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Long-term Follow-up of Childhood Tuberculosis of the Hip

Hirofumi Akazawa, M. D. et al.

Ehime Disabled Children’s Hospital.

Forty-eight children with hip tuberculosis underwent conservative or surgical treatment at
the Ehime Disabled Children’s Hospital from 1952 to 1968. Clinical and roentgenographic
evaluations were performed on 17 patients whose average age was 40.5 vears at follow-up.
Degenerative lesions were present in 4 of the ipsilateral knee and there was knee instability in
10. Four patients had some degree of low back pain. No patient had a normal hip, and
degenerative disease was present in 5 ; the femoral head had disappeared in 4 patients. The
average Japanese Orthopaedic Association (JOA) hip score was 73.1 in these 9 hips and 4
patients complained of slight coxalgia. Nine other hips were fused, with an average JOA hip
score of 66.7. There was a high incidence of significant symptoms arising in the joint adjacent
to the fused hip. However, the patients in whom arthrodesis had failed were not disabled and
were successfully carrying out activities of daily life.
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Validity of Severin’s Criteria in Radiological Assessment of
the Hips after Treatment for CDH

Tsutomu Iwaya, M. D. et al.

Department of Orthopaedic Surgery, Nihon University School of Medicine.

The authors measured CE angle of Wiberg in 155 cases after skeletal maturity to investigate
the validity of Severin’s criteria in assessment of the acetabular development after treatment
for CDH. Although Nakamura et al reported that the value of CE angle for normal japanese
population distributed normally with mean value 322 degrees and standard deviation 6.4
degrees, CE angle of the uninvolved hips in 111 cases with unilateral CDH without AVN
(avascular necrosis of femoral head) during primary treatment distributed normally with mean
value 26.6 degrees and standard deviation 6.6 degrees. In 60 cases with unilateral CDH without
AVN, CE angle of the involved hips were almost the same as those of the contralateral hips.
On the contrary in 37 unilateral cases with A VN, there was no significant correlation between
the CE angles of the involved and the uninvolved hips.

Based on these findings, the authors considered that the hips with CE angle less than 25
degrees after skeletal maturity were not always dysplastic. Severin’s criteria would be inade-
quate method in radiological evaluation to diagnose the acetabular dysplasia.
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Popliteal Cyst in Childhood

Masakuni Hirono, M. D. et al.
Orthopedic Division, Kobe Children’s Hospital.

The natural history of 32 popliteal cysts in childhood has been reviewed. Of 14 untreated cysts
7 disappeared spontaneously. Of 18 cysts submitted to operation, 4 recurred. The three children
with recurrences disappeared spontaneously.

Popliteal cyst in childhood shows few symptoms and many popliteal cysts disappear sponta-
neously. I believe that asymptomatic popliteal cysts in childhood should be treated conserva-
tively.
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A Case Report of Recurrent Traumatic Dislocation of the Hip in Children

Hiroyasu Takada, M. D. et al.

Department of Orthopaedic Surgery, Juntendo University, School of Medicine.

Recurrent traumatic dislocation of the hip joint in children is uncommon, and there have been
only a few reports on this condition in Japan. This paper reports a case of six-year-old boy who
had traumatic dislocation of the right hip joint on three occasions in two years. The patients
was a normally developed, healthy boy with no evidence of joint laxity. The first dislocation
occurred when he stumbled over a stump of a tree. Thedislocation was manually reduced under
general anesthesia and the hip joint was placed in abducted position for three weeks with skin
traction. The same joint was dislocated again after about one year, and for the third time six
months following that. Each time it occurred after a simple stumbling. The second dislocation
was easily reduced without anesthesia, but the third dislocation was reduced only under general
anesthesia and the hip joint was placed in an abduction brace for three months. Radiological
studies including arthrogram, CT, MRI and bone scintigram failed to show any abnormalities.
At the time of writing, five months after the third dislocation, the patient is doing well and there
is no evidence of aseptic necrosis in the femoral head.
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Growth of the Acetabulum in Congenital Dislocation of the
Hip after Open Reduction

Yoichi Nakatsuka, M. D. et al.
Department of Orthopaedic Surgery, Okayama University Medical School.

Anterior coverage of 35 hips of 28 patients was evaluated using a plain radiograph. The age
of the patients when evaluated was between 14 and 19 years. An open reduction technique using
an extensive anterolateral approach for congenital dislocation of the hip was performed on all
of the hips of the patients under 3 years old. Fifty normal hips of 25 adult females served as
controls. Anterolateral acetabular angle (ALA angle) and anterior coverage rate (AC rate) on
the plain radiograph were measured on both groups. ALA angles in 26 hips (74.3%) and AC
rates in 21 were good. According to Severin’s classification, 26 hips were classified as group [
or I1. In some hips, the anterior coverage of the acetabulum was poor in spite of an excellent
center-edge angle. It was considered that ALA angle and AC rate were useful and easy for
evaluating the hips by only using one plain radiograph. The early changes of ossification
variety of the acetabulum were detected between 1 and 6 years after the operation. They were
classified into three categories . accessory, irregular, and mixed types. It was difficult to
predict the final acetabular coverage by the changes of this ossification.
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A Case Report of Perthes’ Disease of Both Hips after Open Reduction of Unilateral

Congenital Dislocation of the Hip

Megumi Honda, M. D. et al.
Department of Orthopaedic Surgery, Iwate Medical University.

The patient visited our clinic 3 months after birth. He was treated by the Pavlik’s harness
because he had congenital dislocation of the left hip. His dislocated left hip, however, was not
reduced by Pavlik’s harness. Then, he was admitted, and the vertical traction was introduced.
Unfortunately, he had asthma during the traction, and was treated with medicine including
steroids. The open reduction was carried out at one year and 3 months of age. Secondary
ossification in the left femoral head was not observed at this time. The ossification center was
seen at 1 year and 6 months of age, and developed favorably thereafter. In February 1988, he
showed a limp for pain in the left hip. X-ray film showed that the left hip had developed group
IV Perthes’ disease in February 1989, and the right hip had developed group 11 Perthes’ disease

in December 1990.
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X-P Estimation of Normal Calcaneal Growth in Child

Takashi Otomune, et al.

Department of Orthopedic Surgery, National Kagawa Children’s Hospital.

There have been few reports of radiological measurements on the size and form of the
calcaneus, and to evaluate the calcaneal development after the traumatic injury and the
operative intervention is difficult. We investigated the mean and the sample standard deviation
of the calcaneal axial length, the calcaneal height, the ratio of the calcaneal axial length and
the calcaneal height, Bohler’s angle, the epiphyseal tilting angle of the calcaneus, and the tilting
angle of the calcaneo-cuboid joint. The materials were 189 feet of 107 cases, 4~12 years of age.
The Bohler’s angle before the age of 9 years old tended to be larger than that of normal angle

for the adults.
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Clinical Experience of Percutaneous Nucleotomy for Correction of Scoliosis

Kazuo Kaneko, et al.
Department of Orthopedic Surgery, Yamaguchi University School of Medicine.

We report the new technique for correction of idiopathic scoliosis using the percutaneous
nucleotomy (P. N.).

Four patients with idiopathic thoracolumbar scoliosis, had P. N. under local anesthesia.
There were four females, ranging from 13 to 17 years old. Preoperative curve was from 28° to
417 on standing position without corrective braces.

P. N. was done in two disc levels, above and below of the apex. These disc levels were
confirmed as the transposition of nucleus to convex side by magnetic resonance imaging.

In all patients the curves were improve and average of 9.5°, from 8 to 10 post operatively.
There was no patients complained sever pain during and after the operation.

The translation of nucleus to convex side is considered as a mechanical disturbance to
correction.

P. N. in thoracolumbar scoliosis is relatively safe and technically easy because of the
translation of nucleus, opening of disc space in convex side, and the rotain of vertebral body.
Percutaneous nucleotomy with corrective brace is expected as a new treatment for thoracolum-
bar scoliosis.
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T. .z T high intensity # ¢ Bat%ss
FEHERAL L T .

x® 1. REEZELATR COREEOZL

Cobb angle (Correction rate)

Case Age

Brace (—) Brace (+) Post-PN PN+ Brace

M.N. 13 35 32( 8.6%) 27(22.9%) 25(28.6%)

M.M. 15 28 19(32.1%) 18(35.7%) 15(46.4%)
M.Y. 16 35 (k=) 29(17.1%) (=)
H.M. 17 41 (=) 33(26.8%) (=)
15.2 34.8 20.4% 25.4% 37.5%
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~)L 7 AR/ hinged abduction |2¥f3 % innominate osteotomy
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Innominate Osteotomy in Hinged Abduction of Legg-Calvé-Perthes’ Disease

Kiyoshi Tamura, M. D. et al.
Department of Orthopedic Surgery, Kobe City General Hospital.

Innominate osteotomy was performed on two patients with hinged abduction of Legg Perthes’
disease, in consideration of preoperative and postoperative physiotherapy.

According to Stulberg’s criteria, the radiological result in case 1 was class II on eleven years
after surgery, and that in case 2 was class III on four years after surgery . these indicate fairly
satisfactory outcomes. Physical findings and ability of daily life were also favorable and

acceptable in both cases.

Operative treatment of hinged abduction of the Perthes’ disease was discussed. It was then
concluded that innominate osteotomy could be carried out with beneficial results on patients

under 9 years.
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HIP IN NEUTRAL
POSITION

HINGING OF
FEMORAL HEAD
ON ABDUCTION
OF THE HIP

1.
Hinged abduction ® ¥ x —=
(Tachdjian : Pediatric Orthopedics)

fiEE R L 7: BB 53 & 7 AORER b L wERHZ
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flat dense epiphysis MIKFE L 7 b, tear drop
distance (321D 7mm ZtbL T 12 mm & E8R
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. at onset

4
b. 7m after onset AP

5. In . FEEE 7 HABOXRE

40°9EEALT hip spica 2EEB L, F7ABEKERKIC
Z— L TOINEE G L BFEFRE % FREE T
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The Importance of the Talocalcaneal Index and Lateral Talocalcaneal Angle
in the Treatment of Congenital Club Foot

Tsukasa Teramoto, M. D. et al.

Department of Orthopaedic Surgery, Nagasaki University School of Medicine.

The purpose of this study is to analyse the importance of the TC index and lateral talocal-
caneal angle (LTC) in congenital club foot. 47feet were operated for congenital club foot by
posteromedial release in our hospital. TC index, LTC and other angles were measured pre-
operatively. Postoper atively MTR angle and ratio in the Meary’s method (a) were measured.

There was a significant relation between MTR and TC index (r=0.61, p<0.001). And also
a was related to LTC significantly (r= —0.51, p<0.001).

In conclusion we can say that TC index and LTC are useful guide in prognosis of the
congenital club foot operated by posteromedial release.
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Surgical Treatment for Children’s Loose Shoulder

Associated with Histidinemia

Koh Maruyama, M. D. et al.
Orthopaedic Surgery, Akiru Municipal General Hospital.

We experienced two cases of loose shoulder associated with histidinemia.

They are sister and brother aged fourteen and ten respectively. There was no traumatic
episode to induce shoulder dislocation but their shoulder joints were dislocated frequently
whenever the arm was elevated anteriorly. Each shoulder joint revealed multidirectional

instability as well as general joint laxity.

After conservative treatment for more than six months was carried out with no success,
arthroscopic examination and surgical treatment was performed on these four joints. So far, the
procedure which consists of glenoid osteotomy, capsular shift and the Bristow’s method seemed
to be successful, though, mild posterior instability still remained.

Histidine is one of the amino acids bridging collagen fibers, so histidinemia may influence the
metabolism of collagen which may result in joint looseness.

We would like to conclude that surgical treatment for children’s loose shoulder should be
prudent but effective if the procedure is adequate for the joint.
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Ultrasonographic Screening for CDH in Early Newborn Period

Fumio Tatekawa, et al.

Aonogahara National Hospital.

Ultrasonographic hip screening was carried out on 1 172 neonates within 1 week after birth.
15.5% was found to be type Ila according to Graf’s classification. 3% of this group became type
IIb dysplastic hip. Another 2.19% were classified as type Ilc, D and llla. They were treated
immediatly and more than 95% normalized within 3 months. Femoral head osteonecrosis was
not observed in age of 1 year proved by x-ray examination. Therefore it may conclude, that
ultrasonographic hip screening is very useful not only in the detection of CDH in its earliest
stage, but also to clarify the pathoanatomical condition of individual case. Early treatment
achieves excellent result and dose not necessary induce osteonecrosis of the femoral head.
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Evaluation of Torgheel Treatment for Toe in Gait and Tibia Vara in Children

Miho Aoyagi, M. D. et al.
Department of Orthopaedic Surgery, Saga Medical School.

Torgheel has a function to rotate the foot to toe out direction in walking. We applied the
torgheel to 99 children with marked toe in gait. The age distribution was 1 year to 4 years with
an average of 1 year and 8 months. They were treated with the Torgheel for 15.8 months in
average. Majority of the patients had tibia vara deformity as well. Torgheel was effective to
correct toe in gait and tibia vara deformity. The patients with the toe in angle over 21 degrees
and tibia vara cases hetween 1 and 2 years of age showed most satisfactory results.
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Radiological Study of Bilateral Perthes’ Disease

Ryo Sakai, M. D. et al.

Department of Orthopaedic Surgery, Kurume University School of Medicine.

Seven cases of bilaterally involved Perthes’ disease which were clearly defined in both hips
as regards the onset time and the impaired lesion were studied. The impaired lesion in the
earlier onset hip was compared radiographically with the lesion in the later onset hip.

In 4 out of 7 cases, the damaged lesion of the earlier onset hip was wider than the later onset
hip. In 3 cases, they were equal to each other. There was no case which had been damaged wider

in the later onset hip.

The interval period between the both onsets had the tendancy to be shorter in the cases which
had been damaged wider in the earlier onset hip. In 6 out of 7 cases, the period was within 2

years.
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Acetabular Development in the Case of Perthes’ Disease

Nobuyuki Shimizu, M. D., Ph. D. et al.
Department of Orthopaedic Surgery, Osaka Koseinenkin Hospital.

1) Coxa magna deformity and acetabular development were studied radiologically in 105
cases of unilateral Perthes’ disease who were treated conservatively.

2) The width of the acetabular end of the iliac bone in the affected side ceased its growth at
13 years old, two years earlier than the healthy side. The width of the triradiate end of the iliac
bone increased untill 12 years old in the affected side, and became larger than the healthy side.

3) There was no difference in the width of the acetabular end of iliac bone between group
A (age at onset<8y.) and group B (age at onset >8y.), however, the width of the triradiate end
of iliac bone in group B was larger than that in group A. Center-edge angle (Wiberg), Sharp
angle, acetabular head index and coxa magna index of the affected hip impoved during growth
spurt of the pelvis in group A, although there was little improvement in group B.

4) Residual coxa magna deformity in the affected side caused imbalance in the development

of the acetabulum especially in group B.
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Sonography in the Diagnosis of Infants Hips
—A Comparative Study between X-ray and Ultrasonography—

Yoshiaki Yamada, M. D. et al.
Department of Orthopedic Surgery, Chukyo Social Insurance Hospital.

A comparative study between x-ray and ultrasonography was carried out in the hips of
infants, for the purpose of evaluating the usefulness of ultrasonography to estimate the progno-
sis of hip dysplasia and subdislocation.

We studied 66 hips between the age of 2 and 8 months from 1985.

We used Graf’s method and classified as follows : Graf'stype 1 was defined normal hip, type
Il a, b was hip dysplasia, type II ¢, D was subdislocation, type IIl, [V was dislocation. Among
those of 32 hips diagnosed as hip dysplasia by x-ray diagnosis, 15 hips were diagnosed as
normal hip, 14 hips were as hip dysplasia (three of them were treated by Pavlik’s harness) and
3 hips were as hip subdislocation (two of them were treated) ultrasonographically.

Among those of 14 hips diagnosed as subdislocation by x-ray, 10 hips were diagnosed as hip
dysplasia (four of them were treated), 2 hips were as subdislocation and 2 hips were as
dislocation (all of them were treated).

Thirty-four hips diagnosed as hip dysplasia and subdislocation by Graf’s method, and foll-
owed more than one year were devided into two groups, one group was treated by Pavlik’s
harness and the other group was got no treatment.

And their OE angle and acetabular angle in infants period and CE angle and acetabular angle
in childhood were measured.

The results were as follows : 1) Pavlik’s harness was useful in cases of decentered hips but
was not effective in cases of dysplastic hips. 2) Aplication of ultrasonographic method com-
bined with x-ray in infants hips is very useful to know the prognosis of infant’s hips and to
prevent overtreatment.

Key words : ultrasonographic study (#83#321), infants hip (FLY2MBAEN), diagnosis(Z¥7), congenital dislocation
of the hip (£ X VA BIATED)
ERE T 457 BHEMER =& 1-1-10 #HeRBERPRERERAR WWEIER  EEE(052)691-7152
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A Follow-up Study of Lumbar Disc Herniation Surgically Treated in the
Patients under 16 Aged Patients

Hiroaki Konishi, M. D. et al.
Department of Orthopedic Surgery, Nagasaki Rousai Hospital.

To make a course of surgical treatment for lumbar disc herniation of the young, 28 patients
under 16-year-old were reviewed. 15 patients were treated by herniotomy, 5 by percutaneous
nucleotomy (PN), 3 by anterior body fusion and 1 by fenestration combined with postero-
lateral (P.L) fusion. Period of follow-up was between 6 months and 11 years, the average 3
years and 7 months. The JOA score at the final examination was 27.8 points in herniotomy, 23.
5 points in percutaneous nucleotomy, 28.7 points in anterior body fusion and 29 points in
fenestration combined with P-L fusion. The fracture of the posterior margin in a lumbar
vertebral body played an important role as the cause of poor results in PN.

From above, it may be recommended that PN or herniotomy should be performed in the
patients without fracture of the posterior margin, and resection of bone fragment combined
with fusion in the patients with type 1, 2 fractures, and herniotomy in the patients with type 3

fractures.
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Clinical Results of Club Foot
—Results of Club Foot after School Age—

Atsushi Kita, et al.
Tohoku Kosai Hospital,

We investigated symptoms and disfunctions in school life resulted from the residual deform-

ities of club foot.

Clinical records of 16 cases (23 feet) treated after 1974 were complete to be analysed. They
were 9 males and 7 females. 5 cases were treated conservatively and 11 cases surgically
(posterior or postero-medial release). All patients were investigated about pain during daily
school life, excursion and athletic meeting, their ability of 50m running, standing broad jump,
one foot jumping, alignment of lower extremity, stability of one foot standing, and toe in gait.
Weight-bearing antero-posterior, lateral, axial (Cobey’s method) radiography obtained by Fuji

Computerized Radiography were also evaluated.

Five cases of which calcaneo varus angle were more than 20° were not able to stand with
affected side of foot and neither did one foot broad jumping. In these cases antero-posterior TC
angle was less than 6° and lateral TC angle was less than 30°. Other 11 cases had almost neither
symptoms nor disfunction during school life. In these 11 cases, there was no significant relation-
ship between records of sports tests, the residual deformities and limitation of ROM.
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Development and Application of A New Functional Brace for Postoperative
Treatment of Congenital Muscular Torticollis

Kenjiro Hasegawa, M. D. et al.

Department of Orthopeclic Surgery, Kawasaki Medical School.

We have developed a new functional brace for congenital muscular torticollis, and have
utilized it in three cases after myotenotomy.

This new functional brace, which was made of synthetic casting tape and elastic tubing, did
not limit the early active overcorrective movement of the patient, so that “overcorrective
exercise” could be undertaken in the early postoperative period.

Since it was possible for the patients family to put on and remove the brace by hands, and
it was easy to maintain and control the corrective position, there was little negative influence
on activities of daily living.

Examination and comparison with other usual fixation devices led us to conclude that this
new functional brace was acceptable in all cases.
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Tarsal Coalition in Children

Tsukasa Kumai, M. D. et al.
Department of Orthopaedic Surgery, Nara Medical University.

Seventy-six feet in forty-seven children that had tarsal coalition were clinically investigated.
Tarsal coalition were divided into three types ; talo-calcaneal coalition, calcaneo-navicular
coalition, and naviculo-first cuneiform coalition. In our cases, talo-calcaneal coalition was the

most comxmon (55 feet).

Tarsal tunnel syndrome was present in 279% with talo-calcaneal

coalition, and there was peroneal spastic flat foot in 36% with talo-calcaneal coalition, in 38%
with calcaneo-navicular coalition. The most of naviculo-first cuneiform coalition, however,
had a mild pain after physical activities, asymptomatic cases were also noted in 46%. Conserva-
tive treatment, such as casts and shoe inserts, was indicated first for symptomatic coalition. We
recommend resection at an early stage of tarsal coalition for cases in failure of conservative

treatment.
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A Case Report of Juvenile Chronic Arthritis with Marked
Periostitis Simulating Spina Ventosa-type Dactylitis

Katsuro Furumachi, M. D.

Masataka Abe, M. D. - Mitsuru Saito, M. D.
Department of Orthopedic Surgery, lwate Medical University School of Medicine.

A 14-month-old Japanese boy presented with sausage-like swelling of two fingers and a toe.
His past medical history and routine blood examinations were unremarkable, and PPD skin
test, STS, and antinuclear antibody were also negative. The radiography of the hand revealed
marked periosteal reaction simulating spina ventosa. Inspite of the administration of anti
-tuberculosis agents for 2 months, synovitis occurred in his knee. Biopsy of the synovium of the
knee and phalangeal bone revealed the presence of synovitis, which is consistent with juvenile
chronic arthritis. Possibility of differential diagnosis is discussed.

% Abbreviations

BCG : Bacillus Calmette Guerin, STS : serologic tests for syphilis, PPD : Purified protein
derivatives, RFP : Rifampicin, INAH : Isoniazid, PAS : Paraaminosalicylic acid

CASE REPORT

A 14-month-old Japanese boy complained of
swelling of the left index finger, the right little
finger and the left fifth toe. His past medical
and family history were non-contributory. He
was a product of normal full-term delivery, and
the birth weight was 3 290 g. When he was 8
months old, his mother had first noticed the
swelling of the fingers and toe, but she did not
seek medical attention because he was other-
wise asymptomatic. At routine physical check
-up at the age of 9 month, abnormalities in
hands and foot were pointed out and orthopedic
consultation was recommended.

Physical examination at the first visit to our

hospital showed diffuse swelling, not limited to

the joint, in fingers and a toe (Fig.1). No
tenderness or limitation of range of motion
(ROM) was found. No hepatosplenomegaly or
lymphadenopathy was noted, either. No ocular
lesions was identified. Routine blood and ser-
ologic tests were negative except for slightly
elevated ESR and mild anemia (Table 1.). PPD
skin test, STS, and antibodies against various
organisms were all negative. Radiography of
hands and foot revealed soft tissue swellig and
periosteal reactions in the affected phalanges.
Especially changes in proximal phalanx of the
left index finger were the most prominent (Fig.
2-a). Slightly sclerotic trabeculae and widened
cortex due to periostitis might simulate spina
ventosa. Although no other systemic manifesta-

tions were found, anti-tuberculosis treatment

Key words : juvenile chronic arthritis (G4 M@ M4REETR),

)

periostitis (B4 ), spina ventosa (A ##), dactylitis (§§
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Table 1.

Fig. 1.

A 14-month-old boy
without history of ill-
ness presented swell-
ing of the left index
finger (a and b) right
fifth toe (d).

Labolatory data

ESR 20~58
GRP 0.5

RBC 457 x 10**

Hemoglobin 11.0 g/d!

WBC 9x10%*

Platelet 39.8x104*
(*count/fl)

PPD skin test : negative

STS : negative

blood level of ACE : WNL

(Angiotensin-converting

enzyme)

serum PTH : WNL

serum antibodies against
Aspergillus : WNL
Candida : WNL

(WNL : within normal limit)

IgG 771 mg/d/
IgA 40
IgM 80




a . Marked soft tissue swelling and periosteal new
bone formation are noted on the proximal pha-
lanx.

b. The most recent film shows no evidence of
periostitis.

Fig. 2. Roentgenograms of the involved left index finger taken at the first visit (a) and 3 years later (b).

(RFP 150 mg/day, INAH 100 mg/day, PAS 2
g/day) was started, but no response was
obtained. Cultures from the gastric secretion
for acid-fast bacilli were negative. He was
subsequently pointed out to have limited flexi-
bility in his left knee when he started standing
and walking. Open biopsy of phalanges and
arthroscopy of his left knee were simultaneous-
ly performed under general anesthesia. The
specimen from the synovium revealed villous
proliferation with aggregates of lymphocytes
and plasma cells indicating non-specific

synovitis (Fig.3). The diagnosis of juvenile

chronic arthritis was made (Grossman’s criter-
ia). All symptoms gradually subsided by the
age of 2 years.

Bone changes in phalanges at the age of 4
years and 2 months revealed almost completly
remodeled (Fig. 2-b). No growth disturbance

of deformity was noted.
DISCUSSION

Juvenile chronic arthritis (JA) has been
divided into the following 3 types (Table 2) :
Still's disease, mono-or pauciarticular type ;

and polyarticular type®. Still's disease is char-
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Fig. 3. Histopathological findings for the synovial biopsy specimen from the left knee joint

(HE stain).

Original magnification is x80 in (a) and x 400 in (b). Note the villous proliferation of the synovium and
infiltration of the lymphocytes and plasma cells.

Table 2. Classification of juvenile chronic arthritis

systemic-onset mono-or Polyarticular-onset
(Still's disease)  pauciarticular
-onset
Proportion 20% 35% 45%
Age less than 3y less than 8y childhood-adolescence
Predilection general knee, ankle, wrist  hand, wrist
Uveitis rare 18% rare
Rheumatoid (=) (—) (+)

factor

acterized by the systemic symptoms such as
fever, skin rash and pleuritis. Small joints are
commonly involved. Mono-or pauciaritcular

type is characterized by a large joint involve-

392

ment and better prognosis. The association
with iridocyclitis is reported as high as 18%,
which is the highest among JA. Rheumatoid
factor (RF) is usually negative in these 2 types.



Polyarticular type, also known as juvenile-on-
set adult type, is characterized by the positive
RF and worse prognosis.

The case presented is considered to be of
pauciarticular type based on negative RF test,
number of affected joints, and good prognosis.
Brewer” classified pauciarticular JA into 3
subtypes : type 1 : female predominance and
high frequency of iridocyclitis ; type 2 : posi-
tive HLA-B27 and large joint involvement ;
type 3 : arthritis only. Despite female predomi-
nance, the case presented happens to corre-
spond to type 3 of pauciarticular type. The
possible diagnosis of juvenile-onset ankylosing
spondylitis (overlapping with Subtype 2) can-
not be eliminated at present.

A recent HLA classification study using
oligonucleotide probes revealed that pauciar-
ticular-onset JA is genetically distinct from
polyarticular-onset JA® as the correlation of
pauciarticular-onset JA with HLA DRW13,
DW18 and of polyarticular-onset JA with
DPW 13 has been reported. The present patient
showed HLA DR52, for which no correlation
has been reported.

Periostitis is found in 25% of JA®, and infan-
tile-onset JA is preferably accompanied by this
change. This is attributable to the relative ease
with elevation of periosteum from underlying
cortex and subsequent stimulation of new bone
formation.

Periostitis of the phalanges established in
infancy are relatively nonspecific features and
various differential diagnoses are included. The
characteristic puffed appearance of the phalan-
geal bone in tuberculosis or syphilis, known as
spina ventosa, is considered to bo a change
resulting from the intramedullary extension of

the specific granulomatous lesion™. It 1is

extremely difficult to rule out tuberculous
infection of the phalanges unless an associated
draining sinus is present. Negative PPD skin
test does not ensure the absence of a tubercu-
lous lesion?. In the present case histopathologic
determination was necessary for the final diag-
nosis, due to the absence of arthritic manifesta-
tions.

Florid reactive periostitis (FRP) is a perios-
titis of unknown etiology which presents prob-
lems in the differential diagnosis of malignant
conditions®. Pathogenetically, it shares some
predisposition in common with myositis 0s-
sificans. We could find no reported case of FRP
in infancy.

Infantile cortical hyperostosis (ICH) is char-
acterized by periosteal new bone formation in
infancy before 1 year old which is usually
accompanied by the systemic manifestations
such as fever, skin rash, and hepato-
splenomegaly. The long bones of the proximal
limbs such as humerus, femur, and mandible are
the most commonly affected sites. The skeletal
involvement itself is known to be self-limiting.
Viral infections and autosomal dominant inheri-
tance are suspected causes, but strangely
enough the number of reports of ICH has drasti-
cally decreased since 1975. There was a report
of the transition from infantile colic with nor-

mal periosteal reaction to I[CH?.
CONCLUSION

This case of infantile pauciarticular juvenile
chronic arthritis, in which swelling of two fin-
gers and a toe was the sole manifestation at
onset presented difficulties in diagnosis. A his-
topathological investigation was required to
eliminate the potential diagnosis of tuberculous

dactylitis.
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Valgus Deformity of the Ankle Joint in Multiple Exostosis

Akira Kojima, et al.
Division of Orthopaedic Surgery, Suita Muncipal Hospital.

Thirty-four ankles of 17 patients with multiple exostosis were analyzed. Valgus deformity of
the ankle was frequent and the valgus angle was 9.2 degree on an average. Fifteen ankles
showed valgus deformity over 10 degrees. This valgus deformity occurred mainly due to
tapering of lateral tibial epiphysis. The valgus deformity was progressive in adolescent once it
had occurred, and after maturation, 7 out of 10 ankles showed valgus deformity over 15 degrees.
Almost all patients showed relative shortness of the fibula in relation to the tibia, and abnormal
proximal position of distal physis of fibula. The valgus angle was correlated with relative
shortness of the fibula and with abnormal proximal position of distal physis of fibula, and the
latter had more close correlation with the valgus angle.
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Prognosis of Corrective Osteotomy for the Cubitus Varus in Children

Takao Shimada, M. D. et al.
Department of Orthopaedic Surgery, Fukui Medical School.

Seven cases of varus deformity of humerus were treated with wedge osteotomy in childhood.
Average age at operation was 10.4 year (range ; 8 to 15°). Average of carrying angle was —
23.5" preoperatively. Angle of wedge osteotomy was aimed at normal carrying angle. Six cases
were fixed with plate. Average of follow up periods were 5 years and 5 months. At the time of
follow-up, all cases except one were assessed good carrying angle (average . 7.6°, range . 3’ to
14”). One case which had delayed union, could not keep good carrying angle and resulted in re
-varus deformity. Six cases could keep good carrying angle after osteotomy.

It is difficult for this osteotomy to determine the time when it should be done and how to keep
the corrected angle. According to our experience, age at operation did not influence to keep
carrying angle, so that it is not necessary to wait for the time until patient is elder than 7 years
old. It is important for prognosis to perform accurate wedge osteotomy which was designed
preoperatively and to maintain the position using tight fixation such as plate.
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Foot Deformities in Children with Spina Bifida

Takashi Oki, et al.
Department of Orthopaedics, Central Hospital of Aichi Prefectural Colony.

Foot deformities were investigated in 113 children with spina bifida (male 55, female 58) and
found in 157 feet(69%). The types and number of foot deformities weve as follows : equinovar-
us 36, calcaneovalgus 26, valgus 19, carovarus 18, calcaneus 18, calcaneovarus 14, cavus 11,
equinus 10, varus 5 feet. There was a high correlation between foot deformities and the
distribution of paralysis. Congenital foot deformities were found in 86 feet, and at investigation
time deformity has been corrected in 12 feet, and changed to other deformity in 9 feet. The
number of foot deformity which developed with the growth of children was 83 feet and their
types were mainly classified into valgus and cavus deformity. The causes for the production of
deformity are analysed and discussed.
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Fresh Allograft in Children : A Radiographical Study

Toshiyuki Kumashiro, M. D. et al.
Department of Orthopaedic Surgery, Nagasaki University School of Medicine.

To repair massive bone defects in children caused by the resection of primary bone tumors
or tumorous conditions of bone, we used fresh allograft or autograft techniques. Thirteen
children below 7 years of age with fresh allografts or autografts were followed up. In this study
we compared fresh allograft therapy with autograft therapy in children radiographically.

Six patients below 5 years of age received fresh allografts from their parents, and 7 patients
received autografts. In radiographical studies we found good results in 5 out of 6 patients
receiving fresh allografts, which was as successful remodeling using the autograft technique. In
conclusion we can suggest that the technique of fresh allograft from parents would be a useful
technique in treating massive bone defects in children.

FL oI

INRICRET A RENBRECEEEURED
BRIIBOT, BHEBICEL S K& 2BRIEEHO
FHE W iE, BEEBREBESTOATHS, Ly
L, ASRTCRIRESE#EHTH -2, BREX
TRBEEVED R OEMIERT S Z Wb
5. Boll, ATHBEWEMEIE LT /A Foxy
TRIA N, FLIFET Iy AkENFRAFER
NTW32, InoDMENIZBFEREL 2R
FPORESLIERENTHSEY, BB ZIDLD
RERNCX L T, WL S - FERESR
17> Tk, SE, FHEFRETBMEROBE
K@% XBEMCBEL, T0BKRNEAM
WOWTHRET N 7.

MNER & HE

FAFN 34 FELARE, UEETHRINIIERE L 72 T
KmORMEEFBBCBEFEELER 21 6% 45 &
Lz, ZORRIE, BERMEEEZH, BREE
6 5, FFEEERIEPIZFRE 4 I, FRHEVER BRI 2 61,
BB EERE 1 I Th 7. HFEEIRMERZSFRE L
WThREBBRREM TH-72. 2hoik, vt
NLRBFERNCBR ST,

FDIHNERIERE LT, IRERIE L EBE
{707 136 RE L7 (BEEEERE S 1,
FFEEERMERISERE 3 6, SRHEME B R 2 61)). 42 B,
HEMBHECTIR, 2704 FEAENRSESA
LREIDEFIHSKEREDH T2,

TOERAMEALE, SERULED6FITIRE
BUCBRBEBEEZIT>TWLADIIRL, 5K

Key words : fresh allograft ($74¢[F & F748), bone graft (‘(B#4#), benign bone tumor (B4 EE)

IR © T 852 RUIGTHIRAET 7-1
410

RIBRFEFHREMABFHE Bz EE(0958)47-2111



1.

XHRAE D BB 5 D -

S5 BRMUHERE
SAEULED 6 BITIEEB | 7@ sk EE
BREBETCH L, 5 )
g CTsRaRY | REEERBE

OB XREBHEHA
® F)1E & B HE 5l

® 0 I

@ e
® O

HERKEEZED TS,

F
1 2 3 4 5 6 717 (&)

x 1. HMFREERMED %

ER) i - % Z W RAEE | MIER | BEER
1 | 1&1»A, B | 8Exa#E LR B ) RiF
2 | 35 A, BIR| BRUHBRE KEF B G RiF
3 | 4 . BR | BREEEE £LhWE 525 =] RiF
4 | 1K 6»H, BR| FRHEAFE, £EF B3 ] RiF
5 | 2&4nA, BR| FEREKEANTE AKRE | ¥ £ R
6 | 3 9InA, BR | BRUELERIEK EES K 2| HIERH

T 7B, 6 BlasER Y & O EEREFRBRAET
Ho71-(F1). £1CHERBEBMEL ST 6
PlozEB %R S, FMFEREI, 1R1»A»S
4R CEPMEOBEE» S I L - HEEF £ A
Twa, HBEEHEOREIIRFICITo>TES T,
F 7z, MIRENE 6 Blh 4 BIHRIC T, 20113 R % -
Tz,

IS DERIEBEFOEEIC L ) BRERE
BT &, FEERBERMER(6 P IS, %
NZNOBOBEEDIBE % X BRFEHN HBRES
L7z, &7, BERERIGO—D L L THiEOK
wELE LT

f& R

D AIR I3 EEEE B BERE T, MR
R 2EHD 1 Fhe, itk 2 BB 39°CRIERD
FEepHonizh, 3AHD S ITCEDMEE
e, fiitk 8 BEHURESGEG AR 5Tz, 4
B (MR B »S R 5 BHER 1 6% 5 )i 3T°CH
DM ELMTIE 2 BE»S 8 AAE TAaAL N, T
D 1Bl FEBE AN o, BRBEHER
WBWLTH 1Bt 2 BED A2 3CEDHE
s, 5P 2 BE»S 8 AEIC 3TCHEDMK

Mmoo n, 1PlEEBREASNE» T

XBFERIE, FREEFRMEHTHEBRERE &2
LHIEDREETh - 7 RHEEBRIZAD 1§52
&, fiitz20A» 6 5 » A TRIEE & BERIK
DERSTERA L 20, U AMELERSEEL
. FOHINA®»S 6 B TERNSETLT
BRI D, Mk 8 »Ans 2 A TRER
BOBBENBON TV, —H, BREBIER
THMEZ 2 A AL MESHERAL 90 An
51T »ATEOBRBENESN T,

EfIHE
B R BTSEES)
EMI1. 5 3»AH, BR, GLREBEREME

BE BREBMEET o7 5 RO —BHE
BWERTES. REIHE»SITok. fMitk2 b
BTBEEOTEREISEI > Tna, fiitkd »
BCRIA 7 0 EITL, BAESIE U AKDRE
ftrzbT»ICBET20H R0, MEILAIK
5r, BOBBEITTLTCWA(E2).
AT, #eERIEEISBIESR

fEf2. 1l1»A, BR GLRBEREMEER
TE MERSFRCE»SBE L. Mik3 »

411




d. itz 9 »A
BOBEIITET L

w3,

itk 2 »AH c. itk 4 »A
RO BIE CTRER BAEE O TR BHEERIC O E A D
HAsH S5, Z->TWn5b, =R (AE TN 1
%,
WIR, ALREHEXEENE

a, fiTgd b.

X 2 fEFI1. 5m&3»A,

b. & 32 A c. M7 ,A d. it 9»nA
BOBHEBERIITTLTY

a . fitrgf
BAEE O S E R BB BB LIRAE - T
BBMELEKCHE: > T Wb, 3.
W3,
1 1»H, BR, ArEEHEAMEEE NERASE CED > BiH

3. fEFI2.

412



a. fiiAl b. fifk 22 A

c. flitk 528 d. ik 14
BHERIKOSERLSTE 1 —1bsETL T2 BOBEEITTILTY
BIL T3, »s, — B B B AL &R A 5.

HoTuwb,
LERI4. 3112 A, B, AAREFHEEKEAFE MM RL 2 KEs o B

B, T»BBEBOHBHEBEILITL, ik I
B3 BRE, BESTERA SN, A L O
BAERT I IEH->Tw ., IBRICEOBBE
BonlERITHE(K3I).

EBI3. 31 »A, BE, ELREBEENEE
W MRASECEE»SBMEL 2. BEEY
TTT2&TIEI»ALBEBR» 72D
b s, BEEBRIC BT 5 XRF ROHERS
HEREBEOZ LR TH > /.

fEfl4. 24 R, BR, HRBEBIFEKRME
RFE. MRRORL 3 L oML 72 iER
BHEOBR2R, EF 2 0REBBEER & Rk
T, MR12»RICEBEEZEITTL L
4).

z =

FAREBECIEREBMELER D BEDER
HNERRICSEIDES. BARMNICZNIEHE

o KRR v EIORE RS &R MIRFERIC
RERICEHME & 25, HEREEBMHE I SERTE
Bt~ PUREE S, o BFERCEL T
FoTwdLan, TORERIGD:HEBHEIR
KMT 2ENBOEEbIL T H0997,

% I TAMR TR BERZERIGDO—2 & L TH
BORBIIODVLTRANTH. B2 DER T,
FfEEBAERE L BREBAERE & ORIk DF 2
DFRE, BLIUHRCEL TRICERASNT,
FRHABCEALTHLERIRD R L. ZhsD
2 & o HEREEBEROF TN BHRIIC
XBRIGEEZ T

I XBFRNTE, RESYORITERETD
e Rk, FTRAERIK L OB RE S TERRE
D, WECUEAMELGRSHIR, Z0%E
RIRDEITE & b iz —bL, T2RBFOHEER
B/RONT i, OB HFRESREE
ARBEBMERE LICALTHo 2. /-7 DM

413



FIHERS X, BHEEOR T ORI EEERED S
T%VEBWIER % & L7 o3at £ /# Wilcoxon
RECRBCEEERIRD R0,

NNz e &y, AR TERESRELGE
PREOBEELZLE L T 254, FHEESE
MERIBRZAETHLLEZ 50T,

#w &8

1) RO FEFMEREECEEELIRE DR
AU 3 [LER B REEIC T 2 BRAERIC
DL TERRRRES 21T > 7.

2) BRAEEL L THED > O EREE AR
=6 Blic, BREBAMEL 7HIHEITL 7.

3) MEERERBELIT o7/ 6 Pl 5 LIRHEN
BREERERL 5B TEREBHE L ARDORIFX
RS/ SN

4) PlE& Y, AHRTRENRE LIS EPK
BEOBEERLELT 258, WEySOHEFHE
MEREIEX, BRALAKLEZONI,

Xk

1) Chalmers ] : Transplantation immunity in

414

2)

bone homografting. J Bone Joint Surg 41
-B :160-179, 1959.

SRIGEEE, /N B, LGS AEFORR
T, £« K4 27 355-360, 1984.

Itoman M, Sasamoto N, Yamamoto M : Ban-
ked bone grafting for bone defect repair.
—Clinical evaluation of bone union and graft
incorporation—. J Jpn Orthop Ass 62 : 461
-469, 1988.

Pelker RR, McKay ]]J, Troiano N et al:
Allograft incorporation : A biomechanical
evaluation in a rat model. J Orthop Res 7 :
585-589, 1989.

HE B, BFERIE, FHEZIEL  AROKEE
b7 /3% 4 F BEOEBROW. BRI R
8 1 64-68, 1985,

Urist MR : Bone transplantation and im-
plantation. Fundamental and clinical bone
Lippincott. Philadelphia, pp 331-368, 1980.
Verburg AD, Klopper PJ, Hooff AVD et al :
The healing of biologic and synthetic bone
implants. Arch Orthop Trauma Surg 107 :
293-300, 1988.



B/ #2355 (J Jon Paed Orthop Ass) 2(2) : 415-420, 1993,

~)L T AR T 2BV D T @IS O FREY

RIGAFEFHEMNBFHE

B 18 BRe&m B B Bf-l0 A & B-F B 5

%

Prognostic Factors of Perthes’ Disease Treated by Femoral Varus Osteotomy

Katsuro Takahashi, et al.
Department of Orthopaedic Surgery, Nagasaki University School of Medicine,

Fifty three hips of 50 patients with Perthes’ disease treated by femoral varus osteotomy were
reviewed to examine the prognostic factors of this procedure. The primary radiological results
after healing were evaluated by Mose’s criteria and were classified into 3 groups : good ; 21
hips, fair ; 18 hips and poor ; 14 hips. The potentially prognostic factors such as the age at onset
and at surgery, the period from onset to surgery, the severity of Catterall classifications, the
radiological stage at operation and the Acetabulum-Epiphysis Index (AEI) measured on the
pre. and post-operative radiographs were analyzed with the results. The radiological stages and
the Catterall’s severities at surgery had a prognostic significance for the results : the earlier
operation at the sclerotic stage rather than the segmentation stage and the group II rather than
group [l or IV of Catterall’s classification tended to lead to the better results. In the comparison
of the values of remaining factors, there was no significant difference among the 3 result
groups. However, if the same comparison was made within the same Catterall’s group, the
younger age at onset as well as at surgery and the higher values of post operative AEI showed
prognostic significance leading to the better results.
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Displacement of Fibula Caused by Lower Limb Lengthening

Eiichi Uchiyama, et al.
Department of Orthopaedic Surgery, Sapporo Medical School.

Since 1963 we have performed many limb lengthenings using Kawamura’s method. But we
have experienced a considerable number of complications. In most cases the fibula head was
pulled down and sometimes genu valga deformity was observed because the proximal fibula
wasn’t fixed like the distal. We reviewed charts and roentgenograms on 44 polio patients, who
recieved lower limb lengthening because of leg length discrepancy. The fibula head of the
affected side was pulled down in 35 patients (809%), and the distance between the distal femur
and the fibula head increased 519 compared with the other sound side. FTA and tibial angle
decreased 3.2° and 3.5° respectively which showed genu valga deformity. As our conclusion,
when limb lengthening is performed, fibula head should also be fixed like the same way as the
distal fibula.
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Treatment of Bone Tumor with Hydroxyapatite in Children

Shiro Oka, M. D. et al.
Department of Orthopaedic Surgery, Kagawa Medical School.

Six children who had benign bone tumor were treated with curettage followed by the
implantation of hydroxyapatite (HAP). The patients were followed for an average of two
years (range, one year to three years and three months). Clinical results were excellent in all
cases and there were no toxic effects or abnormal laboratory findings.

No local recurrence of tumor was seen. New bone formation surrounding HAP was observed
within a two months after operation in all cases. Postoperative bone scintigram showed high
uptake at the site of packing with HAP. Longitudinal and transverse bone growth were not
disturbed against contralateral side. In two cases, HAP were implanted close to the growth

plate. but no functional abnormalities of the growth plate were seen.
Implantation of HAP is safe and useful for children as well as adults.
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Hip Dislocation of Cerebral Palsy

Sadaaki Yata, M. D. et al.
Minami Osaka Ryoikuen Handicapped Children Hospital.

The radiological state of the hips of children with cerebral palsy treated without operation
is studied.

210 hips of 105 children with spastic diplegia were analysed. They were compared with AHI,
acetabular angle and neck-shaft angle. A hip was regarded as subluxated with AHI was less
than 50. Complete loss of acetabular cover (AHI is 0) was constituted a dislocation.

The average age of children was 10. 25 years (range, 5.3 to 19.6 years). 21 children 31 hips
were finally subluxated or dislocated. In almost cases of subluxated or dislocated hips, lateral
migration of femoral head began from 3 years old. After 3 years old, no hip of which AHI
decreased less than 50 was free from subluxation.

The average of neck-shaft angle of dislocated groups were more than 160. Acetabular angle
of dislocated groups increased from 4 years old, and it became over 30 degrees in 5 years old.

In dislocated groups, lateralization of femur started before clysplasia baced on valgus. It is
considered that lateralization of femoral head and valgus between 3 to Syears is one of the
important factors of the treatment.
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Key words . cerebral palsy (1 #68), spastic diplegia (i U peE) , hip dislocation (AERS&IFT), acetabular
angle (FIZ )
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A Study of 9 Caces of Congenital Myotonic Dystrophy

Satoshi Sasaki, et al.
Department of Orthopedic Surgery, Minamiosaka Ryoikuen, Handicapped Children Hospital,

Congenital myotonic dystrophy (CMD)

is rare hereditary myopathy which manifests

hypotonia with both respiratory and feeding difficulties in infancy. The abnormality can be
recognised at birth. But myotonia is not demonstrable early in life. CMD almost invariably
occurs in children born to mothers with the disease. Diagnosis is easy if anyone doubt this, and
test maternal myotonia. Almost cases have bilateral talipes equinovarus deformity and treated
by orthopedician who have little interest in pathomechanics. We report our cases and empha-
size the importance of clinical tests of maternal myotonia for early diagnosis.
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FRMUHPBRMEEMHAE (AT CMD) 23 4£R
WIFREEPHAR#E S H D, LIELIFARE %
FORETRFDOE FHBEEND Z LWL LERD
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R AEBROR B ER BROER

FryZIlEDEREIBESLEbNS. 9RDIE
BERER LD TCHRET 3.
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FEEIIEFRELD crouching posture 12X 3 2
KRR AL EART (aponeurotic lengthening) o &FE

ERRIEERAE £ 5 — BRI
e B — Z2-F K f2—H-% K H
A IR W-F B £ X

W

Experience of Aponeurotic Lengthening of the Iliopsoas for
Crouching Posture in Spastic Diplegia

Kazumi Sato, M. D. et al.
Miyagi Prefectural Takuto Rehabilitation Centre for Disabled Children.

We have reviewed 36 spastic diplegic patients with the hip-flexion deformities who had
treated by aponeurotic lengthening of the bilateral iliopsoas in order to correct the crouching
posture.

The average age at the time of operation was 10 years 9 months (range 4 years 2 months to
18 years 8 months) and the average follow-up was 3 years 1 month (range 1 year to 5 years 2
months).

After surgery 14 patients showed improvement in appearance both in the standing and
walking, 17 patients showed improvement in appearance only in the standing. No patient was

made functionally worse.

iFLoic

BMERRTEE & % 13 2 DM OEMERBLICA SN 5
[ BEET R A cxT L C, Hb > ¥ — T3 1984 4
LR, BBEmHER O Ak & L T RKEBEHERM
(aponeurotic lengthening) "#{T> T 5.

LSRN Z DI dpd o,
TLEDERS L LR AEML) L FiEn 3, &
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*WETLHNT, KEHERMEIT- oEER
WK DEEF)C DL THRET L - D THRE T 5.

crouching posture?® (5

ME - HE

1986 & 4 A #> 5 1990 F 6 B o iz mufl] o KR
ARAE IR 24T - 72, 20 R ARMDOEEMKED 5
b, WD BB D 36 Pl extR e Lz, HHl
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BJI0RI»HATH -7,

AT BN 1K AR 08 12 61, 172 533
BIARER b DB, BT 9 FITHED 641
BEWHEUFTH- 2 (K2).

Key words : spastic diplegia (FERE B0, crouching posture (23 &l {i7), hip-flexion deformity (RRAEIf ih %
¥2), aponeurotic lengthening of the iliopsoas (KB AE FAHT)
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1. Crouching posture
(18 ik, B, EEBIMFRE)
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<, LT N bRANLEREREIIFHE TIE, ARE 3) Roosth HP : Flexion deformity of the hip and

I OHESEL NPT ¢ ot knee in spastic cerebr.al pfilsy . Treatment by
early release of spastic hip-flexor muscles. |

Bone Joint Surg 53-A : 1489-1510, 1971.

v @k 4) Salter RB, Dubos JP : The first fifteen years’
1) Bleck EE : Orthopaedic management in cere- personal experience with innominate
bral palsy, Lippincott. Philadelphia, 296-319, osteotomy in the treatment of congenital
1987. dislocation and subluxation of the hip. Clin

2) Frost HM : Cerebral palsy. The spastic Orthop 98 : 72-103, 1974,

crouch. Clin Orthop 80 : 2-8, 1971.
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AL F AR B 2 KEEBHREY] DT & SMRrEEEED
St FREE D R AB FL BT 52
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A Retrospective Matched Comparative Study of the Results of Femoral
Varus Osteotomy and Abduction Brace Treatment in Perthes’ Disease

Oh-ide Takehiko, M. D. et al.

Department of Orthopaedic Surgery, Nishitaga Byoin National Sanatorium.

The results of 15 pairs of femoral varus osteotomy and abduction brace treatment for
unilateral severe Perthes’ disease were compared retrospectively to study the benefits of
surgery.

The pairs were equally matched in prognostic factors ; sex, age, stage of the disease, and
extent of the involvement.

The results were assessed clinically and mainly radiologically.

Clinically, one osteotomized patient was symptomatic. But all the other patients in both
groups were asymptomatic and showed good hip joint function.

Radiologically, there were no significant differences between the two groups. Eighty percent
of the hips in the operated group had good to fair overall results, compared with 73 percent in
the nonoperated group.

Femoral osteotomy shortened the duration of the healing process of Perthes’ disease to two
-thirds compared with that of abduction brace treatment.

o, Wb®3 “EAirA (containment)” &

iFLoic -
EOROLEEREFEMES L RO TS,

LT ARDEREE, ERBEREEELEE
B3P REBA BRI AREF L 722 53 & BEETLEB) % 1T
b2 EIl&-T, BEEFOMIEPEE L
oT, MAMD LW ESG s 2B %

0 “arrs” BBLIAERMLFERELT,
RBEESME R B L 2 REFFESH D, JhTx
LFEMHNC “BHAL” RERCERST 2FED
REKELT, RRBAR B BYIDM2HD,

Key words : Perthes disease (~< /L 7 2 %), femoral varus osteotomy (AERE M K &I D it7), abduction brace treat-

ment (SR B HEE)

ER&S T 982 UE AR XEEUARNT 2-11-11  ENIREEATE L BRIt KHIRE &5 (022)245-2111

447



=& 1. RIRBAREY]D MEERIZ

Age at Age at Age at

No. of Final

Case o Involved Catterall 1. Final Final Overall*”
No. Quset Osteotomy Follow-ud gige ™ Grade g poqugs AHI TQ™  Resuls
la 6.0 6.9 9.8 R 3 3 22/22 75 4 Goed
2a 6.0 6.9 10.2 g 3 4 22/22 80 3 Goed
3a 6.0 6.6 11.6 1= 4 4 24/22 75 3 Fair
4a 6.1 6.4 10.2 R 4 3 24/20 71 4 Poor
5a 6.4 6.9 92 L 3 5 24/24 7 3 Good
6a 7.1 8.1 13.4 L 4 4 28/28 91 3 Good
7a 7.6 8.0 LI R 3 2 22/22 89 3 Good
8a 8.0 8.4 15.1 R 8 1 24/24 81 4 Good
9a 8.2 8.3 10.7 R 3 2 22/22 78 4 Good
10a 8.4 8.6 13.6 R 3 1 22/22 92 4 Good
1la 3.7 8.9 14.9 E 3 2 22/22 95 3 Good
12a 87 9.1 10.8 It 3 0 26/26 86 3 Good
132 89 9.2 13.0 R 3 2 22/20 78 # Fair
l4a 9.6 10.0 17.2 R 3 0 28/26 93 # Poor
15a 9.9 10.3 13.2 R 3 2 30/26 53 # Poor

* The two figures are frontal view/lateral view (mm).
** In TQ (Trochanteric Quarter), # is above quadran t 4. (Stuhlberg, 1981)
*** The overall results were assessed by the method of Canario. (Canario, 1980)
(modified : cases of over 75 percent of femoral head cover were categorized as good or fair)

BEMBE CHrOILEEIERE & - L, BiRE
DEED~NT AR TR, FHEEOREMRE
BEOREL D TN THRE, LWIRENLS
nze

L %> LG HE O@IG O R G RkE D184
WZDOWT, MBEBDEEREEZR —FREHNREL T
KL 72D ZTO, LERROBEN+HThs
e ldvn 2K n,

Z ZTRBREARBYID MOBRAECDLTE
AT LENT, BYIDMIC L ZEEFCHLT,
REE MR BT & 2 AIRORERER 2, T’
WBRT 2 L SNBHERTFHIEMT 5 & 5 2ERE
LT, MEEREOBBEREEIC OV THERRE % £
L7 RE L - FREGER T %, REER, B
BHARFREE, $ESEEE (Catterall 948) TH 5.

X% - HE

1980 FA 5 1990 £ 11 ERMIC KL KFEF
4L 2 OBEERRE T 26 5 26 BIEID ~ L 7 AR
DORBREARBYIOMAERL /2. 2D Lhn s,
(1) BIR, 2) RAEFFEMRDS 6 KH © 9 7%, (3) I5RAH
YREF D X A% DS VIHA £ 72 (3RUUAD R 1, (4) 15
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EIEILEFH Catterall 54D 3B L 45,
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% 15 15 BEED R BIFAE D~ 7 A FRIEG % &
VIDEEE L CERL 72 (R 1),

ZHUTXEL T 1973 FEH 5 1990 E D 18 FE [z
ENEEAALEREERA R TR IR
2 & B RPABR TORIE L 7 SRR FEIE it
L, REBEOTT LI FRIFEED LT AFD
200 BIDBR DA md» &, BIZED 4 s LLL
T3 15061 15 BRETDAER) % 28R & L TRERIL
fz. 2o 15 Blo ARt &5 802 An o RE
2047 BT, FHIELALBTH-71(£2).

FIED & FMT (£ 7213 ER) MEFE £ TOHR
i3, BYID BELSE 5.6 B, BN FEH 3 55
ATH-7:. RiELSREAEE TOBRBIZEY]
DEDTH 4 6F T, KEFNFYT2ETH-
v
BYID OFMFRIE, “BiRsIMUEIEZDON
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K 2. HNMnEERERERIFE
Age A i : .

%i)se Bgacgt /ggaecgt ngﬁozi\t'—up gqi(\j'glved gii;t;ga]l If\il.i(;k()f II;‘/IIESQ ilﬁ?l ?;al (Ig\e'er?ll“
(Yrs) (Yrs) (Yrs) Signs  Rating* sults
b 6.1 6.3 13.2 L 3 2 22/21 79 3 Good
2b 6.3 6.5 119 L 3 3 21/20 77 3 Good
3b 6.5 6.7 14.0 R 4 3 22/22 76 2 Good
4b 65 6.9 16.2 R 8 8 24/23 81 3 Good
5b 6.7 7.0 12.5 L 3 2 20/20 87 2 Good
6b 7.2 (] 15.4 R 4 3 25/23 80 4 Poor
72 7.3 18.1 R 4 5 30/28 70 2 Poor
8 7.7 79 14.9 L 3 2 23/21 75 2 Fair
9% 81 8.2 17.1 [ 3 2 21/21 80 3 Good
10b 8.2 8.8 14.7 R 3 2 21/21 75 3 Good
1lb 83 8.6 15.2 R 3 2 24/23 7 4 Fair
12b 83 8.7 15.2 I 3 2 26/24 76 2 Fair
13b 85 9,1 16.0 I8 3 3 26/26 82 3 Good
14b 92 9.4 14.5 L 3 2 30/28 88 4 Poor
15b 93 9.6 14.3 R 3 2 29/28 72 Poor

* The two figures are frontal view/lateral view (mm).

** The overall results were assessed by the method of Canario. (Canario, 1980)
(modified : cases of over 75 percent of femoral head cover were categorized as good or fair)

#7638 double plaster-of-Paris hip spica [
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Perthes J5 1256 9 2 Tl O #lG

Indication of Surgical Treatment for Perthes’ Disease

Masato Sato, et al.
Department of Orthopaedic Surgery, Saitama Childrens Medical Center.

The results of surgery on patients with Perthes disease were studied. Good results were
obtained in those cases under 6 years old, but the timing of surgery was very important to
obtain good results in both cases over 6 years old and in Catterall group Il and [V cases.
Consecuently, surgery should be performed as soon as the diagnosis is made, especially in the
above cases.

Therefore classification in the early stage of Perthes’ disease is necessary for good results.

Bone scintigraphy and MRI are very useful for early diagnosis.
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WBhE BT B LT ATED IBERE

IHBERFEF BRI RE
htE Mokt X K& B OFE E

Follow-up Study of Treatments for Legg-Calvé-Perthes Disease

Sumio Igarashi, M. D. et al.
Department of Orthopedic Surgery, Hokkaido University School of Medicine.

In the treatment of children who have Legg-Calvé-Perthes’ disease (LCPD), there are many
methods to prevent femoral head deformity and secondary arthritic change. Recently we prefer
femoral varus osteotomy. The purpose of this study is to assess the effect of femoral varus
osteotomy in comparison with other methods. We reviewed 105 hips in 99 patients treated after
1952. The methods were as follows . (1) conservative treatment without hip abduction position
(37 hips). (2) femoral varus osteotomy (39 hips). (3) Salter’s innominate osteotomy (19 hips).
(4) other operative methods including femoral valgus osteotomy (10 hips). A clinical and
radiographic review was undertaken at an average of 14 years (3 to 28). Overall results were
good in 32 hips (30.5%), fair in 38 hips (36.2%), poor in 35 hips (33.3%). In the group of femoral
varus osteotomy and Salter’s innominate osteotomy, good and fair results were 76%. In the
group of conservative treatment and other operative methods, good and fair results were 55%
(p<0.01). In the long-term observation, there is no secondary arthritic change in femoral varus
osteotomy group. We think femoral varus osteotomy is useful and safe operation in dealing

with LCPD.
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Key words : Legg-Calvé-Perthes disease (-~ /L 7 Z4%), surgical indication (F#H&EfE), conservative versus opera-
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Long Term Results of the Treatment for Equinus Deformity in Cerebral
Palsy by Lengthening of Triceps Surae

Masao Tomi, M. D. et al.
Osakafuritu Otemaeseishigakuen, The Hospital for Handicapped Children in Osaka.

One hundred egihteen patients with the equinus deformity in cerebral palsy who underwent
a heel cord lengthening or Vulpius’ operation, were reviewed retrospectively. All of them were
over 18 years old after the complition of growth. The average age at surgery was 6 years 1
month and 96 patients were operated between 3 and 6 years. The average follow-up was 18
years and 4 month, with a range of 6 years and 1 month to 24 years. Forty-nine patients could
be clinically evaluated, but 9 patients with hemiparesis were excluded from the evaluation. The
average postoperative period of 40 patients was 19 years and 3 months, with a range of 6 years
10 month to 23 years and 10 months.

The functional anlysis at the time of evaluation, compare to that at the surgery, showed that
20 percents of them were improved, 50 percents unchanged and 30 percents poor. The cause of
this functional deterioration may be due to the insufficiency of antigravity function of triceps
surae through its lengthening. In order to avoid this, 49 cases of the equinus deformity in early
childhood of cerebral palsy, have been treated by the calcaneal traction with Kirschner’s wires
since 1984 and 10 cases Ilizarov’'s method since 1989.
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Vertebral Rotation and Kyphosis/Lordosis in the Scoliosis Caused by Cerebral Palsy

Shigeo Suzuki, M. D, Ph D. et al.
Department of Orthopaedic Surgery, Medical Center for Children in Shiga.

We analyzed the scoliosis in 11 patients with cerebral palsy and in 36 with idiopathic scoliosis
by measuring rotation, antero-posterior ancl lateral curvature of the spine.

Vertebral rotation was measured by ultrasouncl. X-rays were taken with the patient standing
in idiopathic scoliosis, but sitting in cerebral palsy. Kyphosis of the thoracic spine and lordosis
of the lumbar spine were measured on lateral x-ray film.

Compared with idiopathic scoliosis, the vertebral rotation in the patients with cerebral palsy
was smaller. The kyphosis of the thoracic spine and the lorclosis of the lumbar spine were
decreased either in patients with cerebral palsy or those with idiopathic scoliosis, and there was
little difference between two types of scoliosis.

B PERRER 1 & I OBIERIE, 7o 2 X g x 1. fEF
£ WCBWTHIE, BEZHE =R e s REFE M ZS
f szg‘{g[ﬁ] )iﬁljilﬂz{ﬁﬂg%(mmb’( i@f At B 1 35 43 2 (IS (infantile typf&%o
= Iz =

- MO S - 49 & & NHI(B5. 46) 6B, &2

B PERRE T & 2 AIZE DILARBIEENE S »ihn HakEZsdh 9 KaMEZsEY 36

g BHAELOEEL S KRBT B ARE  WHEeSE 9 M ;
MEHEZS h 6

PbE-EOLTC 2. Total involvement 9 (Double curve <)

Diplegic 2

iE Bl

AR T XERATR G, BIFEGR % & BT T
B CTEMEEGE R EHAI L 22 BERFEIC b £ 3¢ D% 4 71 total involvement %5 9 5T, diplegic
BIZE 11 BITH 5. FIMEZ L 2 5, Faten & HE M2EITH S LLED 721 infant type &L
MEWZE 7255 long C A—TH9BITH S, MRE TR FEAIEE 46 FIORET 21T o 72, 205 130

Key words : cerebral palsy (4t j8), vertebral rotation (BHEEINE), lorclosis(iizs), kyphosis(%%5), ultrasound
Hi)
RS © T 524 SPILTISFILET 120-6  BEBURINBREER >y —BRAE SR BEE(0775)82-6200

474



= 1.

B BAETIE th 1048 03 TFTE & 2358 D [allE
AR i

R 2 Elifio F £ & L CHEHEDTE

Keh — 70336, MaREMEA — T h3 4, EMEA — T3 K
651 T&# v, double curve (ZREAL72(F 1), ¢
R 1st thoraclc]\ A A

[EEDBEIE 1TBE BT BRICEIHTITo 7.
KFERy N ECBEEZEMAE T 5. FHEXAR
AIRGRICE D EREERDKFEAMICREVDE,
DAMCHE > THEF 2T 7o —E2B5<.
TS —ERRUNSERDODMSHKFLRDLET
Fu—~EMET, TOERAERREL . RITERK
BoOEETIEREEOEMNE D 52D T, K1
D& D WCRBEIEMAME L. BHEOBEEAANST
ELRFKFEELERL LD LTEHRIL 7.

XAREHANZ, FREMEMEE T T, R
B & BB TIRAMTIRE L CRTRAIEE&R T
1T- 7. {AIE GO I Wilkins /NEH & D F ik
e, M2DEHi9To. o2&, HETHEMET
BhroF 1B EGRETORS ZFHEIL, Zhz
mes 5, BE»S 2O NDEBZORS %0
L, nEmTHE - fEIC 100 03T, Znk
MHERRZSEE & L 7o AR EE 12 Falk T g &1l
g E coEfERD, v FAnEMTHD,
100 #F U CRIBE & L .

2. XHEImERC L 2 %EE, NEEONE
475



18 =
16-I ++ 0
A 4
14 + +
+ +
12 +
) + -+ ++
g 104 + + + +
+ +
g 8 +++ O 3.
o ++ +
ed + +# Cobb £ & [AllEAE
++f@ m + CEFREMMEE, R=0.675,
o TR p=<0.01 T Cobb f & ElE
2 , AECHMSED SN B,
o4 — e , , , ! O] : et RREEMERILS, R =0.897,
10 30 50 a0 p<0.0l T Cobb £ & [EINEA
- BAPNT =
Cobb % fgki‘ﬁﬁﬂb D HN S,
30
O
25
T
|
! 15
% + + O 4.
194 + O i‘}_ +H Cobb £ tﬁ@ﬁf@”@gﬁﬂfg
v + +ERMME, R=0084 <
o I Cobb £ & ffa i A 25 i £ 1
+ o + FHBE 2 388 22 s,
0 - U1 ° BdMERRMIMERIZ, R=0.462,
; Tl ! T e T T T
10 30 50 ) p<0.05 T Cobb 4 & HaH:{a|
B I2HE RS 2
Cobb & mZih a8 %)
@ LE B LTI, BIANOZEH IZHNERIZ H M
e=]

Cobb £ L BEHDEHEDREFEZE 3 2R L 7.
BRUEMBEOHZE . MAEERM%ZGD Cobb
A AbEA D izHE»sH D, DLzl
IX 1 THote, MEREICL ZEZICBNLTDY
Cobb &, RRABIEADEICIZHERENH - 7245,
TDERBLZE AT LLTFTHD, 2138
FADEMIZ & RTEHERITEDORE 1L L DiEw
EWnIZEMnZ 5 Cobb AA20LLEHBITH
b S TEIERFRD & WIER b A S,

Fattet% 2R & Cobb ADERIZDOWTIXE 412
U7z, BAPERRER IS & 2 IZ 2 BT i3 Cobb £
£, FMEREE £ ORI IR H - 7203, BFK
TEIZE DBE W EERE M b o 2. BETERREIC &

176

DERZE->THETT LI EE2RLT VS,
WEHERTZERE & Cobb A& DBEfRIZE 5 o< T
H5. BTEMEIC & BEIZ I BT HSFREWE
WBWTH Cobb A L IEMRTEE ORIC I3RS
st BATEREELC & B EIE TIRETE A L
TwhfERISR SN 7.

z =

R LB MO =R THMEHE A IE L 2 3 oot
792, BNs, HIANOBHOETE & bICHEAEK
DllfEns:ETL, XBRBIERICE L TE Motk
L, MRS OB BERE S .

FEFMEHIZSREIC B T ik Cobb TR L 7240
ANOEHE - FHRABEE I BLZ34 1D



10
s4 o o
O
2
P :
X 5. % ’
Cobb fis & ARl e 1o "o
+ o EEFEMEAIZE. R=0.070, T + 7
Cobb 8 & B H {81 T 25 1 15+ o .
W MR E R s, - v vt
- BétEmRE MEEIZ, R=—0. Rl T T — T T T T D‘f
552, T Cobb & & FEHE @I 12 £ 50 L .
R ER o RAd
EHE I IEEEED 2w, Cobb £

EATHEITLTO L. LarLiads, [RIUCEIEE
THRERBICE > TEBHD Ny — 138> TK
5. BEPERREC X BB BV T ISR MEEIE &
EEE L T2 AN I3 A~NO B iz 3t L B HE Ol E
DEE L VEVERAND - 7.
BIA~NOEH & MR BRD L OBRE A5
L, BREMAZEOBA I IZAERES 2 5 128, B
PERRELC & B2 50> Tid Cobb £ & flaE%Z
FE & OIS - 72, BPEREIC X 2815
KBWLTE, BIA~NOEH & R AR OET
BEELBESH L EVZ D,

BIA DB & BHER ISR & ORI IZRe R 1E
{125, BPERRERTEEIZ & AR pr o Fo. fBHE
MBS IEEHOBEICELTEI LT 058

Hoteh, THIEFMEMRBEREZB B TIRXES
METH/EL TWAH I E, S5FERICL DR

B OBERNGFLEL TEEHNEIEL Twd Zens
FRLTWwWEEEZoNS,

B PERRTB T & 2 (I T I3 P tREE - & 2 F
THSRE: & VB ROEA ZMEIBCES L T
WBEEZONLH, TOIEIXL->TIIERT
ENBEHEE S — L OMIEIZ L CIAIAA~D
RN Tz, LicdS - TEM»H#ETT
g, KBOEE/NT v ADEHNBRE - % -
2D, BENOWETHEL k> THEHAIVEL:
D35 FIBICHEs CEBRERNE Z D HHE
HORBEKREANEET SE ZDLHICLT
ADL BELLABEEENTL 2D THRERBEDE

BB TRECHBOREICREM T2 TE
THL,

IZ 2 6E T 2 BRI I3EL OEFICOVWTO=
RITH R BEHBEORIEIEL (IBBT 5 Z &8
DLBTHL, EEREETIHBATIIZORED
Lo TBERTORIER S, BB
L BEDBBICB WL TR, BENLMUEFT
ToTVBHEENZ L, ZDHEITIIFFCIEHD
AIEBEY L anE ) 2 TRBLET, EERL
AT BB EERELOLEND S,

Xk

1) Bonnett C, Brown JC, Grow T : Thoracolum-
bar scoliosis in cerebral palsy. ] Bone Joint
Surg 58-A : 328-336, 1976.

Madigan RR, Wallace SL : Scoliosis in the
institutionalized cerebral palsy population.
Spine 6 : 583-590, 1981.

/NERUAE, B SRR, AKAER RIZA> | Duchenne
MES A o714 —DOBEMER. S 25
919-928, 1990.

SRR, WAHEE, RETMIZH, | BE N
JERIC & 2 FEREMEBIE L AR BT 2 F
HEROME. HFHEER 4 :52-55 1989,
Suzuki S, Yamamuro T, Shikata ] et al :

2)

3)

4)

Ultrasound measurement of vertebral rota-
tion in idiopathic scoliosis. ] Bone Joint Surg
T1-B : 252-255, 1989.

Wilkins KE, Gibson A : The patterns of spi-
nal deformity in Duchenne muscular dystro-
phy. ] Bone Joint Surg 58-A : 24-32, 1976.

477



H/\#£3 (] Jpn Paed Orthop Ass) 2(2) : 478-483, 1993.

FEX v v 7 L 2 AREHERZE OB GE

HIBARFEFHBEEIAFEE

R A % EFELK

REN

= BB A
M #F-& A E #

Evaluation on Cap Brace Treatment in Congenital Muscular Torticollis

Hiromi Sakamoto, M. D. et al.

Department of Orthopaedic Surgery, School of Medicine, Toho University.

This is a report on a new treatment, using a cap brace, for congenital muscular torticollis
(CMT). The subjects consisted of 72 cases undergoing cap brace treatment (CB-group), and
197 cases undergoing ordinary treatment (O-group) for CMT.

In the O-group, the rolling-over developmental stage was later than in normal infants, while
in the CB-group this stage was not delayed. Prognostic factors of good results in cranial and
facial asymmetry were : partus praematurus, high APGAR score. breast-feeding, early start of
rolling-over, early vanishing of sternomastoid tumor, and early vanishing of limitation of neck
movement, early changing type 1 from type II, and ultratomosonography, gauged using the chi

-square test.

Our brace does not fix the infant’s head in one position for correction, and as a result, the
sternomastoid muscle of the affected side is relaxed, and the vanishing periods of a symmetrical

tonic neck reflex is hastened.
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Callotasis & & % BiifsszE & D AE5R

BRERBRFEFHELINBIFHE

WO B X N T e 7 OFE—EB-X O %

okt

Forearm Lengthening by Callotasis

Tadahisa Urabe, M. D. et al.
Department of Orthopaedic Surgery, School of Medicine, Keio University.

Callotasis (callus distraction) is a new technique of limb lengthening described by De
Bastiani in 1987. The authors have done four cases of forearm lengthening by callotasis.

All of the patients complained the deformity of their forearm, two were due to osteochon-
droma, one to endochondromatosis of the distal end of the ulna, and one was unknown. All
patients had dislocation of the head of the radius. The age of the patients at the time of
operation was 6 to 15 years. The types of treatment were the lengthening the ulna alone (3
cases), and the lengthening the ulna with osteotomy of the radius (1 case).

The increase in length of the ulna ranged from 18 mm to 45 mm was obtained and the healing
index, an expression of the treatment days required to obtain 1 cm of lengthening, was from 49
to 110. Dislocation of the head of the radius was reduced successfully in one case, but it
remained slightly subluxated in three cases. We have had no complications worth mentioning.
Lengthening of ulna by callotasis was an useful procedure to correct deformity of the forearm
in children.

It callotasis 12 & 2 BIBBIER D 4 B = RER L 72D

(LI
THRET 5.
1987 4, De Bastiani @ #R4 LIk, callotasis (2 .
. - ~ & Fik
L DU AERATIE, AFIZBOLTH EHALITD
LIk ->T&E, LrL, BIBEOERIC 4EFONFIZE 1 0L T, FHFIZTRCHI
d2ggocmETRBY R, 5E, KL AR EOBFN LD ThHol:, Bk &1
= 1
- = = AiEEIAE (RA/ E54) - healing index
= & B B ARt RER  ERE et i
1: THZ BIBOARER A~BH 45/90 = 80/80 138 mm 20 mm(14%) 86
2:15/%% EBEBBEONRA RENEIE 45/90 = 60/70 176 mm 45 mm(26%) 71
3:13%B AIOREZLZF RENEE 0/70 = 5/60 180 mm 18 mm(10%) 110
4 6B FIBORERE REN#EIE 15/70 = 45/ 0 122mm 34 mm(28%) 49

Key words : limb lengthening (ZERAMT), callotasis({RBERK L), forearm bone (B4 E)
IR © T 160 HEEFTEXFIRA] 35 BEERDRFEFHEEABFRZE HHREX FEIE(03)3353-1211
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Metatropic dysplasia (ZZ54EHEFAIE) O 3 7

EFERIOUCESFEE LY 7 —KEHNE

T H OB HF-B HF E A
# BB XK =
ST R AR

H A ® #

Three Operated Cases of Metatropic Dysplasia

Takayuki Takashima, M. D., Ph D. et al.
Department of Orthopaedic Surgery, Nojigiku Medical Center.

Metatropic dysplasia is one of an rare bone dysplasia. Only 92 cases have been reported
before 1991.

Three cases(7 y. 0. male, 5y. 0. male and 15 y. 0. male) of metatropic dysplasia are described
in this report. All of three cases showed the axe like hemisphered pelvis and this finding was
very useful for radiological differential cliagnosis from other bone dysplasia. Light and electron
microscopic studies of these cases suggested that some calcification mechanism around chon-
drocytes in hypertrophic zone is disturbed in this dysplasia.

Two of our three cases were accompanied atlantaxial subluxation and surgical treatments

were necessary. We alert that dynamic radiological examinations of upper cervical spine are
necessary for metatropic dysplasia.

I ger-Wiedemann type), Dyggve-Melchior
el -Clausen spondyloepimetaphyseal dysplasia 7

Metatropic dysplasia (Z&M4 B EFE) 12 FOEMEL L TELS oo nTuwizmy, &K
A TRMEREHER/NAETH S5, BUILD Lﬁ SEARTE W b RUAEEI A SHF 3 5 Z L 2EH

T 5 EMRABER O 7: o I REEHER N ATE ENIRDT?.

BEL, XEEEBEROBBEL NN —~UVKRORE Brd, BAROBREOIGERL 1)2C s 512 2 4

HREBREARBETIHMAETRMERTDH EMZTHREL, BoARERL 2 2 i REEI O

5. FHMENEEB LB TH 7D THRET 5.
REBFAAT AL FI 12, Morquio syndrome %o ER1. TR, B

spondyloepiphyseal dysplasia congenita (Spran- T . BHEER

Key words : metatropic dysplasia (ZE45M: RIZEAE), atlantaxial subluxation (BiiliR&ETEBFI), dwarfism (/hA
fi£), bone dysplasia (B4 %), scoliosis(flZ)

EHRSE T 651-22 MAHAEKRILILSE 2-566-36]1 EERIOUE{EE LY ¥y —RENE GEFEZ FE3E(078)
994-2525
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Plastic Operation for Polydactyly of Thumb

—DMerits of Our New Method using the Removed Partner as Fillet Pedicle—

Shoichi Watari, M. D. et al.

Department of Orthopedic Surgery, Hiroshima Prefcctural Iiroshima Hospital.

The operative proceclure for thumb polydactyly has well cleveloped and it has become the
standard at present to collect parts to be used from each partner and reconstruct one thumb.
But, for the proximal phalangeal type polydactyly which partners show same development,
traditional Bilhaut's method has been still applid. However, this procedure is difficult and the
cosmetic and functional prognosis has been poor.

The plastic operation has been performed for such type of polydactyly in which we use a nail
and phalanges of the ulnar partner as a new thumb, and use radial partner as a fillet pedicle to

adjust the thickness of a ner thumb.

This procedure gives us far bhetter results than the past traditional one.
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Anterior Approach in Ultrasonic Scanning for Congenital Dislocation

of the Hip Treated in the Pavlik’s Harness

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

We introduce the anterior approach in the ultrasonic scanning method to confirm whether a
dislocated hip is reduced and retained by the Pavlik’s harness and a plaster cast. There were
twenty-two cases of congenital dislocation of the hip studied, ranging in time from 3 to 12
months and they were treated by various methods. Since 1989, fourteen cases with the Pavlik
harness, six using manual reduction after traction, and two using open reduction were examined

by this method both before and after reduction.

The landmark for the proper scanning level is the delineation of the tubercle of pubic bone.
In all cases we could clearly judge the success or failure of reduction ; consequently, the need
for plain radiographs was greatly decreased. Also, the position of the femoral head was
expressed by two distances measured from two basal lines (X & Y axes) on the screen.
Furthermore, a dislocated femoral head should be placed in our zone 2 in order to obtain at least
the level of reduction achieved with the Pavlik’s harness. Secondly we found that the reduced

femoral head was not in the proper position at first.
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Indication of the Surgical Treatment for Perthes’ Disease

Yuhzi Shinohara, M. D. et al.
Division of Orthopaedic Surgery, Chiba Children Hospital,

We reviewed 88 cases with 91 hips of Perthes’ disease who had been treated conservatively
until the epiphyseal closure, and evaluate the validity of our prognostic criteria for the poor
results. Our prognostlc criteria consists with three classes, “possibly poor”, “probably poor” and
“definitely poor”. The actual poor results after the treatment were evaluated radiologicaly by
the sphericity and coverage of the femoral head.

At the beginning of the treatment, among 36 hips that were anticipated for poor results, 6 hips
were classified as “possibly poor”, 18 hips were “probably poor”, and 12 hips were “definitely
poor”. The actual poor results in these groups were 16.7%, 72.2%, and 91.7%, respectively,
showing the usefulness of our prognostic criteria. However, there were some cases with fair
results in the latter two groups, suggesting the necessity for the improvement of our criteria.

As the ominous signs for prognosis, three signs, rapid increase in subluxation, appearance of
bubble like metaphyseal cyst and lack of acetabular changes were observed. We suggest that
surgical intervention should be limited to the patients classified as “probably poor” or “definite-
ly poor” with these three signs.

’f_fE &, i TeRIFIR B (ﬁﬁ% %) D5 & FMTE
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MEE LUHE

Key words . Perthes disease (/7 Af%), surgical indication (FH7#E )
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K2ORLIRERRO FRIE#E (KR 1)%H
W, BEUANICKEN TR  FRlani: 354
36 FEIZRET R E Lz, 2o DOFRERFEEIE
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R 3 FRIKEHI BT 5 poor DHIG
Poor %

Possibly #% 1/ 6 16.7
Probably #% 13/18 72.2
Definitely #% 11/12 91.7

12BEEITH -7, BiRiRPASEREO XRFTMT
poor T - 2| &% possibly poor # T 6 Bi#it
1 B#f(16.7%), probably poor 13 18 BA&i+ 13
BAEI(72.2%), definitely poor i3 12 F&ith 11
MEI(91.7%) TH -7 (R 3). ThoLDFELD
BAETRRD FHREEZIZIHETELLDTH
D, possibly poor & Fifl] & iz B IZRF A XL
TELbOLEan. —7, HO2HTIERE
Iz poor FIHAE L TE D, RICFMHELEE 2
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Operative Indication According to the Result of
Conservative Treatment for Perthes’ Disease

Tsuyoshi Ohta, M. D. et al.
Department of Orthopaedic Surgery, Fukuoka Children’s Hospital.

We examined the correlation between the roentgenographic parameters at the early stage of
Perthes’ disease and the follow-up results. At that time the patients were over 15 years of age.
30 patients with unilateral Perthes’ disease were treated conservatively. At the time of follow
up, 8 patients showed poor results. The older the patients were, the worse the results tended to
be.

The larger the extent of the involvement of the disease was, the worse the results tended to
be. We made patients above 8 years of age at diagnosis with Catterall’s group 3 and 4 involve-
ment and those between 6 and 8 years with group 4 involvement “the risk-group”.

Out of all roentgenographic evaluations at the fragmentation stage, statistically significant
correlation was only found between a TDD difference over 3 mm and “the risk-group” patients.

But for the patients between 6 and 8 years of age, AHQ was also a significant factor.

As the conclusion, patients above 8 years of age diagnosis with Catterall’s group 3 and 4 and
those between 6 and 8 years with group 4 whose difference of TDD was above 3mm and AHQ
was below 80% tended to have poor results.
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Key words : Perthes disease(-~</L 7 29&), result(%), conservative treatment ({R{F#45)
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Roentgenological Analysis of Lumbar Intervertebral Disc Herniation in
Children in Regards to Pathogenesis

Eikazu Hirofuji, M. D. et al.
Department of Orthopaedics, Tenri Hospital.

Plain x-ray films of 16 children with lumbar intervertebral disc herniation were analysed to
elucidate congenital factors in pathogenesis.

On roentgenographs twelve congenital factors(Schmorl’s node, transitional vertebrae, sepa-
ration of ring apophysis, spina bifida occulta, spondylolisthesis, scoliosis, non-operated disc
narrowing, canal stenosis, decrease of lumbosacral angle, abnormal lumbar index, joint tropism
and instability) which could have contributed to lumbar intervertebral disc herniation were

evaluated in relation to the history of possible trauma to the lumbar vertebrae.
At least one congenital factor was observed in 14 cases(88%).
Among these factors, Schmorl’s node and sacralization (transitional vertebra) were consid-

ered to be the most important ones.
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Prognostic Evaluation of the Distal Humeral End Fracture in Children

Nobuyuki Ito, et al.
Department of Orthopaedic Surgery, Nagasaki University School of Medicine.

Ninety-seven chldrens with fracture of the distal end of the humerus were followd-up from
1 to 13 years with an average of 4.1 years. Baumann’s angle, carrying angle and tilting angle
on radiogram were examined.

On the normal side, the carrying angle and the tilting angle were constant irrespective of age
and sex of the patients. On the fracture side, there was no significant difference about the
carrying angle and tilting angle at any stage of the follow-up period. There was a significant
correlation between the Baumann’s angle at the time of bony union and the carrying angle at
the final follow-up.

Based on this study, we suggest that if the Baumann’s angle is corrected 18 and 20 degree
during the treatment of supra and transcondylar fracture, the final carrying angle can be
achieved same as the normal side.

In the patients with hyper extension or limited flexion at the final follow-up, their tilting
angle at the time of bony union was under 20 degree. This result suggests that if the tilting angle
can be mainteined over 20 degree during the treatment, the patients will not complain the
limitation of motion of the elbow joint.
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evaluation (%)
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Conservative Treatment for Acute Pyogenic Osteomyelitis and Arthritis in Children

—Compared with Operative Treatment—

Kazuhiko Taniguchi, et al.

Department of Orthopedics, Saitama Medical School, Saitama Medical center.

We analyzed the 27 children with the acute purulent osteomyelitis or arthritis. From this
study we found some patients could be surely cured uneventfully with the conservative treat-
ment composed of a diagnostic puncture and antibiotics. These 7 patients were compared with
the operated 20 cases. The conservative cases were found earlier by parents or a doctor, and
showed milder fever than the operated ones. Regarding the laboratory findings they also
showed milder inflammatory reactions, and it took shorter time for their CRP value to change
negative. But it is too risky to adhere to the conservative treatment. In the case of less responses
to the conservative treatment, operation should be considered without delay. To treat these
patients the careful supervision of their signs and laboratory findings by an experienced

orthopedist is needed.
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Anthropometry and Idiopathic Scoliosis

Kazuo Ohta
Ohta Orthopedic Clinic

We have measured the head circumference, head depth, head width, standing height, weight,
sitting height, chest circumference, chest depth, chest width of 291 idiopathic scoliosis.
There was no significance difference in the head circumference, head depth, head width

between the scoliotics and the normals.

Children with idiopathic scoliosis were not taller and heavier than controls.

The chest circumference. chest depth, chest width were reduced in idiopathic scoliosis.

The results of this investigation suggest that children having small chest depth shows a
significant tendency for progression of degrees of curvature in idiopathic scoliosis.
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