El i 23

256 (J Jpn Ped Orthop Ass) 21(1) @ 136-140. 2012.

Morquio FEMBETEIZ K3 2 BT

e R He A -

(/NN

E 5
(il {Eh= Jﬁ@ﬁi Sl s,
. BB s,

AR LS 7

< 7&[:)@@1'.,:~ LTw3

Y

#%

N

AL - TR H A I O IR R M &2 g s L 7273,
VORI i 7 P D R 5 & OV I BRASS

Eilehotz, 206l

NHEELD

T U&IC

23 HRHE (L 2 SR RAE) &, 7 3 28k
ZINDTICHOLHEDO—RETH B L 2 L R0 oy fidEE
s, RMIC BT A S ok b, B (RRICK

i (TN Y VG, N8 T VR, 7T 8 i)
DR L, H4 DRl 8 & 2 e T
DPTH D, Morquio fEfEREE 7 7 & » i)
ENY 2 L a0 fT, KHMTHFENDIR

- HEIEIEE RSB 2 EDMS
ZDOREEICIZ—EDHIFDDH D . A

RS T
TV 5%,

La%iin—fiTH 3 \/Iorquio ’)ﬂlﬁfl"ﬂiﬁi&’) THiziEich h, H -
- ML IE T 58
OES TN @ YHENE DB E N & i 24T o 7.
BRI BET 1 9100 bk = BE AL 7 b7 7 Big T L 7z

/G = | 2=

iwseE I 'R

pus

SFMf

LTI S Y (!
LMY EFTOFHHIC D
it ANLEMEDSTIE L 72 Al 7

iz DIREA D7 <, ‘7’6’7}7‘; G AR/ T
NS E T D 275 A

DI BE 2 I % & 723 hs, NI
WETIAS 2 L, BROLIENIE D2,

— /7, TRME - SRR - TP M2 & Tid ADL g%
XTI ENHD. S,
1.

fE

1. IREABIEAZE ARET

KB 1 (LB COBERE T, IRL 2% REHTIC
T Morquio fEMERE A B &2 WS4, 4 %IFICY
Bla#inziz L -BRTcH 3. f'l'fLJnl Wiz 2o
73, BUHENT I IRE o Bl X #C € ADI 4 mm,

Morquio syndrome (Morquio #ii: {51 ,
mucopolysaccharidosis (4 22 % i) ,

Key words :

B8 K 2349 16 1

136

ulnar deviation of wrist (B i RIR (L),
atlantoaxial subluxation ( 41'hh|55ﬁu'1¥3"9él_‘l)

genu valgum (JH %),



(el G - T3 RN R

TRIED 7= oFE M BIZE |1

L L

SAC 7 mm DERNBYETIEBEAD S O, A4, 551
HiMtDRSUIRRIC X 2PRIE L, BElE S5 33

ME: £ - DR STIITE % Mify L 72 mm,ﬁwm%@%
MEARZEEMEDSTETE L 7243, 13 IR DBUIE, AR

2. Fifn - FEERARL

ERLERHEHITH B, RG DMK DS
#LLC, FHEISE LR LEEL Bvicsd

7RIS, 8 kIR IS4 D R LR % Orthofix
M103 BIFHE E 8% v THi T L 72, hini Rk
BEECR L CEAE B 25 mm 5 <, 0.25~
0.50 mm/H (/£ : 52 HI#, 45 :42 HI) <Tfy 22

Il

10 A G AR AT 0 S8 A I & g I
RN 2 7 — 7 L

14 IR A TR 43 5 7 458 1A AU S 4400
il & W FIRE TSI R IR D) O B

1.
s BBH T NE
a il

b itk 2.5 4, HUTH A o 88 3 3

abc

2.
e i = AN A v
a Pl
b TR
TRA% LI (1715 6 4)2)

Orthofix M103 fll 4}l 7 8a®% JTv> TR

mm DR # 11> 7. WERIKED
iz 6 4F (451 WVSJlef
769, JUF I T i

IR BT,
S DEG I D A
SEEL, IDAD &

3. NRRICKDHTRE

3 DY IEZE N/h_fé'llk XL CHIEZ T 7.
W 2 (3BT TREDSE Y, 2 H@F)‘dﬂll@)@f"l"l’é,
KEeRZ2L, i FM: CRWr 7 9 v i s fiE D>
5 Morquio AEElE & M X 4, 9 IkIRFIC M Bl % §4
NZB LN Tdh b, HidlE femurotibial an-
gle(FTA) 1341 149°, /£ 143°, femoral angle” (K
IR SRl & ARG i 7 B B 1 & o 22 341 ) 1k

137



3. i 2 0 AR alb
PRt}
bt RAEBLEENE (1% 3.5 )

ot

5 78°, 1£79°, tibial angle” .
P & D20 341G ) 1245 76°, /£ 71°C, WEA

10 kIR
V2 G ORI s P - TR AL PR 0D )3 SR 4TIl i

Uhsdie &, itk 3.5 FEDBIE, fiiHEINE FTA (3
15 142°, /£ 137°, femoral
tibial angle (345 77°, /£ 73° EGIERIM E 2/0o

2 Cflhod 2 HID SRR ISR L Cik, iR bR
5 A7 94 o K = 40 i) (Percutaneous Epiphy-
siodesis Using Transphyseal
W RS SE A7 D closed

170° % [l %

muL .

ST ZBMG L2z, SEH 11 458 & D SRbCRR
MBI R TT > C &3, (iR FTA 2347 154°,
/£ 142°, femoral angle 1345 78°, /£ 74°, tibial
angle 1345 76°, 7678 &HEfT L, RIBD {18
e & 2o 7o 7o 8, 9 EEUIC Tl 2 My L72-. F

71°, /£ 168°, femoral angle {345 85°, /£ 87°,
tibial angle (345 78°, £ 77° &7 h, HAEIZEW

138

4. BEBI T AR alb

h o IRFABLEERE (i 4 )
)\IL! a':&l’lf"ﬂ@ :kliffﬂ.l,llz‘o J;O I lb”m T O)VJ

#L

WU LA (X04), fiEB 34&, 3 kIR I kb T

14 7% IR I 2 B2 i

138°, /£ 149°, femoral angle 1345 78°, /£ 79°,
tibial angle (45 72°, /£ 73°C, LEFRILE MY
T2HFHNEY, WEIRE T2 T LA i
%1412 CFTA 345 162°, /£ 172°, femo
ral angle &5 76°, 7£79°, tibial angle 1345 85°,
1 86° & b, HEIEEWNIUGE L 7223, itk 1
AE 8 FNC IR 0 S G TBFE L, fif EIRE
FTA (X 153° &k o7,
SEEOBEFITIC & 0 2 KRG & FIRE 0% 2 :o

@ femoral angle, tibial

I3, femoral angle I L T, it 4 fFEDRMBIL
IRELC BT & LEiE L €A 9°, ZE11°DEED H -
7. T bbb KIFOREICHEVEEIE S Tw i
—77, tibial angle 22wV TlE, HIEEVIH fl|\I v

M E RBE TR T, ThbbHAK
LIGERE L Cuwsrz, il 2 (& femoral angle, tibi-
al angle & b, 7m0 - e £ - A% BLEEIRE (7 7%



fEHI1 Dfemoral angle fE 512 Dfemoral angle fiE 513 Mfemoral angle
o) €0 o)
85 85 85
80 80 80
75 75 75
70 70 10
65 65 65
FE) 1 Dtibial FEBI2Dtibial fiE 13 Dtibial
00 100 00
95 95 5
] 90 90
85 85 85
830 80 80
75 7S 75
70 70 70

5. #IEM D femoral angle & tibial angle

& AlEBE, W /MR

3.5 ) TS h ik r ot Thbb, i

itz 145 1 »H IR & b femoral angle IS K& %28
ftix7Zevs, tibial angle (22T, KEIEFYI O iz
Tol -8, iE%IEA 17°, /5 16° & 8 L 723,
it 1 45 1 o HIC W& A5 4°, 72 3% L, PHobifii
cdh % (1%15).

R
ARG (2B PR T 1 — 7 DU A3H - 7

MR A E I
EEIS & 72 3,

ZEEOPMEE BT 24612 T

FRc RGOS IIc kG 2 2 -0, BNEIEE &

ST DL E T, ﬁ‘&mh# " Elhpnk

RS BIRETSH D, IO H% ST

DRERS . £HABRICB L THMER <,
GERds & MR, REIEKA e CH - 7.
10 /%

WA & S B A AU HERT § 2 L O WE 23 d

10O RO MU DT be, KN

)\JLN B & FIREIC B 2 A ETF il o 2H %

RS OWEGIEE Y O 2012 2 LT, ik

S i & 2o 7 h3, RIRANGNC & 2 KRG &z o
MEIc X D, T alignment 25K E PR3
ZElE NG, 7, MiBKEL o
Ak, KBRE @7 o IR L0 e &

ffanii-o
7.

i) 3 DA MG B L <, FHRIEZS I TEEIRE
PN SRR D#E AN H o 7. Lo T, dh

, R4k alignment & EFT &

nffigthnsd 2. KEITlE, ELE J"’iE LT
2h3, GBS PN O RE A A5 LI 22 % 1
khﬂT«%k¥z

BB B I ZE I m-uuu: bohb S RO
Zix#elrot, LH L, Borowski &, il L
MEARED F F DB, 50N BIENE % 5] 2k
I IDIH 5720, TG D ik HEE
LTwa, APIBCIRRAHZFCEZZL, H
BN CHENIRE & 17 c @B 2 IgieZef 2 4= U

139

\\\

\\\



TIPSR TRE, LREmMTT0eaY,
AP K T 2 FRHEOBUNNHRRFROBES (2

IKBWTYH, BIEHFIEL L CHIKT Z 2%
WA X & T, WU & FHIC X 2 ARG

X ik
1) Borowski A, Mihir MT, William GM et al : The

=N
~

Use of Computed Tomography to Assess Ace-
tabular Morphology in Morquio-Brailsford Sy-
ndrome. ] Pediatr Orthop 27 : 893-897. 2007
Keats TE, Teeslink R, Diamond AE et al:
Normal axial relationships of the major joints.
Radiology 87 : 904-907. 1966

Morgquio %
EfE I AT A X NS B 2 — BRG] H /)
dzit 30 230-233, 1994.
Metaizeau JP. Wong CJ. Bertrandn H et al :
Percutaneous Epiphysiodesis Using Transphy-
seal Screws (PETS). ] Pediatr Orthop 18:
363-369, 1998.

Surgical Treatment for Morequio Syndrome

Kosuke Sasaki, M. D., et al.
Department of Orthopaedics Surgery. National Center for Child Health and Development

Morquio syndrome is a rare kind of mucopolysaccharidosis, with few cases reported of surgical
treatment of the bone and joint. The infant patient presents a wide diversity in symptoms in the
bone and joint, with the most common symptoms being atlantoaxial subluxation. ulnar deviation in
the wrist, and genu valgum. Here we report 3 cases treated surgically.

One case presented atlantoaxial subluxation, and we performed cervical spinal fusion.
Postoperatively the neurological symptoms were relieved. but instability recurred. Another case
presented ulnar deviation in the wrist, and we performed bone lengthening in the ulnar.
Postoperatively the wrist was stable on grasping. and grasping strength was restored. The other
case presented genu valgum, and we performed medial epiphysiodesis of femur- and tibia for the
growth inhibition. Postoperatively there was little growth and valgus deformity was not fully
corrected. These findings showed that tibial osteotomy with medial epiphysiodesis of femur can
correct deformity and improve functional ability. Overall surgical treatment was satisfactory for

treating this rare condition.
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