [CWT5MEESIFICHITS
BEENSTIVDF~AELY IR NS R T 7—DERRER~
2R mEL WAREETL UE BT s AL SEESE L
Ay g2 2
VIR AL S & ke 5 BB, 2 M3 2 &R - FHEALE

SHE MBS A 2 (564 iH  developmental dysplasia of the hip. LAF DDH) 2k
LEF +ETBEERBIIENLEETETH LD, EFNEBRTORE NI 7V IEFIZL V.
2013 4F 4 H~ 20154 5 H % TIZ DDH CTHG #2170 72 25 IO B TR, K, BEMR L
DEE T TUNEHEAELTBY . 20 92% 05 BG5S BB LINIZFA LTz, KBFE +
FSTMICKY, BT HLEWDPEL D% EERISEEY T2, iy EE
REBEIZE S TORERAMN LV AL RS TW e TNTTOFEELLTC, REN I TAUNEAELT
MO R ERBEMETHRL TV, CRETOREZREL, BE T 7LV TFHi% HI9IZ A
Lo AP NS0 AT 7— (A v ~VAr 7L BUGHEE - 98 2z 75 (UL
TAEL Y7 ZA4E) #EAL. BAEMIIZIAY LY 22 NSV AT 7 — % EEIZEF L. 20
EPBAE=RNT v 7 EG K L7z, 20154FE 7 H~ 2016 4F7 HE TIZ 9B L TAE L v
7 AFERIToT20 AHEFRL 9B 3 BN 1-2 ORI A L72DART, B N T 7V & KR
B (p<0.0001) XHLZENTHETH 5720 DDHIZHTEHEFNERICAEL v 7 A T2 A
T7—OFERIIEHTHAED, ALY ZAY N T VAT 7 —IZRBEIS S 2203 A MEIZE
WTHRE - RIR~OAHE R L H)RETH 5,
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Co-3 AEFT T ABEARERBOF TAEBICKSEBEICET D TFHIR
FUT7 DIRFI~REMZERA LB D EdH~
A B3, Wit ET. BREIE T PLSERT, BB ERESE,
WL ff— L0 2, B #ds, SiE—RR
FE S CH BRI E £ > & — AT

[lZLolZ] AEF S ABIEE4TH B, NPUAP 08 A T — 2 UL EOBEFE L, EEO T
WX BEEMHOLEEREZOERAILE) FONH -7, T2 CABEROLMAE DL LI2, 7
AWHFE T IR ES 2 (T PINAFR 7 $52) LIBE TP Tl Lz, [WRe
Tl FHMAEX Y7 EER (58 %) LFEMKE (63 %) OEEBIEGELD., Fih. EMERE
OF M, RO L AL, MH L7 REM 2 b, 94T L7z M IS, &REICHIEamiE
TAbMyF Ay b2, OABEXRTEETRIILY Y74 VARNL Yy Y Y 7% BB L
IS, O BHBREESEBREOSLEEONRICRIILY Y Tr—LAFLy v v 7% fii
H. O C2mkiliD BB BB T+ — L FLy P v IMEGH Lz [ Z8] 27—
1 D EosERAEIE. Eiinr 22 k. ERETFHRML TR 6 P Lz, A7 —Y N1
OEEIFEAEZ, OATR1I0F 0, OB 17Hh 11, OCiE 36 1 Tdh o720 T
WL BEEORKRLEBIELOAEOEIC L A - Bg - ¥, VAZ IS LBEZ %42 C
TREMZBINL 2L TAT— VI U EOBEYBEBCTELE2 N5, (K] BETHIC
T AF Y TR R THY . BIEROAEOLEARCERESETR (KF Rk, EiE -
T, ) ICAbELREMORIRIZL Y 27— 1 L EOHBE ITRH T & 72,

Co-4 RISEFiMZ SIS 3BROMMIEEICEI SV aL—Ya VBB
i A EA BN BINER L AR ) L BT A
T OBEE L MR RS BEE B0
VIRERL S OB E R 2 MOATBOE AT R v — B, P SR
DA N S xS

[T U DIZ] AWREEDMEEFMIE R LD BRI EE CTH Do BFHEDOE M OFEEE R FWI & 51K 4%
FEREL, MRS - REESFEET LEMRESE V. Lo LR AERIIEM 10 4T
HY, MAEEICHHRLTWDLAY Yy 73w, £2C, EREHOMLEZHNE LY I 2
L= arv#EBEEITHIZET, IO D HENMEENTE, BEORE - BERIZOLNLEE
2. EWRL-OTHET B,

[J7i:] x5 MIBHE FAHTRALRE E RARERE D 6 %

Ty WEFE v Iab—a VERRIRE FNEREEZEOT v r— Mk

T = BT - Y I EAERT L. BT - Y IINE R ERN L

fRBLECRE @ A R GHE R RS OKH %1572

(55 #82)] HIBHETFMOERMEZEICHT L THOY I ab— 3 VRENCHRFEmER I, [RAEE
ZEBLZVD] ICHLT [RRFITHL] OANFPHEZ, BERWGERNE» o7, $727
32l —YaviloVnTRBMELED (RIS Vo7 L& 2, TEAEEDITER Y OEIR A
Ghrolz] HEOBRRHY ., - BROBIEMRTIENTELEEZ DL, YIab—Tay
BICTFMIEFETEXHITZ2HTHD, KF - REEL B STICREREMEEEITH 2 LT
T&720 LML, ERHES LR nzd, 4FIFEKRTET, SRITERTELIHOFEZITV,
A% T DEBERETI OB EIZD%1T 720,
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Co-5 Dynamic Lycra Orthoses [CKk2/\NRMHB; - (FEFZAZIEIE - 56 2 3R
B B RGN FA AT wmwE AEl O wEAL HE LA
WA 5 B il 2
VIR RIS, 2 W E/ANLREERER G ¥ —

Dynamic Lycra Orthoses (2DWTid, 20 [Al, RFEZIZBWT, JWMESIZL > THIO THR
HEINTzo ZNDD TIPS LREFEK S ML 724, SRENEEICOWTELEOmET 5,
AREEL, Lycra 2 i L7z, 2 B OMHRIED R 2 E MO A G D THR TV 2 k%
RETHD, FWEELIEMDSOIFRIZEN, BEXZPITLRA VMR, TOHEEHREL
BEART LU CEREZRET 5, 2007 4 6 H L D BEZFG L. 2015 4F 12 H £ TOREEE/ER
3. BE1520 ETh o720 TON, HAEDPHIGERZ R TH O OFEREIE 421% Th o 72,
FHICLARFEL LT, EHICX2BELBOBIER. ARSI L 2 BEAZEEON
R EDEONT, BERCHREEOBERLE LT, BEPEI 2w, BRI TERICR
DIZW, BEEBPBEWENRBIF SN, TAMESELTE, EEPNEE, BEL-LEICE
ZI BRENBT NIz, SHROBEIT, KEORT RN 7 EHAEIZE b 2 R L ORER
WEEOMBIN BT L7720, xZ 2T VOBMPENNS. £/INY FAFY S = EN—F
MOFTFEZMELZ ETEELIZEEPHETOLIMECEILEHNEMET LI LNV EZLEER D,

Co-6 F v A MERINEIEREICKDITERERZZ I BRI 2EREDEE
e =ebe, Ve L. RE M. HH 3R R0 Ca,
AT
IR &b ke

[HR] BIALEE R ONF 7 AN X B EE % #88 L 72 B LB L RIS T 7B T 2R D
WY SHROGEENALFICE TS, [HR] BN SECHRBZRICANEERE T T AL S
& REBR L 72 7R REEE] 754Ny —ICEREL. 2 - BhoBHmEEB X UYE
EHER M NG AR ESICOWCER ENETHP L CRAE2E, [0 - &8] HREe
WZF Y ANy —LERD, ALEDREIZHIEH CTHEEL Tz, 1K) 7294 =2 7 HG
FANOBFE LD, 4 RIZE vy —Bdb e o, ZOM, EHOBESHEAIHELRD
Fro 7y TOMEAEE LI Z 72, AT CMIBEBERDIEBETEADPLMEL TWLEEDH
PiTze LA LA 6 ORI TF v A MNOLEBEF MR L 720 20720F v A
ND&H T BES REELUBIBRE ., B R a VRV, BRAS 40 HEIZHEEL 2,
(2] KBEEUMEE 7 ADOADFEEIZL, SEOBEFNI N LHEEIL RS K N, B
FRERERT THEMTEFHTQOL DM LICEN o7 E 2D, SRIOKREN T TIVOE
WEL TR, Fryov P 7y TIHEEREIN L R AFTETADOTNPELR T ko2t EZS
NhH, ZOFEEERTEBOHRBRLR v a sV IR EECTHLIFTIRMRT LI LN TE,
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[Bry] Btk O E s LEFEEHEZ I MRERCTIIEL25GE, BEEOLBEF CHEITLA
WHEIGEIE (ADL) ICERZREEZ NIFT . UFEIZEIMEMEEE (dynamic spinal brace ; DSB)
R OWRAEFRZIT o C\wbs 4al, DSB fiHIZEED /rBhE O EBINEHIT & L CRITE & e
% L. DSB ® ADL (2B B33 % Mat L7ze [J7:] s 51 DSB THRAFHH T O 220 61 (iK%
VEREE 148 ], Ye KR 9B, BB OB, Ly MEBRE 1361, oM 41 ). FIHEE
17.17% (3.1 ~ 45.57%). DSB O%E% - JEHAREDO B E OFITEE & iR % 10 BeRE O FFM R
WZCT v —NiExR T - 72 HEE (B OET T BAL - I OZE . BB BB,
FRHOMH, W, &F, &5 O8HEHE L, TNHIHH LEH, —HOZEAERN, GMFCS
LX), Cobb iDL & OB & AET AT L R L72s b, RIFZEICH L NG EEZ
BEOKRAR72. [FHR] DSB 0% - AN CRHEBICABEET ROz, BRABTlaEE
FHIF TR KA > 720 BIENAB), B CIAERITES WM S 0o 7 A TITR G
MRV EENE P, - 72 MEBOMIT T AL - O EE. BN TIE GMFCS L X
IVHSEE AR AR D o oo BN - IR OEE . TR HOM A TIXCE A5 WA E S
B, [F2] EEENEZIZIC$ 5 DSB O I X 0 EkHE C EELME. ADL O
HOUEED E D o720

Co8  RENEBSHATE (QUS) ZRALLEELSEER - E08
HESHE
BA OHE. A . B BT
By il C &S EREREE 2 =) NER

i
i

(Fx] EEogmER -2 (DY, JEOE - &) 38, EmEZR OB L) §HBRE
EELRT L, WL N E, FELZEOBRIIIENMEREIESRVWEIIIEERILETDH S,
[HAY] BB AR OEIER - BOFMERIEDREE % FEM L. EEINHZ & OB OB TR
ST A [ ) EEMBE M ED (quantitative ultrasound : QUS) (HITACHI ALOKA
AOS-100SA) % v CTHE OB E W =ik 3% (speed of sound : SOS) = #l5E L. HER - HD
GHBREORE LT 5. [MR] UBEAFTH 37 % (B 25, L 12), FHEH 21.6 ko
GMFC Level5 @ EJiE R - & &% RIZHEE D SOS #MlE L 720 [#HR] 37 % ® SOS ¥k
1487.2 (1461 ~ 1557). Z-Score SD ®F151%-3.80 (—0.69 ~—5.18) TH V. 4 TDIHEHITHE
WfEE T > Tz, 2612 ETOERTSOS2S-2SD LT TH ), EIREFHIERIETH > 720
BLHNTIE, B 14854 CEHFERFME 20.9 %) . 1% 1490.0 (23.2 %) THRNIZEE A o7z,
[£%2] QUS IIHEZEAEHE TNy KA FTOFHUNTRETH Y. TR - F 05 HEE OG-l
WZIEAEHATH D, 5% EMNIZSOS OFHIN ATV, BT T TS & & B ITRAEMZELR
HIEL 2B ooz E) T IUT L 2 G L T v & 7z2v,
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Ov-1 Clinical significance of asymmetric skin folds in the medial thigh for
the infantile screening of developmental dysplasia of the hip
Seungcheol Kang, Geun Won Han, Minjae Kam, II-Yeong Hwang,

Soo-Sung Park
Dept. of Orthop. Surg., Univ. of Ulsan, Korea

The presence of asymmetric skin folds in the medial thigh (ASM) is often used as a screening tool
for developmental dysplasia of the hip (DDH). However, few studies have evaluated the clinical
relevance of ASM in DDH. We reviewed the data of 584 infants aged 4 - 12 months who were
referred to our institute based on positive results in periodic infantile DDH screenings. The reasons
for referral were classified into ASM, gluteal asymmetry, limb-length discrepancy, limitation of hip
abduction, and click/clunk of the hip. A simple radiograph and hip examination including stability
were evaluated in all the infants by an experienced pediatric Orthop. surgeon. Most of the referred
infants presented with ASM only (78.4%, 458/584), but none of them were diagnosed with DDH. On
the other hand, about 18.3% of infants referred for other reason(s) were diagnosed with DDH.
Conclusions: Although the presence of ASM was the most common reason for referral, it had little
clinical significance as a screening tool for DDH in the infants aged 4 - 12 months. Therefore, ASM
alone is not a clinical indicator of DDH.

Ov-2 Differential diagnosis of transient synovitis of the hip in children
when septic arthritis is suspected: MRI study according to
symptom duration
Seungcheol Kang', Ji Young Jeon?, Jinil Jung', Il-Yeong Hwang®, Soo-Sung Park’
Dept. of Orthop. Surg., Univ. of Ulsan, Korea, 2Dept. of Radiol., Gachon Univ., Korea

Introduction: It is necessary to differentiate septic arthritis (SA) of the hip in children from
transient synovitis (TS). Under the hypothesis that disease progression can change representative
MRI findings, we investigated differential MRI findings of TS from SA, according to symptom
duration (SD) which may correlate with disease progression.

Methods: We included 65 patients who presented fever or increased inflammatory markers when
MRIs were performed. SD was defined as the time from the first presentation of hip pain or limping
to MRI scan. We divided the patients into two subgroups according to SD: patients with short-term
SD (=<2 days, ST subgroup, n=30) and those with long-term SD (>=3 days, LT subgroup, n=35).
Results: Of the 65 cases, 28 (43.1%) were ultimately diagnosed with SA. While only high-grade joint
effusion was a significant MRI finding differentiating SA from TS among all patients, there were
additional significant findings in subgroups: the presence of contralateral joint effusion in the ST
subgroup and the absence of a change/enhancement of the signal intensity of soft tissue in the LT
subgroup were significant predictors for TS.

Conclusions: The differential MRI findings for SA and TS seem to change according to SD, because
they may correlate with disease progression. We suggest that SD, in addition to other clinical
findings, should also be considered when interpreting MRIs of children under suspicion of SA.
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Ov-3 Clinical and prognostic impacts of musculoskeletal manifestation
as the only initial presenting symptom in childhood B-cell acute
lymphoblastic leukemia
Seungcheol Kang, Kynhyung Bae, II-Yeong Hwang, Soo-Sung Park
Dept. of Orthop. Surg., Univ. of Ulsan, Korea

Introduction: Some patients with childhood acute lymphoblastic leukemia (ALL) exhibit
musculoskeletal manifestation (MSM) as the only initial presenting symptom. As accurate
diagnosis is often delayed in these patients, concerns of association with poor prognosis have often
been reported. However, very few studies have examined the clinical and prognostic impact of
MSM as the only initial presenting symptom in ALL.

Methods: We retrospectively examined 158 children with precursor B-cell ALL who were followed
up for more than 2 years. The patients were assigned to the MSM (n=24) or non-MSM (n=134)
groups based on the initial presenting symptom. The symptom duration (SD) regarding any
symptom and leukemic symptom duration (LSD) regarding systemic involvement such as fever,
bleeding tendency, or pallor) were assessed, along with other clinical characteristics.

Results: The MSM group exhibited a longer SD than the non-MSM group, although overall
survival did not significantly differ between the groups. Multivariate analysis indicated that a longer
SD did not affect prognosis, but that a longer LSD was associated with a poorer prognosis (hazard
ratio, 7.720; p=0.048).

Conclusion: MSM is significantly associated with diagnostic delay (longer SD, diagnostic delay
after the onset of any initial symptom), but this delay does not affect the prognosis. However, longer
LSD (diagnostic delay after the onset of leukemic symptoms) does appear to affect the prognosis.

Ov-4 Bilateral Hip Reconstruction improve Hip Stability and Ambulatory
function in Children with Cerebral Palsy
Verasak Thamkunanon
Dept. of Orthop. Surg., Queen Sirikit National Inst. of Child Health, Thailand

Hip displacement would deteriorate ambulatory function of the patients lead to hip contracture,
pelvic tilt and pain finally. Bilateral hip reconstruction not only correct the hip joint displacement
but also help the muscle around the hip function easier and better, help balance the pelvis and
improve over all of ambulatory function. To report the outcomes of bilateral hip reconstruction in
49 cerebral palsy patients with hip displacement in ambulatory function and hip radiography.
Method: Reviewed the surgical outcomes of 98 hip reconstructions in 49 patients who had
completely been followed up at 24 months after operation. Pre and Post operative ambulatory
function were assessed by ambulatory score sheet including sitting, standing and walking function.
Radiological outcome were assessed on migration percentage, acetabular index and pelvic tilt in pre
and post operation. Result: 39 patients (79.6%) in total of 49 patients had been satisfied with normal
migration percentage hips (MP < 30%) after 2 years of operation. 80% of cases who have pelvic tilt
could be corrected into normal balance pelvis. Four patients (8%) had loss of correction. After 2
years of operation, 35 cases (71.4%) had improvement in siting ability, 25 cases (51%) had
improvement in standing ability and 6 cases (12.2%) in walking ability. Conclusion: 1. Bilateral hip
reconstruction could correct hip displacement and balance the pelvis effectively (80% of cases at 24
months). 2. Bilateral hip reconstruction could improve the ambulatory function 43 in 49 cases of
this study particular in sitting.
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Ov-5 The study of tranexamic acid use in the spinal muscular atrophy
scoliosis surgery
Shih-Hsiang Chou!, Po-Chih Shen!, Cheng-Chang Lu"? Chung-Hwan Chen"**,
Kozuki Kenso®, Yin-Chun Tien"?
Dept. of Orthop., Kaohsiung Med. Univ. Hosp., Univ. of Kao Hsiung Med., Taiwan,
“Dept. of Orthop., College of Med., Univ. of Kaohsiung Med., *Dept. of Orthop., Aizu
Chuo Hosp., Japan, “*Kaohsiung Municipal Ta-Tung Hosp., Taiwan

Multilevel spinal fusion surgery in neuromuscular scoliosis has typically been associated with
significant blood loss and transfusion requirements. This study was aimed to decide the effect of
tranexamic acid (TXA) on spinal muscular atrophy (SMA) scoliosis surgery under the same fusion
procedure, number of vertebrae fused, anesthetic team and postoperative care team. From 1993 to
2015 April, we collected the data of patients who were indicated to receive corrective spine surgery
due to SMA scoliosis. The patients were divided to two groups (1) TXA group (2) Non-TXA group
based on the use of TXA intra-operatively or not. TXA was administered at 100 mg/kg hr for a
loading dose followed by 10 mg/kg hr for a maintenance dose. There were 30 patients enrolled into
this study, and there was 15 patients in each group. Comparing with these two groups, there were
no significant difference on preoperative and operative variables (age, pre-op and post-op Cobb’s
angle, correction rate, operation time, and patient coagulation profile). However, the TXA group
had significant less physical peri-operative estimated blood loss (blood loss/ blood volume (%)) and
less transfusion volume, and ICU intubation time. In addition, the TXA group had less post-
operative pulmonary complication (pneumonia, and pulmonary congestion). In conclusion, TXA
use in SMA scoliosis surgery could result in less peri-operative blood loss and less transfusion
amount. These benefit could be correlated with less post-operative intubation duration and
pulmonary complication rate.
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EP-1 Bacterial species and sequelae of hip deformity in pediatric septic
arthritis of the hip
Hyonmin Choe!, Yutaka Inaba!, Naomi Kobayashi', Yurika Ata’,
Jiro Machida? Tomoyuki Saito'
Dept. of Orthop. Surg., Yokohama City Univ., “Dept. of Orthop. Surg., Kanazawa
Children’s Medical Center

Pediatric septic arthritis of the hip requires rapid diagnosis and appropriate treatment. The purpose
of this study was to investigate the clinical presentation, causative bacterial species and sequelae of
hip deformity in 23 children who diagnosed with septic arthritis of the hip. Patients presented to
our hospital after mean 4 days after development of symptoms. Mean white blood cell count and
C-reactive protein values were 15235/uL and 7.6mg/dL at the presentation. Causative bacterial
species included 9 cases of Staphylococcus aureus with 3 cases of methicillin resistance, 4 cases of
Haemophilus influenza, 2 cases of coagulase-negative staphylococci, and 8 cases of culture negative.
During mean 62 months of follow-up, sequelae of hip deformity was not seen in 17 cases (Choi type
IA) but found in 1 case with mild coxa magna (Choi type IB) and 5 cases with mild to severe hip
deformity (Choi type II/III).

EP-2 Costal cartilage transplantation for the treatment of partial growth
arrest in a rabbit mode
Dai Otsuki', Kiyoshi Yoshida!, Chikahisa Higuchi? Daisuke Hamano’,
Hideki Yoshikawa!
Dept. of Orthop. Surg., Osaka Univ. Sch. of Med., 2Dept. of Orthop. Surg., Osaka
Medical Center and Research Institute for Maternal and Child Health Hosp.

Introduction: In growing children, partial growth arrest which may follow growth plate injury might
cause leg length discrepancies and angular deformities by forming bony bridge. In this study, we
transplanted the costal cartilage for the treatment of growth plate injury. Costal cartilage was known as
a useful graft in surgery for children. We transplanted the costal cartilage graft for the treatment of
partial growth arrest and analyzed radiographically and histologically. Materials and Methods: An
experimental model of partial growth arrest was made by resecting the medial half of the proximal
tibial growth plate in 6-weeks-old New Zealand White rabbits. We divided into 3 groups for the
transplanted grafts into the growth plat defect. Group 1: no transplantation, Group 2: bone wax, Group
3: costal cartilage (allogenic transplantation). Results: At 4 weeks after surgery, the varus deformities
of affected tibia in Group 2 and 3 was significantly smaller than Group 1. At 8 weeks, the varus
deformities in Group 3 was significantly smaller than Group 1 and 2. Histological findings showed that
bony bridges developed at the damaged growth plate in Group 1 and 2. Bone wax prevented bony
bridges in the small area. In Group 3, chodrocyte-like cells were seen at the damaged site of growth
plate. The transplanted costal cartilage differentiated into chondrocyte-like cells. Conclusions: This
approach can be new method for the treatment of partial growth arrest in children.

S127

-
X
i
S
él"




H/hEE455E (7 Jpn Ped Orthop Ass) 25(3) © 2016

BERA 5 —1 12A18 (K) 9:45~10:15 PE5

EP-3 MRI evaluation of the acetabular growth plate in developmental
dysplasia of the hip—Prediction of developmental ability of the hip—
Yasuhiro Shirai!, Kenjiro Wakabayashi', Ikuo Wada?, Yoshiaki Tsuboi’,
Myongsu Ha!, Eisuke Sakuma?®, Takanobu Otsuka'
Dept. of Orthop. Surg., Nagoya City Univ. Sch. of Med., 2Dept. of Rehab. Med.,
Nagoya City Univ. Sch. of Med., *Dept. of Functional Anatomy, Nagoya City Univ. Sch.
of Med.

Background: Active ossification histologically occurs at the growth plate between osseous and
cartilaginous acetabulum, contributing to the development of the acetabulum. We have noted that MRI
T2*-weighted images visualized a plate-like low-intensity signal area (PLA) between osseous and
cartilaginous acetabulum. The objective of this study was to evaluate the correlation between the PLA
and the future acetabular development in residual hip dysplasia. Methods: We retrospectively
investigated MRI images of 79 hips of 72 patients aged from 3 to 4 years with residual hip dysplasia.
We measured the maximum height of the PLA on the weight bearing portion of the acetabulum. The
outcome measures included the Severin classification and history of corrective surgery. We compared
the maximum height of the PLA between the good and the poor outcome group. Results: The
maximum height of the PLA on MRI was significantly smaller in the poor outcome group than in the
good outcome group. The cut-off value of the maximum height of the PLA to differentiate the good and
poor outcome groups was 1.5mm, and its specificity and sensitivity were 92% and 76%, respectively.
Conclusion: Acetabular development before adolescence was poor when the maximum height of the
PLA is small, particularly when the height is 1.5mm or less. We deduced that the PLA demonstrated
the zone of provisional calcification in the acetabular growth plate. The PLA is a useful indicator to
evaluate the endochondral ossification of the acetabulum and predict the acetabular development.

EP-4 Hypoxia-inducible factor-1 dependent interleukin-6 activation in
articular chondrocytes as a mechanism for the initiation of hip
synovitis following ischemic osteonecrosis of the femoral head
Ryosuke Yamaguchi', Nobuhiro Kamiya?® Harry Kim®
Dept. of Orthop. Surg., Fukuoka Children’s Hosp., 2Sports Med., Tenri Univ., *Texas
Scottish Rite Hosp. for Children, USA

Background: Ischemic osteonecrosis of the femoral head (IOFH) in children is associated with
chronic hip synovitis and increased levels of IL-6 in the synovial fluid due to unknown mechanisms.
The purpose of this study was to investigate HIF-1 activation as a molecular mechanism linking to IL-6
production and the initiation of hip synovitis in IOFH. Methods: Ischemic osteonecrosis was
surgically induced in the femoral head of piglets. A histological scoring system, synovial fluid volume,
and IL-6 levels in the synovial fluid were assessed. IL-6 immunostaining of articular cartilage and
synovial tissue was performed. To study the role of HIF-1 on IL-6 activation, in-vitro experiments using
a HIF-1a activator and an inhibitor were performed. Synovial cell responses to hypoxic chondrocyte-
conditioned media with or without IL-6 receptor blockade using tocilizumab were assessed. Results:
Induction of ischemic osteonecrosis produced hip synovitis and increased IL-6 levels in the synovial
fluid. Immunostaining and protein analysis demonstrated articular chondrocytes as a source of
increased IL-6 production. In hypoxic culture conditions, IL-6 gene expression was significantly
increased by HIF-1a activation and inhibited by HIF-1a inhibition. Synovial cells exposed to hypoxic
chondrocyte-conditioned medium showed significant increases in IL-1p and TNF-a gene expressions
and cell proliferation, which were inhibited by tocilizumab. Conclusions: Induction of ischemic
osteonecrosis results in IL-6 production in the articular cartilage through a HIF-1 dependent pathway.
IL-6 produced by hypoxic articular chondrocytes stimulates inflammatory cytokine responses in
synovial cells, which were significantly decreased by tocilizumab.
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EP-5 Comparison of preoperative Gd-enhanced MRI and intraoperative
epiphyseal bleeding in unstable SCFE

Michiko Moriyama, Toshio Kitano, Keisuke Nakagawa
Dept. of Pediatric Orthop. Surg., Osaka City General Hosp.

In treatment for unstable SCFE, avascular necrosis is the complication we want to prevent. But there
is no consensus about the method that evaluates femoral epiphyseal perfusion. We use Gd-enhanced
MRI for check the condition of epiphysis. From 2014 to 2016, there were 6 cases with acute unstable
SCFE and operated immediately. We report the comparison of preoperative Gd-enhanced MRI and
intraoperative findings of epiphysis in the 6 cases.

EP-6 Open synovectomy of ankle joint in young haemophilia: Long- term
results compared with conservative treatment
Yoko Anami, Kazuharu Takikawa, Natsuko Matsuoka, Hiroyuki Nakarai
Dept. of Orthop. Surg., Shizuoka Children’s Hosp.

Purpose: To clarify the long- term efficacy of open synovectomy for ankle bleeding and arthropathy
in haemophilia. Methods: 7 open synovectomies in ankle joint were performed in 4 young
haemophilia patients followed fromb.5 to 12.5 (mean 8.8) years after operation (operative group).
The mean age at operation is 8.2. The conservative treatment group is 12 ankle joints in 10 young
haemophilia all had arthropathy in Grade 3A of Hiyama radiological classification followed more
than 5 years, mean 10.9 (6.5- 13.7, after in Grade 3A) years. We investigated the Grade of the joint
arthropathy using Hiyama radiological classification, the frequency of the joint bleeding, and
evaluated the efficacy of open synovectomy. Results: No joint got worse than Grade 3C in both
goups. In operative group, all joints were in Grade 3A or 3B at the operation, 3 joints improved from
Grade 3B to 34, 1 joint maintained the Grade 3A, and 1 joint didn’t change in Grade 3B at the final
visit. 2 joints got worse to Grade 3B in mean 5.5 years. In conservative group, all joint got worse to
Grade 3B in mean 3.4 years. The mean bleeding frequency reduced to 1.4 times/ month from 2.9
after operation, though it didn’t change from 2.4 times/ month around Grade 3A to 3B in
conservative group. Conclusion: Open synovectomy is effective not only to reduce the bleeding
but also to prevent or slow the progression of arthropathy.
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EP-7 Limb lengthening after irradiation: A report of two cases

Koji Iwata, Tadashi Hattori, Hiroshi Kaneko, Hiroki Furuhashi,

Tadashi Nagata

Dept. of Orthop. Surg., Aichi Children’s Health and Medical Center

We report on two cases who underwent bilateral tibial lengthening after receiving total body
irradiation (TBI) for malignant diseases. 13-year-old boy was referred to us for the treatment of short
stature (-2.5SD). He was diagnosed as acute myeloid leukemia at the age of 1.5 years and received
TBI (300 cGy X 4 times) at the age of 2.8 years as a pretreatment of bone marrow transplantation.
Bilateral tibial lengthenings were performed using monolateral external fixators. He gained the
length of 66mm with a healing index of 42.3 day/cm in the right and 49.5 day/cm in the left. The
other patient was an 11-year-old girl who had been suffered from neuroblastoma and received TBI
(300 cGy X 4 times) at the age of 3.3 years as a pretreatment of autologous peripheral blood stem
cell transplantation. Bilateral tibial lengthenings were performed for her short stature (-2.8SD) in
the same manner as the previous case. She gained the length of 52mm with a healing index of 52.5
day/cm in both sides. Hematopoietic stem cell transplantation (HSCT) has become accepted as a
standard treatment modality for malignant diseases of children, and technical advances in HSCT
have led to improved patient survival. Children who survive, however, may encounter various late
complications including endocrine dysfunction, reduced bone mineral density, and failure to thrive.
Although limb lengthening is challenging because of the poor regenerate capability of irradiated
bones, it could be applicable for short stature in survivors.

EP-8 Three-dimensional motion analysis is important for evaluating gait
pattern pre-and post-operatively, and supporting return to play
baseball on nine-year-old boy with spina bifida
Hiroki Fujita!, Hisato Nishibu?, Toshiya Nosaka®, Toshikatsu Matsuyama®*,
Toshihiko Yamashita®
Dept. of Orthop. Surg., Hokkaido Medical Center for Child Health and Rehab., “Dept. of
Physical Therapy, Hokkaido Medical Center for Child Health and Rehab., *Dept. of
Prosthetics and Orthotics, Hokkaido Univ. of Science, ‘Dept. of Orthop. Surg., Sapporo
Child Development General Support Center, *Dept. of Orthop. Surg., Sapporo Medical Univ.

Case: 9-year-old boy, Sharrard IV, Community ambulator. Chief complaint: Difficulty in wearing
baseball shoes. Onset and course: He was playing baseball for 3 years. As he grew up, his left foot
deformity deteriorated with repeated infectious callus at the lateral column. Surgery was performed
on the left foot with plantar fasciotomy, Z lengthening of Achilles tendon, lateral transfer of tibialis
posterior tendon, and with triple arthrodesis using Talor Spatial Frame. Methods: We evaluated
loading asymmetry in standing position by GRAVICODER G-620(ANIMA). Gait patterns and
baseball swing were also measured, by using VICON MXF 20 (Inter Reha). We assessed kinematic
and kinetic data on hip, knee and ankle joints pre-and post-operatively. Then, the left ankle
kinematic was calculated, especially on internal rotation and inversion, with batting left- and right-
handed. Results: The left side loading ratio increased from 19% to 47% pre- and post- operatively.
The maximum ankle dorsiflexion and foot progression angles were dramatically improved. The
ankle moment patterns changed from double bump to single bump, and the moment peak was
shifted to the terminal stance phase. The left handed swing was more strenuous on his left ankle
with inversion force than the right-handed swing. Therefore, we recommended right-handed swing
to him in order to prevent recurrence. Discussion: We’d like to evaluate functional disability in
spina bifida. Three dimensional analysis was useful to determine the value.
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EP-9 What is the pain? —The fracture of forearm, which happened after
seven years’ no fracture period in the patient with congenital
insensitivity to pain with anhidrosis—

Kiyoshi Aoki, Hirofumi Akazawa, Ko Oda, Arubi Teramoto, Sosuke Muraoka
Dept. of Orthop. Surg., Asahigawaso Rehab. and Medical Center

Case report: Fifteen years old male. He was diagnosed as the congenital insensitivity to pain with
anhidrosis at the age of one year. Conservative and operative treatment had been done for several
times for fractures in lower extremities. After seven years’ no fracture period, he visited our hospital
with the swelling of right forearm. The X-ray showed the fracture of the distal portion of the right
radius with a lot of callus formation. The short arm cast was applied first but he removed the cast
by himself. So the long arm cast was applied. The X-ray showed the fracture of the first metacarpus
during the treatment. Three months from the first visit, the short arm brace was made to protect
the fracture site. At the final visit at eight months after the first visit, he stopped using the brace,
although the ulnar plus variant was recognized. The long-term follow-up is necessary, because the
deformity of the right wrist joint would get worse with the condition of the chronic wound due to
the repeated self-injury. What is the pain? We would like to discuss this difficult issue.
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Wb
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P-3 ERICEEL. FEBERZE U/ EIBIhEFED—HE]
NEOTMEYE CFRBE L ORAE RV ORE P
R 5k KRR M &2
VHFEIRSTNBEE R Y 8 — AR, 2 HREET

GEFI] 4 %5 08e 2 RIS E R ORI D W 72e 3MREICARAE CAERE 2B I
TEZZ#Z L, ERETEEORNTYE Ly —%2 2P Lz, ARIEHE 3 - 4 M2 PO,
RIEESHERL THY) ., MR CREBIIIEEZ 572, Bl X HETEE 3, H4hEdaE
oML L g FEEEEOH R Z 520, B/ ORI IEIREDFAED B2, iR MRI Tid R
JEMEIE D EERE I TIWI, T2WI TEifg 7. STIR TIRIES 2295 4 x 3 X 6cm DIEEATETEL
B3 EATEFTHANORFICLERL Tz ZEIET, #IELNMERY S EZ SN Tz,
SR B FEA LIRS EZ B &R R T BB TP 2 51T L 72 RIK2S5REFML. 2
JERR IR T2 BB O IERE & A58 L 720 M O — 2 Al ih s B S fe . R A I BT R %2 5
Dehrolze RIEOER . 53, 58 4 REEH M2 SR E O O Wk L7z itk 2 FF05E
L, BRI ST H R AR ISR e v E B X MG TRED S e R B B s ok
b g HEax, A FEEICHEL Cnd, [FR] RIFEIZFINNEICFEET LR
AR O REES TH Y . ERETRORZTICHIEY 50 AFIZBWT, R, EHF IS
EL/NBIRIZFEO S X, B R THEL 2 o7z TI/MNEIZBW TR ES N
FERIE, EREURICLVSESNFTEEEE R,

P-4 S B EIEARE DB —/\1 ROF Y70 NEIhZEY ViEA
BTBHUI 16—
Sk B R MR, SR mE Bk Ak A M
SE I TN e
BT AR B R B T AR

[IZUo1Z)] BATEEEEICTT 20 Faxs 788 f MhzeE s (LFTHAEY) I2Xk B
B, HEENE L 2O/MRBREEETH ). ZTOHFEBE I RE SN TVD, Lo LEAH
JETdH 5 Y Y ORIHRLFIICOWTORE I D\, SHFR 2 (L HAMME T EEGREZO Fhig o
VAT COFN 2R L - 25T 5. DEGI] 15 85 V0o 5 RIS 1R g Bt B 280
WXL HAE VIS L B0E - ¥ v v Mtz T S, BEBRIFTH VKB LR Tz, ZFD
GRS FRie O K LT, 2 RS D MPEsb. B X BRI TR i B S

FIZRO, BRI HA €U ALICA S, HA €Y BEOBHR D 89072, Hackethal FiN$T
WCCHEE L, Mifth 3 HOE R CTRAD A SN, itk 10 2 H TIHRET 247\, BIAEER )
BIR 2 &3 {0 AR=VEIRLTET W5, [FE] T - ¥ v ¥ MnEREBROFAER K &
LCEBENESEHANTE LY EL 2 2HIREREETH D LOFICEDSVHBHRET, v o b
R L, BIENOBEL BRI LHETH L. BE - FLF— T D7D FEENI ORI
WL, WEZEBITA7201IF 5 v #lh7e2 1) 22— R HAY VM &b, HAY Y
FIRET OV 7 <. F72 ceramic pin (I FFHEREEZ A T 4 A ENHOEMS RSN S, L
PLIEET R LBWEICLD, REFAO L) Z2EMrRITHID L7720, EETET D,
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P-5 =Y VA S 45FM Tumoral Calcinosis @ 1 i
wmE BRI b E—1 B 562

AW TRV 2 KR SR RE

W) > IME % £F 9 45381 Tumoral Calcinosis DG % #FEx L 72D THAG$ 5,

[FEFI] 115 8, [BEEEE] Bt d_&EZ 4 Lo [BWRE] 1 ERH5 S AN EEZE 2 EE
WHELIEA IR L7 0BRE I DB E o7z, [BEFTR] AREICE 3 X 4cm DOERE %
filil, FEAE. BUEIZRRO T, WEIMEIIAR TR, REIIAETH o7 [EGRATR] HH X AR
T R TR R OB PN I 2 A kb 2 5 720 F 72, MRS ML RT /712D Kbz D 72,
MRI (2 THBEEERIC T1, T2 & D IREFT 2R AIKIbE BB TIZih-> THIEL
Tz, [MEM AT )] Ca9.7mg/dl & IE4 Tdh - 7275, IP5.4mg/dl. JRAIE ) o~ FFI IR
94.4% L EETH > 720 HIREE, BIHRIEALVE S OHEIZEFETH o720 12585 3 DIt
86pg/ml EEMETH - 720 [FATHTR] B A D DA KA % 720 Tl Bzl 5 b .
AL IS L CB D e UBRIEHEEETH o 720 [REATR] EERZIERD T, AR
EAREA DTS E O /2o Dl X D 5 Tumoral Calcinosis D9 5., &Y VIUEZ£ED b
DO LB L7z UiiafEE] NEHROERIZR <225 0 Bl X S ToMBEEEI TiRc 12y
BRERCHIKIL 2 RO DL LI >TETWh, [E%] &) v IfE%£E ) Tumoral Calcinosis
WEHET L2 EDMDTE Y SIERIZBWT ORI S O A IKAL S KAE 0 TH 5720, 514
DAL EFREZ VAT H b o
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P-6 i{Al_E B Terminal Transverse Amelia Q/MNBICEEEF#EUT—HF
R OEEL OBFOORTL OSEHE O RAL HI S HE BBt
VERTIRZU N ) 7= a3 VR PBHIRESERT, 2 KRIRCERF TRy 1L
45

GEBI] 5% 11 » A5, ADL BIfEIZI TR TITo T 7z2s, [KIFE v A Ei o2 L7
W [EHHRT TN LBIERAESR., EREEOEECHTY BiF L. BIERBROIEZ LT 720
EERTOBICHAZ AL, BRNEER A& KT 225 L. (kP A] eRMEoM B
Terminal Transverse Amelia DAt FEFEVERIZEE, MIZEERE . s EERZ 0L Tz,
BIZ LA™Y Cobb 550 ECTT v 5 —7 — AT EAHERH L, A ThH o7, HikIE~
YDA THILHEES A, SEORREBIIBIFCTH o720 [FB] #T0¥E THRBLEROEAL
W HVE S WHEMEREEEE Yy P LT EHEL. BELZ 7y 7 RTHEEH
WeTHE R T2 EUEL 72 RTEETEENOHEIGERT4IA A -V OEEZHIEL. I
RER LR, AO7y 2 BIFTHEAE%E 3D 7)) % =30 Finch £ \W) BEISFRTICEHE L, T4
BOWMBEBRIENREL oo 70 MIBZEROWHS 2 RETIZ R, o7 [ER] RRD LX) % EEX
BB, FBTEILHET, AEEECTH TR T ADL ® B3 % HIg$IlEE 479 2 LA —ikil
Thb, BEmPOLHNESLBEHHFFYEAT LI LT, BRIEASHENZ2MOLEEL ) ) —
AN FeL Y WOOMEDBIEA > 720 W FE%E V72 ADL 8iE 2 FRBEEI~ OB & %
W, BRBERPHEEZ R ENOBRFOFEHEENE L, 5B LI EZ#ETA2TETH S,

P-7 hFEERSEDGE
4 AL wILE—ERL I Rt L EEFE L N 5T
B WL BRE BT LORM ERA BAR HEC HRE 7t
S EIRVA AR 320G SR A 0 i ol 3 4 G SRy N 5 4 U IR e ]
I HLR

[HE] hPEEAEIZ BN EFNRIKETH 5. 2001 412 Foucher B ATLEEZ TV T 7 Xy
MIRZTTI U, YZLTKRENZGHEH L7z (BEEL L TUIINETIHFFFISHT 55D,
BB, FEEZEFMESNTBY., BLZES PREOBIEITONTEL, REROHW
BB OREB & 535 L CRTEORE 2179 2L Th b, [H1E] 2008 445 2015 4 F T2 4F}
BZE LT A5 PREEAREMICOWT Foucher 51 L7205 T L. $72. FATERICD
WM E A L2 EHR] eEfEIZ 106, TR56, URI26], YRI26], 2L Tk
T1BITH o7z FArIE 8 BNt T Sz, URE Y BNL 1 613 DERARNIZIEN - BigE S iiTw
720 FIZYAELE KBl 1 BT DB 2377z TRLS Flid 4 T/NE MP BHi 44z % 38
BH7ze TOERITH L TE 4 mFFOMEE L SR EES T, 2095 2 BliL B-TCP HiAIZ L
555 4,5 PREIRGEE & MP ISR T b, NMEFMEZIZBIE SNz, [FE] $F
FWAEDOERIIFFEEIICL) MPBEEORE L #IE{Ld52 LT, /IMEOEREZHIET
&7z WPEOWRERFET L7200 [-TCPHHAITHENTH -7,
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P-8 REwZmEZE BT FHigFE EEifio 1 6l
SeH Wear L dnh R BN EAL BH O
LS I N P YR S 2

[iztoic] ANEo EhiEEEEInE, 203 AEHMERTHY, BIAIIHTH 5, 450
Feald, BEWHITE L CBILMEEEM 21T M RICREMEREA I L7 1 fl 2 &5 7
OTHET D, UEF] 67, B SEISEIE L TH ML L, ZRIIITL2720
R IIHERE CE e h o7, HAM X MTIE, JEIE FhiE ¥ L2580, FHBESFME T
720 FEBRIMAYICIIEME CE S, BIMMEBELY R AL A, REMRBIEEIFICHAL. SR M
faA LTz, REMELZEAICELHZ. BRI EZEE L, pinning B L7z iifk. B/hdE
DOEMEEFFZ . finger escape sign b1 TH o 72705, M REMREORBBGIZD Lo 7272
ORMBEIERE Lz, W32 HE I VS ERASN, 8§ 0 TiHE L7z, [E2] ANEo s -
i EEPT . IR 2% TH Y imvE L N BEETEIAL CINOB T AT 2 iHE
HINZE B D% e REMEEIREZ M) S, MERTIE1~2%EME SN TS,
JERHENC BU) 2 58 A MHFEIL 6 ~ 50% RN IARAE U S\ v, FAERF L LT, BICLOR
FMREOERISEE ) MRIEG L K- T 2 ENL e SN TV D05, RAEF TG R 2% 7 128
ML, ORI & e o 72720 RIEMREDSEIT I L, R EICIRE L 727208 E 2 b b,
NBOJE T E g R g TS, REMRERELZ E LSz, BUSKEWIGAIL. BIIcE
MR ZBE T 2 LE DN H 5,

P-9 SHEMREESIRIBEICXH LT, TU— h2RAVCEEAERERMmNF
iz EE U 16
Boc RE., bk R B SHE. HE O . Dl
& AW &7 55
WK ET A

[Br] ANEoFHE. EREELGHSb oL 8L ALNEH, NRICBYT 2T mEE T
FA 2L THENIZE DO THTH 5o ST 2 X TAAFIEHER: L 72 AME N B8 iR 6
D 1B ERRL 72O THRET 5. DEF] 9BIE., BIsEETHICNT Y A% i LBl H
I8 CYBEs2 . Bl XM T, AN/ E R 2780, CT WA b R & v fUEkE L 72/
FHR 2RO NEBROBEGEA 2RSS 2 L SR TH - 72720, Bl MRI % 17 L 72,
MRI b, B3#kE O EEE 2o, ZHERAICT L — MEE., 67 L 22BERE R Icx L Tid 7L —
M=V EFALTT 7 A /N=7 4 X — 2Ttk S C, BETNEINBIMN TR 2175720 [F%5
BLOHE ] ASERNT Salter-Harris IT 7 & T RO GRICTH Y . Bl MRI 12 CTH IRk o Kz
L7 & IR T & 72, I COMMEEN G mIBG OME LT BUER LMz EETh) ., £
DT L A L7 Tension band wiring (TBW) 12 & BB EIMAY T 2T ST b, NEOE
U S ST, BN OREDSRNRIC R S &) ST T EE IR 0B H DHH, KIE
#TlZ TBW TOREEELHETH), 7L — N TONFEEEZLIEE L7z, SHSETIETH)
WEOTRBRBITTH L, BMIKENDT L — MEAEIZP2.7Tmm DAZ ) 2—2HHLTBY,
Sthy WHEANED L) RIREREDSE D LH, EELTBEEZITo T LENH S,
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P-10 IRIESER AR EI IC X U THIED # DA IR EIC K DidE
Lic16l

e AL, K RTLEE B AR R I ATHEE I R,
BH oA, mE E HE
T U e R B AR T S VR

[ix o] SRR L Expansion Food D L IEIEHRAERKN E SHNTBY . Z0OH
HEIMHTH Do SRIF A TP ERIEER ML IS LT hiEo A/ BHGHE % 1T L.
YEE L2 1B R L 727208053 5. [RERI] 155 &M 2014 4ERFR 7% <. ER9E - HiE
MP BRI BT HBEEEZ BE, £OPFERICHRERTE MP EEEH T A2 R
L7zo MbE CEEBELHITT 2 0UEL T, Bz Lho7, [FrR] Gis : MP HEHES)
JE T AL . ERTE - MP BET BB + TS H B R TR e AopdE - 3R
RICBW T L ERABOI A% 5. [Fr] s MPBEEAMIZH 3cm DY) % & X
Expansion Food % [f]%E L CHEME X 1T o 720 #&fifR. BRIGOPHDLFE L T b I L RMERRL 272
OFIROARDILE L Lz [F5] EREMFREBIHOHE IO CTHTh 2, MBI L T,
RANREO LR WHEMEEZ TV, TN THRADR R S5 155413 Wheeldon #:7: & OULE % 1T
Fgte Lize FREEBIROLAE. £ THLAF1IROAZWMET MG AL, Lz F I
FROBDILE Z ATV, FEMiTR DBRIGDOIRETILE Z N2 2 22 Mii 3 578t & L7z, BRI
EOREHEMER IR L 725 D AL NI OMEEZ 1T - 7225, Carter @ 6 JLfETIE 2 D A DY
L. PAEGSAE M OBERIERD SNk o 7z,
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P-11 73 9505 LB =B imiREEF D 1 B
R I REL SORAIECT L R AR RRlE dRl !
HERIRSFAETEINR, 2 AR B RS R

[iIZU o] s oEIndERHfiom sk ), HERPEmICH L ESbhTwb, LR
AL E AR EE R X I CTH D . STk AL, BRI HTEDOZMICE 72 1 EZREERL 720
T, WHFERE A2 HmET 5. BEF] HiEs 1 oxB. 72K 398 1 H. HAKE 3360g. it
BE N CHRERETEA, H AR C A L 7ze ik 1 /N JERFES BRIRR L 20 I RE 0 JE B S D S W7, BB
I ONERR - A2 RO/, MAEHIZYEEF . NICU IZABEE o720 FHYEHEN & 2
D, HHE X R LIS 22BN SN e b o205, Hils 2 TANBIF O - S7RH7H
EL70, BTy — AEEEITo 7. Hifi 3 T MRIRAHEAT L. /2 L EE & A5 v
BERHOZWICED . FHESME FRSEERTL., EPEERF 7 AFEEL Lz, 11 TH
T 20, EFEERSHETE S ABEERRI L7z, BIER 2 8, INBIFISGH 10°, 1T
B HIPR IZFEO 3. HEEICEEIZ 2 BB L CTwbo [F5] FraE Ve bR s i & v ik
X, FOREX ) B X 2T TIIB WA EE R 2 E A%\, I TR IC L 2o
Wb DAY, EWE ST e SRR & B> 2B IE MRIRAE 21TV, BICEESY
19T ENEETHLEEZ LN [FLo] Bl Bl mir g inmsEr o 1512 &L -0
T L 720 WEEZWNICIE MRIRAE DS LE TH ) AR IZBEEE AL ETH b,

P-12 Extensile lateral approach &R\ e _LBIB/I\EEBHD 1 Fl
HE L FR OBEL OBEAR FEEL NS B, KB O ETFEA
el A2 ER OBk fE 42
VSR IESNBEE Y v 7 —5IEh R, 2 BRI

[Iz C®12] Extensile lateral approach (ULF ELA) % H\ 72 EREE/NEEITO 1B %2 HRET S,
GEBI] 115, #EE Cil#EA CTWizBE, LERBEERIA CE#M L 2. R L. £ g
INEHBITOBWI T, Yty —fiirt b, MapkeBUETIE, N BEEYMINCIEG5 . BHEHED)
DOFIFRIZFED 7205, P B FIEFRD o 720 X AT NS Tl frai sz L. CT
BTH ERE/NEORIRE TOFEHERD7/2. LX) AO 433 13-C-3.3. Dubbereley 474
typelA @ L iE AL Coronal shear fracture (LI CSF) &l L7z, Fi7 70— ELA %
v, AMEEEN s (DU LCL) 2 YJ@EL . BEEiEA &M, R/ NEOWRH I 2807, W
PRI X VIEE L 2o 720 B L. Kirschner Wirel & (1.4mm) CTREE. #FEZ LT 60° 12
T4 BABEE L7z itk 4 2 HBIAE. I’ ROM i —5° ~JE il 130° & EEEE O W Bl & 2 A3, 9%
e  HEAE D HEIT 2V, [EE] CSFIZEFNREITC. RAFAHER TR EFIRZ 5% L 7
BB EA s, B OBUMAERES LI L SIS L Twb, ELA IZREEM TR
EARTRMA OB L VAT 2, FHEE LT, A - HHEERBLOBR T HOERICENLS,
RGO ) 27 BB v, KB OREIV NS LT HN L, Rk LT, LCLY)
BELZ X DAL U AR, NEEMHOWREEDL T 5N 5, ELAIZARFITOT 7 0—F
ELTHEHEEZ 5o
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P-13 B X SR CEMTEED oI hEH MRI CEEMRTE e RO EBiE
AFEET

Wb R, e EL R REL I —RE
BRI BERA VR

[lZLoic] Do ERgNEEIIEEIEFILL TORWDFITOBEAEH L v, 4051
THAL X T ERENESITOZEA TE LD o720, Bl MRI THH©& 72 EB & 785 L
720 [ER] 4 BIRTNy FhoimdE L2 Lz, Mk, ARBEEIEREL TBY) ., Bl X
Tl posterior fat pad sign DA% 78072 LRE RGO CTHAM MRl 217-72L 2 5,
T2 iEF5 T LR BB & R PRI IE 2 720, FRiE ST (Bensahel 2 1) o2l
E 0. WA HEICESRE T CRIMMYEEREM 217> 72 WHl7 70 —F T K-wire &
tension band wiring X CHEIEZITV . MR L E T T RABELE L7z, it 5 B THES%
ROFTAEHIL, itk 40 HTIKET & o720 WBETRZIGRE. N ENRGEIRZ &S0 b
PRAE 7R NEF #5720 [F2] EhiE i B MBI 4 U7 Bl NEE T L2 b i
#%9 %o, Bensahel 513 27 fiEff] & HAl X A1 T LB NG 220 L2 Ll XTw 525, &l
WHEOFDH -7z RIEFNTHA X THEOFILEZ RO T, Hif MRl T T _F kg N
FITOZWIR T, BIFREERE TH o7z g NS TS Salter Harris 478 4 B o5 C,
T A FR D S HANE RIS X AU R BN HIR A S0 5. 2070 B X R THEEOEL
RO, BIHG S VEHZ, Bl MRI TZHIT5 & By,

P-14 REMERICEAL U /NREBSEFEBEITDERIIC. 2 ARD Kirchner
Rz AV CHRBEEZE{TUZ 1§l
B 2fE, b g, HiE F5. Boc EH, IOHE
&f HB. RE FH
[ EpNe S0

[Bry] NESEEEBEEITIcx L CRMIEL 479 %4, Kirchner $il## (LT, K-wire) 14
WCCHNEENTTHONSL Z D%\, LA L. IEFIZ K-wire @ backout 2SI 5 Z & 05
bo Al /NBEHE SRR AT OB ICERM A 4 L. K-wire 2 F\VCRENEEIZ X 5 FAlF
PP ETEIT L. BB RIER 2R L /2o Tl 5, [ER] 11RE IR, 57 —dhilizgl
e KB CEEZZ . B XM L. A#HEERTREITogk. 7787 W Ny FEZEIZLS
PRI BT OfnfL & BRI 2 520, 5% 4 HHICHREAAN%Z. FH. 25
TC 24D 1.5mm K-wire (2 & 2 BiNEE % i1, M3 HIZITEMOE 27290, itk 5 AH 2
BIERIC TR IR B O MR L T, K-wire 28T L7z itk 4 » A BIZIZ B A0, HE)
GO HEEEERSTRETH -7z, [ERROH ] NEOEIT Tk, BAEEROLERTY
B0 aEm. ACHEIENLAD L7720, RENGEIERI N WL, L2l Bod s
JEGHI R IRIC CTHBBEEISE L2 dH 0. PR T 2ME LR T 5. FA72HI,
S ORINIZIT > TASLF Y F) D 1.5mm Kwire = H\WT. THEEZR R Y BEFEAN S5 &9 Fk
FARFET A2 L Tbackout e Z LOB L, BIFREEMIRRFTREE & 272, F - B2 X
BT OB g2l - BRI PE ) RSN &, 5 - BEREAYICRIE % 4= U5 2 56 T T4l
LIGHREIIICE R T A2 LEN D 5,

S139

R
S
’>I"
-
|




H/hEE455E (7 Jpn Ped Orthop Ass) 25(3) © 2016

WRRAY—EHE3 [ - BinkrBEE ] 12A28 (&) 9:25~9:55 P15

P15 MREAEN SRS B OB
Wb EE, MK RS DA PHL, K SUR. SO SEA
Bl R

FEIE T T b R

[Bay] ANBENCIRET A ESBINIEB EN & SN TED, EEAR—Y O 7 & CHn
R THL, L LAR=Y R ERBEEEO LYY — PR ETENEIET L0005 0 FEE
REHELELOEIMNIEEST LI DD 5L, Al BENENS SNIEFEIIOWTHRET L 72,
[XF5R] 2012 45 4 HA5 2016 4E 5 H F TIZ Y4B~ SNIE B 9 61 KBRS 4 61, B
BFapl, BEE 160, EliE4-13F P 7.6F). BIRAG, B 56, EIREE2 505
TOMIZ13-71 H ((F¥H 343 H). #BEIENMIZ 14-91H (B9 44 H) ThHho7z,

(5] KAEEE O T Y — F3H - 7ERNL 1 FIOAR T, ZOMD 8 BHIEFIZFHRE 20 70>
72 EHBEHENTHMNENTDIZ1HIOAT, ZOMD 8 FlLFEEEE VTR SN 74
O—HZRERSGE S L Ny TIRBMEZ RO, flEsE e S 7.

[£%] AR—v LR LICELLREEFOTE Y — K2, WIEEALCTOIIEZR EWE57 BT & L C LAl
BITHIUTIE T EIOZRNIIILENE 5 Th A5, WMAEG L7286, oL > Mrox
MRI T3 BB ML &L OB HNEL LG 5o G - BMAEE L BT LFH
FElZ. Lo M7 Y - MRIIC X A ERZAL TIREHEER B L2 M2 L. o aheZ i LEE
7 EORBE LA LT 2T IR bR wE b/,

P-16 EFICKDIMEBINOZMICHSITD CT REBOLHEM

R JE
WEC & L BELROERY V7 — I/ E

JEFFIZ & B EE 2 ONT/NBOME BT O 4 G1E&EBEL 72 MEEINOZHICHEIT S 3DCT K
BEOVERIZE L CERY M2 THRET 5. DEG] 260, FERNERICL22HBLEE 2 HNIE
BICTdh b, A% 37 A, LE 4~ 6 MEEI. HM XML CT CRSICRHETH 72, £
%3 A, /24 ~ 8 MhEEdh. Hil X ks (2 hHm) CTEZBIshd CTHRETZH SN,
127 A, G583 ~7 KOS 3 ~5EEih. Bl XHmE 4 5m) ClEsisng
CTHAETBW SN, Et2 20 A, %6 2 8% CT A CTEZRTROMEEIAZH S
720 [E8] BEERZEI ST, BFIC2BUToORNETEREGEREZITVETOAY
V==Y T %ATH) TEDHEREIN TS, EET GFICEAROET) & BERNERICHER
HEOBETO—DTHHI LMo, EHFHFIIB L ME 0. EH. fEoE22n
A CHEHML COREDHEREIN TV D, L L CT MAIZIE L CHA X FARA I X 2 E &
DML 50 ~60% THh b EMESINT L, WEHEFNMOFEIFERERICL L2 H L5
RETHEELIE %5, BAHRERL R T 2B NILETH D, FENEFI LS
e, MEBZOWTIE 3SDCT A2 4TH) S &% 4 TH 5 L EbN b (Berdon WE, Child Abuse
Negl. 36: 200, 2012),
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P-17 RENBERERRTE R MECIREEIREEZEH UL 18 DA
RICA VA MERAVCABERZTVERSZF 1 6l
K O wE S EL A ST M TS R JulE,
af BEL b EXL K RE WNE W2 FH OB
VEMASFEIAE P EMRSERE TR, BN NER MR
Y — SR

(5] BREbE AR L E L IR B BUE IS G PR 5 2 & 0%\, BREHEAR L EIE 2 1 O Bk
WILHRED 2 BRI LA VAN VA TF—2 g AW CREZNEEEZTo728 1)
L. [HRY] KEE EMERTIRIRE RIEAUE BRI EEE A0 L 72 18 » H RIS
xF L GRE R N EE 2 T e S R 1R L -0 CTHE T 5, [Hik] BIRIRAER 16 5
FRE |2 R 5 & DU R PR & 2 FR IS 24 BE & s is L A B A B TRk B S UE & B S 7z,
SO B RIL 67.5cm TAREIX 6.2kg TH ) A 10 2 HHUOEKIE TH > 720 BREIMED N E
PP NERIIE I EB STV, TR0 1EMBENC 10 KOAHI VT 2 @HL, HNa—
NRAMZEBBEBERIT o720 BEETL—F - 2271)2—+L C2, C3DHRAZ )2 —%1
RCHAELBRICCLEBZUWRLAESIMEE) 714 v 2 HWTERIEZ T o720 [Ki#]
Tt 3 A N T — X2 MNESEZ B L 720 BT A BHEIZRRO B o7z Filitk 6 2 HOD
CT CTHREENS C2HOBRENMHRINT, LEEEIIBL b= 2> TIRAIZE T TIZNIE
L7z [E8BIVTED] 2@ Riloa Rl B Bl AL EE IS LTk C1HES Uk
IZE T AMEDNL VY, MG VAN AY T = ar W EEEREENR T — N2
FOBERIZED . BIEA L WRIEIROUEER L LN TE T,

P-18 WREEISEZFoIcEYSY D RZELDRD 1 4l
i . BB SR =R B BT K dbl BET
P
AT

[iZLoiZ] 43 DRZEELEH (D RLAHE) FRESCHBET 22T 52 &0 0 BEKL
W2 Twhe HIRIIICHIBIEZ M -72 D KD 1Bl R L 720 CTHE T 5, DERI] 4 55
WBoe NANAZ LW, ETRZEH»S WAL ZERICHEZ RS, Ly NPy TBZERiZ
DIRTHARICLURBNZS. TLIVEF—OORAEETNEDZ ETHo72. HE 7lem
(-3.4SD) THEEALPRFFTREZZASAIALBRER . BATIIAFETH ) THERIRIZIE T L T/ LY b7
Y CORBEE, K. BEE OB HRIC Cupping, Flaring #3272, $#I1Tlx ALP7205U/L, intact
PTH742.5pg/mL & WA, Pi2.2mg/dL, 1, 25 (OH) 2-Vit.D3 5pg/mL X {KfETH -7z, ¥ ¥
IV DEFTHENFIG S Nz, BEISEVERIL T — 7 13E L2225 » M7 2 B 1% 10 A
AT OBIHERIE ., 2 5% 4 2 HREICT TRRON R % 780720 2 7% 11 2> HIELZ Cobb 1% Th6-Th12
T67 ., Th12L3 T24 s o720 3MOENHEEL Y F T X, BEEEEHB L2, 3% 800 H
2 Cobb 413 Th6-Th12 T 45 &, Thl2-L4 T 22 EL Rt L7z, [£%] ©4 3 D O
AL D EWETFERTH/NT v AORBEPEIE L BEE T 5 & W) @3B BRI T L8
IRIAOMEAE L D K< AIROBEZ 56 L 725 SCIB ML 72R D 1d % 225720 D KL AT
WY BRI L) TIRERIZNEEST 5 2 0% 0 Ds, REITIRHZEERS FTHRERIHRELTHY
FAHNERDP VTN B0 LNk,
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P-19 HhRlCHBIF D AIS BREBERMBICREASTHRFICDOLT
Ry L PR B MY AR HI —HR!
VHBERKSEE b X T UL ER v 7 —/NREBEAEL. 2 HRER ARSI R

[EfY] Adolescent idiopathic scoliosis (AIS) DERIFHIGEHE L L COBENEIZZEEEHED AFED
SNTWAED, BFEEIDICESGTAIRFIZOVTIZAS N TV ARV, KiFZEo Hiyid, AIS %
BHiGHRICHES T RF2HET 528 TH Lo [FEE] 2006 4~ 2014 4F £ TIZ AIS THOAFEH
HIREAT - 72 95 BIOIEHRAE % 5 A0 &IPS L 720 inclusion criteria (377 BAAAES O ke 7 —
A3 50° FKdiy - BEMES — 7Y 40° K. BLO1FEDLEORBEBIZEIT-72b 08 Lz RRIZ. &
P92 B, HYE3 B, FIEE LS 12.3 %, FHEIEMMA 528 (17 ~ 110 8). fHes — 723
69 . BEMED — 75 26 B Td o 720 HIRFIAIREEY Cobb fild 31°, FHER/HIL 22°, Hilill
B (B, W7 + U —F) 1237°Ch o 72 dropout Blix 11 BITH o7, FHAIEHIZ,
PERI. 4F-Hi. Risser sign, 71— 7% 1 7', {GHEHMGE Cobb 4, BIEOHM (5°LLEMFIE) & L7z,
WAL A D Cobb AN +5° L F TH - 72 b D% improved group. +6° L ETHo72d D%
worsened group & L CILHHET L7z [Wi#E] improved group i 54 61 (56.8%) TH o7z, %
RN DOFER, Risser sign DADHVIK T TH-72 (P <0.04. odds ratio 2.5 (1.0 ~5.6))o
[#55m] AIS D% BB IC 53 % A1 1X Risser sign DA TH - 72,

P20  EAMRENESHUEBEOERISEERTICN UL BRIER
=T LT 1 B
HIBE BB, WTE SR, PR EAT. EERAT. WE A
B T
RIS Z & R v 7 — B4R

[lZLoZ] /NEHICLBEIEIC L 28T EEREGIOINIAET 5o S0, T4 TGS EIE T
D) BB RIS LI CHREBIETU M AT VR 2ER L85 2 EATTE 1B 25
L7-oTHET 5. [FEF] 15 Bt BEEIC6p bV I —, FMIERENH L. 6EID
BB ERDERGHRIT o T2, 13 EH L ) BEOEITICE VB RFFO L 72> TE T
720 TR X i e A 4 % 528, Proton pump inhibitor % 5- ST W72 ANEIRD L
Lo B CaERit, BERENSTFESN TV, UL, BARELHETH) HRERE
EIZ XD HILEEROLED RADLZOTEFTIILECTTMEIT )T L o7 TIZBET LY
T4 7225 LA FTEML T4 2°5 T9, L1 205 L4 F CTEMMRICHESRAZ ) 2 — %R A L7z, 24
512 Ponte osteotomy 4T o 72 BB THH TOTEIMEIZEL 2N TE LD 072D TEL|Z
TIO A5 TI2 THSZUE L, TILH#EAO —H 4 HFHE=21) 7 FIZEYD (Pedicle
Subtraction Osteotomy) Z1T\4&IE L7z, FATFERIZ 540 43, &L 1044ml TdH -7z, firHi
HEMIL 81 F (T4-L4) 2714 44 BE & 7 D IHALEREIR & 2R U B TN RFFITRE & 22 o 720 [#
2] K5 E R IC X 2 BRERIEORE LWL 2 7-#PH T L 2 \ds, ILESSERE 2
EDORBOBHIFIEAL TSI DL CEHEEDOREICHRL TV TIIEEZ LN,
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P-21 SERMERETEICHF D Charcot FMBEEIDRE EERICH T 8B EER
M HA T, L Jof. Bl FEC
KIREF > & —

[T @oIc] SERMERETE S &S0 MmE - BT (REREREE) 2% 373 #EmmEK
" B = 2 — a8y — 0 —fE T, BIZH/VRHEIE TIE#E D R E 4. Charcot B 7%
ENREE %2 %o A HFR A4 IEARAED Charcot I BTN AHF L 72 BG4 K E B OGEZ T o720
THET 5o UEB] 12 7%, EREEFETEO LR @R ICEEETOFHESH D . FH%E
IR O MW EE CTHh o 720 8 ICh RIE NS T %2 6%, Charcot [FEIHET % 4 U726
FEEPEEAT o TV /2A 12 RIS BRI R w8 SEILE TER. B EEE & 2 ) 1l
FOBHDIE-720 BPFTALE & 2 BRETIRHEEE T FAEE S L C g imyl bz B,
R B & PASE L C LR S il £ CTRIVMEE 21T - 720 BNGEES S, BIVME I 1%
B L72hs BEEGHREEZEDEL, ik 3 OB EEGR 17T - 72, BIfEIdE B
wHkEEL T b [E%2] Charcot N BN BRI T A &) 7% G 0 )5 BB RE DS Tl
PRINFAT RIS 2 B BNE D 7o ARIEGTITEERTER BT 2 o 72720, AR mIIZAM R
WiEZZEL, BITOREIANEESERH TH o720 RIETIIEKBZRT F4 A bORE (G
EALBLE, 728 Charcot BAET. SEMZE) ICX D EARICEICEN W REr L2 L &,
Kt E B IEINRE B HBOER L E 2 bz,
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P-22 BiERREARMREICH T HF TAERE +0SSCS (BMHEIRIER
RN DY hO—ILF) DRER
b E—
WAL i

[lFCoZ) BTERREL, BRI TUB R O N R AT TRE ST LGRS E BT 52 6 5%\, W
AR TR TZEL 2\, TlOMAAL LV Eno RED R 5, EERERZ A
LIARANZALTOLEIZ, BIELEL L0 E QR L 72w & Bn I CEIZ/ R EIRIGE
I ha— VT4 (LR OSSCS) HMTxio L CEPERBLEICARTME LR b L4 H o7,
A[E 10 HB O X 7 A[EED DL OSSCS Z 1T 72EF Z B L 720 THE S 5. [FERI] 8 F 11
AL VU R OB BT, 558 4 22 AR I R B ET OSSCS #4T-> T\ 5, RN M5
SEAT AL CRIEA M TE L o7z FHHRE THE S NGO > 724 £ % 0SSCS
HAMC o LAHME Y 7 ABELZITo 720 DRBRLRIT 2 RSB 217TWET 1083 7 AR %E
DDH OSSCS #4772, itk 5 THRELEZE L 72050 DR - 72 E DO FH 2B S 2B IE
SNz, [irsk] OSSCS 13/t & b BHER - BB - HIEH - 7% L ABE, EEKT
JEECHERL, SREE A, RAES . BEREPNERSFIE, EREAEE A AV SR & L 7o [RER] 4l
OSSCS it & F 7 A [ 5% +OSSCS % [l USE B TR ATWERABIE L ) S TIEHS 22
EVENTVE I 2 FEK L2 SBREBBED HIZ AN LA F 7 AR ERKIZ 0SSCS T
RIS L72E) NI VB 72,

P-23 FEMAR BICX T % Evans FilTT/HEE LT 1 ffl—plate & suture
anchor D{EREER
Yo AL FR OBEL OBRAR EEL NE L. RE O ETFEA
3l i KR OIREkA e R
VEF R ST NBE R v 7 — B IEAVER, 2 HARR SRR R T/ R

GEBI] 10 7% B BPEREIC X 2 B EUREE N BOL TROBBIZ 35 5 . RIS TR EELD
DL WESE A X TRERE LV b RTHEEE 21D, 201446 . FAHNICABEE o7z,
(AT BE“2 AT FL) GMFCS level 2 J& BAEI 0T B3 JE — 107/ —15° (HLH0 X MEAT L) 1 T 5 £
(15°, 31°). fAViIBEpE A (257, 22°), MIHECHEM (67°. 85°) (FATPTR) BN EHEMm (7%
L ARIE R, RIEEHIER. RAE - REAEE S O08E. 2R B EIEE) . B E BT
suture anchor |2 Jugger Knot 1.4mm (ZIMMER-BIOMET #:) (f5 : %5 3 BLIRE. /K S h5H)
AL 72, M HBIETEZ121E DARCO PIA-O plate (WRIGHT MEDICAL #:) (E& 1.5mm
Locking Screw 3.5mm %) %, M3 Kirschner wire THEIRBIEI % —HFAYICEE L 720 N
74 75 O Bz 8 % FE S BE B R 52 e\ B 72 SV R S B BHER O A R Rz G & S fg i iz L 720 (F298)
it MM CTH T A, Kwire #)Z:, EEEE L, 4 AL VEBBL 720 itk 1EFRSICTRE
BA B AT BT 15° /57, BT EFE A (42°, 39°). MIIMERFEA (43°. 42°). MRS (70°,
72°). GMFCS level 1 (B THATIRE, ¥ v > 7HWHE) IS LEBRITTH S, [EB] Iy
TRV 5 P AT B IE AR A5 T ) L B HETFINIES (e ve BEREATHTIC suture anchor
ZAEFH L. BIEIREEIC plate Z WA I E TEINRELBIELBENESN S,
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W25 —EWS [FEERE]  12A28 () 8:30~8:55 P2R15
P-24 =RAEEIE & DEZRERICH URIEBYID M ZET U =2 & D 161
[ ely

BRI T EORE L 7 — IR

[T DIC] 4 e =BT E E R O R A TR L IS8 0 4 & §E AT L 72 0 Bk 1 6% #E5R
LD THET 5. EGI] 20 %P, Sharrad 4 # (Community ambulator) . AETE £ 12 HEEE
PHEEAT % . B2 2 o HEREIZ V-P shunt fif % fifT ST % ERWNIETIZH L SR T 8 %I
o A N i B e T O R S B o B SR 0 RS AT A 2 W AT L 72 S TERAT L 72720, 11 kel /e 2 = B
HIREEMT % BT L T\ b0 MR EREEIT > CW72ds, REBICHAREROFEEZBD 5 L)1
0, AL PG EEE VIR LEL S LIk otz AL - AT R IZPI AT
WCCHNVETRDO AR L TV B IRETH 572, 72, 3D-CTIZTHRLA-E A, ZHHIFEZER
EHTREEAMII TERE L TV BIRETH - 72 [i5#] ZHRBIEHMIZT Japas ® V FEFY)
V) A7 B OB A B MBS AT AT 2 AT L 720 BRAF LT\ B RIS E Al = 0B L <. Dlars MR AT
L7zB e L7z F720 8B 1R —HIRE -2 BD I 4 T VFERIZEY Y 21T L. A/l
JEER % W] HE 22 ®PH TR & B 720 E T K-wire2 A2 & 2 [E%E K OE T F 7 A E % 1T 720
[Rel] M s 7V Rl IdBAELTELT., HBEIIRTFTH L, BIE RA RIS LR
BHABEONTBY ., REREOHERIZAEL TV, CT TEHiiL7-L 2 A, HAMIE 35° D%
EBIENES N Tz, [HEE] ZBEEEROEEEA IS L, Japas © VFEY ) fifiz A AT
Hotz,

P-25 StV F—CH 1 DEEMEERBEERECX T 2NEaRER
fElE TR JNE R M —ERL IR R e B
VERIR LS S 5 — RS 2 B H R, * B AR
HHAET R

[HAY] BREE PR BEETEE L - BEFIZ A3 2 AV BHE R IZ L . FHG . BB OFIEE I L 0 #IR
ENb, S, Yty —ThtifT L7215 BB B E B 13 2 4L R G k& 2 DGR IS
DWTHET L7z [RSR] e 10 45 DARE L2 R B BB B - B ioxt L TRl 217572 235
B 419 B, BT OHEA X IS CEMBFA T 2135 % 38607 41 6 49 k2t g & L7z 1
NS 27 B 33 ey 2 16 B 18 e, FAREAE#G LY 126 TH o 720

3] FAGHROWNERIE. BB REARaE (BUIMAYEEAEA &) 11 60 14 B ARf@sEay ok
BRE WIS BT 0 Al (LR DVO) REZERAM 72 & OB T o6t 24 61 29 B, B SEYIBR
i 66516 B Tho7ze FMEFFYEMIIZNEN 7.6, 11.25%. 280 TH o720 HHETFATO
PWFRIZ DVO Bl 14 B, DVO +HZEFERM 5 %, DVO + Pembertonl0 & TH - 7z, &L
D X 12T MP30% Abiii OBAE B AFElIE. EHEUEMN 2 OZ2< 43 B 29 K 67.4% TH Y, %
TEAS EL V757 A B AT BEARE B 12 % < RR8D725

(2] SBA - SR EOREFIIEERAC S EERERA L . Bl G2 HAZE B
89 &) RIGHEOBBIRE AT TI e b v EEFRORBLRFEOES, MO 1L, &
HWOBE, MEOLRPTSREZHMNE LT, FMRPEEEZZEL TR T 208N D 5,
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P-26 st R 14 FR9E (C K 2 BRBEEREE AR I Do R iR 5K
WIEH A b R fr s REE R ok AR BIE R
= FAL RR #ECC
VRIS BRI, 2 A B

(ZCIZ] SRR 2 & 2 e P8 6 o JGE A U % B 0 o PR A5 0 5 10 AN 3958 BH B itk . FAEE T
AR &) RO OMFFAHEETH 5720, IFEICEEEZES 5 BY 0 & SMERTH R
1l 2 OF L it L 72O 1k B S HE L T 0 2 1 2 EBR L 72 D T § %6

GEFI 1] BUE 12 0% e FHRBIZ T FME T, Ak 22 H CRBREEIN £ 1T S h 7z Bk
FELAVIE L3, HBATLNVIE CA TH o720 HRBEENIHERIL T, TR OLREZ D72, 11
PRI B ET L RE R . B0 . RBRENCEEI Y SRR AT & AT L 72 BUEMTIZ 1 4F
T ABIEIEHEE L, RTRRDIMET S D ST XM ER UMM S Tw b,

GEESD 2] BAE 10 oK Wo 17% 3 7 ARFICENIRE FAFEIC 0§ 2 T O®%IC, FHEZEICL S
N IR SRR 2 SERE L 720 W0 N IR O AR MR & e B BT L 2 52D, NEY T = a vk
FRAZX D BRATRR D 2R L 72as, SRR BEE AL I HRRE L 720 9 RIS AATIRE O ZE i & RR &
727z, BT aREE. S0 RBRENBCEY L SMERNE AT 2 i T L 720 BIETTR 6
HTEREZLTHTUEETH D ROMITHEFRF SN T b,

(Z5] a4z ) BB LR B BT H B 20 LT B8 0 Al L AMERH AT 2 0F F L iG%
L7zo HIITIEH 50 BAF ARG H N2,
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P-27 REEHENEEEITD 1 61
TS N iy B~ =R || E 2 S E v
RE AR FEE AR B AT R

(T O] B ML 2L e B T LB 2 B AR 8 Ch 5o 4l Fx ik, BENEIZ4E)
REE A L EEE T 2 B L 720 TS 3 50 EBI] 13 LR, WAy bR—VOMETT »
=y, MEFERT LD L L CTHBME IR . GRIEASBLLRITHREE L 2572720, 24
BRER it S 7z AEBIETRITE ICAEIR - M2 0. B X - CT A CRENEITZ -
7SS T 2 RO 720 5 4 H BIZHEBIETSAL T IC closed TR - NEIEX 1T o720
BRFEIEIT 7y — R EE, AV L, k2 HE X DA IR, SFATEN AL
AR, A2 2 B E X 0 BRI A BAA L7z R 3 E TR RICETE L, o mERG L L7z,
Mite 3 2 H Tl B HIRIE 7 <. Straight Leg Raise Test & Lag0 J%. Hfli X # THEA % 38
Wiz itk 8 # A (GkET# 3 r B) ICAR—=vIRE L7z [EE] KGR EES o545
. EEImRIEEG O 0.4 ~ 2.7% & S, WM CTH Do TERDHELETIX, B=DDH DY
A1%. open TEIE - WEET LI EDNMEEIN TS, A0, Foxid, BEINEIE D IKEH
T ZLEEEHTIIx Ly S50 IS closed THEAE & NREE 24T\, MIAFREIZRIFCH 72,

P-28 INBSMS ERZEIETRREID 2 6
1 i
B R IE NRE R v & — IR R

[lZCoic] B WNEIME RS RE O 2 5% &8 L 720 THE 5. ESI1] 4 %L
BRI A X — B CTFNICE S CTREWICAOD ) 6. LIEBERSBL L., B X 5
THO 2 REH R EREIEE SIVGE. BHICHIESZ LAERKO MRI % jitifT S VEETTTR
2o 728, BAE X BRI CTREBRBEIFE 2 oM Lize BIidad, EH» 5 33
IR IS BRI T CRETFBEL, MEFET|Z 2 BB L 2 2> H#H MRl CEHEELS W &
wWEFR LA EARATERAG L 720 64 20 H OBAEEIIEIZ 2 o [EBI 2] 5 5 53 Ve 22 I B Ffi i SO e © &
7o E R LB L2, RS2 LERBEEREOBIE 202 Lz, BINEEOT. =
B 5 6 FE R ICEIRRREE T CREFEEL. MEFT % 4 BHK L 72, 34 8 » A DB
7 [ER] NEAEERBEE B RN TH ), BRI TOZHEIE 6 %L T T
69.2%. 7Tl ET545%EMESNT L, BMARIIME TR ZIFERE LT, B Z
o, 20lE 8072, AHHE T IEEEARLHIMA, & imi R PAHEIZT O N 5 A3 THIE
WEHFICEETH D BIHOGHRAT & LT6 ML, LW TosE., 24 BRI Lo %E
DRI, BRI EERENZET 5N, BFHEIZ—EDRBIESNTE O T4 5%IEEEH
BRI DLVEND D, [FLD] NEOIMEHERBEIBE O 2 6 % 25k L B 7 < Rl BT
THhbo
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P-29 INRRRIBEABRERER B ICHREVIDHTZITo 12 2 fl
Fale B EGE S EMIL AT SR HI AR
VENRERIRF L B EF U QB Y 5 —/NERTEAEL, ? EIRER RSB

INROKBESETEFITOBIEFNIE 22 D TH Y, HEEICOVWTOIrErFAd kv, 4
. FAEBIBBN R L THEBEZITWRE BT 2 2 B2 85 L /20T, HWE %2 Nz Ty
T 5o EH 1] 12 . Btk OWBED 72 OB ABE L & MR FIZFM 2475720 SRBE
%, EHMEMETVNAZREELZOERPOERETRZ BHE. 9 Hi%, XIS TERBRESE
FBIMOZW CTUBEAAN AL e o720 ABER L DEZTALIBG L2E2S 26 HHICF %
fT-725 in situ C 5.5mm cannulated screw 3 7% K¥E 72> 545 A Ao /NETERTHUD
% 4TVv> 120° hip plate & Fi\V>C, JEMIZME Y ) i 217 - 72. hemi hip spica THlj#% 5 J M [ % L
e Lize itk 4 22 HBIZEEA Lz, itk 5 20 H BICHRET 2 AT Wi EfdG. itk 2 4EH CF
SHIETEIE 2o v e [RERY 2] 12k fcttk. AERE B LA 2 HE LiEE %%, MRIICTHEHAMK
Wl % R0 BB ~FHro Patrick sign FEDsd O B BIETR A3 T L, 515K 2 2> H CRUBME:
P KBRS SHE AT & W S BRI FilTE o7z BRI B b LIBERMEL . Kix
F#BA*5 5.5mm cannulated screw % 3 REFEHNF A, /NEFHTEHY D) 247> 120° hip plate %
FAWT, WEBEY )& 175720 #7613 hemi hip spica T 6 EMEE Loft& Lz, itk 4 20 H
HICE WA = W LW EBMG L7z itk 14 HICIRET, Miifk 2 S TR v,

P-30 7 N—|VEEREF O BIREBICE U e BRI ICK L ThEB B D il
ZHE{T LT 1 6l
HI Bt FRIDSERT L SR AR A Mg
DR SIS G v 8 — NIRRT AR A B £ v 5 — IR

[lZL®IZ] 7TR=VIEBERIZB W T, EERER AIRIEICN T 2HEBFIE L ATb s s, BEiC
4B PR OWE I Ve T A= VEBER O BIICA U RO AR PRI LT e d
BY A& AT L, IEIROUHEFEER 2 BB L 2O THET 5, BEF] 5358 0 F K
BHETERAT. 1, 2, 4 FEHCATRETM 2 T TWih, 4 F TAHD L LERIETOBIKOE A% k2
HEHIZRY, B XM TIE, £E3THEFTORKMANDODERL A BDT2o BREFIIEEN 14122
L emolzzo, FAlizitifT L7z FATIEE 3R EHEEICEU Y 2Nz, £ 15°ofEgY)
D2 T L72e FREBOBEUINZITTIIBETE T, BEHFLKEBTOBEMOURL T, B
R85 2 ENNTE, Mith. BHAZE. BMITHEHEL T, [ER] 7R IVEREILE
HOEEDUFFT HH, HBERFLEL), HREOTRIZE LW LS\, T X— VIEMRERF
DRITRIEMOWET —F 2R L TnD %< ZATHRIEREZRZ 2Vs, BEIZL -
T Z R TREEDS D b0 AEFITIZ, FRFOLETAAE ) ERIERIK2 S ) . Y0 %
HATS 5 2 & THERDUE1H/2. EHEERELTHTH, MELTWwWLIZEdHreEZ LN,
EELCBEETHILEND L,
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P-31 AR RS EBRE S M RAIAR EIC X LIRS DE BN A E(CE oz 13
NUY=—D 16l
REF MR, EE ER. WIE T ME ER
BRI & bR BT R

[lTUDIZ] 13 M) VI3 ARBHEXE L. EMTHRABRDERTH L%, KEIDWEIL <.
FERFE B IIRE . TH Do S, MEZEE L/ 13 MYV I =1 L, BBIIZIEEE 1T 72 AE6
G A, DEGI] 13, 5. 42 8 2364g THIE L, 8400, RETHEZ 2 LEEARET
1B M) VI—FEWFA 7RILEZWT SNz ATREL D MREFLE. MNBUEARRD S 7z, b
THRMEEBEEI A28 L T Over head traction # Jif7 35 EEXIN T, AL LBILEF S
A, FEATREBA STV EGET, A% 11 2 BRI SBHIR N S 7z 1R TR
T4 SR BN & AT 2 kIR R B BRI A AT . 6 20 A 321 7e e B Bl 8L I A B 152 Al 2 17 o 726
WA T B 2E B, HA IR PR AR L., 5 TR X, 6 i CHEEATREIC 2 572,
HATHRI /2 R A58 < 7 % Evans % & McHale #:% T L 720 72 8 MEHZIZMFZH A
AR LM ZE I BT % 51T L 720 10 mRREAS PN SO A58 < 70 1) BRI ETE 2T & McHale %
W17 U720 12 REFE/ENBUR OBEALIRT Ly BEE B8 0 il7 & 25 5 Bk 2 5 2505 BBl & Ja AT L
720 13O, MIE TORE LIBITOWREL o720 [EF5] RENEBEEOBRBEEFA
NEJE T, BERETH o 7272 DB O FMBLETH - 7205, EMIICEELTBY)., ks
ST AR OIVEGEE 1T 2 & TREIREIOER - MRS TH o 72,

P-32 Dobbs A%z {7 UIcSe R EEEE O 2 fl
B ZEREY CPROBEL NS BOEL BRORERL I A5
PN IIRE S SN N
VESERSNEE R Y 5 —BIARL 2 IR

[FEB] 1) WaEIo 5 IR, #7 talar axis-first metatarsal base angle (LT : TAMBA £4) (&
45 72°, J£85°Td ) Dobbs IS THREFHBIEXFHIGL7:e ¥ 7 A% X% 7 HHE{TL. TAMBA fj
£ 65°, £40° TH o7z, W& b IZH R O EMFREEE 7% L A MRz MU & 61T L 72,
itk 14E 3 2 H o TAMBA 14 9°. /£ 17°, JERIE T B3 iKE 30° /30° . 5 40°/40° Tdh
WEIFCTH L. DES 2] ABBIO N, #1758 TAMBA i3 80° T, fEFMHIE+F 7 A% 6 [
1T L 720 fifiEHT D TAMBA fi 31° TH 1) . BRI A AR EE & 7 3 L ARz T IRl & REAT L
720 M4 145 TAMBA filx 23° CERAEIm8hIsd BRIFCH 5. [F5] LRUEEBEEETOL I
PRAFERICIRPT L . L 2 AR BT 2 179 2 2058 v L LEPHERHRBANZ . 1E
PRIZHEE T AR TH 5o Dobbs HHITFETHIE OB CH MM A ML v F T % 2
L. 7HFLABETURICTREDHBIEZIT)o SNOEOEMEICLY, X REIE TR BT
REEAAN 2 MBS CTE Do BHERBITIZ 2 61 & & B AT BIER MR BT % 22 L 722, FREEsipH e R it
LIRS, BEMOBIFCH S, [FRE] SERMEFEEEH 2 61120 L Dobbs 12 TiH#
AT o720 BIERMMNGEDSHE T LB Tldd 505, BHEMAIZENTH V) k7 LR~ R TT
W5 Z e 5, Dobbs I AR 55 C A #l 2 B AR AL AR BEA 2 M T X 2 5 TH b,
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WRRAY—EE7 [T - B2 12828 (&) 9:30~9:55 P25
P-33 BEOEEHNVE (F) OBIBREEESICHT DIRFHIGEDIEER
8 Wy

BRI T EORE L 7 — IR

[ZLoI] FEEGHELSVIE (&) ORI REES I LREICER L1572 3 Pl & &5 L /-
OTHET 5. UEBI 1] 29 BEME. SVERE REEVETUR R, BiE CORMIL— b EEREIC
LIRS RSP 2 B2 5 % A T\ e BIE TIR SRR AT O 3L % 521 T ize 248
WZTT 7)) — KA VBT E A% 0 % ftifTo bFGF BA K R EHABHEM 2 i35 2
& TR ERAE S S I, DER 2] 27 B, PHED 2 T = Vi E. BRI TR
ZEREN 2 BB 5. UFHI T bFGF #HI L R EFRIGHEM 2 0EH 3 5 2 &L TR
W ERAL S, [ERI 3] 13BIR. VT 1 — 75 1 T— ViERE, A% 18 MP B
BRI A U BE A, 77 ) — FA Y 24T o728 2 A — LA RS £ TiEs 5 2 G iis & 4E
U7 NLEEZMHHT2ZET, BREMNIC LRI N . [EE] EElgEIVE (F)
TRII2=r = a PR VEER LN ERMERELZHD LI L b, BEEEEE
HEIEIL LTV MERITHE 2 i & L72TERVE P 2SI BE & 2 IER S £ S R0 7275, &
PR EPA SR . N T E . bFGF B K OB #EM 2 E 2 MEHEHAT A 2 L2 X0, BRFW
EHR TR REZIEFI DB L T b, BIRABHED IO ORBEEEHRTA 2 LT, B
JEEBIA LE SHEBIRFEEZTo TV RETHLLEZ b,

P-34 SRR+ A ARERO—E L BN Tc—Fl
MRS, HE B, £h W A0t B
(R DRAR £ 2TV R

PRI/ N BT OETE 223550 T, JCEBETLIHEED1ODTHL, FDOFENA
LT, AEHANKR Blount . < 290, BRFMEELZEDVETONL, SHFEL L, BHEEER
INZ THMIFACIR AR S 20—/ & 2 > 72N RO 1 Bl % 88k L 7= TRk 3 % JER)
1R DT & D WA BUR TR IS SR LTz hs, N L — R — )L iR o i B Fi
i x BARIC YR B XM PR RALIERE Tld. $MAO LU, EEHIR b B 72205, B
FEHTLH ) BRI RE 2D R0 o 7272 08B L LTz, 12K, N —KR— Vi
GREBIETEASH . MRIJEAT L 72 & & ASMIFIARCIR A B OB iz 2 520 720 AMITFIACR}: B 28
WRT 74 A2 PARO—REHRL, BUVROEHIIITHLT, BEVRVEHTFMiE T3
BN 720 AR YIBRMT % T, &R, 774 A M ICUEER RO PER. £
Wz LT b AEED T4l % HidTo BIAE. AR 2 44, A& 2 FFAL TWAD,
UMA IFZFNZFN35 L 40 IZAHEL TV, EEESFLHBELTEH T, NL—K— LETOIEE)
DAITZ T Do AMIFIACIRE: A2 X 2 B8 OMEFI SN O— R & Z 2 S, YMEIFACRE A
TR IEIRAMTCTT7 T4 A2 MO EE RO 16172572,
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P-35 Delta tibia @ 2 5l
AA EEL OB E VI I NI H—E NE TR
B R mILE—ER = RS
VAL B EANTSE TR e T VB, 2 BN E BRI SE & > & — IR BB VB, AT
WHEERE et o & — Rk i ik

[H#] Delta tibia [$ATE L) FIRZ 2 2322 FREABFE S X220, FRBigm sz
DOUYFEZ RO DIEBIDHE SN T Do BETHEBRLZZ 26O WTHRELZITV. TORFHIZD
WTHIET 5. DEF 1] HARL Y A THRICEMZ R0, BNZEOBIBMS T % b Uk
& e olz. WBHE 1 20 H CHlEZHICIH S 207 NFL T R 252050 o720 AR TREBERZR 21T\
THEE M ORERER 2 38 2 5D 720 8 kR, FIfZ H OB HIEITIZLE L T b, FMELY 30° B
F O EZ 30mm OZEFEAEE L TB IR TORMEIE 2 ki L T\ b. [IERI 2] HAERLD
EFRIGRTIE. L TREE D, ERETHABEEIEZ SEb VU~ SNz BT
7 H CHblg s I S 207 NFLFT R Z 2D e o 720 AR TREOBEIEE 2 4T\ F R i o F8 819 72
W E RO, 6% TR OB IE T Y 0 FAlr & BRI PEES G @I TR 1T - 720 fifE 4
PO REE OB MG EEZ RO, FBPICHETOWBREES L. 8 THMI & 25° 43
BAF L7z WEZ 3SImm #5886, 9@ CTA )Y o 7 AV EEZ#12 £ A TS I I A4 % fif7 L
720 FEBHIEINIRO LD o7 [KEFE] BN % 520 % delta tibia (356K M T R4S
HIIE & X WA 7 SN 2 1% L IR B ORIS S 2 7% 2 720 R O 1E i 7%
TS LEEEZ b,

P-36 TREMEFRICH S REDER
R RE. R B MESERT. ME S5 BB EZ
ST LA AT £ > & —BII R

MEFIINEE 4 -8 HORMIME AR O RFEIZ Lo TEL, HHELZTIUITHEBL 2
FRETH Do SEREDOTRRIME T ) RIEDFEGI 2R L 72D THE S 20 FEFNT 25 K
Py HE - AR 2o 720 BR3P HEIVERE L TREAROEGZEIITMN S, ikt
XL EHARWERTo2H FRIIAW T, B RZ 21T > Tz ANEEOEIZEISIE
BN LR EFOONTHEET, d@lez B L7z A ICTREAMR 2D, B
bz A L350, HRRP AR REREDFROPLT, 20T Lo Tz, 24 RHTEE
DRI TUR 2 L 72e MRS RBIETH I — 30 RO A AR E & T 2 520
720 MO MR RIIRRD = Ao 720 FFHE MR fFRE(ZEEE TIIRFE R A TR
MRI 2T T AFHWIZIMAEE © 88 ) Fr e flo 7z MM Th MR EHIR L & 21 &
N7zo ZERINIC X HMRIGTEH 2 AT ER L 72720, SBICRBITH T 20He17) Jigte o
Co k. THRLVAREEMZ TEL TV,
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P-37 SUEDOF 2R U TR E T RRABREIED 1 flORMRE
A BT A ER. BfE T KB R
IR &bk R

HERTED R T AR OEBEE TV, AT TORBEIB 272 1 FIOHEBER B HIET 5,
PR AMEREE 1 B PE D AR T RMABIEIE O 2B WIRIFATIE 1 4% 3 22 HEE, 20k 8%
F CIZFEF 6 M4 FHRMBBETE ISR 3 2 Rl Th iz A FHGERA 1/3 280 & Lzai
M 5 S DODEMETHETEL Tz 11 9 2 ARICER L ToEHiz &7z L, PTB#E
AL, BEOBAIIES NS, 12 REICUBEMEMN L ko7 UBREMZROMEEE
35mm. A5 FERIEEENL 1/3 T 28° ORI INE & il 720 BRHOENIZE AL LBEREABASH L <
Wizo AUY a7 v S HANNEES (LT REF) 2l A THREBIEEEMR 21T-72. B
VAT ST AL &R LD 2 B FTE L7z SR CHER 247\ AL CAREOIRIT
)= FEUYARISEEN AT R R v M EEBANWERBIE L7z, 5 37.75mm L& L. BI7HHE
ERIKAEFETIZ 663 HEL72o LA LAWMEE R Z: 4 3 2 H BRI G G IE R 05 E5e 1% & 5
HWEESHB L2720, BB & BT L 72, F O REF % 3t LSS T BB ER oIt s ) —
FEEETD 247V, B IR L7z, IS EEIM I 174 H TER A 21572, 18wk, Rt
fire LT 20° DA FRAMVK 2 46 1E S 55810 4ira REF T1T o720 BYI D IZEEE A Tl flf e
— B IE 21T o 720 AIVMEERIRIZ 118 HTH o7z, mfRBIZHE, 21/ 8 » Ho WE® lem. F
BRI LT\ 5,

S152



H/hEE455E (7 Jpn Ped Orthop Ass) 25(3) © 2016

WRRA Y —EES [T - B3) 12828 (&) 9:55~10:25 P2Ri5

P-38 Yy A—RICHE LT NERBEE /NG FREEHD 1 6l
RIS S N N & S S N 3o B VNI L N o N S T U
LSRRI MBI 2 AR A B R

[B] 4l 32 S RERH 2 /N B O KBRS /NE T2 BT O 1 Bl 2 B L 720 THET 5,
GEFI] 12 %5 1. Wy 7 —CTEITHICRRARBE R E T, FMHUREZZ L. 5k, &
IR BT BRI AL T ) . PR BAE R TIER OiR A iR 7, B X #iB L U CT TH KM
H/NE RS 2 0720 MRL CREESHERZE LB IR EG L0 b o7z, H#EIEED
WERBIREINEE Lz HERHEHL L2720, R ToRBEIZE L, 2 B0 N
Wl L7z FOBRMERZMHL CROEHMN TOMELZRGL 72 Z5HE 4 8 TR % &
ECHTIRRE D, B X CTHIRBEREZRED . ZHBHRI0ALY T =0 7% L,
3rANLAR—VEIFEHT L. ZHHES H CTHEERR AR — 2N LEIL R <, /A
BFIIERT 20 BRAPHONIz, [FE] KRG/ R F2EEEInISEE 1% TS b
ARG 22 AMG CREPIRE AL SN B DA TH Do BeBE MR S O 28 7% HiES) 2 X 0 B
55 25 UHG L /N IS b 52 e TlRE AL s TR, FHEMOBIBIZL L, AR—
IHDZGEN Lo T2 Bl X FR T D > THRENECTRIFRIERIGESE SN S, HER
BITHHRENMBETERENEON., BREE & 2o 2P BRIEEEIIES §F AR—VHIFTREE
o7z,

P-39 Down JE{REF R O IHEMERZBIETIREID 2 1
K L CFROBELORE RN N BN R A2
e AN
VRSB R Y 7 — BRS¢ HRER

GEBI1] 279 » AR, V7 7 OmERICHITHREEE 20, BEZZT 2 080, BHIE
WHEF L, BiEICCAERBEBFA S EN225, BEIZHRICEE SR, 26 3 HEIZ Yk
89 L NN BEN. TR A RO Xp (S CEMRBEEIFRMA & B0, 28 MF I 20k F B8 % iifT
L7225, BeRAEE i, e CHliE 2 220 5 &2~ L 72, Lange i TF 7 A E % 6 .
ZOHREBEFAMEREATEIT L, Witk 3 » ACHEELZEMOA, 141 7 ATEAELKT L L7,
itk 5 AECTHEBAIE RV FERI 2] 167 6 » HB IR 2RV MARE 2 VHTEZ %% HkE
HBRFAOZWCLURZ . &G MBE T ETFBMEE AT L7225, REBETE AL TR ~E DI
FIL7-%. el o B2, Aoz, AMEfe TF 7 AEgE & L7z, itk 3 A TEEO T AT 2 FlG
L. %10 » ACHEERT L o7z, itk 2 F CHEFIE 2\, [F£] DS EH ORI,
FIZA5R -, KIS SEEEaiE. Aif 05 v, FRBEDRIZ I 70 & O BRI 2 8w ot 14
BAGERRZED 720, BUNH NI TOHAZERL D 5, BREICOVTIFERANS C—L
7o RIRIZ 2 AS, HEREITIE 2 B & b B BIETE M & IR L 22 BRI AR 2 AT VB FIE R s i Tw
iz, BRITHLHEEZON S, [#5E] DS BAMEERBFIIA % 2 BIREER L 720 BiHE%H
BTABENMNEAIEL., TNEHIRTL2ELBENFHTH L EE 2 57,
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P-40 Ly OUVIINDEURICHESBFEEHED 16
BIE PR R . =8 FE BB
S ST

(ELDIZ] Ly 2y 78 Rt BEE B IEICHN LEBIEEY ) 247572 1 Bl a bk L 72
DOTHET 5o HEBI] 12 5%. B 5 MBI THBIC CGEEZZ LAV OB R % 320,
T OIERITRR L B2 L adh o/, THRIFIERERL. EHFFoES ALz B3y
BedB A & e o 70 B X BUE CLEBEE OB IMU~DOZ % 520720 MRI THREBERZ 7 <
IR DU LIRS E o7z FICEMEBIEBICEREERADBETH SN, TI 14 A
YINARBIZE AR EEFAANOEELEE L, 12 BRFICFM 2 1T L7z 22 CBIEE Y
NZITWER TICREHEOT I 14 A bR L locking plate TREE L7 BEFEOT I A4 A b
ERBEOBAMEIGE LS, Witk 3 v H CHIEAZ RO TBHTIREEL G L7z R
BEDOMT4 10 » HT7 94 A MAK, A2 2 —fAITBO R WAEESIIEO N TV RV, [#
E] Ly s )7y RN S AR R REDO—>TH 5 S RIOIEFIIBEE H Ak
DOEMAEFRD, B O EORBUER., EREEAE A X 2 WEHIRHIESTEE L 72, BEERK
BEOFEIZL Y T2 47, R EORBUERIEE R L, SO LB EAELLE L. L
LA 10 » A CHSER TR ST TV LD XM EBEETH Y. 5% ELRBEIEN L
ETHbo

P-41 Telescopic rod FEAICEISNEEZHA LU BB AEED 2 §

G T, BE RS K MR, ME EL
BT 2 b TR

[HEY] Telescopic rod i ALZAISLEE % FH L 72 BB EIED 2 B % #28k L 720 THib 3 5,
[JEBI 1] Sillence IV B, 5 KBRS - 2 KBRS - £ LBE SIS0 L. R - FAEEZ1T- T
WS KBRS telescopic rod O3, KERE AR % 780, 13 ks, RSB T =
7o 720 ¥T4E L 72 telescopic rod #3522 L. 5mm/200mm O telescopic rod % 3§ A L 72, 2mm -
1.8mm % $ilfE % T f 4 AR, mA 4 RKHWCA a7 - ary 77 L— MIAWMEE E L7z, itk
Ly TANRA XY A2 ToTz0 MR 6B ¥ T —ImEIT\V, itk 10 B CAINEE %
L7zo BRERIFCH LD, [iEH 2] Sillence I AL, A5 ABRE - 72 KBRS - 4 LR - A2 Ll -
ERREFIIR L. BRIEFREEE TV, TRBEICHERBEEBIEEY Y 2ITo72. 22 CTEUD
4T\, 4mm/180mm @ telescopic rod i A L72c 2mm #if % AL 3 A, &7 3 KW TA
DT T - uar T L= MIAIWMEEE Lize By TANL T F XY A N5 7572, itk 48K
XTI —mETV, itk 148, BEETTATYS, [EER] BEEASEICT L THREICE D
RWHEE SN L HNET TH S telescopic rod 132 { HH I NTWAB DY, [IHERIEMEIZTE L. 4R
B 5856038 %o telescopic rod 3 AIZEBINMEEZ P L - AREIEREZ I 2 2 &S TEA
HeEbiz,
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WMRA5—ERES [Th - B3] 12A2H (&) 9:55~10:25 P25
P-42 SR EED TRREZRICX T DI 1EFMTIC blocking screw Z{H#F
Le—fl

AMG SEkL, BB, AR RE
AR C UL amE v s — BB

[lZL®IZ] BERASEZERISEE AL, SHIOEFHPLELEB L RTERHEETH L, Y
oOREGERIZ. BETMELEL ADLEEDFERE LD ) 5720, GENREL DL, TOD
T2OBIEEIERB L OB IRZ O HI T, Sofield #:%° Telescoping Nail {7 237 H
Nbo LHALTFZRIZH LTt Telescoping Nail iZfEH Lo 5 <, BEPIZ M T 2 A EE
BEVY 2F =T XY —IZRESNDEFHLLWD, Iy b7 7 MRREREARE AR &% 4l
DFMAEBERLSINDEIED DD, Gl THEREIED /DI Sofield 517 BRI T A ¥ —
DAy b7 Ml HAYIZ blocking screw # B L. —EDORIEIESNI-OTHET 5, [UE
BI] 15%. BT BEWRALIE Sillenced #, 1% 9 » AEEOWIE] T BREHTEELIE, Sofield 28
TN TWd, BATAY =Dy b7 ML VB OFFM 2 E L T& 7, 13 Mk
12 Sofield % 179 B2 blocking screw Z HfH L7-. [#E5] Atk 2 &, ek Ly EHIEIICH
72oThHy N7 MDBIETETBY., ZIUIL DO E N2 FHEST 5% 8 ADLIZD BRIt
R EROI, [EE] BRRAEIED TREZEIII 3 5 Sofield #:DEs. blocking screw
WCEDBENTAY—DAy M7 b EBIETE BRI 7R SNz,

P-43 RIECX T B FMRICETHBLIERERR RIE CR2H S N e —p6l
ik BT s REAS &
iR BN s O R ra S K

FOP IZIEHICEF N ERHHEETHFFRIL 200 HTAIZ 1T ALE b TS, FREHEICHT S
AR B LDTHETT L. EATYEE AL MR S BE O BN R o 7o — Bl 2 FEBR L 72 D TH#
59 %,

BiEl] 10 mefc )l

[BRRE] 7 mEH» ST RHIRZ 20, 8K %%, FRAMEETHEMIN, 4
BEHA S 7z FUIRNCALE SR 25 2 fedi S v, BRREIEMERE % 58> 7225, MRI THEAL
HEE I ol Tz, FHHEE A (C3-T1) %2FRH72AN 7 1) AR FHEZ2E D 2D %
Molze EOHMEETTIERIRANE L, REMATT. KBk L o7z, & BEERIH o5
BIZEDA YDA MNEBMIL, Tt (BT, BERERMMEECIR) KT, iz T hRAmE
OB L OEIbFr A 2o, BRI XY WEIEO i 2o TnwzZ b bh b #ITHE
MERHE BRI AE  (Fibrodysplasia ossificans progressiva : FOP) % 5t- 7z, #li#% 6 » H T FOP |2
WA 78 m T2 2 (ACVRI/ALK2 BB T 617G > A ZANT) AHERR S, FEEZIICE 72,
T ITEE T REZEO R o2 itk 1VEOBAE, LRI EMEEIER S, T
5 ECHEDKETH S, THREHOEILOMETIIFEDTEL T, IMEB L OBRETFH 2 HgE L.
BB LOMBUERE L 2290 8MEBIETTH L,
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W/R X5 —EE9 [DDHESE] 12828 (&) 8:30~9:05 P3R5
P-44 KRS IEE % HIRRF R DR —Simi% HIREE S & DRFEIE TL1E
BEHEEEEZISNSDH?
HIR se bl EE SRR JERE RE L IR O EMRAL Y wES
HI —HR!

"HIREM KA E B ETFEOEH Y s —/NEEEAA, L&Y T—va
vy sy —EIHRL P BREREEEES R

(B8] KRB IEEMIZE L E LI295% D % -8 A I TICHH T AL ENTWV LD, ZOEE
HrBmE COEmMEOHB L 2 WHLIBIEB T 5 2 134 7% v, ARIFZE TR E S Uik
OWHE AL L, REBETFHNERDLD L0 25 Lize [Rge HiE] &% 8»HLUT
T, BAPEHIER ., HZEA L, LRI (Developmental Dysplasia of the Hip. LLF
DDH) F/3Z208 Va2 EHRICU Ly ¥ —% 5 L7436 i, DDHIEFIRIEBERELH TS
JEF 2 B &, B X BB TORBREGES WO BB T & 72 111 1 222 B o4& imf b3
WM 2 AR L 720 [RE5) 111 BlomZEEES Hi#tid 3.6 2 H T, B 26 61, LI 85 Bl TH-72,
PRI BABERIBR 65 61 70 B (RIS 46 B, 45 14 B, W40 5 61) . FHZEFR AL 46 61 53 i (R
4 27 B, A5 1260, W7 B1) T, IEW 99 K TH o7z, B I o du i, 1Ew ik
T6HH (3-187H). BAHERIRET6 22 H 3—-18 2°H). FHEHEA LKk T8 H (4—-16 2°H)
THolzo WTNORETH HBEED 95 /85—t M A NVIZ 120 A ThH o7z, B TEHIRZI
HELTBY., 7L F EREOFmEREIRIEZ £ U 2D o7z, [EE] HEEK
ARETIHE WIS RREN, EEKETOEmEZHIHANEIL S 2IEGDFAEL 72 L L&fl
TI8PHEITWIIHBILTBY, CoOBNITRETDORAY ) -0 72479 2 L { FBE%
WREEE Z BN,

P-45 SRlCH1F DREMEEE (DDH) [CHITHIU—XVE1—Y
JU (Rb) D;ERRAROIEET
SR B A= BOR i, AL K-, Bl B
Rl B, AAl %E2—. db i
i - o R

[Bry] 41232 DDH (BiF - BEBLED) 12%F3 % Rb 12 X 2 EEBEOMET [ & )
1996 4EH* 5 2012 4E £ TIlC M%7 L72 DDH #l2, Rb THEEXITo72. 64 51 67 e xf 5 &
LEHEOHEIRMZ, Ly vy y, Za—ounFhrzr v, ZoPEfE, (1= afi,
B X OVEEIEIEIS A R A a7z, B BEIEESEIE Salter 20 HEIC X > THIE L 720 [#5%] Rb 12X
DEIE S NTER 2 BERE (REE), BEIN G o2 IEBERE (NB) &Lz, P2
FEHRHE 3.2 » HTRb 12X 2348313 88.8% (61/67) . ‘HIIFILFEAZ1L 5.9% (4/67) 72572,
R, NEEOWZIEFIRPEMAEIL63.2° £ 54.3° 7572, 72, INED a O FHIZRET
8.6mm. N # T 7.3mm 725720 aflins 8mm L EZIRLU7ZGEBNZ 48 B TH Y. D 91% (44/48)
WEAG S, BB DAL 4.1% (2/48) 725720 aflih® 8Smm LT OEFNIE 19 Bl 1) |
ZFOEEERIL789% (15/19) THEHEILDISEZRIL52% (1/19) 72572 T 7o, HIHIEELE 3 61
DML EEOFPEAEEIL REET 40° 70°, NBET45° 72572, [ZE] HEROHETIERb IZL B
FIEAE R34 80 ~ 90% . W HHIEIEIS AT 10% & SN TV 5D, B O&EF Tl FE=RI
F&%Th ), FHEELRIIEA 570 F72. Suzuki H5OHETIE, U= a iz L% IZLTRD
ERERET RO VT R HEIE L TV B, YR ORERTIZ aflid’ 8Smm LT ORERITH ., His X
DB DI AR L Rb I X BBERL Lol
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P-46 F—=IN—Av RES|XICTHEESNEBERBE T E 3 EH
HTFE i

i FH PR A A R S B AV R R e Tt 2

[H1H] SEEHEREBEETERA S (LUF DDH) OERICBWTH— =~y FE§ [ (LUF OHT )
)= X2 Ca—7)EER (LUF Rb) (S THEEI NG Do 72ERIR° Rb # e A %2 WiE #1545 o
EEEE L THBE SNTWD, STk 413 2013 £ 0 /NBEIEHVRHEEBI MG LISk 3 61> DDH
SEBNCXT LT OHT IS CHEBEIT 72D T, F0OEARERIZOWTHE L 72,

(7] 7 P PRt o 2 KSRl S m PR TRV R BV T 2013 4 4 A2 5 2016 43 HE T
D 34EMIZ OHT 12X - T 3 61 4 B¢ ® DDH FEBIANER 1720 3 HNIDOWT, RHEATEE,
AL COMBE S % & iRERR B X OEEIC O W THRET L 720

[ B L O ER] HERTRGEIE R IS TEE SN h o ER, AT TICBAZ 0 TWwk
WhW L HEER RS, BZEAIL 1B TH -7, & OHTFHICL W EHE S, FiHiTh s
DFFBFERED T\ g FrBlE ALK U CRIBIE o 72 METIEF 7 AR E I LB /NS
B FRREMCEAL R o722 THY ., OHT i GO 7 AEE L LELE T 5/
15 B i B O FT BURIRBAAR O W5 F & 70 o Tz,

[#55] OHT #:4d Rb I CEIE S N7 oo 72 DDH JEBI R B S WHE Bl 0GB & L CTHRMT
o726 OHT FHII/NBITH LTRSS T ABE L ET 2GEIETH 720, NEFHE B S
WEATH 52 EDEADWY T & %> Tz,

P-47 fiTsh MRI TEHiliZ1T o fe o X M AR EAENAR E D B N IEF 1B DRRER
KPE kG SR dES 2 BB KA AL FEEA W RE A
gy 1 2
VOB A AR EAVER, 2 SR IR R RS R

[1ZU®12) 2012 4F4 B2 BTl MRL & A7 2088 A S 7z, Divb i de KK B i A
(DDH) Ol FHiEF#4E (CR) B BNBROLEEZ MM+ AHMNTIOY AT L %2 AL
M2 AT > 7D THE T 5o [J:] 2014 4 6 H LR CR I I2AlT il MRI % 9206 L 7 4 61 5 B % xf
S & L. MRI OFHli & i E 2 A L7z $72. ZNLEIOENT 5 ] CR & DR % g
L7zo [#5%] 4E61 1. /£ DDH. CREF7 » Ho HEISEONK & HEIKOMMERIIHE oA %
FROTHRINERIF 720720 JEB 2. /£ DDH, CRIF 6 #» Ho BRBMEMAZOUBEAEZ D 7228
KOMEBIFZ o720 JEBI 3. /£ DDH, CREF1 9 #» A, BEMIIAR, RABEHEOLRE LN
Ko, BN E BN 72, %ER 4. 1 DDH, CRE:5 7 Bo XA LROHEDTE B
HBEOWR Z D72, CROMR TSR L L2 ABEBFA L 720 SFIE R 13 MRI # 236
Gy FRUHET 135 0T o 720 FREEE A BHE X 2o 720 [#%] fiih MRI 12 DDH @ CR 12
BWTRGE - BEHER T 250 L. BN IEBNRGEZ HWT 52 L TE L8R Tl 3%
ThhHEEbNIz, o, BN LW EAFETH L, MR AM R EEFIRO RE L %
ETEHATREE Bb b, CROATHHELZEN 4 IBERECERSFEERT RO, B
Fo—KEDEZSNLDT, MdpWicE L CIZHEF M LETH L, SHBIEN B> BAERT,
T MRI OB A EZ B L T TFRETH 5,
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P-48 REMRBIEIHAECX T 2 LEEREZEDROMIORE
MPH OBRR L RE BRI OEHAR 2
VRILR SRR AVRE, 2 T)IERE - Bty —

[Bmy)] ZEEMERBE ST RA S O BIMYEERIZ BT, MBI 2RO 2 EET 52 81
FEZDS, M AT O BEAEAL D FFAM L HE XA 7 Vo B X AB B & TR AR T R B
EFHBE S BB IS OV TGRS L7ze D & ] 1992 4F 9 A5 2013 4F 2 HIZHIHRES -
Rt v & — CIAHPH R B £ 2 BUIAYEEAEM 2 1T b N7 BRI R A2 (SEahif)
W25 25 B (IR 4 M., WE21 M) Z2utRe Lz, TAEERIIEII A A0 H A~
44N H), BBBEMMI6ESTH BE6TH~104E6TH) otz SFROBEICHE
U CMEHOMBEEIERGE L) Y26 KEHER EF T CoRMEREY 15, 425 Nl
SEBHEORMNEE COREIHEHEY mEe L, BlmEzEN mECTEH-72fEZ mILEED
720 HORCEIEIREIC BT A X MRAMFEGIZ 1 CE A K U Severin 73 % v 7z ZNENOMHE%
Pearson OAHBIMRECCREMI L 720 [#5R) ATE A0 181 5.46 + 2.44mm., Bl mfHI 13.84 +
2.48mm. m i3 0.94 = 0.18 725720 WAXEILFD CE 4132620 = 7.87 [ TH o720 TNEN
OMEZFRL L mlte CE e mdbim A Z R0 MR r = -0.703 p < 0.01), F#%
BIZ2IE 0 Severin 78 NI U T OREBNZ 1 BIOATH o7z [EEB LK) $EMREE
A4 (S 1263 2 BUIMEEMR I B W TR 2O R EEE FISE T TEREL,
B AL ENRIEE D) A 2 8 ThHo Tz,

P49 MRICBFZYVILY—BEEYIDHOREDR
FPHE JESLL EAREETERL EE BERL W @l KB B
R e 2, B °
VTR, 2 AR T AEREE Y A T 3 VB R

REEBREE TR G ) 2

[Br9] SRR 2 Vv 7 —F g )i Cld, 35X COERI T BT 7 g = &
BTELDIFTIER VY, STk AE. YPETHRAT L 72 EFOBEZ A L. BEA R BIOWT
Bt L7zo [J78:] %513 2004 451 H~ 201546 A TI2V V& — B0 ilT %2 47 - 72 44 1 45
e (B 5 . ot 39 ) FATEEFI9FH 3.7 1% (27~ 67%) THh-o7z. FAITHM X #E T,
i/ AE R /R LR/ REAENOAZEAZ S NIZCEA%ZEII L, Severin 474 &
Kalamuchi&MacEwen 738 % it L7z [RHR] limn / s / i 1 £ COHZEMIT LT
/19.5°/18.2° L& L MlvHl / B R / it 147 / S AL o CE 413 2.6° /24.7° /22.2° /23.6°
Th o7z AN Severin 27#1E. groupl 756 . group2 #° 33 f5l. group3 »% 4 #l. group4 %%
2 1Td 0, Kalamuchi & MacEwen 77%81%. groupl %% 11 . group2 %% 23 . group3 %% 10 1,
groupd %1 Bl Tdh 72, Severin 774 group3 LA LD 6 Bl % il A BEEE LG5 &, FIEA
1% 33.9°/23.2° /23.6° THe A FFE Sharp A11d 36.3° CE 13 -11.5°/21.0°/8.5° /11.9° T&H - 7=,
WG~V T AFFRRZAL 2 RO T2 DA 3 B ) . FNOFEIE 1 EAY 2 B, 2 B1AY2 B, 3HIAH%1
Bl 4B 1B CTHo7ze [ELE] vy —FBEUWIMIL)BBORRTREREZE. BE
ANEF6 B TIEFEZE M BIF 2 IREER > TW/22S, CE MORENEAL2 72, THLHRER
DFEARBRFIZ OV THE LEE 21T 72,
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P-50 Salter BB EE] DM OGRME—EAFEREICEBLT—
HA L B AEELORE OB B R R RBE
(LR N 01 B 1 N RN ATV N (o N E R
PFEI LG L BL RO PSRRI, IR S &b keI
Bho MR E R R R LR

[H&9] DDH A OMEZEZEAEOMIETAT & LT, Salter BH#E Y W #iASIE < ATbN TV D, i
B B OBEICOWTHRE L7220 THRET 2, [WRBLOHE] WIEFHRKE LT
Salter FAiZ 47V, 15 LI EF CROBBIZTX 72436143 % (2B 37 B, I8 6 B, FArhsf
WA A7) B RE Lz, HAMX MG CTREToMZEMA, AHI 2500 L, REEEEO
Severin ¥ ORE AR5 L 720 AVN B, & BFFAHEFNI RS L 720 [EHR] AHI63% T 2 B
WZIXE0 ) Hel 5 & AHI63% DL EBEIC A E12 Severinl BB &2 & o7z, FZEM34ET2
BRI AL, MBEICEIIR SN D o> 72. AHI63% UL B2 D% 4 34 £ DL E o B
(dysplastic #£. LLF D #) & AHI63% A 2> D35 M 34 BT (hypoplastic . LUF H )
DO HBTIE, D T Severin [ IS 8 Bl 7 61 (87.5%). A2 16 (11.5%). I &IAT0 Hii2
L. HETIEZRZN9BIH 665 (67%). 161 (11%). 261 (22%) 2R 51, HE TiHE
BAEATENEAIA R S Nz, [FE] H B CRATRIOHZ AR EOENZ AHL BEWIEFTH Y |
D B & b Salter FATIC L 28058259 F LB SN WITEEEAVRIE S 7z, [aw] H BTk
D # & 0 Salter T OB DTE VW ERIAS A S5 72,
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P-51 KBEEEITNDIEDBERE
O OWHER JkH B A KREFEERL A PR HEFEZ HE OME] S
Lok S UNEY T = a URREEAVEE, 2R TR AR, S R St
7 2 U

[HRy] KBREEEIEE (LT, AVN) IZRBREEET <V E (LUF. SCFE) OEELREGHHED—D
Tdbo 2011 FLIFERE VR B KB TG L7z SCFE OEREEIC DWW THET L. AVN @ risk
HFIZOWTWE R L GO, 5T 5. [HHEHE] EONIREFA 2 LR CRifT L 72 7
B 10 %, W2 RFI4ER 12.1 (9 — 13) %, K B0 4 51, Wi 3 Bl SFIfme g i 2 4 (5
PH=-4F0NH) Tholzo ZrEMTH. RNEER 3 (3614 ~<T acute on chronic type)
ThY) . BT %7 L7z T4713 in situ pinning, & 2\ I35 ERERNE T L AEEERIC
pinning # fifT L 720 #WZH, iDL ~ b7 12T posterior tilting angle (PTA) % {ll%E L, ffr
BOEUEICOWTHE L7z [F3] 2@ Tk PTA IZMTHT 28.7 FEA 5 175 FEICtE L, &%
BRI HEESPAR AR SALN T 2B RIFCHh b, REERTIE PTA 1471 52.0
FED BT #4 22.0 BEICCLaE L7228, BHEEIEE 2 BIICHIE L 720 ALERIDH) B, AVN # 38E L
TWARWERITIZ PTA OBEAREIL 19 BETH - 72705 AVN ZIEFERI Tl 35.5 & & BE MR
KELBoTW 2, L L, SOTEHMICEEEZIALN R P72, [BEE] REERM3FIOH L
2 BN B IEHEESL R 272 L 720 ANEERIT pinning & 61T L 725EH1 O AVN FEAIICHIC LD 3 -
58% L 1X5D &N LA, AVNBHIRIIAKBICE > TEETH ) SHROEHTEIC OV THE
WLETH 5,

P-52 KEEBERT NDAEICH T DREFES|E In Situ Fixation DRLIR
i3 = I N || B NI ) N = AN 17 S oSN T CC 1 N
Pi U N < 0 D (N
VERERIRF L B BT U bR v & —/INEBTAEL ? BIBER KRR
PELEYNCY) Ty a by s BRI

[ZCwlz] KBRE D fEICx$ 5 In Situ Fixation (&, )% F TOT) MICFHHEISA D
HOWIFHEMDENEZAHTH D, BEETIE, WHIK 1 ~ 4 BEOELFET LNy FTOLER
124 COAERIT In Situ Fixation 217> TV 2, ZOBMICOWVTHET 2, [MHLHE] 2o
if721% Case series Tdh 5Ho 2006 4F 10 H~ 2016 4F 7 H £ T, Yk & BEIERE D 2 ik % %22 L
7o RBEFHETNYEORE 126 (B 8. w4hl) 2xtfe Lz, itk 1LERGM. LR
iR DB IR L7ze B 760, 42 2 B, PR 11, @l 8 B, w1 B R e o7z,
EH 1 ~ 4 B OBERFED & Xy R TOLH%IZ In Situ Fixation #1772 FHlEH X, AR
g & AT IE ey AR BRGNS £ 72 3RS B v 9 P 8 1BL BT RE © Head-shaft angle & Drehmann 5
OB, MitaEIEY A L7z, [ER] SRaBemizFE 54 22H T, REERIE 3 .
PETNE 7 Bl TH-72, Head-shaft angle (&, ABEHE, il fa, KRG B ik B SHIE A EE 42 CF
¥ 27°CTH o720 £B Drehmann BEDSEAF L T 7z 1AM OFETIRICTM 21T - 72 AR ER
2 5] Chondrolysis #*5 Osteoarthritis 127 5720 [#H3] WETH 1 ~ 4 O BEREFEG &Ny
R CO %% In Situ Fixation (X, 1 BB OZEG | RIZFM &2 175 72 ALER D 2 1T Chondrolysis
5 Osteoarthritis 1272 V) . 4 Drehmann #2355 47 L T\ 72,
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P-53 KEREEET RO T ICE U e BB R IO X USSR = iEiT U Tc
161

PR U LN || NS N O RN S VRN
BTN 72 SN I 7§ SN 5 O o/ SN Y R SN SR S
PREE R IR RS RL, 2 R RS R

(T U] $hERfFAE X, AT BEET O T Bl PR & X AT HCRIET 2L s /MEx 4= U %
RETH D, 5l KBEEEHST YA (SCFE) (233 2 KERE-E80 ) At #2128k B BURE % & 6F L.
W RN 2 4T o 72 EBI 2 FRBR L 72D CTHRE T 50 EBI] 10 T AR % E7RIC. 5
PHH 8 MABRIZUBIANEN L L R o720 A VIZEWR L EM % £ L. X # T stable type @
SCFE % 8%, posterior tilt angle 13745 38°, /£ 28° CTHh-72. Mz LV 3 HEIZ, WO in situ
single screw [ % % dynamic i T1T o7z, fife 1 4 2 HE X D AREBETFASLI L, 27
Na2—DWBKRETRY)DHEFTRED 2720, AV ) 2 — &k LRSI E Y 2 T L
720 TDOINABKLY . MBI & B HIBRASHEST L. X BT R CRIEI SR o s ME R R
7272 BB BRIE S % 2 72 A & MBI Z AT o 2 MR A N EROME L RO 2720, &
M 16 0 TA 7T MRS & FHFEER 2 i1T L7z W fE B %2 2 4F 6 2> 3LAE,
R, PITEDHRIBRIZFRAE L T 5205, BRI I L, X AT TIOR3 T
Who [ELE] g RRIE ORI RS ERF IO & 2> TB O IHREICHE L T RRE.
BT TR FR R 2 L 728052 B SN D55, YEHEROIRE XD v, BN R TF
MR FEDOFEMIIE S TIE W AS, FOBESREIICOW TS BRI M2 EAQATHE 0,

P-54 KERFEET XDEEICXIT D pinning ;EDEERLIE
(AYZ SIS B EN T S T N N N1
NSRS AN

[E1Y] pinning #:% HifT L 72 KBRS BT RO EDOHE B L G35 2 Lo [RR] B imfb g4
FCHETREZ 572 14 6 14 o B 11 B, 72 3 Bl FATHEFES LS 12 1% £LBB SR MIEF
¥ 44 4 5 Ao SEILUT chronic type 7 #l. acute on chronic type 7 f5l, physeal stability i&
stable type 11 %, unstable type 3 #l, [J7#:] Hfl X #2THiHi o posterior tilting angle (PTA)
% EHIL Jones 434 % IV C) T ¥ 7 OREFEE R FFfili. BERFEMIE Heyman and Herdon 4345
(HH 73#8) %Mz, Camtype DA Y ¥V I X FERIET AR E LT, a ADS55° LLET,
Head-Neck offset (8mm #:iii) . Pistol Grip Deformity. Herniation Pit D3 1A 1 DLl %52
DHHDE L7z, [KR] Ml PTA 13°F3 36.7° . Jones 4748 Type A 10 #il. Type B 3 fil. Type
C 1%, HH 43-%13 excellent 8 . good 5 . poor 1 6l, KIEEHEEILE LU 72d DA 1,
Cam type DA Y ¥V I AV baRIRBESN=DO0 7 Hl. [£%] HH 4 T excellent T3 Cam
type DA Y ¥ T X2 M EIRE SN B REGIDAAE L 720 BRIRAEIRDS BIFCHRBBIR S LE L E
ZHN7z,
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P-55 REHAELEDONILT ARO;aFMIE
A A R EN Y M RS I —RR?
LEB U NETRAMEL, 2 AR L b BT LD R Y 5 — NSV

[H1] Yt >y — COBEFERMBIENIN T AHEEDEEBGE TR 52 Lo [RHEHE] i
e 7 A » 1% Retrospective study TH %, 2006 - 10 H~ 2016 457 A F Tl t v ¥ — T~V
T AR EBW SN A8 BID ) B, FEIEEEAT 9 L L DSERNIL 9 Bl 9B TH - 720 TDHFT,
FEL D VEERTBOER, MHPE TOERBREDO D LIEFNIHRIL L 72, RACEIEERNIZ 8 B 8 B
(B7. 1), FYHEMIZIOKS»H OR7»H-11%3 2 H). $XTHHARETH > 72,
FATEHEIL 5 B, RAEREE 3B TH o720 Ut ¥ —TOFMBEISIL. FIED 9 UL EOBA,
W T 72137 k% b T lateral pillar C & 7257285l L, B THoTd, MBI HEED
FNGWEHR L7256 L Lice 77 M AdmAYERH TOHM X #1112 X % Stulberg 735 % H
w1 2R BB, 3. 4. 5 AREEEL LCHE, IRIEICOWTHE L7z, [#%] Stulberg
L1, 2:360, 3260, 4: 260, 5: 0B TH o7z, FlwillTAHASE, 10 %L T D 5 i
BICiZ, lateral pillar C ® 1 JEBFDAPREEHTH o720 11K ED 3HERITIRIEHEIZ DD
LT EPIRNERETH -7z, IGEENTHAL &, FHiEHE 5 HloH B, il lateral pillar C O 2 fE
BUIARBEETH o720 BAFHEBRS BN L TE 11 LD 2IEFI DA BETH - 720 [T L 0]
Bt v F — 2B AEERISED OV T AJEIE, 11 %L B X O lateral pillar C DFEFNIEF A
B&kolz,

P-56 SHRMEBHELMIECSHLENILT ZRO—HE]
WHEOTHL A M=t T L & A IH
B AT mbE At PR R A SR
VBB RO 2 B BE RTS8 — BT R

ZEVE R BRI E (LLF MED) I2E&0 L7200 T 2RO —Bl & FEBR L 72O THET 5, IE
Bd 8 B o &rik 121.3cm. fAH 27.5kg TR R 2L Tz AREOZOREEZZZ. W
OV 7 AR FEDIL, AFL - IRHITURIZZ Lk o7z M. LR S L 0BT 200
Co EIT R TIIE IR BB O W B IR SR RPN BERE O 7 B BT & FRsD 70 SCBU B BE T
DREGHEZ RO 720 HAl XS TR RSB, e EMICEmEOLBRAEER, Riite s
MED |ZHF 80 %t /i % 8260 72— /7T, MRI TR B HEEmEISEEEEEZRO722 En b,
MED (ZE0F L 72/~ v T A EFBMT L7z ABEoD b, FEIE, Ry RS 2 G L 72,
FREE 1 HEAT o 22 AR B B & OB OUE 2 B 7720, SMnfm R &
bR ERERFAIR L 720 ABEfR 2 7 HECRBEEE L, ZR TR AR, SRy IR 2 ke L 72,
ASEBNIFKIREE 2 786 5 MED (/2 KBRE B B AL OB HILE., i Zftl vwo 72
B~V 7 ZFFI B 2 R AT A S RO S NHEBI TH B0~V T A OFEHEF K & LT MED
(2B 2B EE 2R B O VAR S i & R A M2 FE L 72 RElE 2 &3 . H 17,
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P-57 NERIC S ## U 2L IR ERR TR BIETR D 1 I
HEAGR Al KN AL L R tlie s ma
mRE KL mE S B M st
VICE KAV S BRI

Al BRI A BE L 72 FLJE 0 MRSA LR BIETI KD 1 Bl B L 72O THE T 5, LR
fEHE, 10 » H B 40C OB THE L. JIIEIR EEREK 6/6 FER T R TR 72 L 727280,
IVIG 2 BIG T 2 RSB CTH - 72720 ML % AT L 720 F72 MRSA ESI2 & %
B D A BF LA RIT 5- % ki3 5 b SIERISASBIEIL L 72720, &5 01E# CT % itifr. £
AL ORI, B & O LIEtE BB A Bt b 72 72 038 5E 15 H BIC Y RHMKIE & 722 o 720 RIS
RN THBIREOREY S = IR0 /220, FHBEZEFM % T, RN 7 70— F I TR
HELBHEANZEG - 77 P BN/l EE T2 7 L LR NL - EoR#TH
" MRSA #8772 FET 7)) R~ Y &t L7ze SIERCOBEMELE XN E 5 OIRE O L
*WERR R, R 55 HIM OFUAEFITR G- 2 # T L7ze Mifafkd CIERBERLHAT2 EIdRoTnh
WS, A ICEEOZEN, RTFLB L OSETOS E E RO TETBY) SHRMIEFM s L E L
ZZ2TWhe JIFHROABHERE L CHEENZT 5N 528 IVIG FELE K kix 2 OB IZ D
A CTH 5, HEILKIET T 7)) VFRER MR L EA e b, LA L, REFIO X
I e ALBRTERIEG RS F AU HAAE LIGEFAIGDSEIE T 2 L R EIEE T SR I TRER L 2 L7290, /h
IBRHE & DR AN LETH L EE 2 5N,

P-58 Sl B 2 BB EN R & NRIL R RZ B ER R DA%EY
m MER =% K. =% BR. EE R
NIGIZPN-2)5

[E] /R BB I3/ T LIS LISREER T 225, ZOFEMOBE 134 % v /NI BE Hi o
BIROFFBIZOWTHET 50 [HiEBLOMFEE] PR 23 4 4 A2 5 28 423 Ho 5 4F
B, 0~ 16 OB EXRE Lz, BREE DS HAMM R B X ORI 04
(BVIREEET) OREFNIOWTHRFBIICKE Lz, EGNE 76 BT, MHHNIEFHIE 49 . &
B 27 B, AEEHIZPY 6.5 . MEITHB IIMBAOE L MDD EE, REDML. LITERYE -
WGEOFHEEE Lize SOICHEKRTR (TEHEHIR - 47K - BRBEIR) . ABEOA#, MRIL X
Fi IMTEARAS, 20 L 7R, ERIBEEE . 4k o follow up I & L7zo [EHR] EERE DS
16 B, HEILHVEHE AT L 72 FEBIAT 26 B, F O 34 BT - 720 RALZWIIE, B B BE fi
9559 . ALHRVERRBIET 55 1 ). Z DS 16 Bl CTH - 72, JefTide 12 B, BMZ2IME 1 FIT
o7z, WENPEOREED B - 72 FEFNL 65 BT, 9 H 12 FITHEPEHIRZ 720, WIT2 2 L7E
Bl 21 B, HRATARRE 1161, BERETR OERNE 12 F1TH - 720 ABEIIHE L 724EHI A 16 BT
Ho7zo XAEMEATAS 58 1. MRI FE174% 13 . I kRAs i 21 B ChtifT L. 10 B25 CRP Bk T
HoTzo FERMBLL 72BIE 1 26.8 H T, #4k follow up Il O F351d 6.6 HTH o720 [HEE]
B S PR BT 9% & AL IR 1 B B A 95 (/N JE R B B 2 A U A B 72%, B2 B3 A a & HIC
BOWTHHEIINLARETH b,
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P-59 INRBREIRRECSIFAMETONILY FZVRAIEOE AN
R & MH E KT
PSR > & — 4IRS

Fusny b= (PCT) IZMBEEIIEIC BV CHRWIC EASTLIEN~—h—Th b, &
BIEN R GYIE AN S DI 72 4 JEBNC PCT s 24T\, AR E Lo THE T %,
[FEBI1] 8 Be EFRITA LB . HITIEAT, IR 38.5 B, HIMER 10820/uL. ik
1lmm/hr. CRP 0.17mg/dl. PCT 0.12ng/ml. MRI CEBIFIPIIZKIEZ 388, & PREK IR AR D
EWRRIEFT R 2072720, (LIRMREEI L ZW L7z DER 2] 12 5% W FFRI3A BRI
o FALRPATZ D72, RIR 36.7 . HIMER 4680/uL. MMt 42mm/hr. CRP 6.24mg/dl.
PCT 0.16ng/mlo {555 T MRSA 25 H S 41, MRI TRBEEBEIZ KIEFT /L% 520 72720,
LI E B e BT L7z ERFI 3] 2B 8. ERIIABRBEE . HITIIART, KR 37.1 &,
FIMLER 5500/ L. it 28mm/hr. CRP 0.10mg/dl. PCT 0.06ng/ml. MLifEARAE DG F A & Hikl
PERRBART 45 & B L 7zo UEB 4] 4 328 FARISAHEREER. ST, fKiR 37.1 . 1
¥k 15600/uL. It 15mm/hr. CRP 1.07mg/dl. PCT 0.08ng/ml, MMP-3 O#EEE F 7% 506,
AR S ERARI 42 L BT L 720 [T & 0] 24 BT PCT O LEF 2300775, MR G L S0 L
72280 E I S Th o722 Bl L D EHORED A o722 & A5 PCT HSHIR gy
DN OIREEL 7D 9 W EeMEAVRIE Sz (P PCT AR TE 0.14 vs FEMIR 1 0.07)0 414,
FEGFIZHERC L, S5 MEEITITETH S,

P-60 RAEG&E D PCR (16S rRNA sequencing) [CKbiEEREZREL
group G /AEEIC K DILIRMERRAEND 1 6l
R BA-. BIE $. BI A, @I —0E
BT 2 2 b b AR

Group G A# % (Streptococcus. dysgalactiae subsp. equisimilis) 12 & AR BEET 2 1
Bl % REER L 72D THE T 5, EGNE 8 E. Ao /R BN & 588 % EFRICYSIE ER 275, BE)
KaFDONFEHLEANANZZ L. BMEEHAIT o728 2AMEROMR2 S 13EGH 5 i
ZDAD FAEE B E DT SO DT, KR A2 R L7z BHIIIMFRLIEFISE L2, 20%
PIGDIFR L 72720 % & HIWT L UIBAHENE - N L+ — T %%, iR OETIIRHOS A
HETdH 7275, PCR (16S rRNA sequencing) 12XV group G AR HYFEIE S 7z (LI E R
i 2Z/NB O LR E 45 2R Tl 10% H VI FNLUT OSEEE & OG04 < IRBIET R
WL T %, 7278 H 5 WIEIEICE CFEIIT BN D R W2 &b H ) e 27558
L 725 group G #ERENIEI/NETIIMHEROBRNE & 25 2 0% < REFTIXREAFTARIED 1
BRNE ERICBATRER E B ) DT Y — FAH - 720 NEOILIEERE %128 C group G
BEEPERE CTHo72 L VI RBEIZINET TR, MOTENLIHED L \VId, — AR E 2
TETIETEEs L CREREECTH - RS RIS N7ze ZD L) BIERITPCRICE LW D
52 - AEFADSTTRE L 2 AUT X VWA HEE LR 3 < 2 D R & BY 2 RS TREE 2 b L%
255,
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P-61 20 FL_HZBEIERAIEET & o e LERIERRBIERR Fili2 D 1 fl
IR KM B
RPN S e S

[BrY] (LBRvERRBIEN 2 Tl FINERNAD LA T Ho BT FMA—RE 7225, SRR
BETFMCOMEIFREIND, LirL, BUEELHE IV, BAIHFEHR TR 27w
20 EDL EREBIEE L BIF R ES SO N O TGS 50 DEG] 7B, £ RBEHIC T
EZZ 5 LBHEL o7, BH, HHBICho /20N EZT Lz BIERE - RIREIZE
Ha Lo IR RE SR RIS RKBE B ICEREE O JERR . 2k, EIHZBPEHIIR 2 520 72, MEiRAs
Tl WBC13100/mm?®. CRP13.3mg/dl & & E D JHEfT 7 & MRIIC TN T2 B2 CRIEN K
R O A RS, BETURPHREZ T o720 MBI TT FYREEZ M L7z, firfk 2 80
O MRIIZT T2 BESZBEHANMIZGED 2720, SEHT TN EITo7, BEIIBRETH -7, 2
[THATIE 2 & 0 B SR TR R B2 E H LTI L 720 12 6 BT L, ik 4 »
HOMRIBE T, SESIEHEEL, B SEI AL CE G RE b ICREI 2o %
Vo [FBE] ALBRVER BET 254 72 12 R BRG IS0, B EMEEIC L 2MEAE R EEE R
HEEDOWHREELDH ), INSIEIBERBLELLIENSVE, KEKT I TRMABIZT ILE
W Do AJEGITIEMHZEOER CF IO MGREALZ 7RO 72 H5, BUE TILIE b W Bl R
bl [Fiam] ALIRPER B 28120 U CRIETEHL T A0 2 47\ ELIF 70 B LRE 0 — B % 4%
BRL 72

P-62 EBiERE EEhiiEe e ZEC Uiz 16l
KE - FEL NE N BEE ) HE g’
VAR TTR BRI AR, 2 BRI SRR D I e B S R

Sllb b ERiE H L E iR B AR L2 1R ERBR L 72O THRET 5, iE
B 11 B e 9k, BT D ERE G LIbE R, A e B LT (Smith-F S5 4EH
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