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Perthes & 1249 2 KEEE BV DT &
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Indications of Femoral Osteotomy Combined with Salter’s Innominate

Osteotomy in the Treatment of Severe Perthes Disease

Yoshitaka Nagatsuru, M. D. et al.
Department of Orthopaedic Surgery, Miyazaki Medical College.

The aim of this paper is to help determine the best indications for the operative treatment of
Catterall group III or IV Legg-Calvé-Perthes disease. The results of 11 combined innominate
and femoral osteotomies were compared with those of 4 femoral osteotomies in severe Perthes
disease. The average age at operation was 6.9 years (range 4.3~11.2 years) and the average
follow-up period after the operation was 5 years (range 3~7.5years). The results were
assessed according to the radiological evaluations which constitute a combination of the
evaluation by the method of Mose, Heymann and Herndon and Edgren. Of the 11 hips treated
by combined innominate and femoral osteotomy, ten had good and one had poor radiological
results. While among the 4 hips treated only by femoral osteotomy three were good and one was
fair. It is concluded that the best indication of combined innominate and osteotomy is for
Catterall group III or IV hips over 7 years of age in the active phase with “head-at-risk” signs.
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Normal Ranges of Motion of the Joints in Neonates

Yasuo Noguchi » Kazuhiko Ihara « Toshihide Oishi « Yoich Sugioka
Department of Orthopedic Surgery, Faculty of Medicine, Kyushu University.

Joint ranges of motion of 100 neonates were measured to determine the normal values.
Limitation of extension of the elbow, hip and knee joints was found in general. Negative
correlations were found between the age at examination (zero to 10 days) and limitation of
extension of the elbow and knee: Significant differences in abduction in flexion and abduction
in extension of the hip were found between males and females. Ranges of hip abduction in
extension and knee extension were greater in breech presentation than in cephalic presentation.
These data will contribute to early detection of hidden pathologies.

The range of motion (ROM) of joints differs
in neonates, children and adults?. It is impor-
tant for the evaluation of musculoskeletal prob-
lems to define normal values. Several authors
have reported ROM of the joint in neonates.
Most of the previous studies, however, dealt
with the hip joint®*,

The purpose of this study is to quantify the
passive ROM of the joints of the extremities of
normal neonates and to analyze the influence of
factors such as age at examination (days), sex,
birth weight, and presentation at birth on the
ROM.

MATERIALS AND METHODS

The subjects were 100 consecutive neonates
born at the Maternity and Perinatal Unit of the
Kyushu University Hospital. For inclusion in
this study the neonates met the following criter-
ia ; estimated gestational.age 37~43 weeks, 0
~10 days of age, 1-min Apgar score 7~10.
Neonates were excluded according to the fol-

lowing criteria ; presence of fixed or structural
deformity resistant to passive correction of the
extremities, congenital anomalies of the mus-
culoskeletal system, or other genetic defects.

Passive ROM of the shoulder, elbow, hip,
knee, and ankle joints were measured in the
basic planes. The ranges of flexion of the
elbow, hip and knee joints were not determined
because they were never limited. Passive
ranges of external and internal of rotation
lower legs, which were expressed by angles
between the axes of the thigh and the foot with
knee 90 degrees flexed, were also measured. All
subjects were measured by one of the authors
(Y. N.). External and internal rotations of the
hip were measured in the position of 90 degrees
flexion.

Results were computed and analyzed for the
mean, the range and the standard deviation
(SD). T tests were used to determine if signifi-
cant differences existed between male and
female, between transvaginal births and

Key words : range of motion (BA#ia]&hi®), neonate (FF4ER)
EiRE - T 812 RMEMEREE 3-1-1 JNKEEZMEMNEIEHE BFOREFE EIE (092) 641-1151, FAX (092)
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Table1, ROM of neonates of this study in comparison with ROM of adults

reported by Boone and Azen (Degrees)

Neonates Adults
Joint movement

Range Mean SD Mean

Shoulder Flexion 150~180 173.3 7.4 166.7

Adduction 130~180 172.5 8.6 184.0

External rotation 100~150 119.0 8.3 103.7

Elbow Extension —30~0 —15.2 6.1 0.6

Hip Extension —45~-—10 —26.9 5.8 2.1
Abduction in flexion 70~90 86.7 4.5

Abduction in extention 20~60 34.8 7.7 45.9

Adduction 10~25 17.5 2.9 26.9

External rotation 40~90 75.4 7.5 47.2

Internal rotation 20~80 61.9 9.0 47.3

Knee Extention —30~0 —20.0 7.8 1.6
Leg External rotation 60~90 70.7 6.5
Internal rotation 60~120 83.9 7.7

Ankle Dorsiflexion 45~170 61.9 4.6 12.6

Planter flexion 20~70 47.7 8.2 56.2

ROM, Range of motion. SD, Standard deviation.

Caesarean sections, and between cephalic and
breech presentation. Significance as accepted
for p<0.05. Correlation coefficients (r) were
calculated to determine possible relationships
between each of the variables (all movements,
gestational age, age, birth weight, birth length,

and 1-min Apgar score).
RESULTS

The mean estimated gestational age was 39.7
weeks, and the mean age was 3.4 days. The
birth weights ranged from 2390 g to 4520 g
(mean ; 3117 g), and the heights at birth ran-
ged from 45 cm to 54 cm (mean ; 489 cm).

The ranges, means, and standard devdations
are shown in Table 1. Comparison of the ROM
of the joints of neonates with previously report-
ed ROM of adults? clarifies characteristics of
the ranges of joint motion of neonates (Table
1). In general, neonates lack for full extension
of elbow, hip and knee joints, and show greater
dorsiflexion of the ankle.

The data were divided into males and

8

females, transvaginal delivary and Caesarean
sections, and cephalic and breech presentation,
and were analyzed by t test statistically.
Females had significantly greater abduction in
flexion (P<0.05) and abduction in extension
(P<0.05) of the hip, as well as in plantar flex-
ion of the ankle (P<0.05) than males (Table
2). The neonates of breech presentation had
greater abduction in extension of the hip (P<0.
05) and less flexion contracture of the knee
(P<0.001) than the neonates of cephalic pre-
sentation (Table 3). No significant differences
was found between transvaginal births and
Caesarean sections.

Correlation coefficients were calculated to
assess possible relationship between ROM and
clinical variables mentioned above. Older
neonates tended to have greater extension of
the knee (r=0.30, P <0.005) and the elbow (r=
0.21, P<0.05) and less dorsiflexion of the ankle
(r=-0.26, P<0.01). Neonates with greater
birth weights tended to have less dorsiflexion of
the ankle (r=-0.27, P<0.01).



Table 2, Significant differences of ROM be-
tween males and females

Table 3. Significant differences of ROM be-
tween cephalic and breech presentation

male female P

cephalic breech P

Hip Abduction
in flexion

Abduction
in extension

Ankle Planter
flexion

85.7(4.6) 87.7(4.1) <0.05
33.1(5.5) 36.5(9.0) <0.05

46.0(7.9) 49.4(8.3) <0.05

Hip Abduction
in extension

34.4(7.5) 40.7( 9.3) <0.05

Knee extension —21.2(6.3) —5.7(10.1) <0.001

Mean (Standard deviation)

DISCUSSION

Several great differences of joint ROM were
found between neonates and adults. In the
shoulder, external rotation was greater in
neonates. Is the hip, neonates showed flexion
contracture. The limitation in hip extension has
been reported by several authors¥®®, and is
thought to be due to the flexed position of the
hip in the uterus. Flexion contracture measure-
ments of the hip in our study are within the
range reported by Haas et al. (mean=27.9)¢
and Forero et al. (mean=29.9)® but are less
than the range determined by Hoffer (renge, 50
~80)°.

Flexion contracture of the elbow and the
knee and excessive dorsiflexion of the ankle
were other characteristics of neonates, and had
negative correlations with age (days after
birth). These results are quite in accord with
the findings reported by Hoffer. He reported
that the flexion contracutures of the elbow and
knee, as well as the excessive dorsiflexion of
the ankle, disappeared 3 months after birth. A
diagnosis of congenital calcaneus deformity
should be made with great care because the
excessive dorsiflexion of the ankle is the rule
rather than the exception. Limitation of plantar
flexion must exist in pes calcaneus deformity.

External and internal rotations of the leg

Mean (Standard deviation)

were far greater in neonates than in adults, and
this finding must be reminded when pes ad-
ductus deformity in suspected.

Some significant differences of ROM were
found between males and females in this study,
although Hass et al., Forere et al., and Coon et
al.? reported no significant sexual difference of
ROM of the hip. Flexion in abduction and flex-
ion in extension of the hip were greater in
females than in males. We also found a remark-
able difference of flexion contracture of the
knee between breech and cephalic presentation.
Less flexion contracture of the knee in breech
presentation may be due to the fact that most
of the neonates of breech presentation are
thought to have extended their knee in the

uterus.
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Supracondylar Femoral Osteotomy for Flexion Contracture of the Knee in
Arthrogryposis Multiplex Congenita

Shiro Ikegawa, M. D. et al.
Department of Orthopedics, National Rehabilitation Center for Disabled Children.

We report our results of supracondylar femoral osteotomy for flexion contracture of the knee
in arthrogryposis multiplex congenita (AMC). Supracondylar femoral osteotomy with a femor-
al shortening was performed as a primary procedure with or without soft-tissue operations.
Seven knees (4 cases) treated with the operation were examined with an average follow-up of
6 (2~11) years. The patient’s median age at the operation was 8 (3~21) years. Ambulatory
status improved in all cases. Flexion contracture decreased from 39 (25~60) degrees to 20 (0
~40) degrees, while arc of movement of the knee remained unchanged. There was no complica-
tion except for transient dysesthesia of sole in one operation. The supracondylar femoral
osteotomy, in particular combined with a femoral shortening by resection of bone fragment, can
be recommended as a safe and reliable procedure for severe flexion contracture of the knee in

AMC.

Bt L th #0408 13 56 R M2 S M BEETH#U4EE (arthro-
gryposis multiplex congenita : AT AMC : R
T3)DEELZMED—DTH 27, {REFMIE
BCRGT 200525, %< IEFMUERDOE
k25, FREC I RBERERE, ®AEESaY
Btz & OEREHEBFN, BImiREER, KBRE -
BEDOBIEBVID M25H 5.

FWED BEIZ, AMC QR 2
RERERLBREV D MOFMEBELERE T2 2
ETH5.

BELHE

1975 &> 5 1990 i L BEERBEAERERE
X vy —BEA I CREhmiE It U KR ER
LEREVIDMERY, Wk2EUEZBL
AMC Bl FMEAE 2 AT L 72,

EFNX 4BI(B 38, 18 THET, E&ix8
MALAD»S 285K 6 » A, FMEFEEHIZ 2/ 10
A5 201 A (FH K2 »HA)TH-
7o, BARBHEMEI2E1»A»S 10E 208

Key words : arthrogryposis multiplex congenita (5% %S BAEHEEE), knee(B), flexion contracture (jEih#
#8), supracondylar femoral osteotomy (AERE 8 B4 1 7#F)
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Treatment of Hip Disorders in Cerebral Palsy

Tadao Nomura, M. D. et al.
Ishikawa Pediatric Orthopedic Center.

Between 1979 and 1989, 74 soft tissue releases and 11 pelvic or femoral osteotomies were
performed on 47 cerebral palsied children with progressive hip disorders. Surgical intervention
was indicated with severity of involvement or neurological maturiy and radiological changes.
The mean follow-up was 4.1 years. The pelvic or femoral osteotomy (group 6) is most effective
means of obtaining and maintaining stability of the hip in cerebral palsy. The lengthening of
hamstrings (group 3) is most effective on improving the ability of transfer. However, the long
adductor muscle release (group 1) does not improve both the range of motion of the hip and
ability of transfer. Though the combination of long adductor and psoas muscle release (group
2) prevents the dislocation of the hip, it weakens the muscle strength of hip flexor and reduces

the ability of ambulation.
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Key words : cerebral palsy ([P£FFE), hip joint (RZBSH), soft tissue release (¥KETHHMAZEENMT), derotation-varus
osteotomy of femur (KEEEEYID M), pelvic osteotomy (BB D #7)
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Surgical Treatment of Hip Dislocation in Cerebral Palsy

Keisuke Okamura, et al.
Todaiji Seishien Crippled Children’s Hospital.

Since 1975, we have treated 17 hips in 14 non-ambulatory cerebral palsied children compli-
cated by dislocated or subluxated hips. Pelvic osteotomy combined with soft tissue release and
femoral osteotomy was chosen in the management. The purpose of this paper was to evaluate
the postoperative results of them. The mean follow-up period was 7 years.

The results were as follows ; 1)CE angle, migration percentage and sharp angle had a
tendency to deteriorate as compared with them just behind the operation. But prophylaxis
against recurrent hip dislocation was accomplished with pelvic osteotomy.2) The ability of

movements made little change or improved.

If acetabular dysplasia is conspicuous, centralization of the hip can not be maintained by soft
tissue release and femoral osteotomy, and subluxation worsens. Pelvic osteotomy is very useful
in joint stability for severe subluxated or dislocated hip and reconstruction of an anatomic

structure of the hip.
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Key words : cerebral palsy (¢ #k8), dislocation of the hip (RR8HAEEI), acetabular dysplasia(BBEZEHRAL),

pelvic osteotomy (‘B4 D 1#7)
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Psychological Aspects of the Patients with Socliosis
—Study by Questionnaire—

Kazumasa Yamaguchi, M. D. et al.
Nagasaki Handicapped Children’s Hospital.

Most of the patients of scoliosis are very sensitive young girls and their treatments cause
sometimes many problems. To understand and evaluate their psycological aspects, we made a
questionaire of 45 questions and sent to the patients. A total number of 119 answers were

obtained.

Many patients who are suffering from scoliosis and/or under brace treatment feel the
loneliness, anxieties and shyness. The problems in the school seemed to prevent the patients
from wearing the braces on. Basically, teachers in the school don’t understand scoliosis and

sensitive condition of the patients well.

In order to treat the patients successfully, it is important to explain fully their conditions not
only to the patients themselves but also to their teachers and their parents. We should always
take it into considerations to get their cooperations.
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Clinical Results and Problems of Turco’s One Stage Posteromedial
Releasing Surgery for Resistant Congenital Club Foot

Ikuo Wada, M. D. et al.
The Department of Orthopaedic Surgery, Nagoya City University Medical School.

Congenital club foot is one of the most serious congenital foot deformities in children. Many
authors have advocated early conservative treatment for it and reported good clinical results.
But some cases need to be subjected to surgery for relapsed or residual deformities after serial
casting. We had been treating these types of cases using Turco’s one stage posteromedial
releasing surgery since 1971. We evaluated the surgical results of the cases by clinical examina-
tion and by measuring the indices of the lateral and dorso-plantar roentgenograms. The
subjects were 26 feet in 20 cases made up of ten boys and ten girls, treated surgically from 1971
to 1986. The age at surgery ranged from five months to five years and nine months (average
two years and six months). The clinical results showed that many cases had relapsed by two
years after surgery and finally about thirty percent of the cases were subjected to more
extensive surgical interventions.

Roentgenographically the angle between the long axes of the tibia and the talus (TIT), and
the tibia and the calcaneus (TIC) measured on the lateral roentgenogram of a maximally
dorsally flexed foot before sugery were 119.5+17.9° and 100.8+21.4° respectively. The TIT and
TIC were improved after surgery. The angle between the long axes of the talus and the
calcaneus measured on the dorso-plantar roentgenogram (TCDP) was 27.1+5.8° before sur-
gery. But after surgery the TCDP had not improved at all. These results showed that the
posteromedial releasing surgery had not been fully effective in correcting the severely
malaligned tarsal bones of the congenital club foot.
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Key words : congenital club foot (46 XA K E), posteromedial release operation (% PIIRZEEMT), surgery (FT)
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The Radiographic Classification of the Lengthened Callus

Chiaki Hamanishi, M. D. et al.
Department of Orthopaedics, Kinki University School of Medicine.

Thirty-five calluses formed during limb lengthening were classified radiographically into 6
types . external, straight, attenuated, opposite, pillar and agenetic. The healing indexes cor-
related well to the intrinsic periosteal and endosteal conditions of each type. This classification
enabled us to estimate the intrinsic conditions, predict the healing index, control the daily
lengthening speed and decide to apply early augmentation of the callus.
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Study of Head Coverage Ratio of the Hip in Pre-term Infant

with Ultrasonography

Masaru Sohmiya, et al.
Department of Orthopaedic Surgery, Gifu University School of Medicine.

Ultrasonographic examination of the hip joint was carried out on 114 pre-mature infants (53
boys and 61 girls), and comparing them with mature infants and full-term and low birth weight
infants. We examined every 2 weeks during 30~44 post-gestational weeks (“post-gestational
weeks” is temporalily defined as “gestational weeks+weeks after birth”) and every 4 weeks
during 44~60 post-gestational weeks. The « angle of pre-mature infants is larger than that of
mature infants and low birth weight infants and the 8 angle of pre-mature infants is smaller.
In the pre-mature infants the a angle is smallest, the 8 angle is largest and the bony head
coverage ratio is smallest at term. In some cases the shape of bony roof is convex or flat and
the shape of bony rim is round or defect in 34~44 post-gestational weeks. But these shapes
change to angular and concave. We don’t know clearly whether these signs are the natural
course of acetabular growth or pathological findings.
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Key words : ultrasound (#83#), hip joint (BB8£), pre-term infant(FH#AZE ), head coverage ratio (BEE# B ER),

shape of acetabulum (FIZ1E)
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HEAD COVERAGE RATIO

.  HbCR=BH
=Bony Roof/Femoral Head

HcCR=C/H
=Cartilaginous Roof/Femoral Head
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TIB
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5.
Case 1. Female
Gestational week :

« ANGLE 66°
W G ANGLE 70°
TYPE 1b
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TYPE 2a

BONY RIM :
ROUND TYPE

BONY ROOF:
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6.
Case 2. Female
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BONYRIM: Weight at birth :
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B ANGLE 52°
TYPE 1a
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Follow-Up Study of Corrective Osteotomy for Cubitus Varus

Yoshiharu Nakabayashi, et al.
Department of Orthopaedic Surgery, Kobe University School of Medicine

This follow-up study included 9 patients who had the lateral wedge osteotomy to correct the
varus deformity of the elbow. The average age of the patients was 6.6 years at operation (range
2~11years) and the average duration of follow-up was 3.3 years (range 1~8 years). All but
three of 8 patients in whom the correction was not achived due to the technical failure had
maintained the same or slightly increased carrying angle after operation. The spontaneous
correction of the tilting angle was observed in the most patients. We suppose that the treatment
of the cubitus varus is possible as soon as the fracture remodeling has completed, defining the

absence of physeal injury.
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Key words : cubitus varus(Bt), carrying angle (Ff4M@#A), tilting angle(_ LBiE FTiwaitEA), lateral closed

wedge osteotomy (A-RIEREET D #7)
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Conservative Treatment of Congenital Metatarsus Varus

Haruyasu Yamamoto, M. D. et al.
Department of Orthopaedics, Tokyo Medical and Dental University.

Twenty-three patients (12 males and 11 females) with 34 congenital metatarsus varus were
treated with several manipulations and corrective casts followed by a Denis Browne splint. In
these feet the talo-first metatarsal angle, the calcaneo-first metatarsal angle and the calcaneo
-fifth metatarsal angle in the anteroposterior view of the radiograph were above the mean
angles plus two standard deviations of normal children feet. The mean age of the first visit to
our clinic was 3.9 months. Pregnancies and deliveries were all normal. The mean period of
follow-up was 34 months and one foot was followed with surgery for resistant deformity. The
remaining 33 feet showed good correction. From the anteroposterior view of the radiograph, the
mean talo-first metatarsal angle was 22° before treatment and —12° at follow-up (normally —
10°), the mean calcaneo-first metatarsal angle was 46° before treatment and 23° at follow-up
(normally 22°) and the mean calcaneo-fifth metatarsal angle was 12° before treatment and —
3’ at follow-up (normally —5°). These results showed that conservative treatment of congenital
metatarsus varus was effective.
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Key words : congenital metatarsus varus(5£XKMAN#ERE), conservative treatment(fR7Ff#951%), Denis Browne
splint(7 =X « 75 v VE|F)
Bk L T 113 EREXRXEES 1-5-45 RRERERIAKEZBEABERZ LUARBE ET35(03)3813-6111

51



WS %
N

B o
D %%%% D

N

BE-B1HEER
IE® 22.3%5.6°

BE-B1hEEA
% —10.0+6.8

b
S

bh s
WY

1.
BE - H5T2E8A FEX#KHRIcL2
IFE —5.3+4.7 s Al

® 1. BIRE - hRBODES!

BRI BRE EE
BEEIPREA 21.6+11.3 —11.5+9.8 —10.0
B F1PEEA 45.9+17.0 23.24£6.6 22.3
BB E5FPEEA 12.0+9.4 — 3.0+£7.8 —5.3

EHREBEOBRYIREE - FE1HREALER -
BITRBALER -ES5FRBALAILT
fIo:. BE -B1HEBEAREBOTRE2ES
REBLFRBBOIRE2BELIROLTAECER
BZBDERDAEIZ—10.0+6.8ThH 2. &
B -FBIPREEAIEEOTREELIREE LT
BBOTRE2BLIBROZTAETCEER TR
22.3x5.6Th 3. EE-FE5HPEBAIEEDOH
REBIRLEESTRBOFREBELROLTA
ETEXRTIZ—5.3x4.7TH5 (K1). BELH
DI REF O FHEIE EERIC 1) 5 EEA %A
LTiTo7.

& R

fEF4BIE L corrective cast & Denis Browne
splint 12 & 2 {RIFHIBREE 21T - 7 HAMIZ 49 6.6
»R(3~24)Thol:. BEEXRERERELIES
X6 BT, ZOMEIZFEH19.5»A(6~36)T
Hole. BEREWEL AROFATHRMVEE %
To7 1R2BRWT, RENRETEFRIIBER

52

n, E-#REIhTnl. RENRECKRBLE
BROBRELHREEDERT 242 L, BHE-
% 1h R BRI 22, %k —12'T, BB
1P REAIIRMERA 46°, BEK 23T, BE-
F5 P RBAIIERA 127, HRE— 3°C, wTh
DAEDLEEBEIGEOW(R1). HFERICBY
% PR I3 TR RRA 27.8+£7.6°, L 31.0+5.0°
Thh, BEMBONARERZEL Tih ok,

£ Bl

fEFI 1. BIR, WAERMERER

ThBRRCYRIZ2. BE-F1PEEARA
31°, E37, BEE-FE1HEEAIXAG66, £76,
EE-FES5HEBAIZAE2, £25Th-o7:(K2
-a). 238 corrective cast T4IEL, Denis
Browne splint 2%#& U7, BTRBEIZEPIX
RIEEE » %1213 Denis Browne splint % 32
L, 2EREFICEER2REL .. ZEREXEZIER
BLBE, BE-FL1IHREARZE-5, £-
12", BEE-B1HREARELY, £23, BEF-
ES5HREARAES,, E0°T, ERREILBES
hTwz(E2-b).

Z =R

SRXMENGEORERE LTIE, FEARNE &
5", RBEEI R EBH T o TwE, ThETK



a, AT
EE-F1hEEARE
31°, £37, EEHE1H
EBAIZA66, K76,
EE-B5HEBEARA
267, 25 TH 5.

b. GEk 3 ERB
EE-F1HEEARS
-5, £—-12°, #E-F
1P EEAIZA1Y, £
23, BE-HB5TEMAI
A3, £0T, BRI
(HBESR TV,

X 2.
R 1.
HE X RR

HTORRENEEDRE ZR K E LB T2 D
. ZHRIIATEED, HB0LIREEOHEE (K
KT DREBRED, KETlRH B TER
BRSO L LD TRELLEHESN S,
SERAE L ES TIRERIES & U TRICHE
Db ->TERNE R <, SBHL 1 KR b7
KRFEELRL, BRREEZONZHDIF R

2. LB LIRBRI OREBRECLZ2HDONS
otz 2010 FMICZZ LI ARENERE 29
BUCOWTEERICREXRAET L, I D5
BREMNZV(MI). AR BIREEDERE
FRABEL TORLOTHRDOE % Hwss, 20
BERE 5D LITED S D REEBRE DI L
LT, RERMENEELSEML THEDTIEZ LA

53



IDNEBRET
O »8LUERT

mE ® 7

8
L

shupao N0 R

1982 83 84 85 86 87 88 83 90 O1#FaE

3. FERNRZELRE

LEZoN 5, URAOYIRBIRIEHRFYI.90A
T, ARUEAREB LUK T % LBw, KIRCHL

&, ATRIVERIFEL, EMM®R2 LT
BHTWRY, BEMESELOTYRIEZRZL
T2EVIHDONRBZVRDT, > ORLERBICLY
EEBREELIZLRZEZONT, IORLEBRE
TRAETRIFELEES IO CKER
BESN Lo tEZZIEINRYLEbN
3.

130 RDARMENERDBRZRAZHEL /-
Rushforth? i3 86% 2SR L ZWICd bbb o
RIFnREnBonl It 2WMELL. Lol
Bleck? 13 MR WCEEHIBREL-Z L IZEBL,
BELEZLTHREL TOLTERSR - 588K
DLW LR, BELORENEL 2 AT
HBZrho, EROEHNBRZERELITI LK
L. AR ERE2 _07 2B0NEHO L
DERS %85 THHEL, moderate L FDEF
DHIHEIERETI>HDOTH S (H4).

Bz DOARERZT 2ARUENGR IZEE AR
BEARL TWBHRRL, thrsDBABEL, 2
REBRLEARRRHER T2 LI TER, 2
I TEFROBOBEIIRENRERITI ZLCL
Tw3, EEOENHERL L CR3ER2RTAE
DBIEED BRI BT 2 FHET T R 2 EH#RE:
Bz BHET, WERCIBIZEE - E1HER
As4LlLE, BE-F1H9EEASMUL B
B -EB5hREASSULDBEETH S,

54

WEDEFHIEL corrective cast 23] % ¢
Denis Browne splint &1z X v, BIIEEC
BITLI 1 B2 E, REFSBESBON, 212
BEINL T, ZhsDERIFERBROEHE
THERORERA LD TR EVLEVRIEZ D
b5, EHBRAKIRBL TWBEABS L, B
REBRDBE D& CIXBRMREICBITT 2 ER
DOING BRI N, B2 2T - RENEREIRZ
UTRBZVHEEZ TS, BIMMNREICEBITL
72 1 BIRENREICEIL, 4ROBATER
ERTAERL TR L THESS R 2 ERREY
B2 T 7@ THlI T BB % 17572, Denis
Browne splint (&R EHOARER 24E T2 LW
SIEIL S\, B DERTIE follow-up Bf
DEBERICB I 2EEAIERGHEICEEL, 4
REFOEEERDIERIFEL ko, Z
iz Denis Browne splint %3 HARG25F 49 5.2
»A (3~24) tEHMTH-z ik B,
HBEVWIEHRABERL T3 Densi Browne
splint® D & & 25 R4F T, BEB) O RE i EH 28
Denis Browne splint 2 5#KIFH X 3, RHERE
BrRka&RPokIEREBDTRZ VDL LHEER
LTWw53,

Feo

FRMENERE 23 634 Bz L T, corrective
cast & Denis Browne splint i X 2 R FHIERE%
T, BIMREICBITL 1 B2 R s RIFRHE
RER.

X ®

1) Bleck EE : Metatarsus adductus : Classifica-
tion and relationship to outcomes of treat-
ment. J Pediatr Orthop 3 : 2-9, 1983.

2) Kite JH : Congenital metatarsus varus. J
Bone Joint Surg 32-A : 500-506, 1950.

3) Rushforth GF : The natural history of
hooked forefoot. J] Bone Joint Surg 60-B :
530-532, 1978.

4) Salter RB: Textbook of Disorders and



Normal Valgus Mild Moderate Severe

4. Bleck i X3 % RXMENEEDHEA

Injuries of the Musculoskeletal System, Wil- 7) Wynne-Davies R : Family studies and the

liams and Wilkins, Baltimore, 89-90, 1970. cause of congenital club foot. J Bone Joint
5) WHFSH, TFNXE, ERE—IF» Yk Surg 46-B : 445-463, 1964.

3 ERMENEEIZ OV T, BRI L KEHN 8) Yamamoto H, Furuya K : Treatment of con-

£l 28:651-655, 1980. genital culb foot with a modified Denis Brow-
6) TRIAFIZy | ARUPRBEARICOVWT. & ne splint. J Bone Joint Surg 72-B : 460-463,

25 3 :554-565, 1968, 1990.

55



H/Ng23 (J Jpn Paed Orthop Ass) 2(1) : 56-63, 1992.

TERIEECA SR 12X 3 2 IAE KA

ESTARRBERER S5
E B M Xt F Tt B-& H -
REAFEFRER AR L B
R W BN B #

Leg Lengthening for Congenital Dysplasia of the Lower Leg

Kazuo Hiroshima, M. D. et al.
Department of Orthopaedics Osaka National Hospital.

Lower leg lengthening was performed for functional reconstruction in four children suffering
congenital dysplasia of the leg. Many complications which were not only technical errors and
preventable ones but also related directly with underlying pathology, happened more often in
the cases with congenital dysplasia of the leg than in the cases with other conditions. In two
cases who had stable knee with good range of motion before surgery, leg lengthening was
effective for functional reconstruction of the lower extremity. But, in another two cases whose
knee joints had not functioned well before lengthening, the leg could not be reconstructed as to
bearing the body weight even though the leg was successfully elongated. Major reasons were
a failure in reconstruction of the knee resulting into unstable joint, and an abandonment of leg
lengthening caused by severe complications. In the cases with cogenital deficiency of the tibia
type 1 or 3 after Jones and the cases with fibular ray deficiency type 2 after Achterman,
functional leg which can bear the body weight may be established if stable and mobile knee
joint can be surgically reconstructed, and if reconstructed knee can endure against the continu-
ous compression force produced by leg lengthening. If not, then, amputation is an alternative
until these problems described above will be resolved.
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Key words : congenital deficiency of the tibia(B&/xi8%E), fibular ray defect (BrEFIFRALAE), leg length
discrepancy (BfR2), leg lengthening (HIZEHE ), functional reconstruction (B$FERFEEMT)
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Ultrasonic Classification of Congenital Hip Dislocation and Its Clinical Significance

Yoshimi Asagai, M. D. et al.
Department of Orthopaedic Surgery, Shinano Medical Welfare Center.

Ultrasonic images of congenital hip dislocation were classified, into the centered and the
decentered hip. The X-ray examination showed 4 cases with dislocation and 9 cases with
subluxation in the centered hip cases, while a similar examination showed dislocation or

subluxation in all the cases with decentered hip.

An association between the course of ultrasonic telescoping test and the development of
acetabular roof following the initial therapy for hip dislocation was observed.

Ultrasonic examination using ultrasonic telescoping test is a useful adjuvant examination
method for evaluating concentricity and instability of the hip joint.
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/1 angle h (%)
a. BB &EE, b.labrum, c.capsule, H 0
_ d. B, e. KInF, | ABESTFig Lateral Head
1.,‘— N = & : 8 DisetraanceezaLHD)
RBREREE R E % & it oz
iz 88 5 103 A& TH 5. BEHAEESBELEBEL, BEHOMBEEEDR
5 W D% centered hip, —4, WEMEAZEWLE

BEHZHERB IR A 7 1 71 RT3000 %
A, 758X U5MHzD) =7 HEFERD
o—7%ERAL 7. Graf D FikE2EZ IR IE2A
BAMZE L, RRRAEiORIZEmMEGRE|/E L, hip
instability OFHfD BT, BEO & LI, 5|%
TiFteE%2 17>, T % ultrasonic telescoping
test (LATF UT test) & L 7:.

XEZMc & AR E1E KR H D metaphysis iF
LA 8I%HAS Perkins RO BIicH 2 b L L, B
fHE3, BRI AHOEENZ M 57 Xig
RO, AEAB L BEONHRULOIGE
ELTHZESDbERAEL 2. BEREKROH
12id, Graf BLURESDAEICED a £,
B A, BHEAZEORBEBFHEEEE 27T head
coverage ratio (HCR) #8IE L 7-. & 7-FOETA»
BENBEICNET 2 E%@ ) BEINRICFITRMR
LEREBEUFHEORIN GO % lateral head dis-
tance(LHD) & L7 (@ 1). UT test FFIED¥IE
IZDWTiE B A, HCR #4518 L LT, EEFHI 100
BIDOFERD & FHE L ItERE% RO TIERMA L
L7 & T A% T A A, HCR »5IER
feteffTix, R BIED & Lo T LHD 2
mm L EDEDASNLBNEBHEE L.

BEEMFACEL T, BEOROMEICE DK

HAEHELY, BHOMBEERFO 0%
decentered hip & LT, UT test ic & % BEESEAHN
Ik L CBEREREELL.

f R

Centered hip @5 5 @ A 60" LA LD type T i
43 BAEN, a A 60" KD type 1113 60 B8 Af,
decentered hip TIZEAZERBENBFBEOLAH S
BN EHICIEE ST 5 type [ 18 BEET, FAAZEERE
DNEBEONT AICEFEET 5 type VI 8 &I T
H-712(2). %8 decentered hip 5| > & type
Mo 24F), 11%& type IVD 8 i, £fFIHs ) — X
YE A= NVTREERGETH . FloVT
ARRZAIE type 11 3 3, type I115 B & & hiz.
& 512 UT test OB LD, ¥IZk» SN
B, ZddicEEL 226, BUHEFIO 3B S48
L, BEiEs8e D% % &5 & centered hip &
s ni oy UT test BtEM»s 1268
fiiasniz. —7, decentered hip & s iz
BD 7 miz UT test BRI & S ko 7z (R
1).

HESBEXBRZME LR T 2 L BT HKEZMH
T centered hip £ M x B DIy, X
ZMCREIAS 4 BIEG, HALEIL 9 BAET A S .
- X2 CABER KT 26D »i UT test
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Centered hip

typell (60REM)
. B-60 B <60

type | (43REM)

xR 1 BEESEE UT test

BHEES . .
centered hip | decentered hip
UT test
(S I ] 72 0
fe % 1 fl 19 11
Bt Bl 12 15

BtEEIDs 12 BEiA & .

FBE B Z M T decentered hip D7 72121k, X4
LW TAHAERART2MIZ R <, 2FIFERE, B
BMTHo72(K2).

WIZ centered hip & decentered hip IicEL
T, VIZRLRRZEROXBFE»SHERAL
b EDORZR @A T L 7. BRZHEIE 1 FLLERB
BT, V2 F1»A L EHTIEH %3, centered
hip FAZEAWCEL T, UT test M@ T3 L)
R XAMR TAZE AL 30° LTI 5 T 328,
UT test BRI TIE R XARRCTEEA 35" LUE
DB 9 1 5% & &, WIBFHCHL L EIE AsE
RKLTWBHIY 645)50%A4 57z, UT test &tk
LTI R KRR CTEEA 35 LU LEDOBNIZ 6 5]
HD, 1ablgic UT test MELL 726 TH -
7z, LRI L2 Bk £ 0RK XIRIRT
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type Il (18R9&ED
BESRGHBRNLY
H WIALHICHEE

Decentered hip

type IV ( 8 R&EN)
BESREH B
DATHICTFE

2,
BERIR
& X#R

x® 2. BEEMRAC XRIHA

a. centered hip

XBoE HEPEI 2
UT test &3 Sl 35°LAL | 35K
(S < ]| 1 4 37 30
& M1t 1 3 5 7 4
B M Bl 0 0 7 5

b. decentered hip
uT tes)t( g i S

(S (] 4 7
Bt fl 7 8

FIZ& 13 35 RifZ s > Tz, — /4, decentered
hip f¢d UT test a1 bBId, HEXRERTEH
HEAIZ3 LUTICZ>TWwaHAEL, UT test
R TR X RIRCEEA 35 LLEDOFH 7
Bl 47%AH S NT(K3). bEOHREEY A D &
centered hip ) T#% UT test BB Tl R & X5
RTbfE 13mm ULEDHFIL2HILHS 7.
Decentered hip ¢ UT test BB Tld & X
BRERTHE 13mm LLEDHE 95 60%i1c 450
72 (B0 4).

WICEBEHZW 2 5 T centered hip 12448



Centered hip

BER
li:4

45

UT testiB il

UT testBEtt UT testB@t{E R
Decentered hip p— .
1 (o ]
45
40
3
35
30— N
25 e
PO 001
P<O 01 (THRE)
2 UT test AL Bl UT testiBtE6

3. VIERERERAEADOHD

Eha @60 LIECTEREEZMans, Xig2
W CIEEETH-7, LWHW 3 false negative f
WCDOWTHDBE, XERSHTHEHS, BREFICE
false negative ffiliZ 7 <, 35" AL DHEAZEFK A2
171 33%, 35" Kt D A& B A & 1) 26 B &
25% .z false negative ff|#3& & 17>, False nega-
tive fflD 7T UT test BRMEFIIZ 26 5, (b
BUE1BIHD, 2FRKXBRTEERIZ D X
W ->THEY, INFEFBREEI L2 >Twni,
UT test BB 1 FID A T, REXGGRTAE
A3 UL 1HH D UT test BRI TH -
7.

BERZSHMICELWTREE L2, XKE2H
TREETH-7, VbW false positive fIJic
DWTHDLE, BEKKRT decentered hip & 27
XN7-Ficix  false positive fB)ix7e £, false
positive FIDFEE ITRBRFEOFE LOMBETH
D, BEEKRCEMHAZEE S round oA 2720,
@ AR A Z B TH > 7.

Centered hip

bl
n
20
f
15
13
10
L
UT testigtt @
Decentered hip oft
20 "1
13
*  P<O.0I(THE)
&
UT test BB HH1LS UTtestAtE®)

4. VIEIERE D EOHER

Fit

1l

fEBIT. MK, &

A% 3 BOXRRIIBAEEKALT, BEHK
fRC ¥ centered hip TH 33, UT test Z[FMET
Hot BBV —AYE2a—FLEEEL N,
R XA R CEEREBEIEBEL TWw5 (K5).

fERI 2. UK I, %«

%3 »ADXBRIIBEAEKAETHD, &
FIHRT Y centered hip Th 2 58, UT test |35
MThot:. IMLAMY —A>Ea—F L EiEE
L7ehs, B XBRTERIC N 7 AL H A
SHEEWEFITRBIEL TWwWa(K6).

ERI3, HZ fl, %

£ 31 ADXBFRIIBEATH 25, BERKR
T3 centered hip io /381, UT test bEEHET
Hotz. 3HARY —AvEa—rLEESFL,
2% 8 M ADXBRRTIIABEW DR, Kitte
LREFCTHZ(KT).
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c. R

b. 1&l15°B

c. thRfz

5. fEGIL.
a: 3»f, BETEETE
b @ 27, HAEWERITEL
c,d : 3»A, ultrasonic telescoping test gt

z =

BEROEOTHEICEL T, H#MXFRTOF
fifi iz (3 B EECIERIOEE 2 b SRALDH S
EEbh T2, BEHEZK T centered hip 1243
Baniplorm»c, XEZHMTHE 46, B
BREIA 9FIEE N TB D, BEKOEDFHEIZ
XBRED bBEERBBRALANEZ . Ll
BERZHM TCRBREROEORENHD, BEL
BHEOMBESEL2HECREELET 5.
BERSBCELT, o 4, 8 AOFHAIE % H4E
£ L7 Graf 28MLBVLR TV, B
BIRIZMBRTHD, HERDO LD hIickd 2
EbHD, XMETAILL LCEEE A 2 aTREMD
HD, FHAER AL L BT RGE MR
THIEWRBERNH S EBbNS, SEEKLIT
HEZHORR TH 2 BIERLEOTME, &KE
Tiﬂﬁ@ﬁfﬂﬁ, hip instability DFHfiASAJEETH
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6. fERI2
a: 3»A, AEEKTE
b 11l »H, BHIC~L T 2AEEL, B
EWERITEE
c,d : 3»H, ultrasonic telescoping test

Bt

2RIk L TEBEEREY 4 BICHHEL, &5
12 hip instability Off@ic & H 384 7.
BEESHE type IVCEERY) —X > Ea—4 0
TIREEFRTH Y BERMBAEBAEEE L D
BEED & 6 iz,

Hip instability 2B L T, ik, #HAERBADFT
fiiizix Ortolani test X Barlow test S WS 1
T&EH, FE BEFRCILFHEN SN X
kD, TORELHRA sz L.B. En-
gesaeter & (1990)? % MERAT R X &Ar R IZEIE
TERRAE DMEN I FEIEIC 7% &3, dynamic ultra-
sound test DHEMMEIREL T3, LAoL hip
instability #F &AL, ZDFAE L HAEP
RAEDTFRE ZHEBRFLRERAS R
W,

ek oh E cHifieRROBERRE UT
test OfFBE DEAEIZDOWTHREL TE /223,
UT test DRARF L L CIBEORLEDCRE




yik

FER 3 .

a : centered hip, type II
ultrasonic telescoping test
=35

b: 3»8, KA

cl2m®8»A, RLM H
BEADEBRRE

, BEMSKOLMICH > TH capsular laxity
Fjﬁﬁ/ﬁ‘ZT%&‘t DEENEZ NS, UT test
e G WREEME L OB OWTAD L,
Carter OFIFEBE CS5HEBET 4 BB LZ ST
24 UT test BHERGID 73% ThHh -7z, Ll
UT test &£ 5 ERAETShE & 1349 L b —E L%
WIlL & & #iz. Joint laxity BEMEEOFE#RRIHE
BIcBAL THAE(1978)%13, 2 mELILEIIR T % 25,
SRR CIXFERIC% 2 £ T joint laxity A3
T DI EERELTHD, A UT test BHA
ZHEEMIET AL H 2 EBbN b, kot
FRICR D ET UT test BBiEasFc L AETAK
WHEEEZBLIITH DL LEZONS.

Hip instability & BEFRICEL T, Wk, 7L
MBHMCXBERR CHEERKT2LEZanT
b, TOFREHET LR TH- 2. &
@hmmﬁ%mwwg EWIHARE R DR EK

BHEAA L OMES A SN Z EICLD, B
LT centered hip B TIXABEEAFRESD
BEIC»»H 53, hip instability RIS
AR 2D FERHE & EE2BEED H 5 A]
REMELH D SE, RIPOBBHELLNETH 5.

ERa)

) FEREIGEBEEBE{RE ultrasonic teles-
coping test 2 & % EHRERFAM % NGk L T centered
hip & decentered hip =448 L 7-. Centered hip
FID 7 202 XAREEMICTHLED 4 B, FBLEI 9 Flos &
FNhTwi-. —JF, decentered hip i3 X#E2ZH T
2, BIEIE 3 mAREAMTH - 7.

2) Ultrasonic telescoping test DfFi@ & #IHA
BEBEDODHERASCBEOBIAL & 2BES A S

ni.

3) BEEZMIZBER.OMES  ultrasonic
telescoping test = & % hip instability OFFfliE
L URREEEICE Ao MR EATH 5.
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MRI 2 & R7- e R MR R

B AR FRREEAE
¥OE WM o % BH-E A B E

Magnetic Resonance Imaging Study in Congenital Dislocation of the Hip

Mototsugu Sugi, M. D. et al.
Department of the Otrthopedic Surgery, Tsuzumigaura Crippled Childern’s Hospital.

Magnetic resonance images (MRI) of 13 children with 14 congenital dislocation of hips were
reviewed. The femoral heads always located posterior to the acetabulum at the time of
Ortolani’s test. MRI studies performed the hip in extension position revealed that 14 of 8 hips
were dislocated in front of the acetabulum. In some dislocated hips, the position of the hip joint
changed the direction of the femoral head anteriorly or posteriorly. From the therapeutic point
of view, the head fixed behind the acetabulum seemed to be difficult to fall into the socket. The
axial images were obtained in 3 hips before and after reduction. These images showed that the
anterior limbus was inverted in all dislocated hips, and this limbus well covered anterior of the
head in concentrically reduced hips. On the other hand this limbus was still between the head
and the acetabulum in the eccentric hip. The firmly inverted limbus was possively one of the
intra-articular obstacles against the concentric reduction of the dislocated hip.

(4 bR o] Al

FE/ZBEM (D magnetic resonance imaging (JAF
MRD iz/MNROBRBEFEBICAVSN S L5
o T &Y, AREBREHRAGRORSE I %
W R S IIE BRI ORE 252 BN
T MRI 2F|BLTsY, 58 MRI 2HnwTsk
KRB B 2 BROMER ) v 7AD
FHRBIZ DV TRET L 72 D THE T O XHREIE Z % N
ATHRET S,

R - Fik

1989 £EH & 1991 FE DRI ¥R TRERIT-

Te R MERRBAFEID > b BB EZAFIC MRI
2TokzR 1161, BIR 260D 1361 14 A% KR
L7 AERErYZokAF+ M) 7A 80mg/
kg TR &R 12D B, A] REICREIEHRAL &
L CERE 6B & URRE R & —ERA T ROK
BE{Tol. WVARINIZAEYLa—&EE2 AW
T, T, EAER AT T1 regs), TR400~
500, TE15~40 T, S&FREHR (AT T2 R B8d)
TR1500~2000, TE80~100 %737z.

& R

VIZHERIZ 2 0A®S 1R IDAT, BEB
T URBDMERIZ Riemenbligel @& CEEEM %

Key words : magnetic resonance imaging(MRI), congenital dislocation of the hip (5K MAREAEFI), position
of the femoral head (BiF35 ), anterior limbus(fiifF1%E)
&%k © T 745 ILTHAK 752-4 B/ MERZEEEAR £ HE TEE(0834)29-1430
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= 1. EfF

gl | K& | | PPR| wmew |smoum| BOE | @ %

1 Al @ 0.3 | RB-OR ® 5 14 mm
Al @ 0.3 | RB-OR % 5 18 mm

2 YE Z 0.3 |RB B A Imm | A&
3 KK © 0.2 |RB B A 11 mm

4 YS T 0.6 | RB-OR f 5 8mm | A&
5 YT B 0.2 |RB EIRAl 7 mm

6 YN © 0.3 |RB " il A 12mm | AKFH&

7 | YN | £ | 1.4 |OHT-OR % # | 12mm | B¥kLE
8 YN © 0.3 |RB B A 8 mm
9 TB L) 0.4 | RB->RB B A 5 mm
10 HF © 0.3 [RB B A 10 mm
11 AM T 0.2 | RB-RB B A 13 mm
12 | YM | % | 0.4 |RB # # | 12mm

13 MY © 1.0 | OHT-OR ® A 12mm | Rk LB

* RB : Riemenbiigel OHT : Over Head Traction

ERLLHD IR, RENERSTENTH- 7
1 ORBMERZIToRbD5BRTH- - (E
1), IBERERII3LA»S 2K 30 H, MRLiz
X 2RBABREAMII 32 A5 1ET»BTH-
7z. MRI Eif& E, T1&CizEERBEBRIISE
SERLERCR >N, AERE, FEKREIIE
SEERPVEL R NRBE SN, HEF
RIEGES L %2285, BESOMIERIC X D&
S5h3 Lo LT an. T2 &<k, BEK
BREFB LR VEHT, VY 7ARBERERD
e bEEEED X O REEL, SHEBOHE
iz T1, T2 e BEMEAGDLE 3 Z L XEAT
Hotz(E1). 14 BOBERIEFDY > 72D
X Dunn O8Ik % &, grade I 6%,
grade II 2 /%, gradelll 6 B TH - 7=, K FHT&
BEeNnT: SR TREEAMTRATADY v 7R
WIFRHBARL Tz, BREGRICTEEOAALE
2Y®HE, BIUWE, %F BEOBLHLE
BEONMBEGTHELL:. 2 VBEL YHRE
DABHEN TR WEADFLEL, BEDOF
L LR on 2BEBETEENREACHHINT
WHIEBBERATAE, ZhBLEORLHLTH
NIBAEHB LT, Zhick 3 L BHROMUE
ZHTTT 8 R, BT 2R, BAMBLIKRTHoT. E

OR : Open Reduction

BRERIE2HIC T2 RTY > 7 RADEHERT
thorn sign 8 b hiz. E7zIUED bE?% A
WTEREI~6 0 ARROKRBEHORELZFAEL
7223, 2mmUETH >0 7RTREN
BERO 3 R, BMHIERE 4R TH o 7.

z =

BREADHMIZ DOV TRBRDEVWEISTH
D, SEORETLEEFA L OENLZFEOA
Bllez&xTholk. BHclick 2FHET 28,
RRBEEN I3 SR & LIRA /MR L TARBEO®RE Y
ROVBZIRINOBHRBBRACHIEEZON
T&Tz. E7EE S I HERPICBM X R OBRFEL
HEGREZFIAL W22, 2PERAZEO®RS
KAEL Tz, Ly L, IWEPRBEHOBE T
BHEIZAI LA ~BEIT % & L, Stanisavljevic? X
ZOERBIOFHKE CRIARADEEZHRSEL TW
3. 4 MRI 3R] RHNC BRBIEHRBA THRE L
7e8, S TRABKRTEBEBAIA RS>, %
e AR/ O N 3BT 1 RDHTH, 2/
BEFER-TEY, HSLIKBRARMEL TW
72D 4BRDATH -7z,

Edelson 5% CT XX 2RET, HAOZB
FEEAWT, BEALERIIRBEERERA T
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T T, ERER, BETEEEES £ ) BEERD

> RBREET.

AIAAN, BEMTIIBABET 2 e REL TS
D, SEIORE S bBEIS AIZAEEET DAL
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Hol1BIDAETH o7z BT W55, MRI i
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BEENH D, AELBTH-72 (K1), 145
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AVE2—=F VIZTEEANE S L, B
fBlFCcRon 20> 5 1R, RREEIHEICD

bS5 TEENEFCETE SN TH 4 Bidw
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Hote(F1l). KEYIREARAI A LD ECERE
BIREIZHBAFICA®S ELTED, BELSEAIK
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X 2.
£ MRI, T, sRER (RAD), BEAZES &WE

A IS N2 EE CEESRAL D, BIHEIZATS

H5.
T BMXART 40 2SR (BB ERL), BIEAL
BOBRAICHS.

(R 3 feE BOMBE2RT)
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tEzZoNl, EADY) > 7 A I2BAEIER CEEEA
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D, WIFRL EADY) > 7 RAIZIBEL TW558,

MRI Tz £ ®w 3% thorn sign AFEDH S5
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X 3.

N EREI R FARIR IR F R D
MRI(T, 3 FAER)
FNBEAEID limbus OfEE
BRoNZH, BEHOEE
R Al L H 2 thorn
sign(KEN) 2580 3

TELSP VDX "BEMOERIC LD 2 DFE
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LEEHObERAE L& 23, BIMERE 4
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BolRENELTWE EBbnd, RENERE
T RO RO MRI RT3 AECREAE
WRMAFELBRES . Mau 52 IMEF
main obstacle 1213 7% & %\ i~ TE D, MRI
RIZTH ZDETIRERNTEELARES S DL
BREGELD, WHSEEROMIZEETL T
BEREFEZICSWRETL T, ZE AW
#%° pulvinar ZUIBEB L BRIF Y > 7 AHE
ERFERDERELTBY, MIAY VT AEE
TrRELRONE. ZORAY) T AREED
RfiER Cidmt and, SFRMIE 2 ARERE
WEPBBEREL TWD. LrLZOFHEIIL
TLHAES Tldiz v, MRI OKERR T IZIEE
FOANENC P EEDE SHE 2R DM E LT
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KEMEBE SN DX 3BITH %A, BIEANZ

X 4. BEEFEHRD MRI « AKFEHHR
A bf#E 12mm #, limbus(EF)ITARLE
FArABEOMIcR s 3,
B : bfE 9mm ], limbus(EFN) & BHEDATSH
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READRERBEVWLOOWLW T L EFRIC LY T
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DZDWPDY) > T ADHEERZ L, bfEH 12
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BHIAD) v 7 AZBEEAZEDOH TARL TW
7248, bfEZS 9 mm OFBARIFHITIRATHDY >~
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DWTREFL 7.
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Varus-Flexion Osteotomy and Transtrochanteric Rotational Osteotomy in
the Treatment of Elder Perthes Disease with Large Lesion
—Indications and Results—

Takashi Atsumi, et al.
Department of Orthopaedic Surgery Fujigaoka Hospital. Showa University School of Medicine.

Varus-flexion osteotomy of 9 hips and transtrochanteric rotational osteotomy of 10 hips were
performed on elder Perthes disease with extensive involved area, marked deformity and lateral
displacement. The age of varus flexion osteotomy was 7 to 8 years (Mean : 7.7), age of
rotational osteotomy was 8 to 13 years (Mean : 9.8). All hips had repairing living bone on non
- weight bearing portion. Indication of these two procedures was determined mainly by age.
Rapid restoration occurred during the short period after surgery. Repairing bone formation of
lateral portion of the femoral head providing support in the position of weight bearing occurred.
In 5 of 6 hips with varus-flexion osteotomy and in 7 of 9 hips with rotationalosteotomy,
spherical congruency were obtained in 3 years and 4 months of the average length of follow-up.
Varus-flexion osteotomy and transtrochanteric rotational osteotomy seemed to be a satisfac-
tory procedures for elder Perthes disease with large lesion and deformity.
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Surgical Treatment of Muscular Torticollis in the Older Child

Kenji Kido, M. D. et al.

Department of Orthopaedic Surgery Yamaguchi University School of Medicine.

Fourteen patients with congenital muscular torticollis who were treated surgically between
10 and 22 years of age were evaluated after an average follow-up of 13 years. The result was
excellent in four patients, good in five, fair in four and poor in one. Partial resection of the distal
end of the sternocleidomastoid muscle caused the absense of the contour of the muscle, but most
of patients had no attension about it. Six patients noticed the wry deformity of the neck for the
first time over the age of ten years. Three older girls who had psychological complaints showed
poor improvement. Operative treatment after the age of 12 years was unsuccessful, compared

with operation before the age of 10 years.
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Lateralization of the Femoral Head after Conservative Treatment
of Congenital Dislocation of the Hip

Nobuhiko Haga, M. D. et al.
Shizuoka Children’s Hospital.

We studied the natural course of lateralization of the femoral head following conservative
treatment of the congenitally dislocated hips. Lateralization occurred in 22.3% of hips treated
with Pavlik harness, whereas it occurred in 44.2% of those reduced manually. As for those
congenitally dislocated hips in which primary treatment started before the age of 12 months, we
measured distance “b” (Yamamuro), and OE (or CE) angle using AP X-ray films. The
lateralization was most prominent when the baby was one year old and in most cases it got
within normal range at the age of three. The course of lateralization was neither related to the
method of treatment (Pavlik harness or manual reduction), nor to the severity of dislocation
before reduction. So when we are aware of lateralization of femoral head after reduction of
congenitally dislocated hips, we only observe until the age of three.
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Scoliosis in Cerebral Palsy
Study on the Occurrence of Scoliosis in Serious Cerebral Palsy

Akihiko Goto, M. D. et al

Department of Orthopaedic Surgery, Tochigi Prefectural Hospital and
Welfare Center for the Crippled.

Patients with severe cerebral palsy were investigated for scoliosis. The subjects consisted of
72 cases with cerebral palsy (40 males, 32 females) ranging from 4~43 years of age under
treatment in the National Sanatrium Higashi-tochigi Hospital. Clinically, morbid type, motor
developmental level, residual abnormal reflex (Galant reflex, ATNR, flexion withdraw, exten-
sion thrust) were examined. Roentgenologicalley, the type and the grade of scoliosis and the
dislocation of the hip joint were evaluated. Regarding cases with more than 10 degrees and
more than grade 1 according to the Cobb method and Nash and Moe method respectively, 50
of these 72 cases (69.4%) had scoliosis with the average Cobb angle of 44.5 degrees. Subjects
not capable of taking the sitting position had scoliosis in 36 of 43 cases (83.7%) and those with
a low motor developmental level frequently had scoliosis. The facial direction for ATNR
tended to be coincident with the concave side. A high degree of scoliosis was noted for cases
of extension thrust and dislocation or subluxation of the hip joint was noted in 28 (38 joints)
of 50 scoliosis cases but there was no correlation between the laterality of the dislocation and
the direction of the scoliosis. Thus, our results suggest that total involvement in cerebral palsy
influences the development of scoliosis and dislocation of the hip joint.
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Key words : cerebral palsy (f{t k), scoliosis(&+E{l1Z5), asymmetric tonic neck reflex (FEXFRMEFRMER RS,
extension thrust ({#572238)
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Ultrasonographic Study of Congenital Dislocation of the Hip
—Results of Pavlik-harness in Congenital Dislocation of the Hip—

Ken Yamazaki, M. D. et al.
Department of Orthopaedic Surgery, Showa University Fujigaoka Hospital.

A comparative study between arthrography and ultrasonography was carried out in the hips
of neonates and infants using the Pavlik-harness for CDH. The purpose of the investigation was
to evaluate the usefulness of ultrasonographic diagnosis. The subjects were 35 patients (70
joints), who underwent two examinations at about the same time. The age of the subjects at the
time of the examinations ranged from 2 weeks to 8 months, with a mean age of 3.9 months. A
sonographic study was done using Graf’s method. The X-ray films showed 25 healthy joints, 8
acetabular dysplasia, 11 subluxation, and 22 luxation. The arthrograms of these subects were

classified according to Yamada’s Method.

These results indicated a close correlation between arthrography and ultrasonography. We
found that Graf’s classification was predictive on closed reduction.
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Failure of the Surgical Procedures for Avascular Necrosis after

Congenital Dislocation of the Hip

Tomoko Matsumoto, M. D. et al.
Department of Orthopaedic Surgery, Nagasaki University School of Medicine.

We reviewed five cases with avascular necrosis of the femoral head after treatment of CDH,
whose results were extremely poor. All the patients underwent their first operation between the
ages of 3 to 8, which consistent of the procedures of varus osteotomy and acetabuloplasty. The
lateral and proximal displacement of the femoral heads increased with the growth of the
patients in spite of second or third operations such as Salter’s operation, Chiari’s operation and
rotational acetabuloplasty. Therefore we suggest that it is better to postpone the surgical
procedures until the deformity of the hip is completed.
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Surgical Treatment of Atlanto-Axial Dislocation
in Children with Down Syndrome

Takurou Kojo, et al.
Kagoshima Prefectural Crippled Children’s Hospital

We surgically treated three Down syndrome children with myelopathy. All of them had
atlanto-axial dislocation due to an osseous malformation of the odontoid process. We perfor-
med C,-laminectomy because of the narrowing of the antero-posterior diameter of the atlas
and posterior occipitocervical fusion using a rectangular rod instrumentation, which provided
strong internal fixation. This procedure allowed early initiation of rehabilitation by the use of
a neck collar and was advantageous for bone union. All patients had improvement in neur-
ological symptoms. But, it was hard to maintain a reducibility of dislocation by the instrumenta-

tion.
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Soft Tissue Release for Derangement of the Hip Joint in Children

with Cerebral Palsy

Toshinori Tamanishi, et al.
Department of Orthopedic Surgery, Hiroshima Prefectural Rehabilitation Center.

Subluxation or dislocation is an important aspect of hip derangement in cerebral palsy.
Adductor tenotomies and myotomies and iliopsoas tenotomies are common soft tissue release
procedures in the treatment of hip derangement. One hundred twenty patients were examined
retrospectively. Average follow-up period was 6 years 7 months. CE angle was measured and
evaluated with X-ray films. In general, satisfactory results were achieved in the patients
operated at the time of positive CE angle. But in those with negative CE angle, results were

unsatisfactory.
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Early Diagnosis of Avascular Necrosis Using Ultrasonography

Hayashi Nobuhiko, M. D. et al.
The Department of Orthopaedic Surgery, Nagoya City Unirversity Medical School.

We performed ultrasonography in 42 patients with congenital dislocation of the hip, 11
patients with congenital subluxation of the hip, 2 patients with acetabular dysplasia. The
patient was placed in a supine, frog leg position and the ultrasonographic joint space(UJS),
described by Kallio et al, was measured on both hips to calculate the differences between the
intact and affected side, or the UJS differences(UJS-D). We evaluated the relationship between
these values and avascular necrosis. In 15 patients in whom UJS-D was Omm, we noted no
avascular necrosis. We noted avascular necrosis in 4 of 26 patients(14.5%) with UJS-D of 1 mm,
and 12 of 14 patients(85.7%)in whom UJS-D was larger than 2 mm.
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UJS : Ultrasonographic joint space
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Ultrasonography in Congenital Dislocation of the Hip
The Evaluation of Ultrasonography by Graf’'s Method before Reduction

Tadashi Hattori, M. D. et al.
Department of Orthopaiedic Surgery, Nagoya University School of Medicine.

To evaluate the usefulness of ultrasonography in congenital dislocation of the hip (CDH)
before reduction, we examined 80 patients with subluxation or dislocation by Graf’s method. In
71 patients less than 7 months old reduction was attempted by Pavlik harness, and in 9 no less
than 7 months old by overhead traction (OHT). All type IIb, IIc, D hips were reduced easily
by Pavlik harness, but 7 (17%) typeIll hips and 7 (78%) type IV hips were not reduced. On the
other hand, all hips treated by OHT, including 3 type Ill and 6 type IV hips, were reduced
spontaneously during OHT. Femoral head necrosis occured in no type IIb, IIc, D hip, two (7%)
type III hips, and one (50%) type IV hip reduced by Pavlik harness. We found that ultrasonogra-
phy provided useful information regarding prognosis before reduction of CDH.
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Resection of the Femoral Head to the Dislocated Hip in the Cerebral Palsy

Y oshinori Matsumoto, M. D. et al.

Kagawa Prefectural Rehabilitation Center.

Follow-up study was conducted on eight patients (nine hips) treated by resection of the
femoral head in cerebral palsy between 1973 and 1987. The period of follow-up ranged from
seven to eighteen years. Indication for operation was mainly pain and perineal care impairment.
All the patients were severely handicapped and unable to walk. The resection lessened the pain
and facilitated perineal care and sitting in a wheelchair. In four patients subtrochanteric valgus
osteotomy following resection was reasonably successful.
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Results of Newman’s Occipito-Cervical Fusion for
Upper Cervical Lesion in Children

Yushin Ishii, M. D. et al.
Department of Orthopaedic Surgery, Nishitaga National Hospital.

Eleven children with unreducible atlanto-axial dislocation underwent posterior decompres-
sion of the spinal cord and occipito-cervical fusion by Newman method with halo-cast immobi-
lization. Their mean age at operation was nine years (range, three to fourteen years). There
were eight myelopathy, two spinal cord injury and one asymptomatic case. The average length
of follow-up was forty-three months (range, six months to ten years). Solid fusion was
obtained in all but one case with neurofibromatosis. Satisfactory neurological improvement
was obtained in eight myelopathy cases and one of the spinal cord injury cases. Post-operative
CT scans and MRI showed both ample posterior decompression and complete solid fusion mass.
Newman method is recommended procedure for the treatment of children’s unreducible atlanto
-axial dislocation. Instrumentation is not used as an internal fixator in Newman method. MRI,

therefore, can be used for follow-up study.
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The Clinical Study of Van Neck Disease

Tadasi Uchida, et al.
Department of Orthopaedic Surgery, Kagawa National Children’s Hospital.

Eleven patiants with Van Neck disease including 2 males and 9 females aging from 4 to 13
years old were examined. All cases had cladication, oppressive pain at the ischio-pubic junc-
tion, and the X-ray revealed the swollen bone with radioluceny at the painful site. Bone biopsy
in 1 case showed a slight fibrosis, and infiltration of imflammatory cells. All cases recovered
from the symptoms by rest and conservative therapy. Thus, the Van Neck disease is a benign
disease requiring no special treatment, but there are some disease to be discriminated from this
symptom, so that unnecessary treatment should be avoided. The radiological feature of the Van
Neck disease is a swollen bone with radiolucency at the ischio-pubic junction. This is similar
to the normal variant, commonly observed at the same age of the onset of Van Neck disease.
The etiology is thought to be the mechanical stress loaded on the ischiopubic junction, which
is vulnerable in the process of enchondral ossification.
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Characteristics of Muscular Strength in Juvenile Baseball Players

Kenji Funahashi, M. D. et al.
Department of Orthopaedic Surgery, Tajimi City Hospital.

Muscular strength was mesured using a Cybex machine in 17 juvenile baseball players, 26
professional players and 20 ordinary men. The ratios of maximum muscular strength for each
movement were determined and comparatively studied. The FLEX/EXT ratios of the shoulder,
hip and knee joints in the juveniles were a closer to those of the professional players as
compared to ordinary men. Compared to adults, the juveniles showed a larger body FLEX/EXT
ratio and weaker back strength. Extension strength of shoulder joint was larger in juveniles
with a history of pains in the shoulder and elbow than in those without a similar history.
Muscular strength balance in juvenile baseball players who have undergone training resembles
that in professional players. Thus, excessive training may bring about adverse effects to the

development of the extremities in juveniles.
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Five Year Results of the Treatment of the Congenital Dislocation of the Hip

Nobuyuki Sugimoto, et al.
Department of Orthopaedic Surgery, Shinshu University School of Medicine.

Three hundreds and eight joints (233 patients) with congenital dislocation of the hip (CDH),
congenital subluxation of the hip (SDH), and acetabular dysplasia of the hip (DYS) in Shinshu
University between 1970 and 1985 was reviewed. Follow-up period was over five years. All of
them were classified into three groups, group RB, group OHE, and group OR. The first is
treated with only Pavlik harness, the second is with over head extension (OHE) or manual
reduction, and the last needs open reduction. Conclusion : <{group CDH, 220 hips) group RB
was 94 hips (43%), group OHE was 72 hips (33%), and group OR was 54 hips (24%), The rate
of group RB was decreased and OHE was increased in the recent cases. Two hips in 46 hips of
group SDH need OHE, others was reduced by Pavlik harness. The results was evaluated by
Severin’s criteria. The group I was 214 hips (71%), group II was 7 hips (2% ), group III was
58 hips (19%), group IV was 17 hips (6%), group V was 2 hips (1%), avascular necrosis of
femoral head by Kalamchi’s criteria was occured in 48 hips (21%), but group III and IV was 11

hips (6%).
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%, Riemenbiigel & (RB) « over head extension
% (OHE) %l Liz\vb W 2 HEEMNERE ®
BALT&ER, ZOEREHAE L VIHOBRRESR
X, YEZO/NIKE, BRDS BT TICHREL T
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Key words : congenital dislocation of the hip joint (5K MR EEEIREET), follow-up study (F# ), Pavlik harness
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Main Problem of Open Fractures in Children

Seiji Koyano, et al.
Department of Orthopaedic Surgery, Social Insurance of Yokohama Central Hospital.

Five children with open fractures of tibia were treated between 1987 and 1991. All were
caused by the traffic accident. The age distribution of patients are 1 to 15 years at the time of
injury. According to the classification of Gustilo et al. one fracture was type I, two fractures
were type II and two fractures were type [ll. All fractures were irrigated, debrided, and
antibiotics were given after injury. Three fractures were treated with internal fixation, one with
external fixation, and another with plaster cast. One patient had an angular malunion, one
patient with external fixation, and one nonunion. All of them need to be reoperated. Initial
treatment of children’s open fractures is important.
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% 2. Gustilo-Anderson M58

Level of . . .
Type Wound Contamination Soft Tissue Injury Bone Injuro
I <1cm long Clean Minimal Simple, minimal
comminution
1I >1cm long Moderate Moderate, some Moderate comminution
muscle damege
III‘
A. Usually>10 cm High Severe with crushing Usually comminuted soft
long tissue coverage of bone
possible
B. Usually>10 cm High Very severe loss of Bone coverage poor
long coverage usully requires soft
tissue reconstructive
surgery
C. Usually>10 cm High Very severe loss of Bone coverage poor
long coverage plus usually requires soft

vascular injury
requiring repair

tissue reconstructive
surgery

*Segmental fractures, farm yard injuries, fractures occurring in a highly contaminated environment,
shot gun wounds, or high-velocity gunshot wounds automatically result in classification as a Type III

open fracture.
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Clinical and Radiological Evaluation of Twelve Cases of Cleidocranial Dysplasia
—Special Reference to Variations of Dysplastic Clavicles—

Toshiro Izawa, M. D. et al.
Department of Orthopaedic Surgery, Kanagawa Children’s Medical Center.

Twelve cases of typical cleidocranial dysplasia was reviewed clinically and radiologicaly.
Five cases were supposed to be autosomal dominant and 7 cases were sporadic. Radiological
examination was done in ten cases. The findings obtained were the following : delayed fusion
of cranial sutures (10 cases), pseudoepiphysis in the metacarpals and metatarsals (8 cases),
coxa vara (5 cases), coxa valga (5 cases), scoliosis of the spine (3 cases), bilateral cubitus
varus (2 cases) and genu valgum (1 case). Bilateral clavicular hypoplasia was observed in all
cases (defect of lateral half 8 bones (40%), total hypoplasia 5 bones (25%) and central portion
defect (pseudoarthrosis) 5 bones (25%) and total defect 1 bone (5% ). Five cases out of ten had
symmetrical clavicular finding, the other cases had asymmetrical clavicular findings. It was
clear that pubic hypoplasia has a tendency getting better with growing up, but clavicular
hypoplasia does not. There was no correlation between degree of clavicular hypoplasia and
other skeletal abnormalities.
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tion of skull ((iEB&{tF4), delayed ossification of pubic bone (ByB&F1{LBEE)
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An Analysis of Axial Deviation Developing
in Tibial Lengthening

Kozo Nakamura, M. D. « Yusei Kariya, M. D. « Yoshiaki Yuhara, M. D.

Atushi Miura, M. D. and Yoshio Ooi, M. D.
Department of Orthopaedic Surgery, Jichi Medical School.

We have retrospectively reviewed 14 tibial lengthenings by callotasis, performed by means of
the Wagner lengthener. Valgus deviation (range 4-10 degrees) developed in 9 lengthenings, and

varus (range 4-10 degrees) in 4 lengthenings.

Axial deviation of more than 2 degrees was seen during the elongation period in 5 lengthen-
ings, at the time of lengthener application in 13, and during dynamization in 7.

The elongation procedure always caused valgus, but nonparallelism between the lengthener
and the bone axis at the time of lengthener application, and inadequate bone formation when
starting dynamization, caused varus as well as valgus. )

A relationship was noted between the type of disease and the stage of the procedure in which
the greatest axial deviation occurred. That is, in achondroplasia and metaphyseal chondrodys-
plasia, axial deviation occurred when the lengthener was applied ; in cases of precocious
puberty, it occurred during the elongation and dynamization procedures.

INTRODUCTION

Lengtheners of the unilateral type, such as
the Wagner lengthener, are easy to apply and
therefore widely usedV®®?, However, this type
of lengthener causes an important complica-
tion : the development of axial deviation®®,
Although this complication can be utilized for
simultaneous correction of preexisting axial
‘deformity during the lengthening procedure, its
magnitude is not predictable.

The aim of this paper is to clarify at which
stage does axial deviation occur in order to
utilize it effectively, as well as to prevent it
when necessary.

MATERIALS AND METHODS

We have retrospectively reviewed 14 length-
enings in 7 patients, 2 males and 5 females, with
an average age of 11 years (range, 9-16 years).
Four cases of achondroplasia, 1 case of meta-
physeal chondrodysplasia, and 2 cases of preco-
cious puberty were included in the review.

The callotasis method®? was used for the
lengthening procedure. A corticotomy was per-
formed close to the proximal metaphysis and
then the Wagner lengthener was applied. After
an initial delay in elongation, gradual elonga-
tion was performed at the rate of 1 mm/day.
After adequate bone formation, dynamization
was started, using metal spacers devised to

Key words : bone lengthening (B# &), complication(§#iE), deformity (%)
RS T T 329-04 EARBANEREANE HEERKEREAREHE A= EIE(0285)44-2111, PILR 3537
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allow dynamization®. After bone consolidation
was achieved, the Wagner lengthener was
removed. The achieved length gain averaged 8.
9 cm (range, 5-12 cm).

The longitudinal axis of the tibia was asses-
sed by means of rediographic images acquired

antero-posteriorly.
RESULTS

At the end of the lengthening procedure,
axial deviation was recognized in 13 of 14 len-
gthenings, that is, valgus (range 4-10 degree) in
9 lengthenings and varus (range 4-10 degree) in
4. Axial deviation of more than 2 degrees occur-
red at the time of lengthener application in 13
lengthenings, during the elongation period in 5,
and during the dynamization period in 7.

All axial deviations during the elongation
period were valgus. On the other hand, both
valgus and varus deviations were seen at the
time of lengthener application and during the
dynamization period (Tablel).

We noted a relationship between the type of
disease and the stage in which the main axial
deviation occurred. In the cases of achondro-
plasia and metaphyseal chondrodysplasia, the
greatest axial deviation occurred at the time of
lengthener application in 8 out of 9 axial devia-
tions. On the other hand, in the two cases of
precocious puberty, the greatest axial devia-
tions occurred during the elongation and/or

dynamization periods in 3 out of 4 axial devia-

Table 1. Occurrence of axial deviation (>2 deg-
ree) at each stage of lengthening procedure.

stage occurrence valgus varus
Lengthener application 13 10 3
Elongation 5 5 0
Dynamization 7 5 2

tions (Table 2).

Axial deviation during the dynamization
period was seen in patients who had an area of
inadequeate bone formation in the lengthened

section when dynamization was started.
CASE PRESENTATION

Casel (Fig.1) :a 9-year-old female with
achondroplasia. A 11.5cm lengthening was
achieved. A 7-degree valgus occurred at the
time of lengthener application which deteriorat-
ed to a 9-degree valgus during the elongation
period. No change was seen during dynamiza-
tion. In this case, therefore, the main axial
deviation, 67%, occurred at the time of length-
ener application.

Case?2 (Fig.2) : a 16-year old male with
precocious puberty. A 5.5 cm lengthening was
achieved. At the time the lengthener was
applied, only a 2-degree valgus occurred. How-
ever, a 6-degree valgus was added during the
elongation period, and a further 2-degree val-
gus was added during dynamization. Therefore,
60% of total axial deviation occurred during

elongation.

Table 2. Relationship between the type of disease and the stage of lengthening
procedure in which main axial deviation occurred.

stage in which main axial
deviation occurred

achondroplasia + metaphyseal
chondrodysplasia

' precocious puberty

Lengthener application
Elongation+dynamization

8 1
1 3
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Fig. 1.

Radiograph showing a 11.5-cm len-
gthening in a 9-year-old girl with
achondroplasia ;

a : 7-degree valgus at the time of
lengthener application

b : 2-degree deterioration caused
by elongation

¢ : no change during the dynami-
zation period.

alb|c

Fig. 2.
Radiograph showing
a 5.5-cm lengthening
in a 16-year old boy
with precocious pu-
berty ;

a ! 2-degree val-
gus at the time of
lengthener appli-
cation

b : 6-degree dete-
rioration caused
by elongation

c ! additional 2
-degree deterio-
ration during dy-
namization,
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Fig. 3.

Radiograph showing a 12-cm
lengthening in a 10-year old girl
with achondroplasia ;

a : 3-degree valgus at the
time of lengthener applica-
tion

b : no change during the elon-
gation period

¢ : 7-degree varus during dy-
namization, resulting in a 4
-degree varus.

Case 3 (Fig.3) : a 10-year old female with
achondroplasia. A 12cm lengthening was
achieved. Axial deviation at the time of length-
ener application was a 3-degree valgus and no
deterioration was seen during the elongation
period. Bone formation at the lengthened sec-
tion was not adequate, therefore a 7-degree
varus occurred during dynamization, resulting
in a final 4-degree varus. In this case, the main

axial deviation occurred during dynamization.
DISCUSSION

It has been reported that valgus deformity
develops in tibial lengthening”. In the cases
reviewed, only valgus deviation occurred during
the elongation period, therefore, this type of
deviation during elongation seems unavoidable
when using this type of lengthener.

On the other hand, varus also occurred at the

time of lengthener application and during

dynamization. The cause of axial deviation at
the time of lengthener application was non
-parallelism between the lengthener and the
bone, particularly, the proximal segment. Dur-
ing dynamization, the cause seemed to be inade-
quate bone formation.

The stage in which main axial deviation
occurred was different for achondroplasia and
precocious puberty. This may be due to the
differences in the elasticity of soft tissue ; and
the different degree of bone formation in the
two conditions.

The Wagner lengthener is designed to permit
adjusting the angle between the screws and the
body axis. Although this is one of its advan-
tages, it can also cause axial deviation at the
time of application. Parallelism between the

lengthener and the bone must be carefully
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checked at the time of application. In cases of

achondroplasia, particularly, it is quite difficult

to evaluate the axis of the proximal segment

because of the laxity of the knee joint and the

small size of the tibia.
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Indication of Intertrochanteric Varus Osteotomy for Perthes Disease

Hirokazu Itoh, M. D. et al.
Department of Orthopaedic Surgery, Shimacho Kokuho Sakishima Hospital.

The results obtained with intertrochanteric varus osteotomy to treat Perthes disease were
reported and its indication were investigated. Age at the time of operation, the condition of the
hip joint at the time of the operation and the time of new bone formation in the weight-bearing
portion of the femoral head postoperatively were important factors which affected the results.
The results indicated that patients who fulfill the following conditions are indicated for intertro-
chanteric varus osteotomy : (1) under 9 years of age, (2) confirmed flattening of the femoral
head, (3) no hinge abduction, and (4) new bone formation in the weight-bearing portion of the
femoral head within 6 months postoperatively. The time of new bone formation could not be
predict from preoperative radiographs, but it was possible to predict it from preoperative MR
images. New bone appeared at an early stage in regions of high signal intensity in T, weighted

images.
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Talipes Equinovarus in the Syndromes with Generalized Joint Laxity

Mamori Kimizuka, M. D. et al.
National Rehabilitation Center for Disabled Children.

Fourteen cases of talipes equinovarus with generalized joint laxity were studied. These were
seen in six Down syndrome cases, four Larsen syndrome, two Marfan syndrome, one Ehlers
-Danlos syndrome and one osteogenesis imperfecta.

Treatment of these cases was the same as the one used for the idiopathic type of talipes
equinovarus. Posteromedial release operation was performed on eleven feet in six cases.

The average follow-up period was 4 years and 8 months. Fourteen feet in eight cases were
plantigrade. But three feet in two cases were overcorrected in valgus deformity. One of them
was a case of Down syndrome which had been treated surgically, and another was a conserva-
tively treated Larsen syndrome case. The cause of this overcorrection might have been joint
laxity which is difficult to detect in contracture of talipes equinovarus deformity.
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Salter Innominate Osteotomy in the Treatment of Residual Subluxation of the Hip

Yasuji Kojima, M. D. et al.
St. Joseph Hospital for Crippled Children.

We reviewed 32 patients who were performed Salter innominate osteotomies for residual
subluxation of the hip. The mean age at operation was three years and five months and the
mean follow-up period was 13 years and one month. All the patients were examined clinically
and radiographically. Regardless of the initial treatment, acetabular index and center-edge
“angle were improved sufficiently for the most part after the operations. At the latest follow-up,
more than 90% of the patients revealed satisfactory rasults both clinically and radiographically.
The preoperative existence of epiphyseal deformities, poor centering of the femoral head and
severe antetorsion of the femoral neck tends to reveal poor results. Therefore, in these cases,
we think it better to perform derotational varus osteotomy and Salter innominate osteotomy

together.
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BFRASED KT R & N XERFT RO RET
—Sillence DHFEEAWT—

RINRILZ Y

o

Bt > 5 —%RsR
BABZF & M A

Clinical and Radiological Review of Osteogenesis Imperfecta

Takayuki Mitsuhashi, et al.
Department of Orthopaedic Surgery, Kanagawa Children’s Medical Center.

Osteogenesis imperfecta (OI) has been divided into categories according to several methods
of classification. In 1979, Sillence divised a classification that presented four types with subdivi-
sion of type I and IV into two groups. This classification attempts to encompass all clinical
criteria as well as genetic suppositions and has gained wide acceptance.

We assessed the clinical features and radiological findings of forty-three patients with OI.
There were ten patients (24%) type I, four (9%) type II, four (9%) type Ill, twenty-one
(49%) typelV, and four (9%) unclassifiable identified by Sillence classification. All type II
patients died in the perinatal period. Ambulatory status, fracture frequency, age at initial
fracture and spinal deformity were evaluated in thirty-five patients except type II and unclas-
sifiable. There was no difference in severity between type I and type IV. All type III patients
were nonambulators and had a higher fracture frequency. One type I, three type Il and ten
type IV patients had their first fracture at birth. Nineteen of the thirty-five patients (54%) had
scoliosis. Scoliosis was present in three of the ten patients with type I, all four patients with
type Il and twelve of the twenty-one patients with type [V. Six patients had severe scoliosis
over 50 degree, and four of these were type IVB.

(=4 b2 o]

B A 2AE (osteogenesis imperfecta LT
Ol LE&) IXBFBHED SRR IS T 2 BETFD
REC LV BEBOTBRALMNME I E, B,
B L cRERELTHERRTHI8, TOEELR

BRAFR, BEE, »2VIBEERLD, vl
OLDREDRLZ bDOBFEh TS, LA
FIDICEIRBR > FfWMICL D, EREBEK
F44E (Ol congenita) & BFMEFERHEALIEE (O1
tarda) IZSMEI N TWizds, FIHOBIFOER L
BEENLHT L —BLEWI EBHES LIRS

Key words : osteogenesis imperfecta (B A<24%E), Sillence classification (Sillence M 4348), blue sclera (¥4

i), dentinogenesis imperfecta (8§ FEHRAZL)
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AD : Autosomal dominant
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= 2. Type I O XigHIE

Group A Broad crumpled long bones and beaded
ribs.

Generally perinatal death. Hydrops
fetalis.

Group B Broad crumpled long bones but ribs show
minimal or no beading. Death variable
from perinatal to several years. Longterm
survival possible.

Group C Thin fractured cylindrical, dysplastic

long bones and thin beaded ribs. Very low
birth weight.
Stillbirth or perinatal death.
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AR : Autosomal recessive

% 3. B{THE/IDTHE : Hoffer and Bullock (1981)
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Sleeve Fracture of the Patella : A Report of Five Cases

Atsuhiko Sakamoto, M. D. et al.

Department of Orthopaedic surgery, Nihon University School of Medicine.

Sleeve fracture of the patella is an uncommon type of fracture in children. Very few reports

could be found in the literature.

We treated 5 cases of this fracture. There were four boys and one girl, ranging in age from
10 to 11 years. All of the patients had the same mechanism of the injury ; they participated in
sports that required jumping such as the high jump and the hurdle.

Immediately after these injury each patient experienced severe pain of the knee.

Upon examination the patella was riding high ; a gap was felt at the lower end of the patella.
A lateral radiograph of the knee showed tiny fragments.

Sleeve fracture of the patella usually occurs in younger teenagers ; that was caused by
forcefull extension of the knee and the anatomical characterisitics of the patella at this age.
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Radiological Findings of the Vertebral Body in Eosinophilic Granuloma
Treated Conservatively and Surgically

Hirofumi Inoue, et al.
Department of Orthopaedic Surgery, Kochi Medical School.

The vertebral body is a recognized site for eosinophilic granuloma. Six vertebral bodies in
five patients, ranged from three years seven months old to ten years eleven months old, were
treated surgically and/or conservatively. Follow up period ranged from three years three
months to seven years nine months. Radiological evaluation was performed about vertebral
body height, intervertebral disc height, spinal alignment and mobility of the spine.

Generally, the vertebral body height increased gradually and the malalignment of spine was
improved spontaneously to the normal range at final observation in the conservative treatment
group.

Surgical procedure consist of vertebral body curretage and bone graft from the iliac crest
without damaging the end plates of the vertebral body.

In the surgical treatment group, vertebral body height was maintained until the last follow
up. However, in one case of surgical treatment group, the lower intervertebral disc height did
not increase so much as the upper intervertebral disc height. The spontaneous fusion of the
facet seemed to occur after the operation.

In general, eosinophilic granuloma of the vertebral bodies can be treated conservatively,
however, those in the cases associated with the neurological deficit could be treated surgically.
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Two Cases of Syringomyelia with Scoliosis

Takeshi Sawamoto, M. D. et al.
Department of Orthopaedics, Kochi Medical School.

The authors have reviewed two cases of syringomyelia with scoliotic deformity treated
surgically by using a syringosubarachnoid shunt technique.

Both cases were boys aged four and five who came to our hospital complaining of their
scoliotic deformity. In both cases syringomyelia was diagnosed by MRI. Because of their
progressive neurological deficits, they underwent operation at the age of 6 years and 10 years
respectively. Follow up period were 3 years, 1 years and 7 months. The authors have evaluated
the post-operative results including the sequential changes of scoliotic deformity.

Scoliosis was single curve (T;~L; : 24°) in one case and double major curve (Ts-1 : 28°, T1o
~L, : 30°) in the other. After the operation syrinx were reduced in its size and neurological
deficit improved in both cases. The scoliosis improved in the former, but aggravated in the
latter. The laterality of the syrinx were same with the laterality of the scoliotic convexity in
both cases. We should pay attension about hidden syringomyelia in the case of scoliosis, and
syringosubarachnoid shunt technique is a good method for the treatment of syringomyelia.
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Open Reduction of Congenital Dislocation of the Hip by Ludloff Method

Takeshi Ikeda, M. D. et al.
Department of Orthopaedic Surgery, Nagoya City University, School of Medicine.

The technique and result of Ludloff operation for open reduction in congenital dislocation of

the hip are described.

From 1972 to 1981, sixty-three congenital dislocation of the hip were operated on in fifty-six
patients. Their average age at the time of surgery was one year and two months, varying from

five months to four years and eight months.

In our operative technique we followed Salzer’s modification. There were no instances of
redislocations but in the majority of patients in this series, the secondary procedure was needed
to imrprove the acetabular dysplasia and hip instability.

LI

BRIZ 1972 AR EE 2 A REBICXTL,
Ludloff ¥ & v MEiEIRRFL, BHiazs
®7- anterior tightness % f# 3 2 BRIMAEEBEM
21To C& 7. Z DGR I E 63 B BARERHN
FHER X CHBEZERTT CICHRE L T&E s
SEEFERRAIESTL, KERR L2 oR
H, RER% »F, Ludloff Y1z & 2 BMEEED
HoBIGEBRLT:.

MR EFE
1972 LR, BHBEMMRFBRIBICTo %

Ludloff 47z & 2 BlMMABIEMD > B, 10 FELU
BT LB b DX 56 B 63 THL. F
MRERIIREY S50 A, BRERIKS»A, F
WIK2»ATHo 7.

ratoEEEE KRBT 5 £ AR RB Fpkzhfl
304 35 BT, ZDkhicik RB BES, A
E5|HEE, B EERNEEh 3. BERAR

& 3~ 4 BEIOES IRRBEEER 21T o 1 BRER

L, BR AR EEE 2R L7 16 £ 16 BIEI T,
RB #fito b 0, E£EH, MET Ludloff a8
EiTEan 26, nEr¥gEnsd. CEHIKER
10 1 12 BAE CHKE & h - ERFITYIZKFIC RB
EOBEGIE 2, ARESIROEZDOEREE,:

Key words : congenital dislocation of the hip (%X M#ASEEEAEFI), Ludloff method ()L K )V 7 ), anterior release

(A5 #%H8E), open reduction (BRMAYEEIR)
ERE T T RHENHRBEXHEENE/NEL
851-5511, PN4R 2216

LERTUAZFEFHEBRARFEFRE HME K BFF052)

221



R 1. XRFHIBRMA

BRE
. AR¥ B CH¥ n =63
Severin n=35 n=16 n=12
Group I 11 B88H 1 B9ER 3 B 15088 23.8%
Group II 18 8 6 32 50.8
Group III 6 7 3 16 25.4
GroupIVV 0 0 0 0 0

R 2. BERIERRAR

Group I, II Group III

AR 20B88  82.9% 6BAE  17.1%
n=35

R D B& N & S ICABIIEY - TEHE
T3 EERIMIERL, SN2 <3 X518
3%, V7 bz pulrinar OFEBIZTIRRL 22\,

BE: 9 56.3 7 43.7 BEZEEL, 20REME2ERL, BEHERX
n=16 BERLT: 2% £ 5. %7 R IZBIHEE T U 7 B
o} 9 75.0 3 25.0

n=12 LT3, 2:BE%I21Z universal joint DO 4

47PBAER  74.6%  16BEET  25.4%

HITL 72 b DTH 5.

fir=Xiz Ludloff 0 NEIFYI TRMEEH O L%
#W3cm Y13, 2BOHERHMELZ VLI
BEYIL, B AR Salzer B CRWNEH LBVEHZE
fliz8| & vascular bundle X L - » ) AL &}
REAEA % SMENC 5| & BIEIRTE I EE T 2. WAIR
EENEAIR 2 IR L - b 0 1 &K 34 BI&d 7 88
#18%, 1Lt 29 BAEHch 7 BIH 24%T, 1976
DRI T DI R BRIERS & & b ICHMELE X,
BHERBEEL O, BEHOBROENH D
BRI EEANZ R FERLIZDOD, 1K
Rz 34 BAEI 13 BT 38%, 1AL 29 BAE
o 8 BAEN 28% TH o7z,

BEEYIRR I BRD L 1/3 DE & THEYIL, Wi
BEE Ic % > CEAIW LFRICYI DA, RIZE
ISR EBITS - IED kb s AERIOEEE %
YIRd 3. KEREHREAHIIBE, BR1xHD, B
BhHr20IERKMEEEL 2 >TWV3HDIRYIRL
7o, BAEEEYIEAL, KRREESATFEVIRT S &
BRENBRSBETCE 3. #RICIBRL -EH
B3z 2RET 2. hdin-Tws L xR
REEIE % TEICYIE X /- i3SI 2 AN S,

222

MARNGEEECEET 2. EEOHIMIIZ 3 » A
MTH 5. MEEOMURMLTE E LR
sz, FEEUTOMAIN2ETHAKR
HET 3.
EENMURMARED b DI 60°FAHEEE 2
AL WMEFMIVLY —FMeE1B/RNEL
7.

w R

Severin @ X FHIREIZ group 1 63 E&IH
15 B8 23.8% <, group II & 63 B 32 BAEI
50.8%, group Il X 16 BA&N 25.4% T grouplV,
V o,

Group I o 15 B8&i+ 11 E&ist AR RB ek
IhBITd o7z, Group II i 32 BEEI &M 50.8%
EEV, VLY —FiNEME iz b Os% <,
ZOBRIVBEFMC L VEHE LTV B (R
1).

I IRBREER DORRAE TIZ group 1, 11 X AR%
82.9%, BF£56.3%, CET5.0%Tho7z. &b
T b BRI group 111 16 BAEHH 7 RO 43.7% L &%
YART, ZOBFTRFMANCRBMICHIZ>T
fTonh iR 2 3 RERESFMEEO R RITK
E{ELTwREEZONI(R2).

16 BD group Il & % - 72RAFiX, AFBKF



FEERF] |[€--mmmmmmmam o

00077
KB B DIEB

WEORLETRE

A

:

SR BR, AIEIEE

1.
EREEETRICT S
EF

v

B A R —

L EFICEEL, <7 AEELIT T H
43.8%, MK UMEARBRBICOIZ>72bD 6
537.5%, BEEDEREBENLEY % b D ER UL
37.5% TH-7:. BEDIEEHES »TSHOR
BREEINDZ D D24, 12.5%THh-o7:.

NS DBBEKEIC Db 5RTFEHRICRT
EX 1 DML THD. EYISBEEDRERIZ~~ L
T ARREACORE, EREIE 2. MiEBROKLE
AREZEORRE 2D, ZOMOREBICHI S
FEBWREEVAZOBERNE—BETF ¥
5., LIS THBENARRERDRERNVT %
EB-oTHHAY— T 5BRMBBOMEILA
FRERD, ROURETARNEATH 5.

LT ARREALDFELE R, MATORTEREICE
AL 72 10 % Bk < 53 BA&TR 7 BAAT 13.2%1CF
EL7:. ThSOFMEHERI 6~ 9 »FIcEP
L, 8% 10 » AU LR TIEEO s o7z, 2
D 7HID S BT RRBIEIEE IR = &2 L 7 4 41
WZARNLT ARREADSEEL Tl ghIns
N T ARRBACFEER CTIIBEFHOER 1 Tbi T
WL DIED D T, BIEMHOREERE OREMF
bEEINL.

~)L 5 AREZE{bd Kalamchi @ 434f13 group
I 1B8&i, group II A5 R8ET, group I 0 BAET,

2. EBL.
LR s A, R

RYEAEZR group IV 12 1 BEEICH - 7.

WHIEFM T BRIMURA L AERR AL, HE
ERA2DAD b D, ARG, fiicAEED b DR
I RTOBERIERICHL, YL 7 —FifizdE1
IR L L 24 BAEI2KD 38%I21To 7. 2 REDIC
BA2NRBYID i 24T -7 b O 6 B8, KE&TH
Bt 4 BAER, ST EFAAREEREYID 4T 3BAETI CH o7,

fiE
BB BT

223



a. E5®OT7 VO

b. #EFEER1H»A

3.
g
a, 1
BRAG I BETHS.

b. 71+ ofa®ig

4,
HER 1.




a. 2% BEAs

b. 2m6»A

C. 3%, ROMRIFLES.

5.
ERI 1.

EM 1. 5528, &R

BIERBT T RB TR R D BN %2 Z 1T T
LEZVRZLL(®2). ARRLES: 3BMT-
BRI EETER 21T o . SRR AEERER
TH5H, —ICOERMME SN LB, SR
HEHICEE L. BEER1» AORMXBRTIE
BRIZATAHCLA, BEGOHBRLLOT, %
DEF3IVLALERLFRLEELZKRTLA(K

3). 1 RBFBEAIICEA L, SR TRE

BaER L (®4). 15 42 B OB Ludloff ik
2 X 2 BmMEERIT o, MiRTEEOEHEA
Fiehia st hs, IEFICIE KO R <& D,
FOHLBEEPBEEL 2(K5). 13RFEAETK
T, SRR, Schenton #RDFELN L EH D, Sever-
ingroup Il L HEL 72 (K 6). ZDIEGNIES|#
DEEMATFMEREL THREL>1EEZS

225



X 6.
fEFI 1. 1378

Severin group Il

X 7.

FER] 2 .

W2k 4 BB IR
gl ]

8,
FER 2 .
MBIOT7 L o

226



9.

R 2.

A RB Iz & 2 %18
FERIBR FYEE TR

ns,

EF2. 42H, BIR

IO EIT T HMENE RB Ik CEEI N3,
ERRZBES A 2» -7 (B 7). ES5|RY RE
BE S, BRIZRE 27O FMEHBITLZ(K8).
MrRIZ L 7 ARREEBFEAEL, 3RFFEAREA
ROSNIH, FIRFEFMCREH TR 2
DEFWMER ). 11 KFD XARRTIEMAIE b

FIERT £ %528, Severin group Il T4#%IZ
R 5 (1 10).,

EFI3. 4 8»H, xR

BREIKY ) —ARERFIT, FEULHKET
F—N~y FES| 2 Z T EnREXNT, XEO
BEe b B a . +4%%E5|#%1C Lud-
loff Fi%4T>7. 6ERFICIIWEFM 2T T
fehs, TRLIBOEKBEIE Lot SEFAECIE

227



CERBEL 7228, AZEDEKIZFTR T,
group lll &% -7z, ABIZEdH % EE T HHA
RYNZ &0, Yy —D—FMirnx bR L
Zz o0z (®11).

Severin

z ®

A F A7 DR B8 513 FAHTEF M O PRI & B, i
R ek, BERERAOXMIED 3 S TH 5.
FHRFESNIC DV TIE Severin 3 group I
EioEROLERIZ1IEEThole. £% 6
~ 9 A OFMBITREREFF S Z s, ~uT
ARBIFEEF DD, REORHVLDERRY
YOWRET 2. —H, FiiFE&Hm»S10»F LD 1
MY E TCORBIFAENRFTH D & FRERH
M CE2FHTH 5.
MRBMAIBRBORBITRRIZ kDO, B
WIRR SN ARBBICTL, RUEL R FEEE
EITNLEVLREZHIRBESTRIERELTY
BweEZ2, tidw-oTHEMDS DERMNSE
BHUC BB O L1213 ORBEBLETH 5,
i3 Salzer 1R AL THBIENEEHFRAR X 52
9, ML & TBIEH DR LHER D DI
HWHECATY, BETERERIEE 2GR eR L
FBT 5. 2 O OMEL - %% s &,

228

10.
fEFI 2. 118
MfEl & & Severin group III

i 0iE, BREADRREE 4% 5.

BERERANOHIGIITLER b D, BBEIMIR
MLEECHERSEIRSN S D3 60HEER
REAL. SMAHRAIASERE L 2\ b DI EY]
ISR ECHIEFAT 21T o 7.

HrzY N —FiiE2ED 38%I121T 57253,
Severin @ group lll &7 - 7= £PNCFAZEFKATR
ELVEEL TBY, WEFMNDOHMI+53Tx
Mmootz E REL T,

KK BEEZROBERMOEIIOL: o, EE
BERORBTIELT ARELFKE, BEbL
CHRUTIERZ DI D Truwir QBEICE
&, i OR@IC I+ 270 L IED BKRYITH .

FeoH

1) 10 U L@ L 7 Ludloff i & 2 8l
BEFDORFEREC RS L, RESEBNT,

2) 55 eREMBEROEZEELZRITIRPTVLO
T, A2 REFREDR DR LIZEET 2 < Tik
AdCRAARY

X W
1) Ludloff K : The open reduction of the con-
genital hip dislocation by an anterior incision.



a. ¥lZhs
4% 8 »mA

c. 14

Severin group Il

11,
FE 3.
Am ] Orthop Surg 10 : 438-454, 1913. 4) WH BIEh o ERMEREEREIICN T 3 E5E
2) #HE B SRR 3 5 BETE YR —F EORA L BY, Ludloff . s 2:
FEer@Erh ol T— #BEAR 27: 149-155, 1991,
173-182, 1976, 5) Mau H : Open reduction of Congenital dis-
3) MhH R EBRmAVRIER, SRMRBEEREAD location of the hip by Ludloff’'s method. J
FBA - 207 - 3582, MB Orthop No. 32 : 67-73, Bone Joint Surg 53-A : 1281-1288, 1971.

1990.

229



H/Ng<5E (J Jpn Paed Orthop Ass) 2(1) : 230-239, 1992.

Fx

IOREEFTRCEEL (£ 2 EHEFIcONWT

WHNNBLZ L ERL Y 5 —BEAER

B F ExB.-= B & Z2-F H M A
H B2 B KR £ X B
At s —YnEy 57—y it
B AN — &

Foot Deformity Related with Habitual Posture of the Lower
Extremity in Prone Position

Kikuo Kameshita, M. D. et al.
Department of Orthopaedic Surgery, Kanagawa Children’s Medical Center.

Forty-six cases of infantile feet deformities have been observed and reviewed. They were
supposed to be induced from habitual limb position lying on the stomach(prone position)such
as a. frog leg type(bilateral hip flexion abduction), b. chest-knee type (bilateral hip flexion) and
c. asymmetrical tonic neck reflex type(unilateral hip flexion abduction, the other side exten-
tion). There were correlations between limb position and foot deformity, frog leg type-bil.
valgus foot, chest-knee type--bil. varus foot, ATNR type--flexion abduction side-valgus.
extension side--varus. These deformities had some characterisitic features, a . varus or valgus
deformities of the foot combined with medial or lateral torsional deformity of the leg respec-
tively, b : most apparent around 3 months old of age, ¢ . foot deformity tends to be corrected
spontaneously with the progression of moter development, d : torsional deformity of the leg
tends to remain much longer and cause toe-in or toe-out gait unless proper treatments are done.
This kind of deformity should be recognised as early as possible. To treat them, a simple
orthosis like Denis Browne splint was effective, especially for patients of 3-6 months old.
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Lower Leg Torsion in Newborn

Masayoshi Ishikura, M. D. et al.
Department of Orthopaedic Surgery, Saitama Children’s Medical Center.

Medial lower leg torsion is common in mature infants. But in immature infants this deformity
is not usually found and lateral lower leg torsion is often seen.

According to the Wilkinson’s neurodevelopmental theory, the normal posture of infants with
gestational ages of <26 weeks is laterally rotated hip, flexed knee and dorsiflexed and everted
feet. Our study shows that lateral lower leg torsion is common in immature newborns with
gestational ages of<30 weeks, whereas medial lower leg torsion is frequently found in new-
borns with gestational ages of=31 weeks. So it is thought that this posture continues up to 30

weeks.

In conclusion, lateral lower leg torsion is common in immature newborns with gestational
ages of <30 weeks and medial lower leg torsion is common in newborns with gestational ages

of =31 weeks because of their position in uterus.
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The Examination for the Neonatal and Infantile Hip Joints by Ultrasonography

Masakiyo Suzuki, M. D. et al.
Department of Orthopaedic Surgery, Nantan Geaeral Hospital.

A study was carried out in the hips of neonates and infants, for the purpose of the usefulness
of the ultrasonography. A sonographic study was done by Graf method. We studied 1 042 hips
and compared Graf criteria to physical findings. We could not diagnose acetabular dysplasia or
subluxation of the hip by physical findings. All abnormal hips could be diagnosed by ultrasono-
graphy. Ultrasonography appears to be a useful screening method for congenital dislocation of

the hips.
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Two Cases of Renal Osteodystrophy

Shozo Takashi, et al.
Department of Orthopedic Surgery, Social Insurance Chukyo Hospital.

Skeletal changes accompanied to renal osteodystrophy are localized in cortical and cancel-
lous bones. In the growing skeleton, additional lesions are found in the growth zone. The most
severe manifestations of renal osteodystrophy in the growth zone are slipped epiphysis. In
dialysis patients, slipped epiphysis is very rare. We treated two dialysis patients complicated by
slipped epiphysis and multiple pathologic fractures, which resulted in a varus deformity of
bilateral hip joints.

Case 1: a 10-year-old girl, complained of bilateral coxalgia and gait disturbance. Rent-
genologic studies of the hip joints showed slipping of the proximal epiphysis of the bilateral
femurs. After one month of horizontal indirect traction of both legs, we carried out pinning with
Kirschner wires and fixed her legs in plaster of Paris. At present, there is a high possibility that
she will have a recurrence of the slipping in future.

Case 2:a 6-year-old boy, complained of bilateral upper and lower limb pain and gait
disturbance. Roentgenologic study showed multiple pathologic fractures. He was kept in a non
weight bearing position for one year. After that he was allowed to walk, and the symptoms
were gradually disappeared. At present, he has no pain, but varus deformity of bilateral hip
joints remain.

LI

BHEBR2C L2 BAHRE B ERREE
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Key words : renal osteodystrophy (Bt& R4:%#4E), slipped epiphysis(‘Biz4aBERS), coxa vara(PIRAR)
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Orthotic Treatment of Knock Knee and Back Knee in Children

Toyoko Asami, M. D. et al.
Department of Orthopedic Surgery, Saga Medical School.

Valgus and/or recurvatum deformities of the knee in children are frequently seen. Since 1982,
we have been treating the children with knock knee and back knee deformities by using knee
ankle foot orthoses. We prescribed 58 orthoses which had double metal uprights, valgus control
knee strap, limited extension stop knee joint and free ankle joint to 29 patients. Good correction
of the deformities were gained with this type of the orthosis.

We also examined 580 knee joints in normal 290 children aged 2 to 6 years. Largest valgus
angle of the knee was found in 3 years group, and largest knee recurvatum was found in 2 years
group. We noticed that the child with knock knee had tendency to accompany with back knee.

(=4 0% »] A

INREADBERICOWTIR, L O®ERD
DI I~ A RIIARMEASHZ L LT3, E
BAROARBER LS RONBEEATHY, YRt
ZBWTHREND EWEMICIZEERES1T-
Twa, B, SR RERESHL TV
BHORLOTRDIEDT, ZOEERIZOWTH
BT, BEEREOFIMHIZOVTHIR
HLDTHET 3.

Xt 8

BF1 58 b &R, 3 EDMEIC YRHS THREE
PREBICHL TEEREE2T->013 298 (B

176, Z 12058 R TH v, IGHBAARFER I 2
~5KX(FH IR 3I»A), BEHAEHMIL6 »A
~3F20R(EY1EILA)TH-z. 7T,
BERE DO WHFER IR 290 4 (5B 146 £, & 144
£)580 B, FE#p 2 ~ 6K (45K 5 »F) B L
SRR L.

% &

1) A ZAY, L2 EMLTERREASNK
B L VBRAERALTOAEZFHAIL 2.

2) &8I, BEBEEAMIC TTY, AEROD
HAH) L BEEII 2 h e h KRB R - BRERE
Chbt, TOREADAER»ELXNRBAE, K
RERAEELL(EL).

Key words : knock knee (4R &), back knee (R5REE), lower extremity orthosis( T k3£ 8 ), conservative treatment

({R7F#1E), orthotic treatment (3 E5#)

Rk 1 T 849 EHMME 5-1-1 KEERMAFERAE BRRET EEE(0952)31-6511

254



SRR R

1. NXEAEA L RERAEBOHAIGE

BEBEEMT, AEFOELR L BEE L
ZhARERELBERBICObYE, ZORED
AEA, BREAIL.

3) MBI D\ T joint laxity OB EIZD
W Carter DE#IZ X > THZEL .

& R

1. ARBAE L RIRERABE DR
HERICK T INARBRAEOHRELZ L, 2
BB FYS. TR /N0, IERATES
I EBRONRBEAERZRL, ZhBEOAE X
BRIZEY L TARARTFEY10.8,, 5HATF
#10.4, 85 6mMRIZTFHI2CTHo7. —
7, NEECBI) 2 RERAEOHRIZ 2EAD
FE 6.1 BmAREL, ZORIZSERDFEY 4.2
WCEL ETHRAZEAL T, Lal, 6&R
TP 4.9 EBUETFOEKR 2472 (K2).

2. REGRERAE & joint laxity HDIER
RERAEIRERE b 5 FETH 5, 20
W 2EAREES L LTHI LT, —7A,
joint laxity DB SERTI/SFIERT
bV, ZOHBIIRREZELSL L ThOTRIIH
LLTWwiz(K3).

3. SRR & RORERMOERME
NEEONKBEAE & KREAE O FE&H RIS
B3, 2R T8.7L6.1, 3/ARTILOL
6.0° 4R TU.7L5.4°, 5EARTL0.4L

20|
10°r SR
R
1 2 3 4 5 6 =
M 2. NEROARBAES X CRERAEORS
(580 &)

NEESBOBEONARBEAEIXIRARTRAREZ>TWY
3. —h, REEAEZ 2EANRRTHY, 5@
TRBRIIBAYLTWwS,

4.1°, 6 R T9.2°L 4.9 ThH o7z, £2 T, BE
BAEME 17Nz, ZOEU EOAENHIIT
BREM 2B T 5 LRELT, ZOFRIIBITS
FEEEIC OV TANE, 2T, HBRHCOWTA
2y, REEBELEBCIBLTR, ARBEE2#E-ST
WRWH DB 206 BE56.1%THY, ARBEERES
T3 HDH 161 43.9% ThHo7:. 1 RERE
BOBCIBLTE, ARBEHE->THLRVLHOH
98 E46.0%ThHY, AREEHFE-TWVWIZHDH
1158 54.0%Th-o7:. R, ERFECOVTAH
2L, REEBELBCIBLW TR, AREBE2#E-T
VWL DIFYRDOZ LS 1BVEL, AR
BEESTHWEHDOM2BTH o7, F1KERE
BVBECBOTRARBEE S TORVLH D6
B10.7%THY, SREEZHE>TWS H D50
BE89.3% Thol:. ZOMEREZEHLTWEY
DIZLS8EFDS0ETH D 89.7% % HH T
72(R D).

4., BEFEGIONRERBEDHER
EBEBRRFONRBEAE I FH17.8TH Hxt
BEOFHIE10.02 K& < EE>Twi. Ly
L, 60A~2E508, FY1E2»A0EER
BRI XD AERICIRFY 1.0 2D, YO

255



Joint laxity
(€]
45

3.

NEBEORERAES L U joint lax-
ity OH#ERS (580 &)

2~ 6B S joint laxity D
3#3/5THY, RRORRBEARE

RS
(BE)
20°F
. Joint
10°F laxity
REREE
1 2 3 4 5 6

3 5HIRTH 2.

® 1. RERELARBOER

pogicrd
HRE N
P A :
o 206 & 161 & 367 &
ﬁﬁ'" 56.1%) | 43.9%) | (100%)
i3 1 98 B 115 B& 213 &
(46.0%) (54.0%) (100%)
YR
R N
P A :
" 0 B 2B 2B
% (0%) (100%) (100%)
B 6 B 50 B 56 B
(10.7%) | (89.3%) | (100%)

B b N BEEDOFIIED 5 VW IZ F NI WAEE 2R
L7, REBIARERICBI2E2R2E, 2K
R, 3R THEEERBA L LERSZ N UEIHE
FeBA LES X h REMOREER 2 RL T
Wiz, Ly L, HEBABRFEAEDENIC X 2E
EoHhRERRED-NLZLo72(K4).

5. #EFEFIORREBRAE DR

BRARREORRRAERTH17.1°Th b3t
BEOFHMES.JLUE T LHOMICKER
EERLTW, Ly, 6»A~2E51A,
¥ 1 2 » B OEEREI & ) BERICITFY

256

7. TETHEL, NEHEOFYEICITIZAVEL
ZoTwi., BRBAROERCARC L 2%E
BizowTidBEsrZERR s o7z (K
5).

6. TRDERE

SE, EAEIOWTIRRET 2R 2o 7ohs
MR, WL VEROFCHRES L KK
BER D@ ERERD 7.

zZ =

NRBEDERHERB IOV TIZE L DRELDH
29 BRI FECHMNATOXBEEANC XD
BARIADHBEEZANTLE5Y, 2, KA
B3EZONTEARIAIR/INELS D, SHERATH
173’ L RIE, Z OBBUNRELPRPHA LT, B
ADHARBEIETIL ELTWw3, SEDFEAEIZZ
Lo FEMTORERIC X 25HAfETH - 7228,
BlIfkOEMZ R L 7.

¥ /- R5RBEIX Carter 12 & 3 £ 5#972 joint lax-
ity OFHliE 5 BEHRD 1 DB > T3 2, &
EDONBEDRIE TIE 2 ~ 6 B D joint laxity
X3S RBEDZ DODORRBOFYAEIR 5|l
BThy, ZOERIKBIT S joint laxity 1ZK5E
BCizb gV HELRIZLTIRWEVWEEZ SN
3. LaL, MBECBWIREROEZ DI
HARBELEHL T EASD D, BRI

1l



EEFEAG] o AL ~MED)
A5 BB ED(x=sD)
20°}
il

HE RN oo CHEERAA~ A
30°k xt BB 4 (x+sD)
20°F
10°F

4. EEFREFIONREBEDOH
2~ 3B THEBEEHE L EIC RBRRENLS
N3y, EOMER Y ALEFFHE RO FEE LT
HRE(RXESD)DEHEN, H21iF 2 HIGENLEE
KoTWwa,

E2RDK BB B MER 2 EMHL Tt EizR
HEEZWETHY, NEOEEBZET I HI->
TR—ADERCH2Ebh THEBCHAET 24
ENHLEEZD.

NEHONRBEAE, RREAER, SEOR
E»ro bbb & OISR ERL, b5
BEEBRBESZENLLBbnb. Ll, &
LO5DEARBENOZNIZEREVLHDTIER
<, BB DIIH L TER IR D IERBLE
ThHdeE2%. 5H, KERERT>ERIL
PN REAED 17.8°, FHRRBAE 17.1°
THhOH, NEEHEOKFIELKE { LRI>TWwi:
B, FH1E2»BOEEFKRIC L) RIFE
ERLTOR, BRICRERBICOWTIEFEH 940
WENBONTBIMEITNER/REEZ S, &
7, EERBOBIAIC OLWTRARE TR 2, 3K
RCHBBEXBAL-FBCL ) ARLHESB SN
TBD, TOIL»SEERERTIICHI-

X 5. ZEEFEGOREREAREDHS
LEFBIEOERIC L 2 ERASNELA, LT
SRR A 1S T E 2R (X +SD) & ENA, »
ZVRFIGEWETH D, BEFSHENEONTL
=

TRBEPRABELIEE LWL EBDbRS. 2D LS,
LG HM TR BT REBERENBONDL L, &
Bk % ADL HIRD D 22 WEERTHNIERREIE
ELTERRbLDTHLEEZOND,

AT, BEL L CUYIIBEE YA FEFEAL
Twizss, BEEORETHZ T T PEE
DEBL R e OICRERIRTRERD Y A7
EEALCVS, ZOEBEI—AXAEBIETHD,
BNAERICARBBIEA 7 v 7280 17 34
BEDOREBCTHBENZMZ T2, BHFIEHE
ZH—10CHIEIT 2 £ 5 HRE L, RIREEEHLE
LTw32s, HEZ7) —CThs. BHFIIHES
Xe LEHEOEHE, EEE#H+2EHCL, &6
A > — bR LTWwaY AEER Ess
HEB ZENTE, ERARY 23 FIEH
RELBEIULTEEELRF CTH-(ME). &
AT, HEFEL LTRETERERI X 2A%E
bIRESN TV, RTREEICT 2 & KERE

257




6.
HRITHEAL T34
R« RIREEAR T

#*8

OeBXE

QN RIBHBIE
AbT7y S

O — 10° %IRRT
kT

@SN BT

@1 > — R
SRR

DD ERDEBDD, FRLIREAARPEKEIZE T
ETHREE LB LTHEVREL IR RST, %
n&hy3EEEDRE L, BEHDEREDHEL
HATRTREEDIES>NEIVBEL TS ELEBbh
57,

Eqat)

1) 2L D 6 COMMERBONRBAE
ERRBAEOFERMMER L T OMBEE AL
7

2) ARBAERZIRATRATH>:. —7,
RIRBBER 2EAPEARTHY 5 TIRED
Mm%z nmL 7.

3) MEBEICBLTIIRERE D BCARRE:
fFEoTwatEMICH D, HEEEFICBVLTILED
#186% A DAH 2D 2.

4) EEFRERCTCONARBAECRERBRAED
HEBIRFCTH-oT.

5) MNBIZBLTIEIARE L RERBEOWMEICE
BEL, EANC L > TRRIBICEEEZITY Z L HF
FLWEEZD.

258

X

[
ZNEE, BFER, FEATIEL
XHOETRAUBERRC L2 HR—TKT 7

C/NEOM-

4 x> b DOE—. BESN 25:17-22, 1990.
Carter CO & Wilkinson JA : Persistent joint
laxity and congenital dislocation of the hip. ]
Bone Joint Surg 46-B : 40-45, 1964.
BB L NROBAR - AR D FEVHERIC
M2k HESRFE 55:31-43, 1981
e, WWHBA, EEFEIH»  /NEORE
AR« HRIDWLT—E LIS TRROEHE & RS
s, BEAEL 34 1041-1046, 1983.
Jackson AM : Knock knee and bow leg. Cur-
rent Orthopaedics 4 : 47-58, 1990.

FESFEX, AL, “IMEEIZH, (/NEOM-
XM, KERE-BEANROFHEEFTRERREO-
XMBEERIC L 2EE EEAR 37
543-554, 1986.

Takatori Y, Iwaya T : Orthotic management
of severe genu varum and tibia vara. ]
Pediatr Orthop 4 : 633-635, 1984.

xR TREEOH®. HESEE 65
997-1002, 1991.



187 : AFREE—E (191538 7)

bin ANk 5 AN Sl =
$£1m

HUMEE A EBfIR

B B BEM62%E1187H($)14:00~18:30

B ORI TAYSYR—N(FA Y rEN LR CKRERH)
<Farssh 1.> ER . BAKM

1) Acrocephalosyndactyly @ BEE% 12D\ T
KIRKFE

OBt 8- EEMK - HZH AR
FIRIBE « /NEFREER
2) Multiple eosinophilic granuloma @ 1)
RERYZ LY RROBEFER - M RFTRAR
MEAE TER—
3) Nemaline myopathy Iz &FEMNBEEZEHL
141
KERKF
O4# B 2E—H - FRIEE
BEEFX
4) BHMEER CT s o TTHNRELUTOEFHDR
» sz D paraplegia @ 1 %)

2y EREFREORTEM =
PRI+ F R OURHR E « i R
<Fus7n 2.> ER 1 ATERER

5) 7.\RARBEENBE 2k (half moon phenome-
non & BIREDOKE X B LUV ZDMNEBIZOWTD
)

KRERAZORR  Jobk « NEFREAE
BAERE - BH H
watRRb B HE R
~Y 7 AfEbe - FHERHE
6) /NRBEFERD 1R
REERKE
ORJIIXXHE « hEFHRTE - PEFFIE
EL &
7) INROPRBRIZN T % 5 HRARER
ARMISLKFE
ORISR EEBE R - HRIRE
AEER - THEM - AhES
EE R
8) KEREE TRV IEICNT 2 FMHIEERE
REEVTOUSEELYI-OKY 1B
<Furssh 3.> R EBRTE
9) /NRIZB T B2ERUENEEOFMIIERICONT
RARVEMARZOLAMN - BH 7
HYgE - FK &
EAEZEM - WREC
gkt EBEFER
x|kt LT IEE
FELhiE: JkEH S
10) EmBRALEEBFONBESHNBRAZ &L 1

4l
EE#RF
OAfmH - REEZ - A X
EE O PHEX - APEN
11) ARBE=5HRT 2/NREREEMNERIREIND 46
HEFIERKE
OFOEE -HTEER IITXHE
A E=EF
12) W TBREICHE S KB L 7 BiniRBER o 16
ESREATEE R
OrfE B -WBF X- LFESR
IOweE
<Furssn 4> R R B
13) Dynamic axial fixator % fv>7zSMEHBEIHER
& IEDRER
HWETMPRTRAEQEAFK « BN 1B
14) PFEBEHE - PR BEHEDIBRIRER
KEEEFE&FRQOILAKT - BRE #
1Ly AF) 3 1
KERKE WHFL
15) Wagner OER T & 3 KRB HIERM ORER
AR KRE
OWT #& - EF{ER - HERERM
ETHZEM - ILAMT - B R
<FurssAh 5.> ER.HE E
16) RBIEREIER 1 KRR B ERRUE % R L 7 £ S HEIT
ERED 1 ER
RN BBEI LB S —
OHPHEE « FHER
A ERAER
FRMAFLERAE HTZRRX « MEHE=HR
17) HRMAIHERIBRED 1 6RER
RAFRBE
OANER - HER - KEEE
RHFIL - BANTHE - B B8
18) BEREAFRAEIZ DT
FNELEEES I3 0= —hRiER
O HrR-aREA-FRA—A
L3 N ~OY NP o]
19) BUEALEICNT 3  extensible intramedul-
lary rod O FIiRER

RIRAF
OFRIBE - HTH—HF « REFR
BEMR « /NEFREER
<Fms7n 6.> 2 TIPS
FeRIEEE
[EFMERIBIC T 2 SEFRYT Y 17 4000 BYDKEER |
RERFHEFHE THEA
(AAR BB E L EHREDE 1 86D

259



F20m
HUHEEAN D TBL B
H B :mEfI634 4 H 16 A(£)15:00~18:00
B B REENOUESEELY I —ASEE

1) ERUBEEREBED 16

PRFIAF Bens L RRE
OBl - ik &£ - BARR
2) WA RBEEEE L ANRSITORBE L EE
RUMFRE D 161

EZEEEROME %
3) EERMMEKERICR S N RBEEBREIIERED
BRAICDOWT
KBRKZF
OCEEMX « EAKIEE - FH KR
&Lt f3
4) TEARMHEALRBREET £ D 1 6
SERI NG )IER
OMN—EF « BEHAX « BKER
5) RIRBE% - 7o RIRMEE N FRE
REERMARZOBAERE « /NEFNEYS
CORAE W KT
wAmRAR REBH
6) Blount f&® 1 EH)
RAFEERIAE
OFRKEX - AANFHH « BAZE
EHEERE - NIRE
7) RUBIETT 2 A RERIBE
Hoo—RERFBE AT
8) BIEMZE % - I BHET X DIEDIER
AKERHIMLKF
OFaiETT « MABES - e =i
EE R
9) Camurati-Engelmann fEREN LN - EER
ERED 18
Ba¥7ERBORHV 24 « FTEME
10) Scapulo-peroneal syndrome Z&#tL 7- HIZEE
HBEIZDOWT
RAFEER
OB T « BhERE - REERZ
RApRE - 8 B
11) RIZEER 6 EROHR
M RERFHEZERS THEA
12) HRUENKEE
BERRIu=—hREROF L K- 57
13) £XRMEECTEFE aplasia L Bbn 3 14
WREAFOHELHE - IER—
14) 6RFHCREL LT ARRBHET NDE
UGLPS o @y e =L NN IN )3
15) Charcot-Marie-Tooth FED BEEFIZ OV T
ERE_ART+FREOR TEREX
RPMIERAE HAE=AR - GEFEAR
BATEE
16) I—¥ = /D L EFIZ DT

260

ARHIAY HEFRE
17) ZEICEEL CW 3 ERFRB L Bbhs 16
RERZ o RBEOILORE « BHIER
18) MIRZERHT 5 2 EH
MBEERAY
OFAEX - BRFHH - KIS
FRERTE - /NIER
19) 5 v % vy 3=V FEIC X 5 BEEMEEDRR
WEPRHRARORA T « BN &

$30m

HUMHEEAN  EREZ
B KR:BEFM63E11H12H(4)13:00~18:25
B O KRERRF Y & — « Bk — (2 B)
(KRR ™)
<Furssn 1.>

1) mREREEEFKREAD 16
ARKZE

EE . BTEEXR

O%B—H - 8L 16 EXKIEE
[ 4=Y 1S
2) /NRACRRMEALRZREE R D 2 B
MTEERIAY
OFINEAN « KAER - #E 7
BAR}E - NIFEE
3) ERFBRE TURICA U - BEMMERRELD 16
RERZZ CHRBEOILOR SR « BHIER
HRFTIRER
wEAY FER—
<Furssn 2.> R I RAFER
4) KEETFBIRREASM 25T L o~ 7 RIRERD
et
WA PR TR R
O%A -\ R & &l THK
AFMH - SREE - tEH %
BREF-RANR— HFEER
HR - BIEF
5) Graf QA RKREHEZTENEEROFRES &
UXBBEDBFRIZOWT
EeRBERAFROEH H-Bd B
RRERAE BAER - NEFNEUS
BATRARE M s
6) ABREIET N DIEOBFHEZM & remodelling 12
2K
WERIS/NRRER L 5 —
OZR - -ZREE - HAKEK
B #
<Furssis 3.>
7) FRERICNT 2 BBITHO—IX
#ZREANERAY
ORA ) zusti-seH = -HPELC
AR EFEFL-SERHMA
BRE_
8) MUEZEAIRMRAIC X % & 3/ D—ILEREI

ER . BA&M



RERYOUE CEEL Y ¥ —QfARMN « i B
BEEERAY 2 B4
9) HRME, BEHEEY =L AREEHERE
D 2B
FHIRLSEEE 0 0= — bt
oW ‘Ba-FRE—A-GHEA
Bk & Ng—
10) Meyer fi5 & (REFH R~V F AFTOWT
By HBRE
Of2 X/ - Bt®sd - FFHEE
<Farsshs 4.> ER D EATH
HERE
[NREBARIOEE t BE
BMALSEEE I —BR Mg —
(BEBHABIE LSBT HREDE 1 840
<sfarssn 5.> ER . EEFX
11) HRZDFH
KRAZE
OBt f5-%8—H - BEKEE
& BFIK « /INEFREER
12) MIRZEMIEICE T 2 BN (BREKEIRICE
HEIGHALERMZOWT)
RS A+FEREOR THEX
RPFIERAE Z R - MEHEZAR

W 336 - BRAEAE
Ba &
13) SERBEBGRERET I3 2 BEERAMT

TR
Ot R - ERXH - HPEN
14) BRHFERICBI 2 HMERMNOBESICOWT
HEENRRBERE Y ¥ —
OpAREX - TREFE-ZR M
Bk ==
<AFursshs 6.> EE . ERER
15) A RIEKLE & 2 s - ERORET FFICHEREE
DRENEIL)
RERHAIARFOMBRE « #RER
HHEfM-BE R
BEAERY EBBR
16) G H FRE 2 &6t L 72 Klippel —Weber fEREED 1
il
ERERBEOR%E % - BEEA
KERERbt WIGRE
BAMRARE MRS ER
17) BERMOMRES
AT R RiRb
OEfTk - BHiY & -#H %
BEXF -XH H DR W
18) #EEHE. Epiphyseal stimulation iz 5T
RERFHEXHBEOTHEA
<Furssxn 7.2 EBR . EAER
19) RSP IREROBEL 72 4 KED 141
ZREVERIKFE

OMILR— - BERH - R
200 1 6»AXR, ERRBREEHABROHEEZLND
D BATOSERREMNIC BT 2 HIEDH G & B
2WnT
HitRRSIFHREOPH—AK
21) TRRFAMEBEHFEBOBRRIC LY 2EHER 2 &/
L7181
WEHZPRTRFROER T - BN &
22) Spondyloepiphyseal dysplasia congenita = >
TRETR DB REE
BETIPRHBEOR S - IWARET
HEFHE - P EsL
FRbe AR S E
23) HEMARED 18
MABEERAE FAEkR

F40@

HLHEEA  EREE

B K:¥RTE3 A 25 B (4)13:30~18:00

B B WERNRREBERY Y F—ER
(5FLTH)

1) S%HFFO 141
KIRASE
OF#hftis « B —HR - EARIGE
BERfX
2) EXRUSFHMEBEHWEED 16
RRHIARFEOFPREER « EREFM
BrfEEA - @ X
BRATAY BEBWR
3) HRMNR BREIFOAREDERIZOWT
HERFQELHE - AAIER—
4) Down fEEEEIRICA &> l- RIEHRRBEESRAD 1
il
R ENAZEORSHERE
RRE-F+FERRE HTEEX
5) Down FE{REEIC 351) 2 BREAMERET
WHEESNRREER Y 5 —
OE# B - SREF - HAKRK
—R &
6) BEEE KD S &7-/NERESHE (XGK DL
&5 L URMES)
FHaRBEORE) I3t « =&RIER
7) BHBREDOR T o4 FIERPIEAREREL:
AU 14ED 1ER
EERYZ YL RROBHER « ILOESE
#0 R FIRER
wEAY TER—
8) KRHEANL T R/ T 5 WREYID WM DRRER
REFaRREOMIBRME « KTHX
WA= « JLARER
EEEEE MET % - thEEH
EMRB R RERSFAL

261



9) ETHAY X b 07 414> FEMERIZIZBEIL T
WEEI/NARBER > 5 —
OZR - -TR&EE - HAKE
Bt =
10) @ /NRKERETEER MO 161
@ BrBEBRHABICEL EBHARES
RBE-—F+FREOBA TERREA « ME &%
FEIERAY AR - SRS

50

HELHEEA | BEAEK - fREA

B B PEITE 12 A 9H(£)13:00~18110

B A T4 Yy R—(T4 Y EN 1R (KIRM)

<Forss5A 1.> FER M RFTREAR
1) ALIRRBEERZICE T 2 BEEZHOEEE
ARRAISLKE
OdtEFFk - BTHEN - B R
2) RNF AR T 3 KBEEEEEY) D HFORER
HEBESNERBER S —
OHARER -EREZE-ZR &
SR - LB
3) FEEE 2T L 7z Cockayne SEREED 3 M
RAFEE
ORTHIE - BNEE - RBEER
BlLEH - @RH>OF
<Furssih 2.> ER: HTERREX
4) FRMLFHUEREERGE I > ARBEEFI AR D
—IRERBI (FT L < £K L 7z distraction device %
: 2% @)
BHMRLEEESE I3 0= —hRiEk
O/NEFF5#E - T &HE « BHEEA
HE £
5) /NRADBISEE DG A
EHKRF

OEABTHK - RipES - BHES
M && - AhEN
6) BERALSEICAH L - FEAIEED SRR
KERT LA
OfMBRE - NHEM - BN ]|
ItHER-FH X-BE R
7 9RZROEETEESIAIER I R4 L /- BEEirE
BtikD 16
BRI Y bR
O=fEh - B & - BHER
<Fursshs 3.> ER . EEFX - BHEM
FEEE
[/NEHIZ BT % O « XD FERIE ]
8) 1B BIT2/NEEBAERE & OMDRE
BRIZOWT
EEREBEEORE %
MWLRTERAY  WIEE
9) MNROAEBHOMDEBKRHRET (7 > 7 — +RAE
2k 3)

262

mHPE_ATFRREOB TEREX « EH &%
RPFIEMAE FEFRAMN - IWTXE
GEFEARK - SHAKERE
10) 4B RED B R%:8 (Blount 5% & OLLE)
RRHIZAZOFRARSF « BIHZRM
BE R
BRABAY EBEBWR
11) /NEARE (XA & 23885)
KA
ONg BBt 1§ -5H—
BEEFIK « /NEFREER
<Furssis 4.> BE . TREE « FAARER
12) BRIREERREAEI DR L 2 DFHRIZDOWVT
A ERBORE) | [ S
REENAY KESHZE - HEFET
13) PHRERHEMEE ICE S A RMETRRBHEED 1 61
termRAR QR M B
RRERAZ /INEFREUYS « HAEK
14) £ TEX Y —AITROARER:2ED 7 16
RPBE_R+FRROB TEEX - MH i
<Aurss5iH 5.> ER . ERER
BEBE
[INREEEOERIZH
RIRTMAFERAR B2 AEER
(AARBHARLLHEBERE 1 B()

FEo6Mm
SR A - BRI
B BF:¥pk2%E3H 24 H(+)13:30~18:30
B A ERZREFEXIF—/UR(RRH)

1) CP oEMRESHRA(ERRECB T 2 EHFEM
IZ2WT)

Rov—REEREOX)SF
2) CP OEMREEEE Ricxtd 2 Fil Ak & R
IZD2WnT
HAFEBEE
O&Rb OF EREE - RBEE
Pk - FNERS
3) BREMERZBEAIAGEI X T 2 Barr FED/IMEER
EERBEROME 9 - HEF—
MITLBIERAT DGE
4) Arthrogryposis multiplex congenita @ 1
SEEMAZEORIISCH - BREREA
5) BERERICN U CEREHSAREEMN 21T o 7. 8 R M
S MEEHEED 2 EF
RAFBRBROZILAN - BHERE - RKEEE
AN £ - @RHOF
RREVENAY FHEZmHM
6) HFEMUEAEIEE CEM L AR EDHERBRAE
4]
FREF+FREOB TR « MH &%
RERIERAY TEFHERK © SRS



7 BEBEHR T 2HFEMAMEBICAE AR
RBER
REE_R+FREOB TEEX - MH &
FEMFLERAY REFEAR « HAE
8) THREMICARRER &6 L /- ES
RERRFQHFREE « /Ne B
SERRAEIE  /NEFREER
B AR BRI
9) ZHBEHDOEERICXT 2 llizarov AIAEES
DRFRER
KRB 3T A F AT B E
O HHE- -#m@E 2=.iHtRxE
10) HFEEEEABESNMEE D 16
wEANRREERY Y 5 —O+BBYE « TREE
HAREK - ZR &
eI
HEAEMEENAR  SEREH
1) P L BEHER % &£ b ko/: Beckwith
-Wiedeman fE&EEED 1 5
MATEERIAS
OFAER 7% BE - /NIREE
12) ARMARFE L EZ 515 2 ER
MFEERAS
OFAKREX - BlF & - /NIIRE
13) MBEEiEE % - - KEBEAKD 14
RRERAFOEAZRE
KIRHSIA%  ETHSEA0
14) ERLRXHEEL-BRFERD 15
R Z Yk
ORFER - BHIER -BF =

£70
HLHEEA - BTHEX
B FFIPR2F12 A8 H(1)13:00~18:20
B A TAYYR—(T4 Y Y EL 1) (KERM)

<INREH> R AIRRE
1) BEE = I I D ERLI/NREEERLE
FizonT
HERBRER R

Odtiamsk - EHEE - TELE
2) NED ACL (FEHRIBEFITDIBRIIDOWT
AR S Kb
Ol #E-WR K- 8Lt
EHHEEZ - SHE— - R
LEEEER - 1R
3) Triplane fracture O RFEFRER
AEFHEE > 8 —BE—FROSHFEE
FEouwERmRkE HiSEs
<AR-VEE Z0Of> PR 1 M RATIRER
4) Herbert screw % Fv> TR L 1B BRE R

D25
KBRS RIARE

OB - [LFESE - B8 &
2 RHBIR « KNER
5) INEREBEREEMEKREEHO 16
Bz i) 15k
O&HB—HAF - KOBER « AR{ZE
EL /M #F-@mNRE
6) /NEFASIREBRBS I 2 HRTFM
L ERIKE
OHAREME - ARER- LT XA
BHEHR « FREN
7N TR77A4A YA FOFHBICBIIZ RS04 FE
HEOE A
RBRHISLREF
OHTHZF « LEFFIXK - RESE
g R
<EBRHER zZof>
8) Dyschondrostosis @ 1 SR
FERY Z Y bRk
OREZZ-ACEFERR M RFTRER
9) Spondylo-metaphyseal dysplasia(SMD : CT)
D 1B PEEOBREDHERIZDOWNT)
AMNERAFAASEEPRFEOPEHYE
EvARRKR FEEMX - K &
HHEE
10) FRAIBECEH L L BERES20 2 61
RRE_F+FRENEROBERE « AHE=
FFtERsAR BHTHEEX - BH &
11) fEFRET : Occult spinal dysraphism iz & 2 & &
b2 REREERD 16
KERF5 Kb
OFEBAXE - X - LHEX
<UINREBITIZ B 21BRR L BRBE>
BEE : FEEE - RAAREXR
12) BEEMRREREFHRBIIOVLT
REAZQO/NE B« hRIBE
FAIHFR « /NEFEAR
ARBLEFESFR KETER « ILAF|EH
TRl EKRE - TTRIELE
13) NEREBEBE EENZORKEI B8 2 BFREE
IZ2OWnT
RIRERIKF
OLBEFE - FE=EE - ARIEE
RO)IFIEE « NEFNBUE
14) /NREBBEEEFEGO RGN & TR
oW T(CT 2AWIRE)
RESHAFEOHAER « EWIERX
t Bz - B AR
BsILEA
ARBIAE B R - BFHEM
15) /INRBIFICB T3 HKBLERCDONT
MIURIERKEOMIFRE « BXRSFIA
MAFEL - TEHH
EHERE AR % B2REE

ER EBMX

263



16) /NRARBEBINICB I 2EHOBEKBEIIOWLT
RERIA S Behs L 75B%
OBHEIERE - iE & - BAEX
BEARR®
17) XM TREMERICHT 2 FBEFMEO XRE
HRHARE
RPE_A+FREOMAX— « BTEHEX
FHE &
RRMIERAE SRS - FEREN

18) BB RN BRIHEGCERTIBEES L UMK

ERICRIZTEREREREOE/L

REARIFROMRIEET)
REBE=A+FRlk B TEEX

REMELERAE  IUT X « FREN
< ReEaET> B EREZ

19) ZeRERBR—RFRHE & _EDORIREMS
HERBPFHREQ L AIETR « FREE

20) Observation hip @ 2 #

ERMIRROR) 3 - BRER
21) ~ L7 A9E 10 B> MRI GO (M X SR -

D L)
PN L L
OFAEIT - BHAEE - P &
e IE

22) 3D-CT @E&ZA W RESHFMH T2 —va
> ¥ A5 A (Surg. Plan)
BrSERREMANORER — - AREE—
MBERIAERSRE REREX
WAV A7 L BNRER  A)IIF—

<BEWERE> ER: BTERER
[P a YV R—Y ADTEER(TRT 74 2>
FZDWT)

\REmLC Cymbt  ERHES

F8m
HALMEACE KB
B B:FK3E3IHF 238 (1)13:30~18:00
5 AF L ENLRBRREREE - 5 B (RBRT)
1) RERAAE
KIRAFSLAF TR F B
OftH = -t#REA-E KB
2) Achondroplasia fEIZxL A Y ¥ o 7 SIS EIE R
2AWTTRERME2{To 7 1ER
RAFERE
OBEARER - BHEE - KEEKE
FRTEH - SIREOF
3) 4V ¥o7AINEEROHEMARE  HES
E 3 KRRIABE
O E— - tFxH - EBRX
4) 4V ¥ o7 NEEROMEARE . HEA
E 3 KRRiRbr
O E— - ¥ - EEfX
5) BEEEENEshFEIc YT 3 llizarov BISEERD

264

6)

7

8)

9)

10)

11)

12)

13)

14)

15)

16)

(EFARBR
ABRMIKRFE
CHEEE -HIHHEM-EN ]
LEFX - B2 R
EREENRER 23t 2 llizarov-Apparatus @
5 FRRER
ABRKF
NS BA - FIRIRE - /NEFREER
TR I tissue expander %{EF L7z 2 fEH
KERAKH
ONIFHE - AHFX - BHEEE
FFIER
KEBERiR I, BAMEIFGO THISIEERICH#I L
718
KB KRbe
O FHE X EHEE ILOHA
BOM— - LHEK
L IRCAR AR BEET R BB B MR e 1 T B R ET A T
2EHLI- 16
FEHMRMERAFEOHBAKE « LT UE
SEEBRN
RBE—FK+FRBE B TERER
AEMENRED 16
ENREMEH 7 RRRBEARORE)| | > H
ERBENRR  FBRGET
2R B EEHTEED 16
FERM Z ¥ bRk
o OFtEFERR- REEE - RFTIRER
BRESBBEED 3ES
Bz hnd ) 197
OKOFER - ARLCE-BE &
& W—HR - mRA
AR BV Mt ICBBEER OB L - ER B~
7 AfED 161
RHE_FR+FRROBA TERRX « MHE &%
REMIERAE  SAKEE - LT SR
FERN
A RBEERERAT A AL 1
Lange © 18

Cornelia de

SEERKZEQR)ISCHE »
FRMMEET B B RERRER T ANE
e B
MABRE AR RERRALD 16
RERMIOULELEFTL> I —
OBHIER - RHEZKE - 3 #UF
BREM - £HEE— - FILEE
ZHEMECEAWETRASE L GRESRAEZE
BELIZ 16
KIRFFSLAFRIRKFER
Ofm = -#HRER-F HSE



NS R RS
g1m
YRS | MIFIEX (BREAKEERIED
BH FRF:BEM604&1H19H(+)13:00~18:30
B P =EEs— (@ERH)
<I. —MEEA> A2 R/ B
1) Idiopathic chondrolysis & B2 1iEH
BRSRIHEE AR T
2) Sacral agenesis @ 18
ABKKFE
OBEFET « H LAEE « (L
HRIEE
3) %hRd spinal apoplexy

WEARZQOWE KRS
4) W ERECEE LIRS ) 22D 16
BREXY EMEFIA
<II. —EFEB> A% . BEFHMTF
5) Nail-patella fEERE & Bbh 2 EFDOREY
nMAE KEEE
6) BEBRAEERD BEEEDOFHIRIZOWLT
ALY Zm B
7) INRABREBERIBLNL 1/3 DEIEEIZOWT
FUIE K57
ONR B iExRKRE—NEEE
BRI
8) MUMEFRERIC BT ZEE/NEOHREAIZONWT
AMAFOTE BE
ERETHEFALR WME B - JINFSE
57 B AR
<. —REEFEC> i /N
9) BRFWEES ARENK BO—EIRE
AMAZOEEIE— « KEES
EEfrc CvREbke EHES - B
NEFEEIR
FUE KB BRATIR
10) ARER Y > 7 (BHEE) D/NEER
BOETRBEQLMKE 10
11) FEFHOHAIRENREDESNICDOWT

RAERIAE
OKRM—1E « RABE « FREFH—
FHERE
<IV. EEA> Ae 1 BRI

12) #rAERMOEIRMERBIHR 5 & KRB BRI
e L7 RBASIEI D 1 61
EHENAY
Om FHH - IWhIEE - 158 =
13) READ - & b Lz LIRMERBIEI X L Bbh 2
161
ERERRE
OHilJIIF1:E - FHER= - KHEZ
14) fERRMERBIEN R DIGHIERR
WA okt HFTE

<V. £&EB> A% BHES
15) WEFRWTE O MR R BIEBEI D 2 FEFIZ DV T
TEEERFR
ORRLE - R HE - BREHSE
16) ZHFFHECFE S R RRBEEN 3 D 16 FRAEER
FUNKRE
OMTLiEH - KEEF -t 8B
HIRFE
17) % & 2 iR RBEEIBRE O 1 fI(BER
BT L > v 7 — F KRFM ORIFFFMHT)
FuhS S frabe
Odt7 B4 - BFFXiE - EARRE
<VIL. FEC> A MILEKER
18) EEMERURNMERRE D AR BEETEERET, FREBAHTHIHE <
T B B
BRERAZFORMEE « /ME
EEEE - KILEE
WRBKRER FiaxE
19) FREMERRBAENTE £BENIT N T 5 IR FRARER

BERIHEFER
OF B - INFES - AR &
T BE
<VIl. £ED> A RTTEE

20) Riemenbiigel ¥1Z & 3 FEREH DLRBICD W
T
ANBEEESHRR LIRS
21) %KRB&fiE Riemenbiigel
RIER%E  HIFEER
22) 7 /8> K {F & Riemenbiigel O FERER
RBRE MEEMRIZ»
23) LRBSED, RHICARBRBHCEEELE
EPNZDOWT
KAERKF
OHWEME - EAEBE « KEFH—
<vii. EEE> g HREEAR
24) ik, TEROELGERL Y VY —FMHi
BT & bRk
OFEHBE - HAFE= - B 3A
/NEFERIE
25) EREMERRBEE AL N 3 3 FiEG
BIFERIAF
OBRAEE - RBHRE - =L
=RlER « AFFA
26) BRI 5 BIMAYRIRT & EHEEYI D T
BREXZOHBET
27) TR CBMBEE2IToAREBED 161(6 %M
DERIR)
FEENRBUFERQORIT = -f0B W
HEBBRNAE RERNEESE
28) ERBIEHEEFEEDOREFRURFERIINT 25
YY1y
WNKE KEEF

265



<> % fAlEEkR
[FeRAREIE A ILEE]
BIGASHIE : &4 $HARTE
%2Mm

LERRE | BB (RIEKEREENED
B K EBf06141H 18 H(4)10:30~18:10
B O =B R— 0 (BRTH)
<I. #& - Bk &> A% I BRXE
1) Bl - BRITERE 2 LOSRAHARER
WS THRRED 18
ERERAE
O=BH— - HikBC - IMIEE
/1J11F0:8
2) YBHZ B BERETRFEOERICOVLT
AMREQIUEO 7] « FAREE—
FUN KB BPRTRIG

3) EHETR 28
BRAZAKREOMIBIZE R
4) /NR EBEE B LEE T OB ERZEBR(Wing-screw
traction =W T)
R B R RIERET
OthLERE - HO E - AIHFEX
RRERE « AERE < REEZ

<II. B> N -
5) SMEBRIZHKEL I/NRBHERED 1 EH
[iT]=p, <=4

OfMHER « FEHt - NEBE
WENE
6) BRAMKBUCIREHERLET & MR R 2 HERL 1 161

NKRE
ORAE  H-eHB—M AHIER
INFE R
7) /NEHEBRRD 5 B
BRI Z & bRBERRE L > 5 —
O 8E - BHESE - 81 3

HHRITLE
<11 CP> A% | BEFHT
8) Occult spinal dysraphism D#ZRE&R
[ITmpiN=t

ORE+AER &t /NEBER
T H—E - WEH - BEHE
9) EMLRBHITICN T 3 high heel shoes DR
RIS AFEREMEIAFMOMILE AR
R %EkHaE (LO%EE - (WOFE
REEZ
RIBRY BHREEE - DWIRFRE
10) AoGME R 5> B3 & B fiI (crouching posture) (2 3f 3
BREDEZH LWL OHR
BRBIHEFAEORE KB -2 #Hts
JituE=
EBEEEAFREERZER SHEE
BEBIZ bR T EE

266

<IV. BETARDE> A% L IEE
11) KEBEEEET D ED 2 5l
BREAY

OtEREAE - B % - FEsk
HFERF - REAEDK © IMEEE
12) KEREBHTRDED 3 5l
BBk
ONLE B3k - HFHXEE
13) KEEEHE TR IEOEREER
HRERAZOIEERS - REXRE
: Eg— « AT
EWETERFE BAEX - FHEZ
18R 101155 —ER
<V. FEREB> AR B
14) ZERMENRBOIGRZER
KABERIKZE
OWHE 1= - HEARRE - REFEX
FRAEFR—
15) ERBERRIBEDIGHRZER
B REmER RO TTIEER
HRE KBEEFH -0 7
HIEME « IRE &
BEMIC C bRl BEHEE T BE
16) ¥IHAFEERICAZHEHARMIC SR L T 2 ERICD
WwT
RBKRKE
OH$BF R -F LBALE-BOELS
SRBR
<VIL ¥ BRERREFOHEEHE1> A2 EHES
17) Achondroplasia, multiple epiphyseal dysplasia,
Legg-Calvé-Perthes disease # X Uf congenital
dislocation of the hip joint ¢ RRIEBI B
BRI X 5 &
INB AR
OfpAREX - REBE -H &
HERE « ZHELE
18) BRFEBIIBIT 2 RBEROBEILIZDOWVT
BERFORMSE « HE 5
fPSRARER « ZRAFRR
WARERRBE BYTE
19) FRMRICEILZ R L 7R EBET R B DIRER
BEMILE E bRy BRfEL> 7 —
OLHTE - BHEE -t 8
b NN
20) MNEAREBBHMABROBERREE
Fe R B R ST BB
ONIREX « B B » PNEE
MEHT
<Vll. £ REEREHOIEEG2> 72 ZFRSE
21) BOBEEOYERRRETBRBICRIZTHE
ERTRERR (BEREREBEAR)  hiER

22) LEREEEAIRE mARIRES O G R



NS RRBEOEFN RIE « MEEEE
2 KB — « i
LTHER
M hRERE B2y =
23) BIRENEIC & 3 L E AL BIRiRBE OB RV
Bl
ABEMAZEORER— « RHEE
HARE
IRBEARER THE
24) /NREBBANBEETICER T 3 HESHHMOERIC
2T
RIGKE
Of X% - HEIFAR - REAFE=
BAEE - EMEE - N &
REDERIA - B - SRR
<M. £E HRRKEHOBEI> T2 RBEXR
25) /NRHAD Mc Farland BRESEBR AR ICE UK
BB IHOFKEEE
RIGKE
OBRX— - Bk « thHER
FE - LRFEE
26) KIBIZ & 2 KRB EMBRREORREEIC DV
T
FUMKZE
OHE ¥ - RERiT - BHAN
R —
27) BEREMNERREBEGRCBER 2L C 282D
WwT

FuI Smbe
OWFEMZ « HIRFHK - KEE
BFHIRIA
28) /N R BEN B IRARIRE D 16 B AR AR
Fushiss Kb
Ot EHARRT - T8 AR — BB FE RS2 8
IREE « BFAXG
<IX. ¥RIFEE> ENE S

@ Influence of muscle paralysis on the growth
and formatin of human bones.

® Etiology of leg and foot deformities in spine
bifida babies. Z.A. Ralis, M.D. FCCS

Orthopaedic Research Laboratories Department
of Traumatic and Orthopaedic surgery Cardiff
Royal Infirmary Cardiff, United Kingdom

#3M
LRHE MR BEMRINEFIRE)
H BF:BM6241H817H(4)9:30~17:00
B P UNKZEEESRESE (BT
< —fREE> EBR . KAEH
1) BEOCBEER 2> L EEREHY 2 —~F D
1ER

By REPRFEERABOMAE F » hEH—
HEIFER » FEFE_
HEEHE -t &
RmBNER SN B
2) Spondylometaphyseal dysplasia in three sibs
ES/NRRRO AT IBIE « KEFE4E
HEH=
RERUBHEHER |||O%E - S
REBRF  HIGRSER
3) Pseudoachondroplasia iz BEHEAEAFI 2 & HFL
7o HEEH
[T et
OffRA—BR- W& (/NS L
WeXE - WE 12 BHOR
thd& %
EE L /NEBE
4) FEEMEESRAD 16
JEAIN Tz B
OFHE RI-BOEA-EALE—HR
AHIEAR
5) SMEMEETERE D ERZER
EEERKE
ONNEERRtE - SRS - /RIS
6) BERBE®AVLIPFEERMN 3 B DOFRER
RIBRFEQEMREIA « SHEKRER
EiREPRHERE FEE_
<LCC> BE5 o EIRBSER
1) Riemenbiigel 1z X 3 #5285 L Ehlers-Dan-
los fEMREEDSEEDL N7z 1 FER
« RPERRE FHRERIE
2) IBRICERE L 1 L Bbh 5 8REIRADRRZER
BIRERIKFE
O ILFR - REEE - =@LHn
3) ARMARBRBICK T2 RBIZBII2BERDF
WAIHERS
RIBKZE
OBREX— « AIERSER - thEEM
(LR E » BiifEZ
ER . REXE
4) 1R % THRE & e e R R BEEIRREI DR
EER
B AERFE
Otz X - FMREA « ifE—
5) SERBRIZN T 2 KEREFIEAREYID ORI
&
MMAEOARRES < 1O 7
e —
EsERTERREAR MITEEH
‘AT C LR BEHBE
BESMHETAE WE B
EERIRRE BT E
6) #aEoD CP R, WM, BECHT 27 Fo—F
BRI HEFT LR

267



Otk - 535 HR-ME B

<EE RE#HEwR> ER : RINSE

1) HRES X UEREDRE
B & bRk
OWEBZ « BHEE « FF—K
A |
2) ARMEERE LN REF O LLERE
ENERBEORBE = « A5
KEFELE
e vEREETE || O=H
3) Charcot-Marie-Tooth &Iz X 2 FFELED 161
BRBE TR
OMTTHE - B B - AIRETF
il f&
R D BN
4) HRRERER I T 58T/ 2 FMD/INEER
AMAZQIUO 7« SAEEE—
ABEF « CRE—
AN KRB BRI
5) WENZ B 3 ERMAR B IZXTT 2 EREBFEBEMTD
REDRAE
INREQRBES « TBEE—
o 7 - 2EE—
RSB BRI
6) ARMNREICXT 2 FHIEEEMR ORER
BREAY
OFEERF - @ £ - HFEHk
FOHEX - RKE H - mETOA
<y rERYY A LBREBRLEBIROEER>
ER BT E./|\HEE
1) YEF12BT 5 LEEREEFTERORSY
IOk
OARFER] - m&{at « /NEBR
WwE - BEm= - FEEE
Em@BE - EEXA
2) BB EBINFOLERER
KRBRBEOREIEE — « AILEAER
BOFA < KB ZF
BREXY¥ RESH%-2 RS
HFEERF - @8 £
3) URhzwiFa/NREHEBE LB OEREE IR
FRIEE 2 0I)
FUINE S 5RE
Onfittgse - EHES - Bi)IIESE
IR P - AU - HEFHR
XL - BNXE
4) YR 3/NEEEBERLEBIFOHBEIOWVT
BRETLZ L bR BEes s —
OFF—HK « BHES « ILFBA
MAXT]
5) HRIZBWLTRIIRERL 7/ N2 LR BB EET
HEERE

268

OmgFER -/ Bl - RIB—
#ELE
6) UBricB T 5/NREMBEBELEBINOBEIIOVT
NINEEESRBE
O#tHIE— - Lirrdast « A% KB
it LB KER- A E-HHR X
MEABEZ « &IIE= - FEME
7 WNREBEBELEEMEREDOARMNIZOWT
e i
OMFEX - ¥R #H - )IIBEH
LIP3 - BRIBTFIE « hRH—
8) EHEBRLBINOBRIIOWT
E7 BIRFRbE
OFEFE - 58 & - SRILEER
NNARFHEE « NFIEE « KB
HEEE
9) YRl 5/NREBEE EBEIFOBERKE
B RNTRBEAT A
CRIE&EX - BT E - AIFME
MOfET < EERER - /B
<FFRIFEER> B RE B
[ EREBR LB OER (BEES ERE) |
ExNRAERERAR ERE HEBEX

F40E
LERRE | /NEBH (LOREERAED
B BKF:BEFI634 1A 16 H(4)9:50~17:20
B O =B — 0 (BRWH)
<—fREEI1> % | BIERER
1) BHAFTEROER - BHEHIR L Bahz, BRRA
B ) 7TREROBEH T - BREFRD
KERKRE  HEE
2) Dysplasia epiphysealis capitis femoris ({E£E# 2
~VT AR E DEE)
AR FER
Otz i - B&ss - EEFH
3) SED OHNRRIZXTT % IGEIRER
HIFERKE
ORI REB&RE ) f—
=mfak
4) ZHERECHE D FRE MR EEETIN EI D 16 FHRER
AMAREORBESE - 1LO 7
FORE - SRE—
ERCRETERERR AT
5) Rt RREAREEm RN ERRYIRER 12 R S 13 NiER
B LURREHRIZOWT
BRI HEFTHE
OHWHMA - ME K-8 EB
< —MREEI> HA%  BHESE
6) EHREY S VDR IBEMEL 25W0 14
HBEMRZORABEE « ARFR
RITERSNERRE KiLEX « KILEK
7) %FMBEEEE L Gaucher 75D 141




HEAKE
O&% & HZRE=- -BARA
8) BERHEILD 1ER
AMFESREOBR A= - FNKR
PEETEX - 2% IE
LR
AMKRE  fE2 RKE—
< —fREEIN> A& BE B
9) /NRBITOREH & Fs&g
LA IERRROMM AL
AMKREZBEDRERE  [L)IB=
10) RXMUARRBICH T 5 5 REEM (Imhduser )
DM RAR
BERAF
O HB-FMIE-HE K
KRR « KFIEER - EEEE
fPRIRER « 2)I3083
11) Klippel-Trenaunay-Weber fEMREE 9 B0 i55EE
ER
KA
OEBFIX « ZBH—AF « FRIRE
<EE . /PNROBH - TREEB>
FEI A% . FRAHEK
12) /NERDOEHE - ERRBOFETNEE
RBHKF
Olxfse - XEHRAE - LKA
Wk %8 - EAE - BEZ
HH - HERE
13) Calvé RFH#ED 2 EFDRBIZDOWT(REFR &
FMBDOXTLL)
BIGERAS
OMRARE— -HEEM || EFFE—RB
: HARZ— - HIHEH
14) Calve RFEHED 3 5l
FUNAZE
OB AB— e HR—Bf- KBIEEH
o ®/ etk L - SEE—
P B SRR A
BT &
15) HHEUAIEEDETHRIORTHZOVLT
A
OO F)-4HB—Hf- KBEEX
P OFI4E - ERE—
16) HEEBERERE I X 2 BREED 1 F M
BETIIC & YREOQFE B « BEHES

AAE— - EHFH
BEBRAR AEER
FEI A% WENE
17) 862 =ERED 16 '
TR (ST

OafE#— - NFERB - kX R
18) /NRDFHMEHERMRAIKLED 161
RERKF

OMILTEA - BEAMZ - TH %
A - A U5 - BRAs
KHERE
AERNEHARBT
KRIFFERE « TILEEGER - #igHE=ER
19) EEBITHHEFIC L 283D 16
BRSRIBHKEORE B - REEE
BHEE - BELE
BREAE FHAHx - HhEK
20) EREHBALHRIGENL EE B D Rt
BHAFORERY - BF AN
FREREE - #FRSE
RARERR
REAFRERERLYY— BHEEH
21) /NEEREBEMERGIB DG FRER B L U Z DRIE S
(Tmp, <
OFE & - A&t - /NEB/
WME BE-mE&XE-FEkA—ER
HRHER - FEE B
FEI A% FHMREA
22) /NRIZ BT 2 BEHEHEREIBIEI R A D 1 61
B2 7HRRORN A - BRERD
fae kit « BH =
P ERRE (s - A BB
REENIFRE AE/FR « BFL—
23) BEEH T XDED 1EH
AAERAEOKFFH « REREX
24) $KAEEREED 7ER
BEREXE
OMERES - HAsk - FERF
SHEE - BEEEE - Bh 2
25) Tight hamstring % £ U 7z/NEEAUHE SR B O
2
[T mpy <
OW&XH - WAt - /NEB
VA= - HO®E - PEHAOB
BHEH—ER
26) /NROBREKERIC BT 5 FMHHORE
ABRAREOKHER A « MIUKEA
‘Ao - # EBRAE
HRE--F KEBFHE_
<FrRIEE> A% . /NEBK
[NEOBEHERBIZOWT]
KERERIAFHE | B4 NERNBYS

£50
HALMEEA BT B(ERRIRRFEEER SR
B R:BBfI644 18218 (4£)9:30~17:00
B A =Rk — v (BRTH)

<—REE> ER . KAEH

1) EEEERCREET 2 HENLERL > N ITERE
MBSz OnT
EERBFE

269



OfNH— R EiE - FEFER
2) BRBEENICFEA L /- osteoid osteoma 0 14
[ 7 53 A48 ) 3B
OMTLEH - BILBE - BN =
3) PR crouch BAIEERO—RELTO, BH
5, {HERREERC oW T
BREE AR TR
OMEME - e B8 1EBh
s R EE
4 IBRWDORA VS NVERIINT 27— F
M DIRER
BEMILE L bRkt BffEr> 5 —
OTHEX « BEH®ESE - f1H
H EB4E
5) 5eRMBD Riemenbiigel ISHIC 81 5 REFD
wEt
AMKREOQEORSE « KEEH
MBI - SRE—
EymEmEfRRly BATER
BREmIZC &bt EHEE
6) ZERMABIEALFIIERRIC 31T 2 BN A RS BT
DREEHIZOWVT
ANREQARAES - BOKSB
ZEE—
EgenrEmERk MATER
BETTC L bR EHESE
<FE @ NRoBEEEEmKE>
FEA [MEEEEEL] ER | /g
7) 121k, BROBEEICFK4L 72 Brodie [EED 1
4l
BERFOHR 1B BA=A
IWEEEADK « AR
KEMIFE HE=ER
THE4LRRE REEL)
8) /NRDILIBE BRI RAESEES BRI OV
T
ABRKE
OFHRE - REEH - hEHH
BEFHT - HLEBE
9) /NRDHRUBAMBHAE 3P OR
FRERAF
O B -F#MIE-HE B
RARFRK « (RIRIR « FEEE
= /II3ARF « HEREER)
10) MRSA 2 X 32 /NERREREBBER DIBRRER
BREMAFREBABOBAET - RBEE
Eg— - =RiEXR
ZAFZ - MORES
RXZNRE #HBEEF
11) 4BRi BT 2 LIBME EFEER DIRRRER
B|REMIZC E bRt BiffEr> 5 —
O#F L84 - BEHSEFE - F1H o
THBX

270

FEB [MuigtEHZER] & /NEBEL
12) ¥ > F 2757 4 —BBRATH - iz/NRIGIRIENRS
BAFR D 16
AR t+EmRb
OFMpeap-EHR - ILOx3A
HEEE - HIUMA

- 13) /NRIEIRMEFHER D 24

ERERAE
OFHEZ « /IWIEE « BREHS
14) REZE TR LT 2/NREHERE
e R BT A
OEHFY - BT = - Al
MOfEAT - ERER - BREL

LI _
15) /NRACIRMEEHE K DERRAIRET (BRALIREEH
R EDHE)
IOA%

OHOFE - F& s « JNEBK
WE&EXHE - WA= - h)lIB=
FEC [MuBHEEEsE] BR . REER - FNSE
16) RN BT 3 RL O/NRILARERIEI R D5 RRER
s S QA SR —ER - BPNIRIA
17) HRhzB 17 3 /NRICIB RIS K D IR RRER
R BN TIRBEAT A B
OillGER « BT = - AlEANE
MOMETT - EHEER - EHFYH
HRHL
18) /NRILRBMERAEI R Iz DWW T
iR = e 2
Odts  BF- bt~ ERBAER
BHAtt-mEEX LERFE
RA - mEFE - giE Ml
19) BofRER L 7FLIR « /INRIGIRERRERE D 9 B
BREAFREPABOFORRX « BEWAL
REXRZ - TERF
Ba £
RAZERBMEHATE Ak
20) LEhZ BT 3 (LIRMEEIET X DIEFHRER
BREATILZ & bR RBfufEL> 5 —
Ofl  Hf « BHBS « H EEE
THREBX
21) HRhZ BT 3 AL RICIRERIEI %
IOk
Oz % - mafat « NEBRK
BRH_ - PFRRE
22) ARICABMERRBEET 2 4 BIDIRER

RIERFE
OWEfis - BRRER - P2
SN GG 7 =
23) fLRRMERAXBAEN X D FRARRIBEAF)IC DW»T

BRI B
OTHEM - B B - RHAES
AILTEAER
<FrRIFEE> BER BT B



[PENTAERIC BT 58 Y F EBBEICN T 3 5 Rl
TR % F&IZ]
hEARKE THEBFREE  #uA B fLZ

geMm
HLHEEA @ BRI ERIE (JUl 7 KRB R
B BR:¥R2F1A208(1+)10:40~17:10
B O EEA— 0V (E[)

< —fREE> ER  REER
1) BRLZBRH 7 LHEENBEEHRO 16
A KR ORERF R  BFHEE
2) EITHBIMHLRD 16
REHKE

OHEHT » F EBHE - KT F
3) MERLHEMEHAD 161
BREXZENE
OSNEE - HR5LE - Bl £
RAFERBMEHIAFE MEBEEREFR
FeZN:L S
B iBE R R
HOHRK
Gk AN
HEARRA « BRBEE
4) #EEHE e Bbnio/NRORBEEED 16
TMKZE
OFORSE - KAESH - BE—
R FEASE
" 5) Focal fibrocartilaginous dysplasia i & % & Bb
NZBREARD 16
BRI & bRk
O#f L8B4 - BHES - BREAE
EREZ
6) BMEREER ROE BB 2 £
B R SRE T LR
2 K& -RE & - BHEWR
7) AREBXUEIEER2ELLKEARO 146
HIRERIKE
OFHfEZ - RE&RE - FIE—
BRERWM « KHEX
8) ARMBERALELBEb s 28
) 7TREEBABORITHER - PEHETF
(£330
RFERFERE BERAREK
<FE ' EFEDRAR—VEEQ0KLEZ) >

B L FREFH—
9) 8mRIzH > N7 BRI (L&A ERERTEER
BH)D 1ED
FUIS 5 758%

OWF BB - B R 16 LB
10) /MNRDKWk LHE
RERKF
OF&E & - BEF— - uheEs
# LB

11) BERE
FMKFRT SR B8 (Ex KE—
<EFE  AHROBEE (0~ 6 RMZ)>
ER . BEHBEE
12) ~7FABEE X L-AIBERIED 146
HEARKE
O% ff-A B -BARA
IWEEALRX « FRE=
13) Eosinophilic granuloma 055426k
oA
OMABER - A&t - /NEB/
BFEHZ « FRA—HR
14) Rotation plasty 1= C#kEFE2*RA A FRED

141
[IT]mb <
OFRA—ER- FI& - /NE#H L
TH—E
15) Histiocytosis X O 2 fEBID I8 FRARER
B IR TRBEIF AR
' ORIl B -BT = - [EESHE
WMOET

16) /NEEME, KEEERPEENORES
BRAAFEEAROTRM= - BREA
E LR - HUBT]
MOER « THIRE
BAAEMRE FEEF
R . HERER
17) UBZCHERLL-AWROBEE
RBRFEQFE ) < SIREER
(LR - BIEREER
B e FE &
mehgRAE HPEM
18) WUHZETOASROEEBEIIOWT
amkAEOEMAAE - INEERR
BIFEE - e
BRERF - H EBHE
KEmmiAk D EHEs
19) RN BT 2 AN RO BRI EFE DIRER
FUIE S 375B%
OfEASR—HR- B KiR - R HFRA
WA I B
20) SHIEDOEBERFEMEE DL L IR LEOMES
SRERAS
O#E i RAHK - TOFE
FiERS
21) YRHB T2 0 BERBOBRFEBIZDOVLTD
et
ERERAY
OWBESE « HiKkBC - I\HEEE
FEFRREE - B
22) 6T IcA SN BEEDLE & K&
E 7R o mbE
ONE HB-BUE—HR-BHE %
fOHE B < ARRIE— - BRMK

271



23) {BEHXT
AMhREBERRAE HE WEA®S
<EBBR» S DHRE>
BRI L ORRERAR HHEE
<FRIRBE> EE . BNRE
[BRE*ET2/NREMEBODHE L1657
AMAZNRE Fige—

g7
LERE | REXR (BRERKZERAR
B FF:¥E3®E1A19B8(+)11:00~16:10
B A AWNREZEEZHRESME (BRE™)
< —FBE> EER . /NEBHL
1) FHEMPREAICE 72 3ED 141
ABRKE
OFEH 7= BERTF - #H LHE
2) NROFHYIMBESDOFE
RAERKFE
O%EIESE « KFEX « REFH—
WHME - EARE
3) FOMERREE _E R REREE 120t 3 2 Bh BT
BRESTHEFLBOERE — - KB B
4) AKBREWNEICFEEL 72 dysplasia epiphysealis
hemimelica @ 1 )
Fe R IR OFK R 1E 7T
AL VERRE  KHIFR - BBOE
5) /INR#ERREIKILED 16
B AERFR
OEAIEE - FtEs - 2 Em
6) FFRMEBEE I T 2 BRI L ATETH
[iT]mp =4

O F M4 - M&fHt « JNE#HR
H O
<FEI /NRABRBERBEI>
R | HIEREER - MATTEH
7) NROKEREEHEITIC X 5 KERBTEBEDILER
4]
ITmp.
OXRF#T - &t - 1A &
BEF— - PN EE
8) /INRAKRREFIHEITOIBERER
BIFERAY
OLHRET - REBEHRRE - 1hERE
9) /INERARRREBIEIOD 261
VB R YRR AT A B
OfME= - BT = - AIFMHE
WMNAE B35 L@l B
HESE - fixEE
10) /NRARREFRERBEITO/INRER
BRBE Y R
Ottt B - REEE - )II8EFE
KE#EX
11) SRhZ B 2 /NROKBERBEIT

272

UK ZE
OFORE - KAEF « {LOEH
ERE—
12) /NRRBREBREETOZBIZDOWT
: FESBRRE R
OABE#E—mB-HEE R - RIGEE
wE 1y
13) /NRKBRE BB D BHETE
RIGKE
OFE & - HIREER - (LEEE
EiETRER
<FEI : BOLH> ER . KEES
14) ZXHEEAMBREERAD 15
BREXZE
OHEAH - HEfx - EEEF
15) SRMBEEAERLE DG RTER
EEERRIKRE
OLiL=g - IWIEE - WILEE
L - N e R %
16) XML HUBIHIEE IC B 2 BER
BRTLZ E LR BPEL > 5 —
OKHE i - BHEE - H E84E
EigegE
<FRIFEE> ER: REXE
(R REBIFIF DRRE & BEIZ DV T
BRETILZ L bRERPEL > ¥ — AR BR
e

$£8M[E

LERRE | HAMX(BEREXZEREMEHAE
R EFRFERD

B FF:FR4F1H18H(£)10:00~16:10

B L AUNKZEEESRESE (ERH)

< —MBEE> BE . BRKE
1) BREEM/IMRBAO LR 2 AL 2V T RF
D16
EEBSRRIFEEERABOI T AL » BT =
AmBNRE ' BER
BERRAERE BIEZEX
2) MRBNAAIRDEZELIABRBEIDED 2
il
SR AERREORH % - REEE
TR
BISERAY hhEYIE
3) MEIDE T 2 B BREMER T4 UL bUHNE

D18
ERVE = e o
OFBIL R BER SR 185 L E—RR
EREIE— - BiE Ml - HE
E2HnEL
4) <ERRE>

EREITCALEHRRE, ABRGRREYL
&7- L7 1ER



SEEFBEOHBEE * EA AT —

<EEI : mEpE> S | S
5) BAMERIEENE Bl I FRER
BIFERIKE
O&iutik - HEHET - FH B
it B

6) UBtizB1F 2 BRI FMER DR
K SRROBEREE « BNEIR
7) YR TOHUERBEFHPIORE
oy
OITHEE=E - JIIFEX - FHEEE
EREELE - BIERSER
8) BMRIBEFMES DR
WOREOBHERE « WA=
BE . KREH
9) FHMNBDOREMDOMEREDKRET
BREAEOM BT - FERF
Bhe &
ERSRVEEE REHAE  -ZFT B
ANBEREA - B BB
BREAFEREMEPEALE HAfk
10) HMURBEORBMFRICOWT
AMKZOBFORS « HEME
RE—
=ELERR ARES
11) FHHRIBEFHHORBIZOWT
B R B IR T R
Of%t & -IB% B FEEE
/N EA
12) BIFEEEHRE LI-BFHEZRED 16
ERESIEKEONE B HFTt R
/INREREA
BEBMAR EEsp
<EFBU:MNROBEHEBOG RE BB, =0
) > R /NEBE
13) MEMEEDICEAEL 7o/ NRBRMHEIEAEED 1
B
AEHAE
O% 217 - XHRAE - X5HEH
ISR « AR % - EHDIE
14) SMEMBREHERIFEMERR D 141
1B R BT
O EERE-/NMIES -BHEHEZH
WHIE— « /INRE—
15) /NEOBREBEFBLEAD 3 Bl
AEHAE
Oy & - XHR4AE - K518
SHEER - LS - AR ¥
HeFE
16) /N DB FE At £3 1)
HISERIAY
OMAEE— - - OBEth - FFE X
FB— - FOHE - HLRER

17) /NRIZ B % Bt 185G O G FRRER
1= =
OFE & - &t - NEHA
BABER
ERIME B
18) BMAEER % 1T - I/NREBEERGD 161
LBH+F, RIBHR
Ol B -LHBR—RR-ZRABE
ZREESE-BIERE R —
BE +F
19) Z#E histiocytosis X 0 2 f
LBRTF, FRISH
OfHEB—M-ZEAaBKE-1m HEZ
ZEREE - BILER AR H—
BE T
20) Klippel-Feil EREEDHHE
BRI & biRbtRRiEL > 5 —
OMHEEBA « BHES - H ELE4E
BIREEE - KH &l
21) Btk RREE 2 B R (R M R A O B B
H (BB ROMENTDWT)

BRI HERTLE
OFERE-mE & - AR¥E—
RIREFE
<FeRlFEE> EER D BRAK

[/NRIZB 2 FHEFM L 7 OMES]
IWORFESMEE : PR AS

R/ NEEMARBES
10

LERE R REGEEMILIHERD)
H B BFI63%E2AH20H (1)
5 BT AERELAHBEXRE S R—
<—fRuERE>
1) T T AfEDORY
SHATRRRE MBETIEHL
2) TEAEMNNECHT ZEERLVE SV EEHRIIR
VT ATRRELZE T 161
AHBAF HPERIEL
3) ¥BHADOMEE ICXT 2 Harrington without
fusion ¥

BEXBREEEAY hHEHEII»
4) ERMAEST v F—y A2 REMHEY ~
MAEH < 2/D—KR
ERERKRE NEHEBE—IED
5) Bifid os calcis ¥ Bbh 3 24
ZHEBMIMIA%E /NRIEBRIZ D
6) NRERRDOTERRARRE L BEROFZA
BEREXF M FiEs
<FrRlFEE>
["NRERARIZEDORE S L K]
FHRLSEEEIn=-— ZULR NHE—

273



[FLIRERUAR BOZET & 168
<y 7 o ERATHIE BN SR

ol FH:RLVFRAFKEZOEDES

YERRE EH & IRBERERRARD

B BKF:EBf63410A8 1H(1+)14:00~17:00

B A RTAFYyYALTS Y4

< —fREE>

1) RMENRRBIZNT 2 %A HEBEMR O BAE
ZHEBHRERE SHEEEIEH

2) /NRTOBBEEZHMHR Luque Fift
BREEREEEAE BEASAIED

<FE>
1) =7 AR BT 3 Catterall 2EAEERD 35
ZLEWILARE FEE—I1IH»
2) 11U LEDOBRER~LT AF/D 35
BRI bR SOMEIZ»
3) YUEIZB )3 Perthes fFIZ X T 2 ABRREIBED
et
IFBEyFEr a¥@ EHERIZ»
4) T RAIFITNT BV VT —FMO/IMEER
HEBRKRFE HHBWIEIZH»
5) Perthes 5, FADEAE 20 F
LEBERREERRE LYY — RO =
<FRIEE>
[~V T RIR * EREDRR
wrRhRmRAREREAR BR BN B

$3M@ AR RS L URBEE—K

8) WRhz B 17 3 BHMiMEREIE LER O MET
EXFE FIEFEANIZD
9) /NRASBASIT AL D RBRBED 2 B
HERBOTRE  (LEZEIE>
10) FLRALAEMERBREI R D 3 Bl
BEYEREREEAY BEADILIEH
11) FLBCERMERREEET & D R
LEETIRE R EiE»
<FRIREE>
[7LIRRRRAEI 4 (FHB X UHEIEEZ2 S 1)
EM/NRRBREETAE BEE NLEBEX

F4B FENROFHKR

LERE | LRER (LFRET RFRRERARD
B B FEETE3IA 11 B(4)14:00~17:30
% P RERERHEXE Mt —1
<—MREE>
1) SRUEFRESEL BbN 3 14
SERYEOERFE —HZEIZH
2) HEEFREEEETECSH L RBREET N
DEED 14
FHMRELSEEERRE REBRIE»

<FE>
3) /NRRBEE R T 2 BEEZOF AR OV
<
HHBAFE PRI FIH»
4) BHMMEEHACN T s HESEBEHGRE
(MRI)iz2wT
BEETRAFRE REER
5) BHMERZBEEIR DB RRIRER
HHETRKR MEREIEL
6) WEhts & CABRHEEE B L Jo/NREMM AR &
IZ2OWnT
LERETRME LT E IS
7) BMEMERRRAEIR O THRIAE
wEkt+FmRe  dbAEHhIE»

274

LERE | hHEH(FEHZEREEE KRS
B BF:¥RITEI0A7H(£)14:00~17:30
B O RERBEATEXEIR K —N
<>
1) 1R LTSN ARERBESBREICDOWT
. EEERY FEEEFIEIL
2) BEERBEC X 5 HERSER O BRI ORA
HHBMIARY FHEE—II»
3) /INEROFEMHEREBRAIKICED 15
EMREEEEERRE BEBGSIE»
4) B¥EERE, KLREREE - S RIED 1ES
FARLFEEE I 0= —hImwR  NEFERIEH
5) @IBfEIzxtT 3 Cotrel-Dubousset (C-D)instru-
mentation DOfFFRER

BERE  ERE—IFH
6) BHEEE TRDEDERE
L2EERE RMEAERIEH
7) BIniRBEGE > FHIBEGEO 2 E£6)
BEYEEEEERE 21 BIEdH
<EBIIRES >
8) REMABGLM O UEEHEE/NAED 141
LEHRETRRR  LEHEISIE 0
9) TREZHIED 18
HEEWHIUEERRE A HIH»
10) Hurler fEREEIZHE D FREEREBD 14
BOYRREEHERY BEEEIEH»
11) BER, E¥SBKR, KBE2E7T3—xRH
EEETSERR RS DBTEFRES
<FrRIFEE>
[/NEEEAE L FEHES (FLIRSEABEDIRE L B
HIBEDRE) |
) EEEFHERBEFHERAR BE SHEA

Fo5ME I ERBBICHT 5 MIEFMH

LEHRE D WEH RELETIIAFERNR)
B BF:FR 2528 17 B(£)14: 00~18:00
BT KIEREALEXE SRR —
<—fREEE>

1) SERMBFERBED 161




AHETMRILAR BRREIEH»
2) NREIFIZ BT 2 ERIERAORE
SLETRRR ZAKREIEZD
3) Mesomelic dysplasia (Nievergelt type) D 1 fl
BMELEEEE D o= —thiuRle  NEFER
<FE>
4) MEHIRIERE, BRBELMEEZ24E U 14
BBz LRk BE FiEs
5) Salter ‘BHEYI b M DIERRE
AHBMIAERRE SHESIIH»
6) 10 RROABFRALIcxY 2 Salter I
W DIRER
RHBRRE RE HiF»
7) Hughes ZZEBEYID fiO#EY
ERA¥  REEMIZH»
8) 10 fRizxfd 3 Chiari F1fy
BAYEREEGERY TEHR—IIL
9) 10 ROEFRESEIINT 2 EFAREEYID
15
gEHBMIAY  FOHEARHIZ
10) 10 R ICB T 2 HIRAMREESHEICH T 2EE
FImERY] b iy
hERE KT EE BIE»
11) R L v ZBE A5 RAO OBBE % -7
EFI DR
#HeRBbsuR  (LHEIEREIED

<SEBIRRET>
EGRRET 1 ZEREVEOEXE —HEiF»
EBIRET 2 L2EBAY =@HAEIE»
EFIRRES 3 EMERAY BBRIEEIEHD
EFIRRET 4 EAYRRREEAY DHEHIZH»

<FERIEE>
[SeRBBRIEERBD 10RICT-> - EBARERYD

7

BENBEV ALY F—y 2> sy —BFAR $E

s

#g6lm FH:/NROAR—VIHME - BE
LERE . MEER (R RTERREREARD
BH BF:FR3E2H23H(1)14:00~17:30
B O KERELHRXESHKA—1
< —fREE> R . iMEER
1) BMEREIRICA S NI SHRUBHESED 16
SERVEOEFEQ - HE T - A=
[/ EIN
LERATRMARE  LRMER
2) EFEEZRE % ¥ 5 FIEED BRIRER
BAYERERE LAY
OHJIIHEN « htsEll - FBEE
SFFFNE - BWIRIEE - SRR
3) FEXRMBEERAD 16

rERamRFEOR @A - MH =
(L IR E
SERVEOEYE —HE—
4) FERRFRMERBIE I D IGHRRER
AHEBHIARY
OBIEHE - #thE B - FIEAED
% EE - NNBE= - RHEEX
<FEBIRRET>
5) 885 BRESBERE, RIBHE, GRREEKREA2E6L
Te R LR MR IGEED 16
I BIE Y H s £ FE
OmeE ¥ -BEE4£ - -EHEE
6) MFEMARBEFBIFEEDLNS 14
% ik RiT Rkt
OXBHRE - HEEF - MERIE
EREHR
<FE> R AEER
7 MNRIZBIF 2 A R—VIME - BEDOHEHHIRES
AERBEOILAER « ELX K R
BEAE MKEE - BAEHS

BEH=HR
8) VEBFHRFIZB I 5HHORE
i RHRAROMBER

BHERKSENRE LS — REF+=i# - PHER
FHERAE FEPIRER « REEH]
9) Little leager’s shoulder #2E& & £8

2HBRFQRIMHHE « BHAEH

AR—VERSHER SIIER-LE B

< ERIEEE> EER . FPPIEEER
[NRDRAKR—VEE]

mEAERE  BRAE HEEH

Er7E FE:/NRONBEEHEAEO M

LRRE L HEBRERKEREARD
B BF:¥k4FE2H228(1)14:00~
B O AEHELHEXESHA—

1) £% 3 DIRFEHEL 2% type 1 D 141
FERERIKE
OBEREEL - BH—1E - LIF XK
FH AR
2) Spondylo-metaphyseal dysplasia @ 2
HWRRMERROMMEME - MAEER « KEBFPE
T —
BHERKE FTIRER
3) Thanatophoric dysplasia @ 1l
ZHEBKRF
ORIF#HE « IRES & - FHRE
Al K- REB—B =T
4) Tetra Phocomelia @ 1
ZBERNEOERFHR
OZHE=Z MR AE—R FHihA
5) BRNEHBEOTKA L% 45 £ XML R LB R
WBED 2 B

275



FMELHEES I v = —REEEFIAREFED
Gl 25 2 B
ONFE®B - FE T -RERX
GHEA W =7 - ZEH#
6) Prenatal bowing of long bones @ 1)
BMRTLHBEREE € > ¥ — Ot/ KR E
BoHORYE EEGEc LE E
miFAERE Z2E B
7) /INRIZ BT B BRI A~V = 7 I T 2 B R
BEMZRE T ( 4 EBI DRRER)
BERBEHEKRFE
OfE B - PHEH - R
HEFE - /NF Bl - FREGE
8) 2BRLLETITo 7z O.H.T B:DIRERE
HHBRKFE
OFHRE - BRI & - AFTHHE
FAH b REHR—R-=HET
9) KERBEITAY 2AEUAAEREARED 14
HERBR PR
ORtE= - \LHEIER « FHXE
BILES - IUHZEH - SFHHR
10) RYMERREIC &L Tz_v T RRD 2 B
LHREHERER
OWEG 7% EEARR-HEART
ZERVEOERFR
IMRAE—ZHEZ R FHsh
<FE>
11) /NEBEEBEREIFORE
RuIRBREOETES - K K
BIFEA - E:IHA
EBRFE  FAKERE
12) LB BEALIBIRER compression injury @ 1 )
AHBMILKF
OFHEth - #thlH &K - FIHARHE
" BE - MHEX
13) /NRIBE AL BT FR S OMRES
Sk AR
OMBETR] « KIFFE « IikEE—
INEEsE
<SEBRET>
14) Pycnodysostosis IZFAEL - ETHEEERARD 1
4]

S R R
OMIBER] - KEGERE « STiEE—
TR E
<FRIFEE> R H EEER
"NRoREEE AR D 45 |

REERAFERAR 8808 [fZRaE

276

LB EERKEBIRFER
&80 [@

LRDE | ILRERAZERAR

B B:FR3IE1R2H(L)-278(H)

5 Fr ALIRERIKZEE RS P sei (LR )
(WEFiREEE « dbiEER KA 35 1 143-215)

<FHHERBR(I)>
1) HEPRCHEZLLEEREL X7 Y —HER
FRIEE (13 £FERIREBA)
HEBEHRERY N EY F— 3 o F
A B+ HEIZH
2) 55 2/3 BEHEHEREIBIET AW FRAE U 7o E 8 2 HERGRS
HiEED 1 61
BNERKE /NERRFIZ D
3) WEMEHEEIETE destructive spondyloarthro-
pathy (DSA) @ 2 )
REBTARRER =& Rigd»
4) ZBEFE %S Klippel-Feil SERFICH 2 F/
ZER
HRFERA AR ARFEFIEE g0
5) BTEE®E LIGaENTHENMEED 2 Fl
EIMETFRERRE A)IE—ITH»
6) FMESB & R EILEC X 5 EWIED MRI
Ylpks %mbs T BEEH
7) ZAHERE D FHTRHE
ERF KM FHETEEIEH»
8) ZRIPEREME I T 2 BIEEHLARMOIA AR
HEE4ARAETRRE ZHERIEL
<BFERA (1), THEFZ»>
9) FBHEWRAELBHREED 14
WLEEERRE hEERSIZH»
10) vy 2 )Y I ¥ o R REETER AL &L
7218
HEEPIRRE A TEIE D
11) von Recklinghausen j5i2f > BERHEBEEFR
DIEFRBAR
JERBERRE  ARAIESEIZH
12) Chiari ZFEE2&H# L - EHERE N T 3548
BR (KFLEREM 20 & LT)
IERBHENR M RiEL
13) BEHEEOEREER (MRI 240k U ERE
IZ2WnT)
s st REE i
14) HFEEREPESE O MRI FRR (1.5 7 X 5 TORE)
TeRBE  SHIgEIEZL»
15) HFHHFE BT 5 MR Eff & RBHEBGROMER
DR
AE2RE KiE Eig»
< Bttt - MR B, MW ELIZr>
16) EHZ B E2F - /- MatEREEREED 161
BIEMAE HEHE—IZ»



17) Steroid induced osteoporosis Iz & % fHESHE
o T IESME MM D collapse @ 2
X HER O EiEH»
18) BREOBEMETHROMBES
X EHERED»
19) LEAIRasE Iz 3813 2 AR ARTARREREE DLEER
gy Kb B FRIF I
20) MO @tH BLE I ¥ 2 SHSTIRMORER
RERKE  EFFIEIZ»
21) MIERITHEER OXL 1o L T FMMEE 21T -7
36
HEBER—FERE FETHIE»
22) BEHFOELB X UAKILEEHL - EREE
B DR RIVIRET
It ESEGPRERE AR _IZH
23) - Mo - BHEEEEVOMRREEZE L EWE
B8 Hl
YIpg s Kmbe  INEMEIZH»
<ERZEW, EHNME>
24) RMERER W T 2 #EVIRES L U8 instru-
ment I & 2 RIAR B IEEEMNOZER
IR & mEEL
25) EMMERER I BT 3EE & FMRIERORE
e ESEHPRFE HEBRIIN
26) WRMABEOZIIERBSEFT I RIZTHE
X WERMFIE»
27) HREMAIZETD Cotrel-Dubousset instrumen-
tation, Harrington instrumentation iz X 2 #i%&
HB & VRREDEBBIEIZDOWT
x REERIZ»
28) MIMEHERIZSAEIZX % Kaneda device DG (£
BEAFRIRRES L ERIRIGH)
X T gy
29) BBEFEFFO 16
HEAERR &M EEe
30) FEMEZRBEIRIBOIBRAE
ERFEKAE NFEAII»
31) MAAOTBET S Ko - BHESBSFREBGD
KK L I6R
X BE BEH»
32) MaOMEHE - EHESRIC 817 2 i mfEi eI EIR D 2 B
DIRFRRER
EIMEFRERRE TIIE—IEZH
<HMER, WRKE, SNHXHE>
33) B E#E B4 %S| (chondrodiatasis) iz & % HIZE
R DFRER
tLRgERRE (BB IEh
34) Achondroplasia JTEORBEHNRER TN T 5 HIZE
EMeFAL A RKSER
ZRFEHE THF EiEH
35) TRRERMIZH S BEFBEOMEREITOWT
HRBEEREHRREET Y Y — WILFE—IZHL
36) ARMNRER BT 2 BEFEZKE

X fEEERED
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Bz FRFEALIRRRE  MEEETRIEH
71) RMERRE RGBS SRS AE AR AR BEMT B2 D X IR ZML
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fEB
MIHEPIRRE  MAIRERITIZ
75) AHikEERIcFE4E L7z clear cell sarcoma @ 16
WihiRlE FHE—IIH
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