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Medial Index (MI) = (a’ /a) %100
Lateral Index (L1) = (b” /b) x100

1. MRI 2 & 2 KEREHOEKEAIED il
MI(Medial Index) : AIO®ELERE
LI(Lateral Index) : #MElD #E AEEE
a @ BEloNAERE, a’ @ BEloRAIERE
b 1 @ osMAERE, b BElOSMAERE
L : KE&&EFEREh

3. MRIZ & 2 BEGROFHME
i BE & PO MR oD B R T &R T 158 A @ R THE
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1.3 A(=20), &I HREZR6~11» AU
M) FH7.4»AH0=19), FE G ER
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W(RIE®RIS~23» A UA) | F519.7» B
(n=18), Z VA (FIER 24~30 » ALIA) ; 7
26.2 2» H (n=17).
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REEFESME, NAIOKREREDOREE X,
i AT 2 4R % ABIE L 72 8RB O, Sz 51 &,
ZO2XROMBMEEREEFRAIL, zoREBAL %
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® 1. BRREEROETES & ORI & O T

@Center-edge angle (CE) @Articulo-trochanteric

>20° 2 distance (ATD)

0~20° 1 > 15 mm 2

< () 10~14 mm 1
<10 mm

@Mose’s classification @ Acetabular-head

no difference 3 index (AHI)
<2mm 2 >80% 3
2~4 mm 1 70~80% 2
>4 mm 0 60~70% 1
<60% 0
8~10 : good, 6~7 : fair, 0~5 : poor
*: P <0.05
(mm)
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I m v V (Stage)
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T, MEOMICHAFNEREZEZRD (K1),
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a  NAMRERERE Mt b 1 FLUNEE—2s L L
TREFICID L7258, A, BEICHS »BE
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b MR EILEE. RS b 1EMNEZE—2 L L
TRBRCIR A U7z, SBINBALIE B # 3B &
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EoMIcE— 2 %RL, E— Ko LI fEix A B
T161.2%, BETI179.6%Th->7

KL, E—27B0 MIEI3Z ABT152.3%, BET
153.4% Th > 7. SHARE b 1 FLARERE—2 &
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i, BEFCHIMPcY — 27 2mRL, ©—2780D LI
fEix AB¥T161.2%, BREET 179.6% TH - 72 (K
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EL7S, B 1A~ VI C/A & i L Ea)
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(slice)

3
2
I o N Vv (Stage)
(slice) %: P <0.05
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3
2
v V  (Stage)
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WAKBBHTEIE L7228, 85 1 HI~55 VI & Tl
L BAREECEWEZRD
b BENCBITS ABEE BEEOLLE. A,
FEIMICr—2o%2RL, KECHMEREZED

To. EREBNIMHLIE AR BEELENTEER
WA LTz

FBIHALRETIE ATHE BRI THEERCEY
LTw/ KEIZARE BREEOVEIHHcr—7
ZRL, REBZHEER 258072 (X 6)

NTATROUE» RO SN LR TH D tear
drop distance, AHI OFHANC £ D FHli s, B
ERCHESCBEEL Tw i E®mE SN T WD,
F1t % 588 72 WE R T 1E FEE F 5 Catterall 53
BIRENEC» b o THRRIIRFTH > 120,
B2 2 FEGI TIERMER R THo 1z L v H R
BHdHp0

T ARORRBEHEOAI AL CBES 2 @AF
LTI, RERBERES JUVBEERETONLE,
BEONRIBIEZROILK, FIEEOEEHRB DS
4, AWFEOIRE, BEEROIE, BEHERIC X
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Group Sex Age at onset The term for Catterall Lateral pillar Final evaluation
(N) ’ (y, m) orthosis(m) classification | classification (total average score)
mean mean 0 A g@add
T
A M 10 a1 o I 0 B 9 fair 3
(11) F 1 ' 1 10 poor 1
,8~9, ~3 C
(4,8~9,5) (12~30) Vo1 7.73)
0 good 1
A
B M s mean mean 1 0 fair 2
(9) F 1 8.2 B3 1l Bi 8 poor 6
’ 6,10~11,2 18~28 . Cc 1
gyl ) ( ) IV 1 (5.44)

N : number, M : male, F:female, y : years, m : months
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ERNTV 5% Rush & I EFEGROMABICEE L
T, MR &8 L UHEEEZL» SKEDIEED L <

WRIEWC L AWEOZETIE R Wb i T
270, &, REGRIE 206 7 B0 T
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Lateralization of the Femoral Head in Perthes’ Disease :
Analysis using Magnetic Resonance Imaging

Toshiko Hirashima, M. D., et al.
Department of Orthopaedics, Graduate School of Medical Science,

Kyoto Prefectural University of Medicine

We have investigated the lateralization of the femoral head in Perthes’ disease using time-
sequential magnetic resonance images(MRI).

A total of 20 hips of unilateral Perthes’ disease were examined. Lateralization of the femoral
head was evaluated for difference in ‘teardrop distance’ (TDD-d)by simple radiography.
Cartilaginous hypertrophy in the medial and/or lateral side of the femoral head, joint effusion,
and abnormal lesion in the bilateral hip joints were evaluated by MRI. The incidence of medial
and/or lateral cartilage hypertrophy in the femoral head showed a peak within one year after
onset, and then gradually decreased. Lateralization of the femoral head persisted for up to one
year in those hips in which joint fluid or an abnormal lesion was present. Lateralization of the
femoral head tends to persist when an abnormal lesion and/or joint fluid continued. The
radiographic lateralization of the femoral head was influenced by medial cartilage hypertrophy
in the femoral head, joint fluid, and an abnormal lesion within 12 months from onset, and was
influenced by joint fluid and the abnormal lesion at more than one year.
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RIS FI(BHE 6B, Zoth2 Bl 16 . FHEE I3 17.8 B (13~21 AR).
Orthofix BI/MEIERR % 5 B, llizarov BIVMEIES %2 3 HICERAL 2. RIERS
, FEREIE 20.9% (13.8~27.1%),

(134 .5~158.0 cm).
1£5.9cm(4.0~7.9 cm)

E KB B Oth 7T
i IR i

FEFSIER Rt 3 2l FRREIRHERAMT I D €L IR AE L SHHE I DL TRET L 72,

7 7 & K1 149.6 cm

B FEHARIE 316 H (217~559 H),

@%@mh&i%nakmwo&ﬂo9Ekmfbo% 2B TEEL TAERENHEE SN, B

BAEIXE Ul o 2.
e EMELCT.
T2 R ABHENE LT,
Th5.

T ®IC

FREESRIZESROZ 240555, KR
B TRV, KRBT KK LVE Y
HWIBEEDENE I OV TII—EDREMNE SN
TEHT, WERMEHFLEL CEEARI 222 T
25D HD. D% 1X 140~150 cm T—2SD
ZTME 5 EERICOWTOEL A ZF b,
ANECH L THMEREZRZL2bD %
v, 2O XD BNl TR R E T T EER
BRERMT 21T> T & /4%, ZDMLERIERICE
<,%tKA$@§%%V/y%§o(m<£%
BowTE,

BHEROATHIEIE 5 & OFFREIL, FilTHES
BIROMRTETHRER D Z L h oD TR DM
&, HmEABOBES IchL. SR, ZDL D kE
FHRGRAIOM T RRAERA;M O IGHHE & GOHE

AHHEL LT, KBIENEBIEI DT ENISHIR, TR B L RN ER, &
FRERGRICONT 2 TRRIERTIE, ), BEIEUD LT 2REBMABMOBE S %JWB
D& S AHHEEREE L TS UL, MTRERFERIE 50 EE

WOWTHRELL.
MRESLUHE

1998 £ 7 B~2003 5 A C, Y>> ¥ —TMli
TREERM 1T > L RREMEGROBE 6, &
20l FH8HBI16 K THS. KRIEVHUWRET
KEN L, »OFH LD -2 SD LT 2 FRMTE
R Ui, FMRTFEERIE 17K (13~21 %),
flTAl B £ 1X F39149.6+£9.2cm(134.5~158.0
cm) TH -7z, Orthofix BISMEIERE % 5 Filic, 11
izarov BIAMEIER % 3BNCER L 2. FAEEE X
MIERE, ERE, AISEE S M (external
fixation time : AT, EFT), RIS EE f5 44 (exter-
nal fixation index : BA'F, EFD), € »RIA BRI,
iR E, BAftME, THRER, 84 £ - v
4 ¥ —ifig, B EIEROWBE L. TERY S
A4 A ME, XBEABRIC BV GEAL % medial

external fixation (8% %
complication (& HHE)

B T 982-0241

Key words :

2FB TR 19F2H2H

5E), leg lengthening(/

EWRMETARBEXKRITBITFEL 20 SHIRMAERKE v > & — B4R

WIZEE:), icdiopathic short stature BFFEMEAREE),

ZHM
54 (022)398-2221
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<43 1.
L@EH
a @ JERAT
b ER%

X 2. »

i TR N fRIEEG

a : RERA(
b R

alb

T BRBIC SR %

Btk

proximal tibial angle 877, 3Z{ii % lateral distal
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Lengthening of the Tibia in Patients Who 3) Noonan KJ, Leyes M, Forriol F et al: Dis

Have Limb-Length Discrepancy or Short traction Osteogenesis of the Lower Extremity
Stature. ] Bone Joint Surg 81-A : 624-634, with Use of Monolateral External Fixation. J
1999. Bone Joint Surg 80-A : 793-806, 1998

| |

Bilateral Lower Limb Lengthening for Idiopathic
Short Stature in Children

Hideaki Suda, M. D, et al.
Department of Orthopaedic Surgery, Takuto Rehabilitation Center for Children

We report the results and complications in bilateral lower limb lengthening for 16 tibiae in
8 children with idiopathic short stature, treated between July 1998 and May 2003. There were
6 males and 2 females. Their mean age was 17.8 years(with a range from 13 to 21 years). Their
mean height was 149.6 cm (with a range from 134.5 to 159.0 cm). 5 patients were treated with
an Orthofix device, and 3 patients were treated with an Ilizarov device. The mean lengthening
was 5.9 cm(with a range from 4.0 to 7.9 cm), or 20. 9% (with a range from 13.8 to 27.1%) of
the preoperative tibial length. The mean external fixation time was 316 days(with a range from
217 to 559 days), the mean external fixation index was 55.0 days/cm (with a range from 35.8
to 70.9 days/cm). The lengthening was satisfactory in all patients. Complications included
contracture in the knee or ankle joint, vulgus or procurvatum deformity in the tibia, bone
fracture, breakage in pin or wire, pin site infection, and others. Many complications occur in
lengthening for idiopathic short stature because of stiff muscles and soft tissue. However if we
understand and take care of these complications, we can achieve the desired lengthening in the
bilateral tibia safely.
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Van Neck disease(Van Neck #%)
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ders. Philadelphia, 413, 1972.
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Pediatric Emergency Care 19 : 29-31, 2003.

Osteomyelitis in the Pubis of a Child : A Case Report

Harukazu Saito, M. D., Ph. D.
Department of Orthopaedic Surgery, Tokyo Metropolitan Kiyose Children’s Hospital

We present a case of an 8-year-old boy who presented intense pain in the right thigh that
prevented him from walking. No abnormality was seen on X ray images. However, a blood test
revealed a high CRP level, and he was therefore admitted to hospital for further examination.
Based on ultrasound, CT, and MRI findings, the patient was diagnosed as having osteomyelitis
in the pubis. Additionally, Staphilococcus aureus was identified in a blood culture.
Osteomyelitis of the pubis is a rare pyogenic infection that is difficult to diagnose in children
because of its similarities to Van Neck disease, which is an ishio-pubic osteosynchondrosis.
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Orthopedic Treatment for Children with Spina Bifida

A Survey of Hospitalizations and Surgical Procedures—

Nobuhiko Haga, M. D, et al.

Department of Rehabilitation Medicine, The University of Tokyo

To clarify the influence of orthopaedic treatments on hospitalizations in children with spina
bifida, we have investigated the orthopaedic treatments performed under hospitalizations in 24
patients with open myelomeningocele, followed until about 15 years of age. The number of
hospitalizations per patient ranged from zero to 10(mean 2.4), and hospitalization for recon-
structive surgery and deformity correction accounted for two-thirds. The duration of hospitali-
zation ranged from 4 to 65 days. The mean duration for surgery on a leg or foot was 16.5 days,
while that for hip surgery was 43.3 days. Among all hospitalizations-including those for non-
surgical conservative treatment and those for surgical treatment, hospitalization for treatment
of an ulcer or an infection accounted for over 60% of all hospitalizations, with a mean duration
of 39.4 days. Patients in Group 3 or Group 4 according to Sharrard’s classification of neuroseg-
mental level had more hospitalizations than other patients. The numbers of hospitalizations and
the ambulatory status according to Hoffer’s classification showed no inter-correlation. Find-
ings thus suggested that selection and condensation of surgical procedures and prevention and
early detection of ulcer or infection could decrease the number and duration of hospitalizations,
especially in spina bifida children at Sharrard Group 3 or Group 4.
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Orthopaedic Problems in Patients with Spina Bifida

Daisuke Kobayashi, M. D., et al.
Department of Orthopaedic Surgery, IKobe Children’s Hospital

We have reviewed 218 patients with spina bifida. We classified the level of palsy according
to the criteria of Sharrard and the walking ability according to the classification of Hoffer. The
most frequent orthopaedic problems in those patients with a thoracic level of palsy were
scoliosis and foot deformity. There was no community ambulation in this group. The orth-
opaedic problems in those patients with an upper lumbar level of palsy were various. About
30% of the patients with palsy at Sharrard II had community ambulation. The orthopaedic
problerns in those patients with lower lumbar level of palsy or sacral level of palsy was mainly
foot deformity. In this group, all patients had community ambulation. The clinical appearance
and walking ability of patients with spina bifida are various ; therefore, we should make
guidelines for treatment based on each individual patient.
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Orthopaedic Management in Spina Bifida

Makoto Kamegaya, M. D., et al.
Division of Orthopaedic Surgery, Chiba Children’s Hospital

We studied orthopedic management in spina bifida patients.

One hundred and eighty six patients were reviewed, 75 were male and 111 were female. Of
which, 103 were classified in myelomeningocele cystica, 24 in occulta, 46 in lipoma, 3 in dermal
sinus, 10 in dimple and 6 in unknown. Their motor level was identified as follows : 16 patients
m =>L2 21 inL3 37in L4, 37 in L5 69 in <S1 and 6 in unknown. In these patients,
orthopaedic problems and the treatment for them were investigated. Also final level of am-

bulatory ability was evaluated.

As for the orthopaedic problems, the spine was involved with 33 patients(20.2%), the hip
with 35(21.5%), the knee with 20(12.3%)and the foot with 75(46.0%). The operative treat-
ment was performed in 5 patients, 17, 3 and 66, respectively. The level of ambulatory ability was
defined by Hoffer’s classification as follows : 135 patients with community ambulator, 9 with
house hold ambulator, 5 with non functional ambulator, and 31 with non ambulator.
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Surgery for Foot Deformity in Spina Bifida : Clinical Results

Jiro Machida, M. D., et al.

Division of Orthopaedic Surgery, Kanagawa Children’s Medical Center

The purpose of this study was to evaluate the clinical results of surgery for foot deformity
in spina bifida. We have reviewed 35 patients (18 boys and 17 girls) with 60 feet treated initially
from 1985 to 2000. The mean age at surgery was 7.4 years, and the mean follow-up period was
12.3 years. The procedure of the surgery was arthrodesis in the talocalcaneal and cal-
caneocuboid joint with posterior tendon transfer of the tibialis posterior and toe flexors, and
with tenodesis of the Achilles’ tendon in 9 feet, added posterior tendon transfer of the tibialis
anterior in 3 feet, and added Jones and Hibbs technique in 16 feet. The arthrodesis in the
talocalcaneal and calcaneocuboid joint with lateral tendon transfer of the tibialis anterior was
done in 7 feet, posterior medial release or Evans procedure in 13 feet, surgery for only claw toes
in 9 feet, and internal rotation osteotomy of the tibia in 3 feet. Revision surgery was required
in 14 feet. At follow-up, no patient had pain in the foot. Valgus deformity was seen in 10 feet
(severe in 4) and severe claw toes in 5 feet. The other 45 feet were normal or with slight valgus
deformity. A pressure sore was occasionally experienced in 2 feet.
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Orthopedic Surgery for Foot Deformities of Spina Bifida :
Review of Results in 137 cases

Tatsuhiro Ochiai, M. D, et al.
Department of Orthopaedic Surgery, Takuto Rehabilitation Center for Children

We have reviewed our experience of surgical treatment for foot deformity in 137 feet of 111
patients with spina bifida, from 1994 to 2005. Among a total of 199 operative procedures, the
condition of the foot showed varus deformity in 35%, cavus in 15%, equinus in 13%, calcaneal
in 12%, valgus deformity in 3%, and tibial torsion in 9%. The other 13% showed an unclear
condition. In the 29 feet with a varus deformity which underwent a soft-tissue release proce-
dure, 7 had a good result, 8 fair, and 14 had a poor result. In the 11 feet with a varus deformity
that underwent a SPLATT transfer, 7 had a good result, 8 fair, and 2 had a poor result. In the
18 feet with a varus deformity that underwent an Evans procedure, 16 had a good result, and
2 had a fair result. In the 12 feet with a calcaneal deformity that underwent an Achilles
tenodesis to the tibia, 4 had a fair result, and 8 had a poor result. In the 7 feet with a calcaneal
deformity that underwent a Peabody’s tibialis anterior transfer, all 7 had a good result. Overall,
radical correction was achieved by either myodynamia or reconstruction of foot structure.
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Lower Extremity Deformities in Congenital Fibular Defect

Hidehiko Kawabata, M. D., et al.
Department of Orthopaedic Surgery Osaka Medical Center and

Reseach Institute for Maternal and Child Health

Fibular hemimelia involves various kinds of congenital abnormality in the fibula,
acetabulum, femur, tibia, and foot. The standard treatment for severe congenital fibular
hemimelia is Syme amputation followed by prosthesis. Recently the Ilizarov method has been
applied in case with fibular hemimelia in order to avoid amputation. We have experienced 11
cases with fibular hemimelia treated with an Ilizarov external fixator. In this study, we have
analysed the deformities and discuss the surgical results, focusing on the limb saving effect
this rare condition. The Ilizarov operation was performed 16 times overall cases with an
average age of 6.5 years. The follow-up period was 7.7 years on average. Limb length
discrepancy was present in all cases. Valgus defomity was seen in the proximal femur in 2, the
distal femur in 4, the proximal tibia in 5, the distal tibia in 5, and the tarsal bone in 9. Equinus
deformity was seen in the ankle in 6 and in the tarsal bone in 6. Tarsal coalition was seen in
9 cases. The final results were satisfactory, although there were 9 cases of major complication.
All the patients could walk independently at the most recent follow-up without using any brace.
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Lower Extremity Deformity in Children :
Review of Treatment on 109 Limbs

Yuko Takahashi, M. D., et al.

Department of Orthopaedic Surgery, Takuto Rehabilitation Center for Children

This study reviews the treatment and results of operative method and corrective effect for
various deformities in the lower extremity in children, treated in the past ten years, at our
hospital. We have reviewd 84 patients, involving 109 limbs that were treated surgically. Tease
involved an angular, rotational and shortning deformity in 49 limbs, and rotational deformity
in 60 limbs. We evaluated the preoperative and postoperative deformity angle in those with an
angular deformity. Treatments included the Ilizarov method in 47 limbs, and Orthofix in 2
limbs. The deformity angle before CORA transduction became 13.8+3.0 degree from 28.0%
15.3 degree by corrective surgery. The deformity angle after CORA transduction was improved
in —0.4£5.8 degree from 26.4£13.0 degree well. The surgical treatment on the femur used the
Ilizarov method in 1 limb, and used a plate in 7 limbs. Treatment for lower limb used the
O’Donoghue method in 50 limbs, and Orthofix in 2 limbs. Good improvement was obtained in
all cases of rotational deformity. Overall, transduction using CORA method was adequate to
achieve correction of angular deformity.
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817 B AANRERARERFMES  FEI-1

REREHT XD EDIGHE

BRI B O ON-HE B E —

KERBHET D FEIIFS T SMEL L T» 22 EAONSHER % KL ToEtERc H 0, &
RREFRMOBERILLRE SN TS, AEESTRIOEBICHT 2HFENTFEO—DICID Lk
e, B 6 EETIXEI in situ pinning & & 2 EERBENRE SN, LRIty vy g >
BT 2MmE LT ORAREBRNS,

1. #FEE

BRAHICT Ro 7 BIRERIXT U CBIE % HINCTATZES |72 & 21T D &, H 5 WLITIEE Mg
FEEBRELIMZ 20E» 1L, WEROBEZNLEIFED—DTh 2 BHEEIFLOFKLE LG T 2 AlREHE
DBEODTEICERINDIEIATHSL., SEDOT 4+ Ah vy g TREROERNIC 3 EE LR
BEEIZITH Vv (in situ pinning) E WO BRI AK#BAEHD, av o3 AanBEonizbDEEZ
STz, 72720, WhH S unstable type IZ/EL, TRIER NI BRI H 7z 5 b /KPIZFEE T 5 &
IRHTCERET L L HLBEORENLINTL 9 &5 WEMTIX, BEEMCBEMED
UTREIET 2 EWVIAETIVEVIER DS

2 . in situ pinning M@ & RIR

®BHT D A(PTA, head-shaft angle) 30° LA FDERITZ D AEICKFTHERIGEX L, L3
A5 FRE F TG Z [NT T A a3 %h o7z, S5 60°H5WiEZ N FOEED T XD ERFIT
b in situ pinning #fTWL Y 7V Y Z7IC L D BEFRERBER B L LI HREL D v aid 57z,

3. FMOEE

ZEA DR THERFBFERAIN T, BEL ¥ OREUZ DWW Tt stable type Tid 14K
THHEWIERDNE L, unstabletype KBW TR 2AKHEA L | KFEA L BRSO LN, BE
HEEBTTYOEEEEZHC E WS BM» S T 2 XERRERN & Bbn b5, iThRIERLER
TTORAICL ZEEZFLCETHEERLY, P2 L VEREOREMRILE T 20 niE x5
vy, F12HFIC unstable type WXL CRIBIADBEREIZITTo T ah WO ERICL Tid ]
MR CREGNC & D BEIZRI #8425 LV BRD H - 7043, 2RI EERMICITOh TWwa b
Tldkhr o7z,

4. RBAIDOTFBHH pinning

MEBIEBITIT> T A HIREH 1 D, IHEE 0% L EDIEFNZIT> TV A5k 1 Db 57248, %
 DIiEE CRADWERT 267 2EFILNC BB 3TN T v S Th o, MfilfER
B3 20~35% L W IOIFENSFEZ B LFL L I s ERbhi:,

5. ¥ &

in situ pinning (43K mild~moderate DT XD XL TITON L AETHL I L2 EZ2 D LS
ERE S NIHERICHASNZ LD ICEESBEEBBORRBIFEE 2 TL ., BEER RS T %7
DI T BIEIRE R R T 2 Z L &, NEIET 2O TERMOKBENESGEL L2k
DERLEbNDE. ZOBEERTIHIIGEHRTFHETL S HE S N ERWIEEZ OMHTOIA %
EWHiRFT 2225 TH5.
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5517 BIAANEREARIFE£2MTES  EEI-1/ KREET D ED KT

REREE SR FED IR HRREER

BIRR LA BRI

n % 8 #-& %

E BE-M M oM 2

B B YBCRRBERR, $RDAEOE»IC, BIRWMEEY, MRI & & OEGRZH ikt

B U IFTHo7 FONEHEIE 17 BEIITY, 2 BIESIMRENRER 1T 72, BE L LT EiHEe
17 BEP 15 B IE RAF R RAE Cd o 7o BAMINT T XD 2587 2 BIffiC, —E0F TS 4E U
TN RETID T E B 7o, KEREIEER COSHHELER T 5 2 L, L DR
MRS 5 2 L3, TEREE SN 2 BRBEEEOREEZFHT L I EMNTE S LEBbh

iFCHIC

LB RERR, TXVAEDE», BHE
BERFEDOBRERE TN GERWIMEER,
MRI % £ OERZH ARG L, BFAEEZRE L
Tw5d, INETEIMELIAREETNDED
RN GHEC T 2B DL TRE T
5.

MERE L UHE

SR 176119 BEETT, BF5% 14 15 14 BH#A,
FIE 35 BAEN, AL, A0 7 BEE, AR
Q BAEN, WifIA 2 B 4BAEI T - 7. FMIREF
&, 7~14 iR T 11.3 i, AR AR 1~21
T, U 1FETHo7,

HBENE EREFRRIZ, @ in situ pinning 5 B8
i (acute type 1 BGHI, chronic type 4 BE&1), @
open reduction 7 B9 (acute type 2 Biff, acute
on chronic type 5 B#fi), ® Southwick % 2 Bi%f,
@ subcapital spherical osteotomy 3 BA&iTH 1,
@@ 1Zv> 1y chronic type WCHEfTL 72 (3 1).

B, iR 1.5~2kg CTROMNMEES| 21T
v, itk 28 & D AT 2 FR. TR 2 BB
WIMEER, MRI % ¥ OERKREZETL, B
W F IR 3 A » o E, 6 LA»S
SREHTIEBIT TS 2 L L L. BinigB#%
WIRET % HEAT L7z

R

Posterior tilting angle (LLF, PTA) 2Ty
in situ pinning 22.5°, open reduction 647,
Southwick & 58°, subcapital spherical
osteotomy 65.3° SR TN FNFH17.2°,
15.4° 27, 13 WHEL 12 (£ 2).

Southwick ¥ & % B(#& T ¥ excellent 13 B
fi, good 2 BAAN, fair 0 BAES, poor 2 BAEMIZATER
W BN E UTERITH > 72,

ZOMOEPHEE L TIE, 227V 2 —DIfE%:
1, S b~ 7o B % 2 FIC B0, TRERLAE
=, RAGHHECH 2 M@aiE BEEEL 8138
FEDEZARBDH TR,

Key words : slipped capital femoral epiphysis (CKEEEIH TN D fiE), necrosis of the femoral head (KRB TREEIT),

valgus osteotomy (¥ BT D )

EHgS . T 887-0031 BB AR MAIL 1-9-5 R HERRERAE JI1FFEsm  EIE(0987)23-3111

248 FRK19F 6 H11 H
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xR 1 HENE L RIERA

fEBI 1 115&, ZF. 7 chronic type. T8O
PTA 21°, head shaft angle(LAT, HSA)145°.
in situ pinning % §&{T. 7% 11 45 » B DHAE,
PTA 15 L RBAREFTH A (K1),

ERI2:125%, BF. A acute type. flIEID
PTA 65, HSA110°. Al #REMEEFRE
*1T\>, superior retinacular artery DgE537%
W2k ZFEF L, openreduction 21T 7z, flAl
BOBEEZRETORIIRD Loz ik 14 F
9 MATIE PTA 157 EL, AHHELFICRD
Twan(2).

fEFI3 : 14 7%, BF. 7% chronic type. BFEKER
WERBERESEL, IR TRAEERE T
ENT I, BATLAMESITAER 2D
FRICHBHEM. Y128, PTAT7I,, HSA 111"k
mELRTARD 2F . MAT MRI THEBEERL
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x 2 WABIO PTA OMfETROZEAL

in situ pinning 5 Baf acute(1) fikr Al itk
chronic(4) 1. insitu pinning 22.5° 7.
g i 7 PAHD te(2 . 5
- open reduction 7 B acute(2) . 2. open reduction 64.0 15.4

acute on chronic (5) R
Southwick ¥ 2 BAF chronic (2) 3. Southwick & 58.0 ‘ 27.0
. subcapital spherical 3 BA chronic (3) 4. subcapital spherical osteotomy 65.3° 13.0°

osteotomy
a . Y2k B (in situ pinning) c. flfE 11 E 5 »H
1 T‘WU 1:11#&, ZF. % chronic type
ek & fEFR &, subcapital spherical
£ A

osteotomy AT L 7z, 1Tt 2 » A O ME &R
# T retinacular arteries DI RF TH-
7z iR 15 F 3 A TETORNEHEIED 2 D
DD, PTAIT L HELRERIFTH S (K3, 4).
ERI4 12 5%, ZF. % chronic type, HERH
W hy & RBERY B3, BELBREE DR
L, ShiEAT = EFRIC 4 FZ2. Y126, PTA 37,
HSA 203°. 7z, BEA 16 LHARBEEZEL,
R BRIMIBOTXDETH -7 MRI T
H A KBRE 135ME L, epiphysis 3 4MANZ XD
%7z, subcapital spherical osteotomy % fifi
7L, PTA 10, HSA 161" & &&EL 72 (K 5). fir
AR D MEER TIRERICERIEIZZRD o 7253,
fitTAT & D superior retinacular artery O H A3
B CH -7z, ik 1 F 3 2B 0 X &, MRI T
BHEIMANC —ERESE DR R % o 12 12 O RFHIT
TREZBE L Lz, MR4F1H»FICT, 3L



. fifiE% (open reduction) c. it 14EINH
2. fEBI2 D128k, ST A acute type

b . fi7E% (subcapital spheri- c. it 15E3»A
cal osteotomy)

3. fEBI3:14m&, BF. £ chronic type

a  fElTHTIE G b EAREIE G
4. ER 3 1 ATET MRI(T 1 583RER)
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a. Y2hy

b, firall MRI C . flfiE % (subcapital spheri-

cal osteotomy)

5 fEMI4 12/, ZF. % chronic type

a. W14 3»A b,

c, MBR7F4» AOLREY]
D& 3F3INA)

6. fEBI 4

® 3. LRIOHBFESE

« PTA 30° ki
« PTA 30°RA

— in situ pinning

subcapital spherical osteotomy
chronic —— or

Southwick %

EADREZR S T 720 30D KB REYID
fitT & f6fT L 7. S RBYI D 1Tk 3 & 3 »H OB,
SR D ) £ T ) v 7 RS, WEERTH % (K
6).
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ARRBEHTRVEOEBFERNIE, TDIWCL-
THEUBREAMOERE % £ 0 EEIFHICHBIE
T35 T, KERBEHESE WERMELEDOEH
fExER T 5 2 &, RIAKNCIZIRBIEEDF
5 FHT A ETHS. SRIOBEENE, F
MR E, X R, MEEZ, MRl EDH
GZM» o, REFLAX % ERICHIBL, PTA DS
30°Ki% T H 4T in situ pinning, PTA 43 30°LAE
@ acute, acute on chronic type (Z & open reduc-
tion, chronic type T & subcapital spherical
osteotomy ¥ 77 1% Southwick #E Z BIR L, &FE
WY F il CRESFHIRBREMOERZT> Tw



a 7. BEESLICNT 29K BYID T
b a :13m&, BF (open reduction)
b EB4. 12m%, TTF

% (% 3)2.

DA Eow# gt <4mE 17 B 15 BNz &
BaapHEDRE R <, MR 4 FORMIcH
2o TRIEFRINETH o7z, BHEFRFELEDATHE
PEIZ DL TORE & L CEEZS MRI Z ik
BNZIT VS, BREIFHEIEICER 2> T iz,
open reduction 1 Bi#f, subcapital spherical
osteotomy 1 BAENIZ —& B EHIESE & 37z, TiTAET
& 1 superior retinacular artery OffiHa3 A
BAME Ch o 7c s, D FFERD, firhifEC
L2LD»a CIREIETATH 25, 2EMLE D
HIAAN 1600 L EOSNRETT XD D@ &L
TIFEF IR BIMAB TH o7z, 160°LA L DS
REDZE, RBBHAFICKLIDIEHI L >
THMENC BRI DSAE U B & LTV 50 BaMEl &
NYPEL B Z & CREIFRICMERG 2L L
RF VL EWL IR IR, BE L IFRL BERAL
FATH LT DRE FEORIEG L
THAREMIEH B EBb i,

AOHHEWC T 26 & LT, 2 B8 & b AT
ADHTEZRE S T2 KRENREYD T %

fIot. #hzh, BMFEME4IF L 3IFI»A
TEHEBEHED) 7Y > 7034, BAKR
BN IEHEMEATH 553, S8 L ERRVEAR
EZPLETHDH(RET).

e

1) P14 1 FRBEE L 2 - KRBRBET X
DIEIW DWW T D BEF e BfE % s L7z,

2) BAMANZ D RFRDIz 2 BT, ik,
—ERBIEEFESE Ul 2o, BINFM & L THK
BYID M 2ITo 72,

3) L VIEHIFHNERRERT S Z ik, FX
fatRE N B REEEORER FHT 5 ENTE
b ERBbni:,

X @k

1) Randall T, Loder MD, Patrick W et al:
Valgus slipped capital femoral epiphysis. J
Pediat Orthop 26 : 594-600, 2006.

2) REBEME, yLEFE, KAMA @ KEBREHZY
FEDEFE—ERZWIC L 2 EFEOER—
Hip Joint 19 : 67-72, 1993.
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Slipped Capital Femoral Epiphysis

Akihiro Kawano, M. D,, et al.

Department of Orthopedic Surgery, Miyazaki Prefectural Nichinan Hospital

We report the successful treatment of Slipped capital femoral epiphysisin 17 hips of children.
Clinical symptoms were developing, and there was no clear history of trauma, in each case. We
used MRI and ultrasound on the blood vessels to make a diagnosis, and decide the treatment.
Their average age at surgery was 11.3 years. At one year after the surgery 15 of the 17 hips
showed good results, and the other 2 hips showed small particulates developing necrosis and
underwent valgus osteotomy, to prevent future necrosis.
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EETRE EEI-L/ ARBET N ORI

517 B AA/NRET S B

KERHF AT XD FEIZN T 2 in situ pinning EFIDIRET

RIS KRR R AT
= ks =
=l

BHECRREAERTY: - FIISRRHE (TSR
EE-E% B £ Z
B X

B B HRUCBL T 1991~2003 4 8 B KRRETT XV IE in situ pinning 1T\, KET%
BT LI 10 BIOEREE 2 AT, RATLc. SBIFIRETH 72, I BIR 8 6l, I8 2 fi.
FMRFFER T T 12/ 2 0 A, BEPMREESET0HTho72, T ~NCRAN TR pinning
Z[RIFHIZHETT L TV 5. 26 chronic onset, stable type T -7, FHIHERIITEH 1% 7 »AH

AR TAEERT & COTFHIBREIAMIL 5 £ 7 A TH o7z, PTA IHTRTTFE 23,8 5 & B EFAERICT
$13.9° V7Y 7 BB ATD EMTHTFES 18.3 mm 2 BEFAERE 107 mm LA L
TBHOKIEFBALEL 2> Tieds, BEIE OFEZIIRD %5572, Heyman & Herndon D43ET
13 excellent %5 8 511 80%, good 5 2 11 20% & &HHE b 72 BIFRRE 2 B on T e,

B &

LRI Imhduser OEFER (K 1) it - T
AERFEHETNDIEDRFICHIc > CE. i
EAERBI in situ pinning THIG L, FEGITIZE
Gz & D3 RD DL EN % B> 7RI FEE
YID %175 b D TH%. 5[ in situ pinning %
ToTHEBNC DO W CTIHEBEMEZREL, REOH
RAMERET LI D THET 5.

PORNE 3

1991~2003 FiZ» 1 CORBEBEIE T N DIE 32
FEGI (PRI 1 %51) 33 A%, acute 1 3 i%, acute on
chronic I% 15 B%, chronic (X 15 TH o7z, T
DEELIBRECOW TS 7 7 TRT (K2).
TR EADIKE S, BYID 2T L IEGNIL 21 &
T acute 3 %, acute on chronic 1 13 %, chronic
135 BB TdH -7z, Insitu pinnig 2 fifT L 72 9ERIZ

12 FERI 12 B (2 BIR A4 XD IE) T, KRETOKT
F CRIBBRETRE T H - 72 10 71 10 A% (83%) % x¢
Reli, WHNEBER A, ZR 26 FRIEHE
FEITFEHIEI»BOK2» A~147K9 »

A), FMRFERIIFEY12KZ22B0Q0K 202 A
~15/%), BREMAMIZTFHSFT7»AGF7»AH
~I4FE4R)THoTz. B, SEOFRITTN
THENZ FRABY pinning & RAKRFICETTL T 3
m&@@uhmfwam&mﬁwﬁ%%AWL#
TEFE 7% podz. RIERFOFEREIEFH 151cm
(141~162 cm), KE X4 58.5 kg(42~69 kg),
5 BMI 1422 .8(12~33) TH o 7.

B &
ERAR ML G RRTDIRREIC DWW T, FIER &
BinEEM 2R L. BIERIC & 2 98I3iE
K35 <, 2 BRI HIEL 72 H D% acute, 1 »
AL EERD S 0, B MG TRAR A HELL

Key words : slipped capital femoral epiphysis(KEEIE T DIE), in situ pinning(£ > =>7), treatment result

(WEFERKAS), remodeling(V €7 Y > )

RS - T 700-8558 FELTIFEANT 2-5-1 RILKF R RmEEHN

28 TR 18 E 12 A 26 A

B3 (086)235-7273
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Any type PTA?

in situ pinning BFEE YT

1
KEBEBE T XD IEIWS T % Imhiuser
DEFEFR

v
TARYH

80

60
50

40

®: In situ pinning
A: EEREEZRYY

2002 2004
FE

1992 1994 1996 1998 2000

2. EBIDOHR

L7z b D% acute on chronic, 2 BRI EIERDS
&, FRAIWCHFHE L7z H D% chronic & L7z,

Bin&EM X Loder DAENTHEYS, WIZEEOD
HAITIRAEEIWC L o T, stable & unstable I8 L
Tz,

F e AR AERFOMREAE X Heyman & Her-
ndon?iZ i€ > T HE L 7. Heyman & Herndon
DHFEIIHEAT, KRk, BREEEESIEE %
b D % excellent, BEARHIROAMHES D%
good, 7V, ANEERIRDH % H D% fair, BED
BEAT, HEREORKSE, Eih, SR WIESHIRO H
% b D% poor, BFMEEST 2T, K\ HH)
HHRDH 2 D% failure LHIET 2 DTH
5.

B X ERTORE & L RIS S poste-
rior tilt angle (LLF, PTA) Z&ERFHNIEHREIL 72,
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B2 R FHAIEDRE SN TV 35, KEEEBHE
ORI T 2 BiROEE 2 5HEE L L.
IEHE &5 & X articulo trochanteric distance
(LA, ATD) & &2 OFREA % BRI FHAI L
7. REAEFOBEHLER I O T Mose 9T
ROAREAWCCFEL 7. RELEEROEN 1
mmEAADDH D% good, 2mmEUAADH D %
fair, 3mm A LD b D% poor & L1z, B
EDETRET T D> T Jones 73 88¥ % A V> T 7
Lz, g7-8@POREREE, FHEFEZEDOS
PHEDHBIICOW TCLAE L.

R

FIELIC & 2594881326 chronic, #IZ2 KR
2BIHATAIRETH o /2. Loder I & 2 BIn%
TE L2 stable TH o 7z,

REFAEEF ORI 8> T, Heyman &
Herndon @ %3 8 T & excellent 5 8 51 (80%),
good 73 251 (209%), fair L N3 s 572, Good
WEENT 2ONIEE, NIEHIRZE 2EHIT
Hoiz.

X #RFHM Tk PTA IXATRTE 23.8°, tRETREE
#$13.9CHD, VETV VI E2RD(K3). &
2 OFEAILMATFEY 137, K AERFTY
132°TH -7 (B 4). MRCEKAIIRRCH-S
THA L, BEONRERC R 2 ERSA SN,

ATD 3T ATF 18.3 mm, A& TR Fiy
10.7mm & 72 0 KEFEAL & o> T (K 5).
A FRER ATD ORI & O ik TIEEAIFY
10.7 mm, @AIF 16.2mm TH Y, 5~6mm D



PTA

fhTai RETHS
3. X#RFHE(PTA)

MEZENEC TR EEZ6NT. 12720, BE
BRI BEZ IO b o7 (Student  t-test :
p>0.05).

BHEEF O M T i1x Mose ¥ T3 good 5 &
(50%), fair 5B (50%), F7: Jones AT
2Bl concave &£ REFRRAETH - 7. - RBE8H
KK ERHE, BIEESE, BINDFOEH

EFIER(E 6)

107%, BR. HUER=Z 1 »H1F EHiH» o R
FEeFz, RRGESRENHEL & EE
WTRBREETRDIELERS 0, SBRHENZ2
% T8 vz

VIR0 B X EATIZ PTA 13207, &5
FOFEKAIZ 135, ATD2lmm THo72. A7
1) 2 —2 &K% FuvTin situ pinning fifTL, fE{H

PTA 20°
6.
SEGIER
LRBREHTNDE 10K BR ,
PTA 12

(mm)
35
30
25
20
15
10

(%)
145

140
135

125
120
115
110
105
100

(125~1486) Ly
(120~141)
(D) =R AER

X 4. X SR (250 OFIEKA)

TR w=IRAE
5 X #FHl(ATD)

W TFHRY Y = 72 T Uz, fiTRERC R

EETDHZ

L RBL, Bkt OMELHERE S

Nz 42 » ABRICIKETRIT L /2. RETHE, PTA
AT OFKAIZL 1315, ATD 10mm T

13127,
Holz,
cave THo 7.

Mose ¥ T3 fair, Jones 7348 Tl con-

CDERNZREFRAITED 2 b

DOV ET) Y ITBRIFT, BERER LR L,

AN

RETEAD

In situ pinnig ME#%

HET#
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SEOMNBROBAF TH . BRAIC S Heyman
r Herndon ® 58T b excellent & R 4F 7 A&
ThHo:.

z =

Imhiuser? D G HEF Tld PTA 23 30° LA T
FERI % in situ pinning O@EIG & L Tv% . BER]
TREINCL D T RDEFOLREEE > 7R ICER
FEREYID #4175 . In situ pinning OB AL
TIHER REMZINTEY, HETIEZ DM
IEOMLA T AEAICH S, BETH in situ pin
ning DHEEE DV LIEA L, BEIR PTA 40°LAT D
EFlE LT3

kﬂaﬂ”ﬂ?@“«@{“@ # 2 D v T AAOS
Instructional Course Lecture”Ti3, mEDT X
D EFNZ BT H in situ pinning 2 & D KREAENIZ
BEREMEDMR -, BRFFHEL L2 <, BFSERLD
gz, BYIDM L D insitu pinning % #E#E
L Cw3. Hansson " in situ pinning O &

N AOKRE 2 HMERIZFED 2 b OOHERE
Rz EHREL Twd, Lo L Rab”id 3 Xt
ETNVLBHITRDA Y E I DT
L, 3XDANKE S, HITRICEEIRER
PEEEIE T 2 ElGosEA L, BEEZRbE
E32/1FICh 2 LA NTwa. F 72 Jones 5
WBEREDTXDATIEINSNIET ) I T3
2, PEEHLIEEEDTNYDEEICIZET
)27 TBEGH 0% m D EREL T WS,
NSO L ERRICHE A B in situ pinning TN
TORBBET RVECHIETES LIFFZ T
guvs. PTA 400 A T 2R & LTV 2 5RIOMKE
T, EFAERFD PTA 3F 13.9° L IEEEIC
WL HITRRICERmBSHAR L T 28513/
<, %7z Mose ¥, Jones 8T b EFLDEFRIL I
EAERBD o, 2D E»S, ELXDin
situ pinning DFEGIE V2 L LT ED T L X
BweEZL, MBS L L TRKEFRAANRE
WETF NS, I TN pinning L D EHR
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ENRLI e SRBFHMELTRIANS D
» FNELAI) 2 —DERER ETHIET NE
DD, SEROREIRETH 5.

BRI 1= D v TERIE &
Heyman & Herndon @548 T excellent 12 31,
good 12 3], fair L flEFREL T d. Z AL
BUALLER, +950E7T) v/ ECTH
HekIfR 2 5% L RIS E T Tv 2 b 0O LHER
and FhXLYUBITIE10H10K&ED S5
excellent 8 5, good 2%l &, excellent DIERID
E®H2EENEMoT IDIENPSHTRDD
EEELERL CHELERT 2LENDHLLH
5

e

RN B> T in situ pinning % fifT L 72 KBRE
BT DAE 10 1 10 B ORERER R L. 2
5 PTA %35 40° Kifs DEERFIT, BimLEM L sta-
ble T&% -7z, Heyman and Herndon 434812 & %
& K 5F MM T 13 excellent 8 #1(80%), good 2
(20%) TH o7z, Mose EiIC £ 3 X BRFHIFHAET
1 good 5 M (50%), fair 5% (50%) TH - 7.
Jones BRI & % X F W T 1d £ fl con-
cave ’C‘W)o?" RERRIE, BB wo i E
FAEIZFE in situ pinning X &L£ % HIET
Hotz.

&

B

PTA %3 40°LL T O stable %2 KBREFEHT N D iE
WX 3 in situ pinning 13724 THh D BEF pE
NELNDHETDHS.
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In situ Pinning for Slipped Capital Femoral Epiphysis

Hirosuke Endo, M. D,, et al.
Department of Orthopaedic Surgery, Faculty of Meclicine,

Okayama University Medical School

We have reviewed the long-term radiological and clinical results after in situ pinning for
slipped capital femoral epiphysis at an average of 5.6 years after surgery performed hetween
1991 and 2003, in 10 hips in 10 patients (8 boys, 2 girls). The all cases involved a unilateral slip
and we performed in situ fixation on bilateral hipsand removed screws. The posterior tilt angle
was improved from an average 23.8° pre operation to 13.9" at final follow up. The articulo-
trochanter distance was reduced from an average 18.3 mm pre-operation to 10.7 mm at final
follow up on the slipping side, and there was no significant difference compared with normal
side statistically. Clinically, there was no complication, 8 cases were excellent, and the other 2
cases were good, according to the Heyman and Herndon classification,
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Intertrochanteric Osteotomy after in Situ Fixation for Severe SCFE

Makoto Kamegaya, M. D., et al.

Devision of Orthopaedic Surgery, Chiba Children’s Hospital

We studied severe SCFE patients who underwent intertrochanteric femoral osteotomies after
in situ fixation.

Five patients were classified into three types of slip : one in acute type, two in acute on
chronic type and two in chronic type. The three in acute or acute on chronic type underwent
intertrochanteric femoral osteotomies with an average of 247 days after primary in situ fixation
without any manual reduction. The two chronic type patients had the osteotomies due to the
impairiment of initial slippage after in situ fixation. Radiological and clinical evaluation were
performed in these five patients.

In the results, the average of posterior slip angle was corrected from 63° in pre-operation to
25.2° in post-operation. In the average range of hip motion, pre-operative 94° in flexion was
improved to 111° post-operatively ; 3" in internal rotation was improved to 26°. According to
these improvements of hip motions, Drehmann’s sign and out-toeing were remarkably im-
proved. There were no complications, such as avascular necrosis and chondrolysis.

This staged operation was useful procedure for obtaining safe and effective reduction of
SCFE.
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Slipped Capital Femoral Epiphysis Treated after Using Preoperative
Simulation with a Three-Dimensional Life-Sized Solid Model :

Report of Two Cases

Reiko Takano, M. D, et al.

Division of Orthopaedic Surgery, Department of Regenerative and Transplant Medicine,

Niigata University Graduate School of Medical and Dental Sciences

We report two cases of a slipped capital femoral epiphysis(SCFE) that underwent corrective
osteotomy after using preoperative simulation surgery with a three-dimensional life-sized solid
model. Case 1 involved a 15-year-old boy who had a history of right hip pain for the past year.
The posterior tilt angle was 62°. The epiphyseal line appeared already closed in the preoper-
ative CT. Flexion (45°) and varus(10°) osteotomy was planned using a three-dimensional life-
sized sold model. Case 2 involved a 13-year-old boy who presented right knee pain for the past
two years. The posterior tilt angle was 67°. The femoral epiphysis had slipped medially rather
than posteriorly, in the preoperative CT. Valgus (30°) osteotomy with slight internal rotation
was planned using a three-dimensional life-sized sold model. The postoperative clinical results
in these two cases were excellent. CT-based preoperative simulation surgery using a three-
dimensional life-sized solid model can provide more anatomical reduction to the slipped
epiphysis because we can better understand the complicated femoral deformities in SCFE. In
addition, the simulation provided the opportunity for preoperative training and discussion of the
actual osteotomy, which facilitated a more precise surgical procedure.
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Treatment of Slipped Capital Femoral Epiphysis

Keisuke Sano, M. D, et al.

Department of Orthopaedic Surgery, Ehime Rehabilitation Center for Children

We have reviewed 16 hips in 15 patients(11 boys and 4 girls) with slipped capital femoral
epiphysis, treated in our hospital. The mean age at operation was 11y 5m, and the mean
follow-up period was 5y 2 m. 7 patients were treated by in-situ pinning, and the other 8 patients
were treated by intertrochanteric osteotomy. According to Jones’ classification, remodeling
after pinning was type A in 5 hips, and type B in 2 hips. Remodeling after osteotomy was type
A in one hip, type B in 4 hips, and type C in 3 hips. Chondrolysis occurred in one hip after
osteotomy. In our hospital, indication for pinning was a posterior tilting angle (PTA) of 30° or
less. Other reports have suggested the indication for pinning could be extended to up. The
slipped capital femoral epiphysis was correctly diagnosed at the time of the first visit to a
nearly hospital in only 6(40%) of the 15 patients. It is important to consider the possibility of
a slipped capital femoral epiphysis in adolescent patients with hip or thigh pain.
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varus malunion of a supracondylar fracture

Corrective Osteotomy for Cubitus Varus Deformity

Takehiko Takagi, M. D., et al.
Department of Orthopaedic Surgery, Keio University School of Medicine

Posttraumatic cubitus varus deformity includes hyperextension and internal rotation as well
as varus deformity in the distal fragment. It should be corrected for preventing tardy ulnar
palsy and posterolateral rotatory instability. Between 1983 and 2006, 82 patients underwent
corrective osteotomy for posttraumatic cubitus varus (37 elbows received simultaneous correc-
tion of the internal rotation(Group I) ; and the other 45 elbows did not (Group II)). Group II
had more correction loss than Group I, while Group I was more improved in flexion angle.
Posterolateral rotatory instability can be improved only by correcting the varus deformity, and
tardy ulnar palsy can be treated with subcutaneous anterior transposition. It is difficult to
maintain an alignment with simultaneous correcting internal rotation. We concluded that a
simple varus correction was the better method for treating posttraumatic cubitus varus deform-
ity.
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a surgical technique to avoid lateral condylar 7) Smith L : Deformity following supracondylar
prominence. ] Pediatr Orthop 26 :61-66, fractures of the humerus, ] Bone Joint Surg
2006 42-A : 235-252, 1960.

L]

Three Dimensional Corrective Osteotomy for
Cubitus Varus Deformity in Children

Katsunori Inagaki, M. D., et al.

Department of Orthopaedic Surgery, Showa University School of Medicine

We have revied 46 case of three-dimensional corrective osteotomy for cubitus varus deform-
ity in children. The average age at injury was 6 years, and average age at operation was 10
years. The operative procedure was three-dimensional osteotomy after preoperatively calculat-
ing the corrective angle a for the varus using PA radiogrsphy, the difference in the tilting
angles 3 of the humerus using lateral radiography. Rotational re-alignment was achieved by
the osteotomy, and the deformity in the internal rotation of the distal fragment was corrected
after the distal fragment was reduced. The preoperative varus angle ranged from 4 to 45
degrees, with an average angle of 25 degrees. After corrective osteotomy, the average angle «
was 31 degrees, and the average 5 was 19 degrees. The postoperative carrying angle was
improved to valgus 5 degrees(ranging from-5 to 15 degrees). The postoperative difference in
range of motion improved by 0-10 degrees compared to the unaffected side in 43 elbows(93%) .
There was no infection, no delayed union, and no nonunion. In the reconstructed elbows, the
valgus angle was preserved intact until the most recent follow-up. Our osteotomy could correct
cubitus varus, anterior convex deformity, and rotational deformity. Three-dimensional correc-
tive osteotomy improved the cubitus varus deformity and the range of motion, with high patient
satisfaction.
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Septic Hip in Children and Factors related to the Onset of the Condition

Kenjirou Wakabayashi, M. D., et al.
Department of Orthopaedic Surgery, Nagoya City University

We report the clinical and radiological results of treatment for a septic hip in children, and
discuss the causative factors. We reviewed 28 hips in 28 cases treated before 1997 (Group A),
and 6 hips in 6 cases treated after 1998 (Group B). We analyzed the age at onset, the duration
from the onset to drainage, the type of drainage and pathogen, and Katada’s clinical and

radiological classifications.

In 18 hips(64.3%)in Group A, and one hip(16.7%)in Group B, the condition occurred during
infancy at the age of one month or less. The mean duration to the time of drainage was 8.2 days
in Group A, and 9.2 days in Group B. Pus accumulation was detected in 10 hips in Group A, and
in all of the hips in Group B. The major pathogen in Group A was methicillin-sensitive
Staphylococcus aureus (MSSA), whereas in Group B MSSA and methicillin-resistant Sta-
phylococcus aureus(MRSA), as the causative pathogen. In Group A, the types of drainage
consisted of needle aspiration in 10 hips, capsulotomy in 6, capsulotomy after ineffective needle
aspiration in 5, and no treatment in the other 4 hips. In Group B, all cases but one were treated

by capsulotomy.

Secure and immediate drainage is the most important matter in the management of septic hip

regardless of the modalities of treatment.
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Initial Treatment of Infantile Septic Arthritis of the Hip and
Operative Reconstruction for the Severe Sequelae

Akifusa Wada, M. D, et al.
Department of Orthopaedic Surgery, Fukuoka Children’s Hospital

We reviewed the results of the initial treatment of 36 hips in 34 patients with infantile septic
arthritis of the hip. The results differed depending on the age at the onset of infection, the
interval until treatment and adequacy of the surgical and pharmacological treatment, and the
infecting organism. Severe sequelae were inevitable when appropriate treatment was not
carried out in a timely manner. We also reviewed the results of the operative reconstruction for
21 hips in 21 patients with severe sequelae due to infantile septic arthritis of the hip. Successful
results were obtained in eight of the 11 hips with types [[ A, II B or IlIIA arthritis treated using
a combination of open reduction, femoral varus osteotomy and pelvic osteotomy. However,
only 2 of the 4 hips with type IIIB arthritis treated using femoral valgus osteotomy and/or bone
grafting, and 2 of the 6 hips with typesIVA or IVB arthritis treated using greater trochanter
arthroplasty had successful results.
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FESEBBEM 2RO . X I CHEEBEAMA
WA ETER, MRIFRIGEE - KETBOERE
RIEEEL Tz, NREAZFHMEZ SRt TR
%, EET VR, ANLT YT I URKE, b7
7V IVEFRAL, BIBHERICIEE) Ly
Y7 4L ERGWE BIZ, NiEResRs, ¥
PRy — 2T &L BRI EITo . IFERAPRY
DFREZDID, JIERIKRES, BATEEICLD
kL7, IR L D2 B CAR#E»E S
N, MEDL ZAFEFEIT L.

BRUADIEHRE - BRI LEISEERICL 2ERSY
To12 30l
FRKFE F RS BEE F R o El
OESFEZ - IS - IRAER
BIARAX - AR - FIFIEKAAD
ATEAIRE - PAEEZS - RATTRRR
N - BE —

Hx OHE TRERW L TROHERIMGED
MIRZDHIE 2 &2t LAISHEE R & Fva 7z TR
HERMTZ2IT>TC& . £, BEMOERIINLT
b BSLEIE SR & L e BIEREAM & 1T - 1 ER & 2
ERL7:DOTHwETS.

[FERFI 1) 40 5%, ZctE. Z2%F 4 thE BEsEaE. &
RBORMIZITL Stryker #5L 3 =k 7~ » 84
FEER % A TR #1T> 7%, Waiting period 12
H, £ 0.5mm/H, BEES 14 mm. [FEH2)
8k, B MAIZE 4 hEBEME FEF 1 LRk
W RN BISLEE RS #5635 L /2. Waiting period
7H, EEO0.5mm/HCEEZ2BT 2. &PE
BRI - OERE% 0.75 mm ~NEINT 5.
BIERS® 16 mm. [FER 3) 12 5%, M. S BHEM
H“O%E 1 BHEREHE. %hHE (R EEY) R R D
thEERR & CM BIE, MTPBAEIOZERIcs L
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12.

13.

Orthofix # B A B ER = HWER %17 5.
Waiting period 7 H, ZE& 0.5 mm/H TER %5
W5, MERE 35.5mm.
Cornelia de Lange SE{ZR¥IZ 1% NRZED 1 fEHI
@R R EREE
OFFEHM - @A _ - KEEE

Cornelia de Lange fEIEEfId 5 B2 ER (B
SEBELREE-WEE, ErAuic/haRE, %),
MU DEGHE, FHEFIROEM. % R o B8
(F - BIRdnggE, L2, %), KEE, EELRH
HFERBM AR L § 5. A3 I OEBREEICHE
INREERERT LS 257, UEA 12K, X
B FERR 38 1,700 g THIA. FFRMEES & UL
DYURE %388, AR L M s iz, 6 REAHT
AEEL oo 1S, ARNREZRY, TREFICE 7
BIE, IREFIC7 F L ARER+ERBREHRIER
ERbNAFMEFETZT . LarLlieseRk
EEEFEL, B REEMHIREIED, Moo
THEpvnicd, HEEVIZ L. HTREEA
fE. MRS E, WEIEARERL, mEL

YARBCRICENBEZE CH o7z, M TROHE
MEWRTH o BEEED TREIC, H=FE
BEMTHEL: Mikd »ATFE DRV TE
BAR%=HT 5 & TIcEEL
SMEIEARRRERAL A0 2 fEf)

TN Z & bRk « BRHEL > & —ERIE
OF B8 - BHHS - aNfE
HIMAREXA - fIARE - HEFiF
JUI S SRR R A R
B BE - PREE - E B
(BW9) M) TRAE L 72/NB D 4MG 14 %
BEAEMGET % RER L 72 D TR B Z 2 0 2 TR
T5, UEBIL] 1658, X8, 2006 4£4 B 29
H, TXYEBIELEMNEomnh, ZRBIERFEH
WUAEZZ L. ERBEHAOZKOL &,
ARFEESIC CHEFEERITo72. 5 A1 B4R
2. BEEEMITL 3BEROE v F2/84 H * ¥
ANEERADL, FORIMAMEEEE L7 I
T, GHHEORIE b & FBAREDTH 5. EH
2] 36 A, @R, 200643 A25H, BET
WA TOIE 23, RRERBEERFZZ2
72, ZERRBAEIA 2 RO EFEHE 21TV, 2 BMD
KFESF|, D% 1B D R A O %7
L7z, [R5 6 A 25 H, ETHE-> TvTEA LB
%o ABEFEEL2TL 7 B 10 AEEE
B, ey TARA A F A BEXAAL. 3BE
HEEICEAL, RIENAL < EBRETTH S,
| ERHFORS - SHHTE)
Y ®EHRE B LEERMRBARA
IZE 21— A Ea—4IL(RB)FEDABMIE
M THIL Z & b IRBE « BE Y > ¥ —8R AR
OMBFHT - BHHS - arNfiE
HIMREXA - fIARE



16.

(xf 5] 1980~1992 £ £ T D 56 K & b 202 I
204 BEEIIC RB 2% & L, 160 BfinEEIsET
botz, SEY REFAHER £ TEM LS 62
(B 54, '8 57H)63 i i% e L. RB
BN IV 3.6 »H, RKBURFER ¥
BUEI0»LHTH ot [FiE] W2 X %
Tafg, OEA, IUEDa-bhfl, B XEBET
Sharp A5, CE %5 L, Severin 348% AT
FHE L 72, % 7-BHEEL % Kalamchi 248 % A
TEHME L 7. 3R] Severin 44813 1 - 11 40 B
(63%), 11110 B9#(16%), 1V 3 BA&I(5%), #H1E
F1i7 10 BIAT (16%) Tdh - 72, WHIEFMHI ORKE
M Severin 208813 1 -11 5 BI&N, 1111 BE&D, 1V 4
BEiTHh ot BEEF % 15 BHEI(24%) 2B
e

10 BB HIEFMZE L2 b 00, 63T
45 BAEI(71%) 1 Severin [ -1I#ITH Y, R
HiRETH > 7.

LEITO OHT I & 2 &KXKMM ARSI FA ) ARR
BR
HIRFES TR THES BRI
O/INBL 7> = IS - YA AR
BT - YRS - AR
FFIRIEARR - ATAME - SN EE
FRICAKER - f8MA  —

LR e R RBEEG FIC X L Tid RBIC X
LEIGHERAL B, BIERHG U2 AR
FLL B L TWAHNIC L TIiEA —/v—~y F
o527y a3y OHD KL 2EELRITS. 2hod
RIERGIEE IR ¢ 2 0icn L Tk Tl %
BT 5. SRYNBNCTOHT T ABER1T-T
1 FELAEFAL 2B D TRETL 72,

[RF5R]) 1991~2005 £ & Tz Rk 2 =2 L
726 41 7 BIET (&0 IR) xR L L. WIS
A 1R G »HA~1K 10 »A), ZE5|FEEE
HENZ T 1 4 2 5 A (8 A~2 ) FH R 221
L8 FQNFE~ISE I H)THS. [(HREE
22] ZFE5 WM T 65 B (51~74 H)TH O, 7
B plicBENEB SN, Loy L OHT BithH
1ﬁu%@4%¢2%wﬁm$mﬂﬁﬁf@o

iz, oo 26b 1 HlUIHEFMEFEL,
1mi%% BEERTH L. BWDMARES
FHRICBERTZ D EEZSNT,

SR MAXEAENAR EA 1= § B LS E RBIED AN
-
HERIR - &b BERE L v ¥ — ¥R
OihBEEmIRE - IRAAE - S i

(B8] Y+v > & —Tld e R R B
¥ B ERIMAVEAET & L CILMRREME£21T> Tuw
% 5l 6 LARE £ TRABEIZ T & 1ERI DR
i ERE 5. [MRBLUHE] 199549 H
~2006 FE 11 HE Tttt > ¥ — 12 CTHRERBM
HifbtFI 0t U JASEEH B 10 & 2 B IMAYEAG 1T %

17.

18.

Toz 16 B 178 D > 5, i 6 AL TRA
RPEELELTHTEEESRE L, X BRiRE
RAuifs L URKRERZFMmL 2. (BR] F
MRFEER 1k 6 2 H, MATFIEAER 39T
Hotl: RKBEERHFFIHERSKS»H, MK
Sharp f850.4°, K CE /A 22 4°TH- 72. Sever-
m o E-a ;56 [I-b: 16,1 1BITHo7:.
IEED 1 BNEEHFEE D D D FMRFER DS 2
REROBNLSTEGTH >, BROHE & [H
BRICHEEEREIMO B TH o2

SRR I—XG T B LS RREDRER & tiEETED

Ik
RIFERH1 R OXKFHK
HEAR A EET 15 HEMIFEN - A EE

LBE T 1992 F & b eI B EEEEII o 3 2
MAEIEMT E, FNETOVRELTE Tv 7k
BEXYILHEARBICERL TIToT w5, fE
BEuZ 33 A 38 BAETITHIR 4 A, &8 29 A THIE
BI5 NiZePIZBTh -7, LHEFRREICER
LT 6 ORI E SMTEREEDS Zh £ TORE
N SNFEAIEE & - Te S TH D,

BAHEAIREE 13 BIRE DB A L b sk 2R b 8t
JEXETHBEHEZTEY, LHMARERKRF
TRk &k b K& {3k B h3, BiFIRERE
AFrRHOLNIIREORTFEMNETE, ZOFER
MBEESHEALTHEL L DIk S TeFids kb &
NEEEBRbnl. X WREEDL 7725 v 72
FrAPERAOTHEELZZFTRECEEZ®SL L
TEELHEANTEE ZHLEL LI L. A
wHME 1 BTTY, FLEZFIOF v A+ %
BrrwzAHy LT, BFIEVRICL, BEE
LidfThb e ensAT7Y —L L,

EXRMAZEEEARE XY 3% Ludloff 55 iC & 28]
MEREROREARIE
R AE R B
OMHFHE - X & - B W
R
(Ef] Ludloff 3= & W BMANICEE S
SFeRMRRBEESB AR O X $FERNENRE 2 F~,

EERRHIOER, FMRHNEIC OLTRETL 7.
(MRE L UHEE] T 10 FLE X BEMICRE
BERZER]RETH - 72 26 Bl 28 I (B 22 %, BB
6 %) FARFFEIESR L 12.9 > H (6~31 » H),
EREBENEIZ15.2 F10~25%F)TH -
7z, AR E T3 RICHEFMBITHON T/,
RO X AR L, IGEREZ T L 72, (&
R) FAERFD Severin 5548 1F group 1 4 8%, 119
B I10R% IV3RE V2B THo7z. HHIETFMT
B3 T ER, FATERF group HILL E 2 AREH & &
5L 18H D, group I, 10D BEFHI 10 i& & HLiK
fét %mﬁﬁﬁﬁ%n%n15195mﬁf

, BEEZAD(P<0.01). [FE) lER
ﬁ%i$%h%8#%%én fTRIIC RB D&
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MBiThi, £ 14 » BRI FMiosiTho N ER)
W&otz —hH, BREARONCIZBERE RDE
N7, RIFRIEEC R 2 B L 12B103% oz,
(fE5R]) Ludloff 3=ic & W WIEEFM 2175 2 & %2
, METREEENESN-EEZ 6B TH>
Tich
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SREER ER LRSS
NBAXRBER IC T B B EIRIREA L BEETERR T FT
nERE
ARIRFEBENE ) NE ) T — 3 3 VEFREEIE

B k&
*ARBEENRIE SR EEESHGEN 1 §0L



138 | AP HE

o
~

H
%

—h%RRR
1.

5 17 AR/ N BB R S

R BEEXWBHNXREENL) NE) 7 —
¥ a vRb)

FF 2200722 A 10 H (L)

AT L KIEBESEA S 9 BER —

ER . $HEFE
R EIREEREEITERE O 2 I

W) 7 o F BRI ERRRER IR

O =8B « i %t

W= ) 7 ERIAF B E BT EE

WRET 1996~2005 4 % T 10 MBI FATHIE
BB L/ BB BT 54 B 52
BlpsmEETH D, BRI oo 2T H o 7.
R & s RV E T 2 B2 ARER L 72 D TR
T2, BEFIL) 8%, B 3mOES L& L
%215, BAZZ LB LETORZMIC CEEES| S
N, ZB% 8 AH IR ENIEREERS 5 bEIE
finEeny, BIMAEBERBIEMN 2T 2. T
#% 5 £ DITE, Flynn OFHE TEER T : G, #EE
RA¥:F CADL i@k BRI TH S UE
B2) 4% BB 1.2m O&EFTL D iRE LZ6E.
FA%Z2 LIRS E B0k ic TEEES| S
NZH% 3 B B RN TR UK IRRIEE
THedT. ik 7 2 H OIRTE, Flynn OFHii ¢ B AR
F I E, BEERF G T ADL MR < AR
TH 5 [FE5) HRER LB T3 BEHES%
LBz, VISR TERNT 2 2 EBRET
H5.

. ELOTRL, 1RBOERFHLVECI-BER

HHEREMEERIRD 1)
RO /NAESE Yy —EEAR OZRII—
BEXFERTERE G

BEEES/NREHR >y —/NRAE

FEREIR « g &

1RZIBH. £’ 4~5»HEI D, EBFHD
fEE RO, I KE <%0, 2006 4 10 A
17 He®lg Lz, ELRBEHC—HL7zd6cm D
fEE 2380 5. MRIFTRE T, T25FAG%T, 5
TIROWEB e, EEILHERN, HErEEA
ATBY, SEE, BEEXMREL TS, F
fi, FEEIROL%FRE L T fibrous hamartoma of
infancy iR b EEb N T, HILHE = #E L SHE%

WA L B R T AR E % marginal  exci-

sion L7z, fREAAREIC T, HEOMBBREM
fa & MRk D L ZIEHIBD, TEER P A,
ANEVT) CORBEEOFRR LY, BRTANNE
eIz FE L /- pigmented villonodular
synovitis W Nz, XEDO MRIZ2#Fi. K
EEWMEMMER D ETEMAEY T vHFEET

LML D,

3. NEDEIRMELASRIAT X

TFETER bR R O % Bl —EF
SEFLIE, 7 b E—HEEERIRICRE L
[RMNISRAET R 2 BB L 72, fERIE 14 'R,
e ARRBAETE Ik L. MR I3E
Koo bIRERBEFSABEHLN T, L LK
BHOBFRERMNZ L w2 &, #M X BEEICT
B D ARE 2B 72728, LIRS EAET %
% 5E- 12 MR C AL Bz BAER kAT % 72
iz, (WGBEEmZER 2T 82 %, BNk
OREEIEDS 1 ml 1E EHIRT & 7o, MREEE & B
it E» S HE 7 F VERESRIBE Wiz -9,
EIRHENIEGREEI R L2l Lz, FRE L Tid, @
RIZHREDNE 2D, T E—EEEROESH»
S DIMITHRS R b NI, BFEIEARER LD
G EMER DS BB L, REMR - BHEE
KiZFERCHEL T E, 1 PHRICER EE-
7o, IRAE, FIERKA»HABEAL 2, ERD
TR e S AR T dh 5.

N ROFSTPNEIA P EROCI-BRETY

(Pemberton ;%) DA RLRER
HBEERAF L EFELEREY I —
OMEEX - TII—EF - ¥E:87508
25—

(B) NEOBEEBYVIDATCB LT, ATE®
AL, ZoBREZHE Lz, L
OHMIE, BBREYIDMICSHL, A~x—H—EL
TNAROFy 72884 7oy 7 %2ERAL, 10
FELULORYIBE PS5 2t TH 5. [HR]
BREAET DI b s L CEREREFE BT, A
Foxs 7% 4 7oy 2 2EHAL T Pem-
berton # % 72 1 Shelf # #1757z 3 6l 4 & % 5
REL:. FHEEBIIIKILH~4E6»H,
FZEBRZMARIZ 10 En S 11 E6 LA TH -T2,
(FiE] 7894 7oy 7 b BEDREETD
AR ZHM X SRICc B0 3 7oy 2EABD 2 Y
TIV—rOFEICL T, HMX B 7 4 v T
DT IRZA 7oy 7DORE2DOREE A2~
4 A—VEGEN Y 7 N 2R EEOR R
X o T, BEZENRIC B 2 BEEOEGRIM
Severin 782 & - T, I|WED ADL % JOA score
WCEoT, ThzEnNFHE L. [(BR] N Fox
TR N Tay 7 EFRTIND 10 »HLU
MBS L, HMXFeBnT, 3fludnd 7
R84 b OEF /DN, FfE Severin Group 11
/2 IITHY, JOA score 13 95 S F 7213 100 &
Thote (BR8] 794 7oy 2id, 10 0H
DN BREMB MBS L7 iR 10 £L A
L, BREFOETORR =T, BNl-4E4HE
EHER LY. BRERIE R T, NEMICHE
YOBmENHFTE 2,
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5. KERBYIY & LUV Y —FilinFimesrE, B
BEOEE
AKEFf R S
OBARLEK « EFRET - KEFAH

HRELTFERREHF >~ ¥ —frFE £ REF

(Bry) BBEEIER x4 2 KEREETD & F
BEYY ARFFEAT 2@ LiciTy 2 k. [HiE)
KEREEYID 146 (4~9i%), VY& —Filr12 6
U~6B) XL, = ro 7Ny K UNBIRRILE)
HBHwid= o s v (BHIRIEER) % Ay CE
MAE% 80 LAT, $LiRMA% 30 LAT & 3 2 {RiME
FRER 21T 7o, [FER & F2) KEREYID AT B
HHME T 74mi (14~180m/l) TH-o7z. 4
BT 100 m! ZEBZIzH, 2D HFEL WD 1
Bl e BFMO 1 fITIFHIMENS < 22 TR T
&7z, Vg —Fincs v T, FHMmE 54 m/
(20~75m!) TEREL TWwi-, EMEMKEET %
< OIEFICHMZ LICEHFFMTDBRIEETDH 2 13,
WMz MR RIS 572 0121%, KEREYID iz
FITORETH 3.
FRE1 | EGBH
6. /J\)2 Popliteal Cyst ® MRI

THEZ &b RbrEm s R
OlAE #-8,-0E0%E - REER

1988 FELARE M B % 232 L /2 popliteal cysts 19
Bl 21 (B IR 14, ZRT7K, WIZRTHER
5.6 7%, FHOBERZEHAM 11.0 » H) OEEARER
B AR, MRIRAGRFER (11 61 13 B) B 7 28
GRATR, e ERRET L. 1L EBAR@ER A7
EEFITHEEE Z3F/ I BA S Nz MRIFTRIZ
B W T, FEB OREEIT gastrocnemius-
semimembranosus bursa DKET H -7, type
[ D —0cyst(78), type Il : AF~DRH %
5 5 B), type Il © ABICEED cyst 25 (1
B D3 DAL T, EB e FRIZOW TRETT
2L, Kigidtype ITHEEBICS a6k
(p=0.045), cyst DFELEHEFEH MRI iR s
7226l nd type | Thotz Ik, »SHEAL
7.

. BHMAYRIEN R DORIEN EE MRIFRR,
ESRBER L v —ERHE
OHTE #¥-SUE—/-HFE
LOESE - N)IfE—

B RRERET & T, MRI & B Nz
BEET A BB OEELrEEE Do NS,
S[al, MRI #§ & ERRER & OBE 2805 »ic§ 5
By e E MRI#RIGHIZ DWW THRETL 72,

BRI RRBEET R L 20, R EK(E] MRI#REHTT
Oz 136113 BEAENRE L. 2K EIF
THR 1061, Z2)8 361, Fin 3R 8 »H~9mk 11
PHCEY SR INH)TH S,

MRI B8 5 #01 T 2 98 34 8 & =, BH&EiAKMED
grade (Mitchell), BEEiA TEIEE %2 § 2 HiFH

Bk GEHRZ
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B | KBREETRYIE
10. KERBIETNYIEIZXFT S in situ fixation &,

(BEEERALDIFAE § 2 KD H) OHER & BRIK PN
REBEL TR L.

MRI £ OB KB EIRE CTIE T X
grade 3 # 2L 7. A O@IEERMIL, ZOK
BHEOEREICR D, EBOREHEO BT,
64 iz B EAZ RS, EROHERE & & bk
HANT BEAE RS2,

MRI EDOBEEIKBED grade 13% < DHI TR
D3 Ly, REFTMIIREETDH B, BHEISAT
RIEROHER LBE T2 FNHsm LD, K
ERORATFMEREF 2 o507z,

. RLT RFERIHRERD MRIATR

EBEFE L >y —EBHE
O#FEF £ - gk
NIV T AFDEIRIMRIER O MRI @i, T 2 58
HAERTIERESEIEE ST T 202 2 5
& G HALART D & BRES % BALA L 7251 Cld 3~4
H, ¥93»HLE@\» o BHEEZEAMITEES
AN A SN, BESHERS N, - O
O X B R THEAZNIMANBEIER S h, R
BRI R s 5B R RBEEFRET S 2 &
T, lateral pillar SR SR sz, &KX
BIRTC1I3PILPIAREEIZEE 2L, 13684
0B KBREBEREBORNEFEML EOER
bas kol FBEFIARELE 6 »HLUMI
BURD collapse = £ U753 3 Hld b, FEAIX
TESCBEOTN TH - 7o, ARIERIEFETIXIE
BERAR V7 < TH 6 > HRIZBAEIE, A
EEEZ U OWCERIEENER L ), BEE
B 1AM EMBE H i, EARNNE
Lo,

. I3—, MRI TE&IFL 7z DDH BERZICNEDH,

BELTw 82

Kb NRERAR  OBKREKR - $FEET

(B8] BEESNNESDEOIRATY, BEMNIE
LEHBERALTWL 2 RERHERFTEE, 1~2
PHTHEDIHEEL CEHEAZOHEEGHE IR R
e Z b dMRIWES>CEFRALCE 2 5
BN N TEVI D BREGE1BTE % 88 BT R TSI BA
Mzl &d &L (B ERBARY A 7C
BeFTAEYSBEERNCTm L T2 36ITH
3. BEEMB®RIC L > XS RABEERICED X
SWZLTHAEDDHERL TOL O EHICEZ
L7z [FR] BEXEESHSOERAAG TL
REMSHEFFTE N, BEBEOHNIICL-T
BHEENEDZHFD) LT3 L5 LTS, R
THIZH LR EIFL T IHRGE S 2 5H
HECA»- TW L, BIFAZE %O E Ak S
BEIANED IR L T {BIZEM T2 v
ER - THES

BRIABiEL 12 16
ERT R EER > 7 — AR



11.

12,

OWJIf— - FILE—AR « B TS
HRE R ILIOMEE

(REGI1] 2% 9 HZIR, 9 mleI T FE RS
B EMITRICA RV E VDM RS ERD, 12
mopHE»SEE R L E I RE LG L
7o 120K 9 P HRERRREFE T XD E X FIE L in
situ fixation ZfE{T. WERERERIETH - 7223,
M 3 HHEHD X 812 T screw DIKITHEH 23R
Bz, BInRARAHED - 0% H screw % B X
DAL, [H%] Screw »Sikid 2RI % 77
FHER L ADWFENERD 2 DDE L6 FE
L7z, JIFERNCE, BIMIZEH Lz screwhead &
A D OWERFER & DT 2 & D screw Felm il &
DEWLAIDBTERAL LT WIRETCh oo FEZoN
1o e ZONERCREBEE O NSRRI ER L
PIWEFEZ SN, FEFIIRELES T R
PEEERTEDOFEIC LD, TR BHRECEER
IHERDMESIE ST AEBITH D, FRIERN
ZADWFNERDES L cwiceFEzons.
KEEBEETRYEIZXT T 2 in situ pinning NDiE
G & RS

WEMTRRERAE OffH & - MHEZ

in situ pinning % f6fT L 7c KEREEA S~ D fE 27
B30 BExTRE LTz, B/Z: 24/3 6, WI2RKEE
5 1 T 12 3% (10~14), iTERRRBERZZIAR | Ty
4.9, FEEERNIT acute type : 18, acute on
chronic : 9%, chronic : 20 & Th o7z, XD D
R ZIRE (A ERA © 30°K) - 16 &, $%
BE (307 LA L 60°A i) 9%, (60T RAL) 15 R%
THotz. BKRFHMIE Heyman and Herndon 43
Fr Y, XBRFEMIZIE Jones DHETY €5
> ORERFM L 72

FRPRR#E 13 excellent © 18 B, 1D NEEHIIR
8T 5 good 1 128 TH o7, BFIEIL-TERL
FRIZERD e dpo 7o, iR 1 BT T D DT #5R
BIH, ZOMIET D OHET S  BInHHR IS
L7z, FHERIAECH -7z 27 Bdr 25 iz ) €57
YT RRDI. VET) VISOFRE TR DR
Es iU Y ®REMAMEOFE L OB HAE MM
3RO SN no iz,

FEFELLEDT NDIETH, ISP HITHRIC Bif
ZVET)IDBEL, BRICIEHEE T RERE
BeBl MBI T D OMEITEROIERD H
B EMS, Wi A7) 2 — DA LTEERE
BEICEBE T NETH D,

KERBEET Y IEICN T 2 BEE FEY i
B ReSR R FERI L
Ol - A % . &7
BEMED
RATITRGE N E S fRbe s AR AR SRR S A R
REEBH

KERBET DKL, PTA (posterior tilt-

ing angle) 3 60° 2482 % b DXL, L2 I BHE

13.

14.

TEEFYI M EMIT L T & . ST 7 ELUL
AU 11 PhaBIL T2 OmBERE T FAEL
oD THET 5. FWRESRIE 11~24 KT, T
EAERGEE TE Q4% O 1 Flofiud 11, 12
LT, FEHRRIT acute 141, acute on
chronic 8 fl, chronic 2#ITH- 7. RAEIL,
Southwick DA GE, E6H, R3Hl, Al
B, Al 1BITH-7:. KERETAEESE 1, &
HARPIEE A DEITHY 1 iz B o e, BIEBY)
DOHTH, FENREEVIDMIE, BEVKD
RIFIC T& 3 KHE, FHEERCHERIFL DG
BHEDEW I EPEEINTWED, EEENF
MHRECEHERZ A TE 2 LFE 26N 5,
RERMBEA & 72 Lo KERBEET N W IENIRET
MERNEIL o ¥ b EF v vy —ERH4E
OFXml B - B{EpE - ITHERAD
PNELT - BAEE - BIIEN

1990~2000 FFic B2 L 7o KBREEH D
fiE 41 153 D > B, WEREEEGHFL 72 212
BOBET#1To7:. WIENDEH L, PTA(head
shaft angle) 3TEE L ETH o 7. MBRELE »
H, 1.5 »H & X &, BEEHEROIR/IME,
WEMBEOSH 2RO, 7 0%, LHEINEIC X
D, WEHRMRRER S L3 »H, 7 »H CEIEZS
DK ERDIz. Wihd, KB, AH)
AR 2 b DOFEREZ < BEEFEGETH -
7o, R EROFEE 2ER & b Jones 573
B C, mCHEAERHM X Heyman & Herndon 4348
Tpoor AT THo 7z,

S0, WRERREORIE U7 ERNE 2 Bl & e
7o®, HBHKREHIREETH - 725, I NOAER
WWBWT HFHEFER Jones 728 C, Heyman &
Herndon %348 poor £ HEHD ) €7 ) > 7/ &
CICIEI A7 Xy A G B N B N A<
LEHZE T D KERBIET N EDABRZEER
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[ The results of hip abduction brance (Nishio) treatment for Legg-Carve-Perthes’ disease |
Yutaka OKETANI
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