Fl /#4258 (] Jpn Ped Orthop Ass) 17(1) : 91-96, 2008.

BEMEEBEENE = 2 — 0 RF — DR EIC N T 2 Fifieeha

ACIUMT IR AT £ o~ 7 — 4RO R

B gem %o - B £ Nk A it

FE 5 WYUkics 2 REEEIREE = 2 — 03 F —DBEEIBIC 0T 2 Rl E MET 2
BT, 1984~2006 F £ TICHIMMIENEZ T 57 6 B 10 12 (B 6 1, L4 ) %#FEL . F
PRINF T2 AE iR 10 8 7% (5~15 %), i TEHBIZE MR 9.8 fE (10 > H~21 “E 3 2 H) TH 2. i
ik 'lw{ ﬂiﬁn&fiﬂh%ﬂ[& Sbha b D 4607 )2 (FMETEE 9m 9 > H), SRERTH MMM I =
F}”Jilul- EIL 72 b D 240 3L (FiGFY 15 5% 6 22 1) Th o 2. Wi Fic & b H1THiE %

3 fe Life ] Wl P&, WALEHLIEFTH D, Levitt BERETIMIITIE excellent 3 i, good 3 WlJ“CJf)o

Al T IR L BRI AT 2 v D T o 2 T P LIS TR 2 R B b DD, FIFRERICE

fl BALZE, HITHEEE, EEME2 B Tws, RNOBEGIEIC L D E Ii%f’ﬁv\@f%u‘@
REIIZE S B 2 2 & D3C & 2 nlfigllnsmg & sk,

MiiaE S L O THMET 5.

F X
BB R = 2 — a8 F — (hereditary
motor and sensory neuropathy ; HMSN) i 72 45 % 1984~2006 4T @ 8 (< #8019 36 ¥ % 17 o 7
Bl TIBOR A O ZEME, S sl b, ## HMSN &6 #1022k RE LA BUIHG
RICHEFT 9 2 B B R AR Th 2. JE, BPE3 B4, FIiFEENE T 10,8 5% (5~

Charcot-Marie-Tooth Disease (CMT), WEEHZE 157%), Bl izE%H 9.8 45 (10 A2 H ~21
M2 & EMUEN T 2 s oy HMSN FEI3NH)TH 2, ERNBIREYERIZ 4 5% 8

DMiEFIcEEND. NS DRIBEILMETIET 22 H (6 22 H~7 %), VeI 4 51, 4510 0 51,

H HIERETORYNICH 7= 215G 115N OMEFE 1 R M2 45, HMSN MRk type I %4 %, type
Thbh, FWEMEEEPLE L FHNGERE 1 ?f,ﬁ 2T o7, HIGNFEE L 6HI 1 HITH
T-oTH, ZIZEHEFEL, ®REIIEEFiTc , Wik 1 #HlTH -7, EHD5EICIZWS A

ErIEBREALELEEZONS, Lo Lids &ﬁbkl}‘yﬁ’lji.m&bﬁ‘, R S
5, ED WO Faik e )5 %2 b >l x L

TR RIS, WERBITH 2 & DR S AL AEMT I 7R

R IE%ERT bbb TE D, TRk, @ iz LE LT, 15, @ HEfio a1,
FilifFik EVRIREE D, SIMEELICE LTE ©) {0 illE WA, RO AN, @ /LB TS)
MUIYIEEE % 17 - 72 HMSN O R HEIF IR § 5 F %, ® AL, ® H171871, @ Levitt MR8

Key words ! hereditary motor and sensory neuropathy GE{RVEM &SI ME= 2 — @289 —), [oot deformity GLIBENZ),
surgical management(?{ll\ﬁ 155%)
RS © T 802-0803 RN EALILIM IR - 1T 10-2  ALAUMITH SZRE IS £ o & — BRI RL R B

a8 (093)922-5596
28 PR 19F3A 27 H

91



5 TSN il Levitt BEHEF Al
1B W 121 2A s MMAREER, Vulpius i, TP RTHBTIE  good x 1.
2. KR K 1 JE , SIS, NIVREEN, 7% LAMEE  good 3t

&, TP HiABATHH, S—"Raaun i, K
FERMEEMT I AMBERBL DR, IR IS L 973 1577 9 G

3. BIE ] 157% 4 °H excellent
¥ L 2 MR, RAHMEH, RELE, TP T
it
W 17 H A RHAEPISRTGIPI IR, SR CEHRERR T A R A,
MP BIENES MBI,  PIRIAE S e
11 - V kG LR 5 )
Vit RREREA, RME(PTIAERAT, 11 -V GHE
Al e Rl
4, B ] 1192 H W ; Vulpius ¥, 7 ¥ U 2RIEE, 2K excellent
fir, H—RBEBEYDMT, TP WP
5. W A& 158 H»H A TPuiABITM, = RIE E good
6 W S5 2R s RESMEET, PIINEREERT, Vulpius &+ excellent

Strayer ¥,

0 i, J=AEALRT )

I JRIEMHERT, Strayer B, TP 2 &R,

WD WL BRI IS D W TG Z T o 7.

i X

(FMiRE49 9 7% 9 H), KGR AR ffrc =53
B[ 2B L 72 b o 2 i 3 2 (FMiReT- 15 %
60 H)TH D, NIRILENEE HiHE (tibialis poste-
rior s TP) BT /7 8471 4 /&, TP D EIEITHT 2 2,
TP TR (BN E & )4 /2, MNINIGEERT 4
B, B REFD M7 R, R 5 2,

7 ¥ L AR, Strayer i%, Vulpiusik 92, &

RAHULARRS, RuHRATHEEER 1 /2, &G0 (iR
MR 12, SNSRI 2 &, =N E
fitf (Lambrinudi)3 & Tdh % (£ 1).

Bw R
fifalE O REMEIZ IS DT, AN NME
RZE 10 &, #THE 4 B2 O/ DKL, itk
DR AN SGEEDS 3 2, MIEEEKDS 4 2, #IR
BB 3 RTH D, MEIEIC X 2 BREHI K E 1
B, BIEENREEOEIHEE 1 RICEDH, NI
BRI NT 2 FiER O 2w, Mo

TR 2R 5 EMDITIZ %<, BADEKRZ

92

R I o 7o, 2 B Bk T T I - 24°
ThHo-bDDiB A NENEL Tz, A
B O TS HFHENSLE, ABRPRA2IZED
s, BITREINEI IR T IS & O BITREEE & 7
Lo 1z g RIFICR-NTE D, 1EPET
B R 7 L COHITHRE, 4605 TRERLKSE
THITAMMECdH o 7. Levitt BEREFTAII Tl excel-
lent 3 4, good 3 filTd -7,

ERITRR

EM 1:1275%, B, type I. 11/EHREL DA
B, REIHIODI, BRI 2 YhEZ2. K
BEHF steppage gait, M T BROZEHE, REMFE R
M (MCV) DX T 2%, HMSN DML 72 %,
KithsgEBiid 0. KEBEICRRLEHA L.
MCV ; Tibial N (R)58.5 (L) 42.6 (m/s) (1E & I
47.2+3.6m/s), Peroneal N(R)30.4(L)39.2(m/
s) QE#IR57.6+7.3m/s). 12 ki, g AffREE
fit, ™ Vulpius ¥, mj TP A4 BT %175 72 (1K
D). Witz 9 8 H. Wi TR s v >~
RVRFABRERLTED, EHREHICIZEED
MNIDEFEL T3, MR BHT IZBIIRIER 2 o
203, KO Z e CHERZ LA 3cHTH
ECH 2. MERIKIEREAMIE good TH 2 (M 2).

fER) 2 0 15 7%, B, type 0. 9mEHRF & DR~



2n B 2. ffi# 9 4 8 /]
firih T BRI 3 4 o = e

RArABEZRLTEY, EBR
EICBREDNKASFFEL T3

4. 17 iR, MEIE
fRAE R

O[5 B oD A A 7

DA, KEGHATE

DA, onion-bulb JE

M7z, type IICHFX

MaEATRE2EL T3,

WHEFT T 2 MR RRMZE D WBL, TR, 25
SHMUI DR, #if % dF 2 Ui, Wi FRREGLES
DHZENE, LBORM M ORI ZEME, MCV DT L
A, HMSN O#Wi & 72 2, WAEREICRRLEHE
7 L. FKIBEHEICFRLFHZ L. MCV ; Ulnar N
(R)33.1(L)33.6(m/s) (IE# 1 60.5+ 4.0 m/s),

Tibial N(R)23.5(L)25.0(m/s) (IE& 1% 49.1+5.3
m/s). 15, ) =B E i (Lambrinudi),

ME—r R G EY 0 i, W7 L ARIER, WER
BEREIE AR, R AR, ) TP A TR 2175
7= (IX13). 17 % 3 A H Re I ffERE 2201 H 1 1 ERS 1o
REMEZIT . PEEOAMBMFEEZDORD, K
RAMRHEDR A, onion-bulb JEM X7 < type
IR 2T %2 2 LT (X4), itk 10
FAD»H, RERBBIER X B wT, MR
B B o B AEME Z2 (L ASHIBL L CTus 2 HMEIR
ey, A EHEE TP BRI 0 MR IS BRI R, &

iR 2 ET Y 2 CRMIZ D
i, HITHEE 2 AYHM O BEIR,
L3S

6 fhini
REHERD -0, HITRED 5%
EtEd b

M 5. fi# 10 4 4 7 H
EIGE B 1 S 00 BB PE AL,
ASHURT 2 IER 12200,

X 7.

fliZe B L TOREL

AT E 4B,

B ANC THITAIRETHD 2. AR KT &
good TH % (X15),

FEB3:5m%, KW, type 1. 3EREL D41
MEFTT B NRMERE B, EEZ2 L #ETH
# 12T myelin protein zero {5 FRI8% FE,
HMSN D2l & e 2. WEAERE ; FradFHE A2 L.
KIGHE ; ¥fal FH %4 L. MCV ; Ulnar N(R)32.6
(L)26.7(m/s) (IE#1% 58.0+6.6 m/s), Tibial N
(R)24.9(L)26.0(m/s) (18 48.0+6.6 m/s),
Peroneal N(R)21.6(1)19.6(m/s) (IE# 1 57.5+
6.9m/s). 5 kiR, TREEMREE, A5 AR EET,

93



15 Vulpius % + Strayer 1%, /£ Strayer i%, i TP
Sy EIRSAT, M —r T EY) D i, WREHREE
NI E 7o 72 (K 6). iz 7 2 H, R
g L, Ko CEASITHRTH D, AR
fERFAMi 1 excellent TdH % (K1 7).

£ =

HMSN (Zf 9 RE A Ic 0 LT, W HMAR
ifedts, BUEFME O L CEIBBIEZ 1T > 72 6 6
10 R &2 #E L 72, T35 10 FoFEBBIZE T, 1K
AELABREERNT & HPl i R 2T o 72 7 R 1 I
Fehk B, BWREEZICRNREFCH Y, BlE
DEZHRBDOEINGHCFBL T3,

HMSN (CB# ¢ 2 Eo#it x5 &, 1855
D Virchow IR F H, 1986 £F I Charcot,
Marie 23, F7:[I4EIC Tooth 3Z NZ 41T DEER
ZHRELTWw3, REMEL L TREShEDI
Dyck”, Lambert IZ & % 1968 £ 2 & T, Mz,
FEof, HEEAEIR, CSF protein, EMG, #hflimr &
ZHEILINSZTHL, T 611975 FiTid
Dyck 5125 HMSN L MFfishiz &9k -
7o WA E LT 17 FROE EICHEET S pe-
ripheral myelin protein 22 #{A FOHEE L L < &
RABY, 1 BREMAE LI HLET 5 myelin protein
zero MIZFO R EOMEDH L. gL L
ThE, 21T R o WEE W SCRL AR o KR C AR
Fh, TERE, HEHELOCNEHOER £IY
I & 2 RME, $MEE e EORERE 2T
3. HAAETT 3 BREEE, FTEMHIET, &
RS, HTREE, MEpZ LoRix, 5
S5ThRTEEAE &% TTICBIEARE2Z2 TS
EN% L, KR, BUNMIEEE % & O BIZHRIESS
Db BEEEIZILEINS . AREMATT, KR
FR2T2FEABRE L TAREEDHH, ZOFE
Eh3% C HBi$ % subtype I& type I, M, IV,
V, X-linked type & &41, type DICEWTIEZ
@ 55% 53 planovalgus, 36% %% cavovarus, 9% 1Z
BERIE R EHESNTLEY, RBEBIEN
K, RRE, ME»BHAEDZ > BAEIETHY,

94

% DENE, ZORENELZ-0, ZREFNn%
ANV TR T 2 2 L 3EEL <, TBEREILAE
) & EAEEHNICHIET SN B RETH B,

JRERZRIZAC XS $ 2 GRAFIIEHE & L i AL
EN 203, —MICEIERBIERE:, HEFT % DI
BlLIETELRVEEZOGNTVS, Lo Lah
5, BIMEIARES T2 UET S L) mid
LAhBEGMEHETHE E-bNE. —), &
o & D BITAREEDH 26 D, & 5w,
WHEOERENHEL {, KiEfE) £ RGEIC
W, BUMNEEEOWEIE &5 Z o, WRERHAAREE
fiir R I A MG fm e oy, MRRMRAERT, WEFEATHD, T
D fie (rp RS, R s, SR, B R A (= BRI
&7, =PBIESER), talectomy 2% EDFi% D
HENREINT VS,

BikpiltiTiEch 20, BIEFREEZRIL, &
FEINIZ BT E M ~BATL T L £ )34 5%
Loz LhLads, BEScRREs267
2 B AL AR AR AT 2 1T 2 S B TR O R
RETCNT 5 & 0 REMD S i (5 M+
) O ZES 22 EMNTESZ L LHONT
Ww2?  F7: Roper” 51& CMT #% 10 61l 18 £ DF

FELARAREERT O A C =PI E Tz L e €7, K
AL AT 3 = PRSI E T 2 T S &, B
FoTRABELETEZEZEZTL . ke DFEH
10 FEDOFEBBLE DT b, TREBHLARAREEIT 2 .0
ICFEMEfT o727 RT 1 RICEELZRDI-DART
HhH, FHNCEVBIEEZRAZ Z LIk ) EEF
MNDOBITORZES B 5 2 L AT E 2 AfgH:
MREIND, L Lids, REPOFGEHLET
FBREBINBIL, BEFRABITT2AM0IEL H 2
o5 %O EELFGEBIEI NI L 225, IKEBHL
MR 2 47 ) BN BI L T, Z XM BEF
P LU OB HNIT I RNE EDOREN L
WP HMSN o 2 &2 ¥ o F ¥ 5 ik T ik



% 2. Results of Triple Arthorodesis in Charcot-Marie-Tooth
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Feet Follow-up Satisfactory
Authors h

(N) (yrs) results
Jacob and Carr, 1950 89 >5 74%"
Mann and Hsu, 1992 12 7.6 75%"
Levitt et al, 1973 18 9.1 88%"
Wukich and Bowen. 1989 34 12.6 32% (88%)"
Wetmore and Drennan, 1989 30 20.9 24%

A : Functional rating system  (Holmes, Hansen. Foot & Ankle 1993)

B : Clinically asymptornatic
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Surgical Management of the Foot Deformities in Hereditary

Motor and Sensory Neuropathy

Atsushi Matsuo, M.D., et al.
Department of Orthopaedic Surgery, Kitakyushu Rehabilitation

Center for Children with Disability. Kitakyushu

From 1984 to 2005. 10 feet of 6 children with hereditary motor and sensory neuropathy were
treated surgically. The average age at the operation was 10.8 years old, and the average follow-up
period was 9.8 years. We selected the surgical procedure according to the distribution of muscle
weakness, the severity of foot deformities, and the patient's age. Seven feet were treated by a
combination of several methods for soft tissue release. Three feet were treated by triple
arthrodesis. The clinical results at the final follow-up as scored by Levitt's system were excellent in
3 cases, and good in 3 cases. The most common residual deformity was hindfoot varus. Recurrent
varus deformity was seen in one foot after combined soft tissue release. at the most recent follow-
up. No secondary operation was performed. Surgical management with early soft-tissue release

was useful for delaying bone surgery.
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