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—Congenital abnormality & Acquired disorder—

SR = & b AR R
e BE A2 —--K®K S A - B OE N

AN K

E g S0k 4 1 FFIIIERE (MMC) 0 B# % RIS 2 1T v 2 ORI D W Tl
Tor-DTHET 2. YBtlo THE T X O IR T WBIE 6 LI L 72 MMC 835 50 #ilic>
WTHHE T o 7. RETIAEINAERR I3 12 7% 9 2 H T o 7o, RERATE, IRBYED, RBHE, Bk
DLW EICB LTI, 1i%620H, 37, 6%, REZBIFcilizTo/k. ATRHIHAETH -
T AL AR MR S HAG 2 P o 7RI 108, IBIEIfsE 20 N4, IiamIBir 13 BIE, Friisk
ZhE 45, 20° L EOTFHINERE 6 I TH 7. THHRICZBIETIREHAN 87 )2, IEBIHEiHui
{51 22 W, EBHERIGEET 17 B, FRHA 200 4 6, 20° DL Lo TEEANAAE 12 T d - 72, MMC H#IC

BOTEAETHE DHS»AREREFRT L L HIIBL T 2MERDD 5, s 3HiEN R
%% EHZ SRR R TR CROREESRE L EZ 6N D,
Lol Bk

R L, X ATz A L 7.

LTI, 16 2 H, 30K, 6%, RikZBI
ECFRENERES LI

MO bD LRAICHIL TS 25D L0H
%, A 1 MMC 84 % R BlZ 27w
Z ORI OV THTHEZ T > D THET 5.

E

WMBEIC TA TR & D INEE 2 1T W BIAE 6 b ic
L 72 MMC B 50 flic> W CiiE 2T o 72,
9322 6, 428 {4, ImAFINEIRFAERR L 6~27 KT
Vg 12% 9 HTH o 7. BHIENIED 85 13
Bt L 7z, REZBITOY v 5 — FoE T3
THEI0WI, TRE26), mEE6HI, VRE1261, V
HE14 ), VIREG6HITd -7,

2Rl 7R EZEIE, 307 L o I BH i H A, T B i
B GHBEFEER < ), 20° DA O, FEIEARE 2
BETH 5. FMiCHRIEDMTbN G E I
DOERSBELE Lz, LTI DS 2R R %
congenital abnormality (BLF, CA), FEHE LD
WHH & 12 7 o 72 BL4E % acquired disorder (DA
T, AD) & LIBEMGET L7z, 722+ 5—FD 1
e, TREZ S OLREEE, TORE, IVEEZ TP OFREEE,
VI, VIBEZ (CRZRPIRE & L 72,

B OR

REBET
LTINS § T 2 £ o 7o AL IE DR & &

Key words : myelomeningocele (7l ,
;m’}?‘\’:)

ERRFE T 654-0081 FESLANFIIZTEX S EE 1-1-1

=218 PR 232 A 23 A

426

spina bifida (=42 1¥4E),

0T SV S TS 5k 3 24 S A NV

foot(JLi#), orthopaedic problem (H4JE27ERHMRY

i (078)795-3423



Y ‘ 4R ‘ 592 J
161 | 412 | 2682 ‘ 332 ’ [ cam
3% | ME ’ 422 ‘ 1782 | D AD#
(] ZRmL
6% 2 442
‘ 41 } l 1582 @ 1
Bﬁg%:’;ﬁ# \ 412 ‘ 462 ‘ 1382 j I»erlS ”/L_ j”.) Lj’ %) CA p( t AD P’T
CA B¢ AD {if
(LA L A A = AN ST AR (SUAN . 3
T | 16/41 | 22/41 | 3/a1 | 6/46 | 24746 | 16746 | CAUEE ADBHICE1T B HHALIDHFBIL ~ v
AR B it 10/10 | 0/10| 0/10 | 1/1 0/1 0/1
PapslvAs] 10/13| 3/13| 0/13 | 3/4 1/4 | 0/4
fly 25 6/6 | 0/6 | 0/6 | 4/6 1/6 1/6
s 4/4 | 0/4 | 0/4 0 0 0
T ‘ 208 ‘ 808k }
18608 ’7 200k l2|ﬂ 78R | D o
3% l 208 Ha 788 J [] AD#
[] sl
6 ‘ 208 k} 788 J g
e [ oo H“ — W IEIMifimIc BT 5 CATEE AD Bt

rgERNE 4l R TH -7 (K1), D16 D
HT26, 3TI6/R, 6iKT2R, 6T
2RUTH 7SI L TR D, IR
AT 87 R & DR H L IE 3788 & iz,
& o TRERZEIE Tl id% PRI 12 BT CA B
41 /2, AD I 46 ) EI13IFNETH - 7,

Itz CARE, AD BETIHRMID L X)L % LT
% & CA BECTIHRI L ~OVHSERr, TRz %l Hs
% (i AD RETIEHPRL, RELDEERIA S 1> 7:
(#1).

FRRIERHHR

IR § TS IEM iR A3 3R © ALz fiE ) i3
1061 -7 (K2). 16 IR 2 1A BI) A
WG 2 4 U T E 2032 LR IR e
ERLEL LD R, Ko TIEMEfIC
BIIE ADRE 1 HIOATH -7z,

EBGifuffii: CABE, ADBEEDICS v —F

11, UREDBAIHRMHESCTd > 72 (£ 1).

B & A E3

Az IRV I B B8 - A3 & A>T
13T > 7 (K13). ZD%1E6H»HFTIC
1 B, 1% 6 22 F A6 3k E Tic 1 B, 3 i
5 6% T 1M, 6 MRS 1 BT o 15 B e -
MPELTw, Lo TIR&FABEIRFTIE CA 13
i, AD BE4EiCdh o7, Tk CARE, AD
BECTIRRIBEL X)L 2 B2 LTRE & & @ ARG $i] 53
LS HIPRLIRIBE L <L T b ekl I BRI 23 B
SNIGEBI D H o7 (R 1),

=

IR 20° LA 0 PR EE SRR & & N7 iE
iz 6l cdh -7 (X4), TN 3ETTHI, 6K

T B & 7 ) RAEZREIFIC I 12 1) (24% ) D

S dp o TRE B I

IINEAFRD & Nfe, Bedd T T CA RE 6 B,
ADRHEZ 6 Bl L B TH - 7. B ICBIL Tik

427



£ T Jaum‘ 7RI J
15560 A *mﬁnmm 86B3HH 1 O cas
3% *amﬁl ‘zm BsBA ’ [ Ao#
(] meiL
6% *mml #Eﬁ 4B \ 3.
BRIDE {“"‘I 4%:5 . J LIRS B4 5 CA BEE AD 1iF
s [on] ]
1%6NA ‘sm ! 94 | D .
3% lsa Ha 93 ‘ [] AD#
[] Z=wiaL
6%‘m|% 924 ‘ o 4
BREDH ‘sa ’ o ‘ . ‘ I E 15 CAREE AD T
ETEF lm‘ 96/ W
1m6NA |4 96/ 1
[] caz
3% m] 96/ 'D ADZ#
[] ZwuL
6% 4% 96 l 5‘
BRIDE \49!’ 6% l BEEICB TS CATEE AD I

CA BETIE A0 E i f"@JIEf?IJkJ_L k)t
NS 2B REMEECH - 7. W AD #EiF

uw%ﬁ%uymb®®¢m,ﬁm%%EMK
%)1“']%@5"3&) Sz (F1).

#%® =

FHEREA I A HOBFETLETIRICERD s
BIKEADIEEA 2 f > T 72 (K15). 2 DR
WP FT AR B DT A ko, ko
THREBOREHNT 26 CA IFTH o7,

BEEIGDAHIETRTE+ 57— FIHTHD
AD BEDIEBIZ A 2o 7 (R 1).

z R

FF GG 2 25 DA I SRBI L oL, FREE
‘:;’DTJI:WJ‘uf/fF;T%b, ’C@f:&)(ﬂ#ﬁun[ﬂt
THIET B L hHL,

T ¥ case by case

428

Broughton 5 2 R#DMi S8 T HES ¢
AR AT HIE U 1575 I RIRREE L XL [
FILBLTHFEHEIC AR LE»Bdo D 2 &
ZRELTEY, ZOREIIHS»THRWELT

VW3, SRIOFEICE LTS CA B, MR
i, MEBHG, FEHET XTI BT AKR A i
DIE U D AR L )L 0 B IS AR I 3R

SND T EDDHND, —J7 AD BEIXIBBI, FFHE
Tid CA BRI RO B E IS s, RHEZ
G L AR~ AR L R L DBHFIC L D %
(ROLND,

CA MEDZEIE D AN 2\ T ik & v FRBLSE )12
%\ kD6 ZDRRIETFENTORE A4, il
TIPS, ARIBAL, Hiffize £ Tldzn EHEN
INs, BRIVICIZSL BT E L 2
220 rigid 72 b DA%\,



WIS AD BEDBAHBD L LIz E £ 5T
HHFERE LTI, FHE RENN,
IRFEHANRERE 2 E 05 2 6N 5. EIFORIX
ZRUIERS VD DLl nZ 5, ko
UMMC%%@%%ﬁT%Z®ﬁ% Wmiﬂ&
2EEZONSG, O EPSIBERICEHLT
@&@%%EM‘:M?#HM?&%&?T%
D, ¥LZOBHRKEEZRT 2HAICIEZOHNER
& 72 BAEE ] 11’2' =¥/N congenital H D ac-
quired b D2 NTTEZ LB H B LS
7By

XD

1) T & O RIFAICBIZ L 72 MMC &
50 i >V THHEZIT o7, ETIREL HIHS T
& - 7= M & congenital abnormality & 34 (21
512 7 o 72 [M# 55 acquired disorder &12474F
THER 2 A 7,

2) JEEBZEIZ, MZ Tk CAREE AD BEE DEL

DLILFRITIZIEARCTH D FHRE, MBI
1EE26 CA HTET*% o=,

3) MMC & DHIZARIRE R IE 2 Zh
e, IR A A 2 1 D L ¥ 2 o, fiil 2 DFifiEIC
IS IRFEDSEHN SN ZRE EHE LD, ZDRRICIE
Z DM A congenital % b D> acquired %D

DPEB)DIE—DDIFEIC B EEZO5ND,

BE M

1) Broughton NS, Graham G. Menelaus MB : The
high incidence of foot deformity in patients
with high-level spina bifida. ] Bone Joint Surg
Br 76(4) : 548-550, 1994.

2) Frawley PA. Broughton NS, Menelaus MB :
Incidence and type of hindfoot deformities in
patients with low-level spina bhifida. J Pediatr
Orthop 18(3) : 312-313. 1998.

3) Sharrard WJW : Posterior iliopsoas transplan-
tation in the treatment of paralytic dislocation
of the hip. ] Bone Joint Surg Br  46-B:426-444,
1964.

Congenital and Acquired Orthopaedic Disorders in Myelomeningocele

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

We report the incidences of congenital abnormalities (CA) and acquired orthopaedic disorders
(AD)in myelomeningocele (MCC)in 50 infants. They were followed from birth until 6 years old.
Foot deformity, kknee contracture, hip dislocation, scoliosis. and kyphosis were each recorded in all
patients. The CA Group included 41 feet, 20 knees. 13 dislocated hips. 6 cases of scoliosis and 4 of
kyphosis. The AD Group included 46 feet, 1 knee, 4 dislocated hips. 6 cases of scoliosis and none of
kyphosis. The level of paralysis was compared between CA and AD according to Sharrard's
classification as Upper Level (Sharrad's I or II). Middle Level (Sharrard's III or IV). or as Lower
Level(Sharrard's V or VI). Among the 41 feet in the CA Group, 22 were at Upper Level paralysis.
16 at Middle Level, and the other 3 feet were at Lower Level. Among the 46 feet in the AD Group. 4
were at Upper Level paralysis, 18 at Midclle Level. and the other 24 feet were at Lower Level.
These findings showed that congenital abnormalities (CA) were correlated with Higher Level
paralysis and little or no voluntary motor activity in the lower extremities.
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