HA/NEEESN P S

Journal of Japanese
Pediatric Orthopaedic
Association

HA/NREEINFZES




Z[K/J\JU_‘LE.J /ﬂ‘ﬂ’m I&%&mw

Journal of Japanese Pediatric Orthopaedic Association

Vol. 23 No. 1




BEZIHEDHN

BANBEEARFERE, ASBHBSEDORE (CRT DHEF Z — Mt @AM
BEFERRICEREL THYET.

AEEICHBESNICBENOREZ CHLEDSE, GDRMBHFERREL VSTHEZR
FTFsL. BL, EXRFEACLIERFABEHOERTICOVTIR, BFEXRSFE
ADREEABAETHE LY 2 — (GO FMBEEBRSIHAFAENETICETS
R ZBERFEL TOSEH) EIBREFHEINEMIBL COBIBEICH T, ¢
DRBRISOEEAGIMNARBHDESTICDOVTIE, FFEIBETI).

EFIRSTRE —BEEEASZMEBSEERS
T 107-0052 BWREBXIRYR 9-6-41 JH7RIRE I 3F
FAX : 03-3475-5619 E-mail : info@jaacc.jp

BEDSDFE(EEMOSIA, &8, BRE)ICEBL TR, (RDEMBEERSIC
ETHLTHVEBA. B BRNBERARNSS E55(03)5803-7071, FAX(03)
5803-7072, E-mail : jpoa@jpoa.org \BELELELIZEW

Reprographic Reproduction outside Japan
Making a copy of this publication
Please obtain permission from the following Reproduction Rights Organiza-
tions(RROs)to which the copyright holder has consigned the management of
the copyright regarding reprographic reproduction.
Obtaining permission to quote, reproduce ; translate, etc.
Please contact the copyright holder directly.

—Users in countries and regions where there is a local RRO under bilateral
contract with Japan Academic Association for Copyright Clearance(JAACC)
Users in countries and regions of which RROs are listed on the following
website are requested to contact the respective RROs directly to obtain
permission.

Japan Academic Association for Copyright Clearance(JAACC)
Address 9-6-41 Akasaka, Minato-ku, Tokyo 107-0052 Japan
Website http://www.jaacc.jp/

E-mail info@jaacc.jp Fax : +81-33475-5619




% < U (HANRERIHAEMRS)

623 MFMTES KRR
1o P2 R IBR A BE 37 0 S LSk L TR BRI 7 [T 48 0 Al &

Kramer 2512 X 259 D iz 47> 724 45 ------ PPIORSE 31
BIEEANATRE S S8 A U 72 BE B v A dE 155 2 526 72 1 #1

..................................................................... PUBE ALl (F A7
Kalamchi-MacEwen 5738 I B D5 T %2 Sk L 7=

FEE VRN B I T AN 4 R R R EE B O KR - - oo A L®T 1 E3H---10
TV FE M ZETE O TR R e vvvvrrrreemmrrmnnnnaaeeees PESBW] 1T H--17
TP RSB R 3 L2 38 VT B B B 50 ] B A5 A 4 12

Migration Percentage DFEHFHYZE L covvoereeeeeneeens JHERELAL (T H---22
ISR S A ME] T BT O TR IR e FAE#E (2227
SNV TSR QLIS BT 25 0D 2 J Bl v vvveeeeememmmnnnnnaeeees mhET  (E2--33
KB BE 9 XY SEIZ X3 % Arthroscopic Osteoplasty @ %53 Bl

..................................................................... *ﬁj‘lﬂﬁ ﬁ'ﬂ 1E5>---39

5524 OFTES FHXRH

PEAS 28T U 728 BT BESE 0D 1 (51 veeeveeeeeieeennns TERBEF (1 Eh--46
SR T2 AR T AR 12 0D H JSE A PR 9 s B B R BE 1T - AT

53 2 W P8 505 5] R A5%5 A S I AT D SRR B e &3k Al 1 EA---51
Ehlers-Danlos JiE g v #781 oD g JEHE B2 R ZB5HE L 2% L

T )7 B IE W AT 2 HEAT L7 LBl e eeeeeeeeeeeieeienes R K (3A---55
o P PR B 0D s i B 2S5 T L 205 %

FEIZANR B IRMGEEE T > b T — LT fffeeeeemeeenees FHRE R (T A---61
BARMIFFETEMZSRE B BT IR DI /NS » 2 DORR4ENZEL

..................................................................... ?:'*)[I_AEB 5375""67
JINVR I IBRAS FEER A PT OO 4 Gl e vvmemeermeeee B 1E0--T73

FIEBFNI A3 2 KBRS N R 580 0 AR AL £ 5

OV T AT IEFEAE D ZEAL— AR IR AR & o Phi—

..................................................................... FPATEAT (E 7T
DDH {GB# R FISIE A A )5 bk L 72E 6] D

10 ﬁ{tf@ﬁ%ﬁéﬁﬁfﬁ*ﬂﬁﬁ% .............................. Eg}*ﬁb{g Liy\'}xgg
RIS B B S HEBE T - BEFTISx 3 5%

FIENEHRIRNGELE 2 > b & — VAT BT o0 Je 1 it

..................................................................... q:#l‘—,'j-jﬁ_‘:‘ 1Z5H>---88
Z‘(ﬁiﬂj{ﬂﬁ%ﬁﬁj—/\‘ V) rﬂi@(ﬁﬁm;’fﬁ ..................... nkl:%ﬁ* 1EH>--94
AV T AIFDIEFBBENT K D IEFRBRL e AR (Z72-+-99
}\F)’%%E#ﬁ&(ﬁb:i 5/\")1,7“—;(%0)(-&% ..................... E%*ﬁ% (E2H>--102
FLIBBERAEIEZS, RIS IBUT D RRE ST oereeeeeeeeeees et (32107
BRI FETEMZSRE S BT B WHE ¥ 7V 1 — 7 D

K IE 5 & SRR T ORI £ OTH /8T 2 Ao PRI (Z110
56 A R 5 B B 58 U 59 2 555 SR AT 0D Sl e e i (32116
FHIRGBEIZEASUHE T H - 72 H IR A4ATE Shapiro 23351 D

FEENEETT D T T DU T e e e e e HE X F5---121
RATBAAIRE X 0 BT A B L7 BET~E 27 VI aE VR I S D hE 5]

.................................................................. %i&ﬁ;}ﬁ% 1EP>---127
ANGEFE IR B3R D SiE V3 B 4k T A6 & S5 | oo Fuis

..................................................................... RN 1T H---132
KRR S5 A7 AT iR P U PSSO U C b & AT L 72 1 41

..................................................................... Iﬂ_l—fﬁ,)”mg (EFH>--138
Larsen JEMEREIC X 2 W JRe BIEI LT D —Bl  --eveererenens BIE 30146
7 b Y —VEERE g% A0 L 7o LR B E g TEIZE T (TIA--149
VEBRIE S - AEERRIEE 2 £ 5 /N F BB B P i 9 2 W T

..................................................................... B 12 A---153



Vol. 23 No. 1

(2014 4£ 9 H 25 HI&4T)

5 PERY R 097 2 Tk e it— b T s WO AR oD T4y 47 i C oD L —

..................................................................... e e
TP BRI Ve D I e TAR B2 IS B3 L 72 2 BT O HRATIRMT
..................................................................... MRS (-
Ponseti HEF% D FEFEIT X T D IEHE -orvvrrrrermmeemmeeneennaes HAE BB 1FD--
FEEE LRI ITESFHRIAR
NICU IZH T 2 PRS- oovreeerreremreees N ESHT FZ -
BEHERRA
T EHE D NIRRT % Ponseti 125128 U 7= WG O 8t
..................................................................... H:[E'ji;.[\zjb:: Ciﬁ""
T EME R AR L 72 6 RO WS RENFUR IR T S
T T RRBEAN @ BT e evmeeemermreem e e e DIARHA 1 F D
EBWIASY) DB X DA UMD 1 fF]--------- B EE (T
RN RR VA o0 [ B ER IR - WL B ED oD S VA SR R
— R IBE5 DRE R PN B S A i B AT & W BE ) DR A SR AT & oD Meig—
..................................................................... N A A
HOERDNE R GRS ¥ A b a7 0 —FRRBEEIICES
WJX%E:',U) T Bl e ﬁ}iEE[j;*EK B/
UL & IEEG TG HE 2 AT\ IEH R L 72 B I A 430 O — 151
..................................................................... mm%% cij‘)\...
Murakami-Sano-Sakamaki Asia Visiting Fellowship §5@52
(1) 7 A weeeeemmmmemm et ettt TS e
(2) R oJU T eeeeeee e }Eﬁaﬁﬁj .........
(3)/\";\—_1 D CTTTRERPPRRRIP. o 3= o CHNNETPRRPPPR
5 25 [l H AN RGBS R R0 (R IE ¢ s ZFE0E) oo

158
162
167

171

175

179

185

190

194

199

II



H/N#&45E (J Jpn Ped Orthop Ass) 23(1) : 1-6, 2014.

e BE RS BH 9™~ 0 SE L) U ORI BH T 7 T35 ) 4y &
Kramer 27512 X 2 Ji &40 0 iy 2 47 - 72 4 61

a5 e

Booo& ¥-d

K # 1k R

- 1k Fi

i3

=~

o >

1N
e

B F PTA 60" LA EO KRB B9 XY AE(F R AE) W U T RBEA BT 5 [0l 8245 4) O Ay
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FTARDIECLT, F_D ) 12X 2 i EGRIUC D
WTIE, GhBET > HBR RV, bivbiud
PTA $370°,62°,70°, 70° ® 4 fEBI (3 1) 1% L,
R BT A i 50 0 4l (LR, ARO)IZ Kram-
er 22 X o7 Mg &8 0 45 (BLF, TFO)
ZPEH(X 1) LTI 72T, FHEBIERED N
MOELEEMAMET 5.
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HEBY 1 HEGI2 | EBI3 | AER 4

143 3 % sl S
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FEHE acute acute chronic acute
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i}if&% unstable |unstable®¢| stable | unstable
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-1
jﬁb;‘;ﬁ 164 180 156 161
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Key words : slipped capital femoral epiphysis (KB 83X 1) JiE), transtrochanteric anterior rotationary osteotomy (X
Jh 5 BE R 7 M5 8) 0 415), modified Kramer' s method (2 L —~—%%)
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FLEZ N, 4inl i il T8 S A
VEHRTHo722 Db, ZOBSHER T
DEMIIEE S PLETH L LEDN L.

#

DEETRYAEICK LT, ARO IZ Kramer £
W2 & B JE 0 i & B L7z 4 5ERNIC D & il
L7-.

2)ARO L SHBIE M8 0 o BEIE, SR
0 REDIEIENA RIS, SHERHE 5 O ML AL AS 3w
BB L TW AR H Y, ZofihiEs &b
CLRPLETHS.

)R EHOMATIREZ BB L, Araifk
DI AEDOHWILIRIZED L LENH 5.

SEXM
Db KRBT XD IEIC BT B8 TR

2)

3)

4)

5)

6)

i - BT IR Y O A oIS & THL R - KAt
38 1 631-638, 1995.

I s KBRS B9 X0 E o 3R 4 - 4t
38 : 639-644, 1995.

Maeda S et al: Vascular supply to slipped
capital femoral epiphysis. J Pediatr Orthop2l :
664-666, 2001.

AZREE— 0 RIBRE B3 XD FE LR 5 %4580 0 i
H /#2555 1 - 51-55, 1991.

Sugioka Y: Transtrochanteric anterior rotational
osteotomy of osteonecrosis affecting the hip; a
new osteotomy operation. Clin Orthop 130 : 190,
1978.

o EME, db HEA  REMEIET XD EOF
e —E BT S Y0 0 A - KB B 7 [l iz
FY D Mo 3IEFI—. % - A} 48 1 983-990, 2005.

Trantrochanteric Anterior Rotational Osteotomy with Modified Kramer' s

Method for Severe Slipped Capital Femoral Epiphysis : Report of Four Cases

Moriyuki Noguchi, M. D., et al.
Department of Orthopaedic Surgery, Japanese Red Cross Sendai Hospital

We report the use of trantrochanteric anterior rotational osteotomy(ARO)combined with
trochanteric flexion osteotomy(TFO)—known as modified Kramer s method—for severe slipped
capital femoral epiphysis (SCFE)in four cases. Case 1 involved a 12-year-old boy with left SCFE
(PTA 70°). After bilateral in situ fixation using pins, we performed ARO (50°)with TFO(30°). At
most recent follow-up, there is no femoral head necrosis, and he can walk normally. Case 2 involved
an 1l-year-old girl with right SCFE(PTA 62°). We performed ARO(60°)with TFO(30°). There
was slight intraoperative damage to the posterior column branch of the medial femoral circumflex
artery, and at most recent follow-up, there is femoral head flattening with necrosis, and she can
walk normally. Case 3 involved a 14-year-old boy with right SCFE (PTA 80°). We performed ARO
(50°)with TFO(30°). At most recent follow-up, there is no femoral head necrosis, and he can walk
normally and run long distances. Case 4 involved an 11-year-old girl with bilateral SCFE(PTA
right 30 °, left 70 °). We performed right in situ fixation using pins, and at one month later we
performed left ARO(50°)with TFO(30°). These findings suggest that ARO combined with TFO
was effective for treating severe SCFE. It is important to identify the medial femoral circumflex
artery before and during the operation, and to consider femoral head necrosis.
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ANOWOE ®B-B2 O T A&

B FE

[H®DNEIZB T 2 GG IR SR T 2. SHEA ETREAELRT ICH

B IS RGO 1 Pl RS L 2o THE T 5. [erg - JrEEMI 12 o BT 3 Mo
FEDH 0, W CHOREZ S Tz, ZERRIIHEEN S AT 22 OB Tif L.

X MG & 0 I B R L B S 7z, BTN Salter-Harris 1 28 -G8 19 845 5 72 47 (Tension
Band Wiring ) % Jtif7r L7z, RSN BEEMmAEB C LCRAir & 5ifT L, rfsmid RAF Ttk 6
TS % Ji AT U7z, B 3 2 MRS R & 3R 72 b N B AR A 3 R B RR

DN

(RER B A 3R E I TN TH ), B L 3w AN AE O ] Atk

2RGEL, MG mRIEHOTEZ RS 2 LBV D 5.

FC®IC

AN BT B R SE A SR S A R o
07% LIEFWICENTH L. S4B HEA
SHE BB BB IR O 1 2 ReER L 72
DTHET 5.

iE B

JEBNE 12 B HETHEIZ 150 cm, AE 30kg
Thole. FEEFIFFL T REFHI R0 o 7.
BEAESE (L 3 MBS Y, L2 W, £kl
T b TRAAFREZ ZITRE L Tw
7o, 8O L &, FREOMES N CH O E IR
i, REECTHENEE L0 -7z

BUWEEIZ 2010 42 3 H, HEHELLAFE2 DL
B Lk %% Lz, NS5 o2
TZM% 5 HHICUBRERAZZ & otz 2k
® X #1445 C Salter-Harris TBICTH - 72 (X 1).
ZHt% 12 H H 2 K-Wire 1.2 mm, Soft wire 0.9

1. =R X #i%  Salter-Harris 0 %!

mm % L tension band wiring % T4l % Jiti
T L72(B2). etz 2 36 < H By ] Bl
B L, Witk 4 A CTHEE 2 BrZ LA T B
WAl Z G L7z, itk 6 2 H CTEla R & H
WrL, $RETHTZHEfT L7-(IX13). i 7 » H T
JE—-10°, JEih 140° Th - 7.

z =

ANRIZBTLIHEFIIIFEFICENRTDHY, &

Key words : olecranon epiphysiolysis (F B 5 #2665 ), osteogenesis imperfecta (‘i A 4 4E), type of Salter-
Harris (Salter-Harris %), triceps expansion (Triceps Expansion)

MEARSE ¢ T 252-0802 AR A 2345 RGN BN bE BORAEE  HEET (0466) 44-1451

S2{4R 201348 H 22 H
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2. itk X Mg

B3 #erte X g

WA T E O 4~8%, B 07% T
Ho. BUEGIT L TIIERREZ - T D
ZENE L, BREAEEDNE ORENHRETH
5. BIEHRAEIEEIRETEH 528, #(E

T A DK E V7O BIET-Z W TOREE LW X
FEAETTDNL TR VWORHEIRTH L. HEIR
1AH720 0193 A TH Y, HEumhk #H
%, REECTHRWICZH SN TnD, EREREIC
J& UC Silence 7812 L) I A~VB ® 6 D24
BEIN D, AREGITIIE R L 20, B8 -
P EE 2 0D o 722 & 45 Silence type I
A LB L72. SO X 9 12 Salter-Har-
ris I B OF G E N TH 2B, F#ic
LB NEOEL, ZERER, EIRA SO E
UM T LI LD A,

AERHIC X AINBEOELICE LT, S o FsH
WA AZEDSD % A5, 8~9 ik TN LAZ AT H
B35, o, Rk cBRE LRt
HLTWA. 10~13 % T b = B (45 8 2
LA T 5. 13~14 K THWmB OB AN MG T
A, 4~15 K TRAEIXEKT 5.

ZHERRERIIHEROMEICH B L 912, N EHE
WAL TOEN I X B EBE =BT oG )
THRETHIENSEVE SR TS,

BEASEOFRE L LTIE, EIZ220HKE
{5 LTw5h., —Did Typel Collagen ¥4
Th ) kGO FHEEMET T2 L, b
) =D IIEW RS OMREErDH L L TH
299 AT B S SRR OE R TH %
Triceps Expansion "FE L THB Y, SR OHER]

K1 BREASIEE ) NS SR O el

FEBI 3 [aR:UE! thEEL OB | RIGEEH
Stott 5 2 BE, KEBEF | 9m71A
Zionts 10 7 BRE LHESF | 108
Gwrynne 3 3 BE b2E%F | 12810 A
Mudgal 1 1 HY GHETH) | 13%
Gicquel 2 1 N —
Evans 6 2 Bg -
Gamou 4 1 - 11%70 R
Gose 1 0 RE, BHE |8&
Nii 2 1 KERE, AiiE | 10m10M A
Suzuki 1 1 BEE =
Onda 1 1 - 9%
Inui 1 1 - 12i%
Nasu 1 1 BE -
Usui 3 2 - 107%8% A ~ 138
Furukawa 3 0 HY (FFHABA) | 107~ B
B B4 1 0 & 12i%
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DR TIZ BB 2 TH®RIIC D AE LT
L. —EB/RBICZ OB TERIPIRI S LT
e, FRiGL Y QRN TOFNIEET L7,
BFIEAGE B 13 Z @ Triceps Expansion Dfifi
SPEIC K D ke x &2 L, O BIEIKE ICRE
XL TWwa70, @ETIIEZ DIZ W Salt-
er-Harris I M OFEG» R 5. kO HRE
FH e oG R R L 5 TALNZ(FK]D.
o TikmfloFmiEEs% d Abhs. §¥
\Z Zionts 5”13 10 Bl 7 12 F2 15.1 20  THf
WMONEGFHEEN R s 2@ L Twa.
Fa OWIL 9 B HPATIE, 38 Bl 22 BT xil
JHEHERIREATR 2 D, 579% DZHETH - 7-.
7z, EHSTOMEICL B L, 406159 BT
I B N B A X 45% L LTw A, 4
DF A OfFETIE, Follow Up T& 724k 3 42
D TXH O B IR 3RO e o 7. i
FICL2HEL KA Tld, Salter-Harris I
O EE WAL 2 88 L 725613, BERAL
EOW R 2 MET 2 LENH L. T2, BEB
X N2 DFG AR B w4855 0 W] e & B
L, HEZWET 2 0EEH 5.
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BREAN A 564 U 72 I B i 2 5200 72 1 6

osteogenesis imperfecta. J Pediatr Orthop. 25
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2) THAEAIE, MW R, BRSAIRIEAS BB
EREI BT A/ RINEE . HIN&EE10 @ 153-
154, 2003.

3) MEBE— NFE, = AREEIZ  NEE’
A AR ISR U 72 IR B RS, B AR
53(2) : 198-1994, 2002.

4) Mudgal CS: Olecranon fractures in osteogenesis
imperfecta: A case report. Acta Orthop Belgica
58(4) : 453-456, 1992.

5) THRIEZ, WA, VEAWTE N
AN EIE IS A D N7 G, B 42
477-481, 2007.

6) Scott NS, Zionts LE: Displaced fractures of the
apophysis of the olecranon in children who have
osteogenesis imperfecta. ] Bone Joint Surg Am
75 1 1026-1033, 1993.

7) I & sARFERE, LJF BRIEAS  BEEAR
AT A B N7 IR BT i AR A O 5. R
H AT SR 9855 L RE 27 25 #E 3K 52(6) © 1481~
1482, 2009.

8) Wilkins KE: Fractures involving the proximal
apophysis of the olecranon: In Rockwood and
Wilkins’ Fractures in children, Lippincott,
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9) Zionts LE, Moon CN: Olecranon apophysis
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Olecranon Epiphysiolysis in Osteogenesis Imperfecta

Takuya Kato, M. D., et al.

Department of Orthopaedic Surgery, Fujisawashounandai Hospital

There are very few reports of a fracture in the olecranon apophysis occurring in childhood. Here
we report a rare case of olecranon epiphysiolysis in osteogenesis imperfecta in a 12-year-old boy.
The patient fell while riding his bicycle and landed on his left hand. Radiographs showed a Salter-
Harris type-II fracture in the olecranon apophysis. He presented blue sclera and a history of three
fractures. Treatment involved tension band wiring for six months, and was uneventful. After
removal of the wirs, there was slight limitation in the range of motion. In cases of a fracture in the
olecranon apophysis, we should consider osteogenesis imperfecta, as well as the risk to any

contralateral fracture..

HAVNREIE SR A 20 Vol. 23, No. 1, 2014 9



H/I#453E (] Jpn Ped Orthop Ass) 23(1) : 10-16, 2014.

Kalamchi-MacEwen 730 I B O FHHE . 2 K L 72
B VR AT A 2R R 25 O kEt

Bk % oTVE B o AV B a2
CRE SN R ST T
1) #FTR R R R A AR e B A B
2) VA 2R A I B RE RSV R

3) fuH S — B ALV

E B REMRBEHEEALZ %, Kalamchi-MacEwen 438 I B OB HHZER %4 L 30 %
Vb F CROBBIEZ LTS 9B 11 RICOWT, ZoRE2HAE L7, BIFRERERZ 1.1
£06 7%, WRFEORBIERIERIL 345245 %77 o 72, BUMAYERSIE 2 I, #ETAT3/NE I 6 1%,
BRAE TS 1 BASR LHAT LT\ 7e. kel BB IR 0 28T I B S 0 9o VX i 191 25 4 1B, %)
Wios5 B, RS2 727, FHEEBHIEAENT 2 F TOHHM X HURORKMBIT 32Dy — 12
G, BLERESIE 1~2 4 T O FREIRA % B O BE S IEE 2 0 AT L O IR
A8 LA 22 BN ASH B T L HSbh o 72, BEH TS Shenton #ASERE L, HZFEBEAEL
9 Severin 578 class T o> & K BR-E BEAT IS ASEE (S 25 & 7z Severin 538 class T D FIAS,
TR B ZE R (B T B B EAE O RN B o Tz, AR RSP v & v ) AR S D,

G bIEP 2 HRTRET T 2 LBV 5.

LIS

Kalamchi-MacEven 288 (LLF, K-M) I & D
FHAR KRG FIOREREICL 200
T, HBEWEREEHIEEA 4 (Developmental Dys-
plasia of the Hip : BA'F, DDH) {&# O A HHiE T
»HHMEFEROF TIREE L EDLATVLY.
AWE7eo H W13 DDH #45it% o K-M I B o> & B
IR O LR ZHET LI L TH L.

MREFE

4%, MPiT DDH % #1827 30 i ML E £ T
FEEBIE LIERIO 9 B, K-M IR 45 A
5 9B 11 Ik TH B, HERFEmIE 1.1+06

R, IR B IR AR R 1 345 245 % 72 o 72,
G IEFRAEA OB, BN EEIE 25 2 e
2otz

T B B R IRE D 28 T I8 B B RE (Ossteoarthri-
tis : LT, OA) @il (3 1) & HABIE A%
1 BE B el g AL E (DUF, JOA A7), /M
Mo B X A% L ¢ K-M 18 oFEE A8
b3 % F CToORM, MIEFMOARE RER TR
@ Severin 7748 & Sharp fi, BE# T & %
FBBIZRE O AHI OZA L Z A L 72,

S

ARSI LR IR D BT II 2% 4 T, #0128 5
e, RIIA2 Be 72 o 7z, meokREBBIZ RO JOA

Key words : developmental dysplasia of the hip (FE W& B A 42), avascular necrosis (BRI PEEESE ),
osteoarthritis of the hip (ZEYEREBIHIAE), long-term prognosis (K i#%)
SRS ¢ T 9518510 Hrim UL b X EIT I 1-754 BB KB E 8= N LB T &R (025)227-2272

SZfFH 201345 31 H
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Kalamchi-MacEwen 23 I Bl O BT % 2k U 7z FE MRS EA S R BIEH o Bed

F 1. HAMRIVEEAC & B BTN B AE O 58
Stage I 2B R OZAL % /o2
NEjo TR BEAELRL EIEH
13“ j‘yi A EBUMEZ L BREFIOBAND Y D 2 KM/ BREOERD Y
PR mm~wsmonMe P OB e
AT B HEOBRME I 05 1L AT
N=0 @Ak TEEOEM %5k s dEHOSHER  FUSORRMEEL
F 3 I - Vi i 7 4 AL ] 2 B
N=2 A B350 B S 2B 0D N # 7 JH O i e 7o B 55 Fo — Ffg, FIEomsE
A3 713 860+11.0 4T, PAULIE NG 34547 e
B, BATHEES) 16544 2, ADLISO*36 24, 14 %0
BT By 17.0£3.2 725572, W JOA 237 80
70
T, W OA 25910 %50 2T FIZ N 350 “ ~
58 #, HTHE) 18324 1, ADLIS5+30 1, 0 - e
BT By 193+ 15 1575 5 72, M OA 13 886 40 T mEM=)
30
<107 TR GG 360242 2, BATRES H
160+55 15, ADL200+0 A, [%5 W Sl 166+ i ] ‘ g |
31 57557 KW OA X 695+07 5T, PRI 0 e . -
JOA pain gait *P<0.05

P& 6 3000 »i, 47 HE J 140+57 5, ADL
120+28 xi, B Bk 13535 m72o72. K
W OA T, BB & AR R 3 7 A5 OA
[, ADL 2591 OA 12k, AR %
Lo TWw(ZhZhP=0038 P=0004, P=
0.038) (unpaired Student’ s t-test). il & #IiH
THEADHHAATIZ e h -7 (M 1).
FHEAREAEN T CoRMIE, L X HIE%E
\23B1F % DDH B4 1~2 £ 5 0 & itk B %
OFME, FOBOEHOEE, K-M I o4 HE
EIHEAEAL L2 o>WTIEH L, 32008
¥ — I FIL7z(3£2). 8% — v A DDH %
BB I1I-2ETIBRBEORERIIRL, 20k
HEHIZIE®WIORE L TW22S, 85
BRHBEIEAL L72d DT, REFHBIZIIC OA
B 72572 2 BB /2. /X% — > B, DDH
BEHBRI~2FETHRMBEOKRE SOELAESLRE
BEEDOL L, KEE L DITYHE LEmTIERIC
W, 8 koA CHHARPHALL72H DT,
R BEER IC OA T 22 5 72 2 i, #7225

(Student's T test)
L MBI A2 JOA 2 a7 2D NR, K
OA T BYEI W Bidsk & 4 2 2 7 2907 ] OA 12l X,
ADL ] OA IZH, HREIKEEZ & 5Tz

72 2B \ZFBD 7. /X% — 2 Cid DDH #4511~
24ERIS, BIEO KR E SOLEL AR KSR % 7
B, TNPEECEELEHEL L2V THFWHIEE
L, 8kl CHEALELHALL7-bDT, &
MR MBI OA MM O 3RICEBD 2. & B,
AR B Z IR IZ OA KW 72 5 72 2 e id, 48
% I~2E CHMBORERERDIN, ZoHk
BAEH O Bl X SRR 7Z 5 72728, /88 —
YBEALICIZHEING LML 7.

NI ORIETA#NE, P 39(17~71)%T6
BelcATbTEB Y, Salter F Y 0 A3 2 (9
B 1 BB A A AR & ), KR AT RS
WECEEI D A% 1 e, i OG0 Flias 3 %72 -
7o, BT HRIEHM OA O 1T L, 37
IRE LS B F Il ) 0 4 % AT LTV 7e, iRt
WSRO OA WiE, 2 Bedsaiil, 3 BeAseuil,
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R2. BHEERI BT LETONRY -

o W 12 o EABELL  |OA|OA

e B L R OB ) Hi |
A 2| -

B 25| 2 %

C - | 3%

223K C, s X 5 OA SR o 2
o7z

B R T Severin 473H1%, class 1254 Ji%,
class W37 72 5 7z, fefie B B IRE 9 1011
class T 25w 2 e, #0311 Me, KW 1HE, class
Woswiid) 2 Be, #0301 4 e, K1 Be7Zo720 OA
O LLRE IS HEAT L T v % B, class T @
50%, class M® 714%7Z 57z, class I THHHAH
HEA TEREBI DS MBI 2 RO 7278, AREE R
7ro 7z (Fisher s exact probability test).

A% T IR Sharp f133F 45.2° (37-50°) T,
IR AT 46 £24°, #WI 46+25°, KM
415+64° 72572, WAL Sharp ADEICIZH &
#1372 %25 72 (unpaired student’ s t-test).
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IR T IR & iR B T o AHT o Z1E
RN A B L, BIHIA 728+61% H 5 748
+58%, WINA369.6+61%5 5 714%£96%, XK
WD 767£81% %5 704%115% 72> 7=, KIHE
DH, WEMKTIRFIZH AR EEBIZER O AHI
BhE L ZoTn.

EBIZTR

FEFI 1 15% 10 22 H CTW# L7z4i DDH o)
THh5 (K 2a). 2% 1 20 HEICE BT ICETF
HBAHEAT 5720 3% 6 » AR %o R %%
BD o7z (K2b). 3 I PHRIAHY VY —
FBET M E L, ZO%DFmIEIER IS
FLTwWZ?, 83 HKIZIEFK-M IR OF
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X2 %Eplla)llo2H, b)3ik6enH, o)8k3»H, A5, )38k

VHZE AL LT 72(K2). 15 % K i
Sharp f§ 42°, AHI81.2%, Severin class I & 7
H(H2d), 385 3L4E, AHI7T89 %, OA mi #,
JOA Za 71398 JiTH % (K 2e).

EF2: 14 H WM& L7224 DDH OB
THh5 (M 3a). 1% 8 2 HRICA LRI T IHETF
BHETo%. 2RI ALDKEZZRES 2L, 5
% 10 20 H CTHZ L 22BHICH B 2 520 72720 (K
3b), 7J&REIZ Salter Y 0 Al & KB A7
W AE N B YD A & AT o 72 (1K 3c). 15 5%
Sharp £ 37°, AHI824%, Severin class I 725
72 (1% 3d). 42 % 34 AHI785 %, KM OA T
JOA A7 69 M THb (¥ 3e).

AEBI 3 : 17 6 2 HREICH# L 72/ DDH O %
WTdhs(H4a). 1% 7 7 AR BB &
[FR¢ 2 Salter B #4580 0l &2 fidT L 72, 16 ki
Sharp ff 46°, AHI70.9%, Severin class Il & 72 -
72 (X 4b). 21 i (14 4c) DARgibe & sl LT 7z
A, A EE LT 30 IS EZ L7z (1K 4d).

32 W BIE, AHI622%, K OA TJOAARaT
E 70 mTH B (Kde). B, ARBNIBIMLIYICE
L2720, K-M DR OFEERDIOER )
RGBSR L2 etk T & 2w,

z =

Kalamchi 5 1Z K-M I ® OB HEERIETFHED
RO FHATET, DDHEEZICRDLZE L AL
M5B EBRRTWBY, AWETIE, 345D
RRRERBIEEE, 11 b 4 BRI OA Ick &
FoTW2bDD, 2 RIZEY OA IZE - Tz,
F72, WWIOA T TOIRETIEJOA 2T TIEHE
SARZNTBY, Ko 2 BT BT Bhig o M
b HEAGOWHEMHLTICL D JOA 2271k
HEIKT L, 2 oWSl L 2 7-#ipH <l
K-M IR OFEERICOWT 30 4L ok %
Wil L7z semkid 7z <, ARRFZe1: K-M Do K
BBEMB ) ZTEETHS. LirL, KD
HRIZIBIIEETHY, K-M IEOFEHEED
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3. EB2a)lid 2 H, b5 102H, 7% A5, e)427%

RIRGRZR L A0 T XD L W) RAYD 5.
K-M I Bl FHEERIE, 5~12 % & v ) IRIA
VAR D7z o THIELT 2 WY H 2 E Fb
nTws?, Kim 513 K-M T 58 22T
ML, ZRIEFHI10ETHAEL LD DD,
EIOBEAEALAEIET 5 2 & 2RI 2 RO
AT R e dr o 72 E i L 72", AWF% o DDH
B 1~2F1E, B IER, BWiiZoE
FIEWICHET S8 — 2 A TlE, ZIROHELE
L7238 W LA 22 2 A% ), ZHid Kim &
DV, RBROER % F R 5 RE OB o
BWHIHB L TR EEZ N5, K-M A
DFFEWOF WA Ml 5121, DDH #4H1%,
WERT E TEMNICO > TRMBIZE 2 kT 540
B D, Fio, RAFEBIZREIC OA ¥ DL
BoOFREZR L6, § Ty -V BEk
BCICHES LA XY, ZBROBAILT 51
L OAMATICIIBEDSH A2 W HEEDEZ SN
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B, SRR R B L CHGT LT L BERT
H5b.

K-M I M OBEERO RN F#%ICEET 5K
FZowToHEF, B INhbH Oh b5,
DDH B # \2 KIBE T /M o iR R E 2 42 U
7222 B R TR XMW X ) RL,
RMIFHICOWTER LTS, 5 3R
FHAIER 23N 2 L D, FHO AR,
Shenton MARINTVWD LD E /Y — 2V A, K
Jo FHER % D R A R F L & & D),
Shenton MSHAE L CWbH DA /Xy — B L
L, BEIFHEIE Severin class I / VIZE
HUREMEDSE VW &R XT w5, Kim 513 Severin
class M / VIZE - 7261 Tl K-M I # o 5%
WAL T HHTH S class I / DIC LAZER
HBEEAESHFEL, TN TFHROEREE LS
T BT RSO S 3 13 KR FEER D
TR v b O @, B E# T Shenton
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4. EB3 )16, b)16E, )21k 430k e)32ik

WS AE L, AREBERAEZ > T 7z(K
4b). Z OFEFNIBLLA AN OB D ZE T
X 7275, BLEH TR Severin class 1T, 32 5%
TR OAILES>THY, Oh 5, Kim 5DV
K-M I B OEFHEROEN FHICEVWEEL S
RBHT % —ELFT MR ER LTS, —F
SEBI 2 13 B A& T Severin class 1 72 5 72 25,
BRI RIICE s T, ABIIRE
TR K-M DRI OZ AN &, & S B
HOARFEDF LD Y, FHEHOIKEMEL OA #
B L2502 Twh, KgEMIO
BRI, B IO IRE KT O mE N 2 5K I
75 awas, K-M IR oS EZERIC I B
MEROAER, OAETOV A7 IR FRLE
Ex25.

Joo 5 1% K-M I # o5 BHA T & =R ITI I i
AL, SEIRTE T SEFBAM o ke, O,
A 72 Kl - R AL & 780, 2RI TR BE - 5]

L EEROWIEDO W X HEHEO R MEEAE L
L7280, HEPTHICHEELTWAMBEITYH, K
B BRI AMI O BB E SRR L T b Ll x
720, SMI O FA B A ELUE T b R OB
JuE, K-M IR OBEEE YA 5 REET
(&, OA ZSEAT LR TWIREMAVRIE S NG, &
WEE TR 0T BB DRl & 17 > TV s,
414213 false profile view 7% EOFE D EE L,
Pha TR BOE S Al L T & 72w A%
TERL72KW OA 2 PlOER T %D OA #17
X A BEE R TR BB &, wIFhb K
WA SR DAV ER 3D 5 72012, FHEAMI X
D R R NN B % EIBOWRE T A5 M bR
ARL, MEZEBEIHAMET % & &b ISR
DAL E DT ~OHERBLEAASHE A, I35 M O bl
AT Tz, Zhik, K-M DE OFIEHZE
Exf§5RMEO OAETORMEATVS
WD H L EEZTVD.
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Oh H 1, FHREHOBBBIL LT - 72
K-M T E® 30 B OfiEFA o & Hikizon
THEL, BEEEOZH OV RICTH%E
7o 70, HZFM & KRB W 5 %2 Fiit L 727 T
WX R T %12 Severin class 1 / I & 7 2 5EH]
WEEIZE L, AZMOAROTAHICLIE LKA O
ADOFMITPHA LV EHE LAY Joo 51
K-M 0B oFHE I3 5 Fhii & 515 % B
121, ZRTWICEESOTIRZ 55 2 L3
AHHT, K-M I B oOFEHEE QRS & KRS
MOFH 2479 BLMEEEZLTWBY. KB
T, MIE T O & ik it lm BlEE R o OA
WO A SN Rh o 72hs, 5% b ER % E
RTHF LT &,

SE 3k
1) Joo SY, Oh CW, Grissom L et al: Three-
dimensional computerized tomographic analysis

2)

3)

4)

5)

of the deformity of lateral growth disturbance
of proximal femoral physis. ] Pediatr Orthop
29 : 540-545, 2009.

Kalamchi A, MacEwen GD: Avascular necrosis
following treatment of congenital dislocation of
the hip. ] Bone Joint Surg 62-A : 876-888, 1980.
Kim HW, Morcuende JA, Doran LA et al:
Acetabular development in developmental
dysplasia of the hip complicated by lateral
growth disturbance of the capital femoral
epiphysis. ] Bone Joint Surg 82-A : 1692-1700,
2000.

Oh CW, Guille JT, Kumar SJ et al: Operative
treatment for type Ilavascular necrosis in
development dysplasia of the hip. Clin Orthop
434 : 86-91, 2005.

Oh CW, Joo SY, Kumar SJ et al: A radiological
classification of lateral growth arrest of the
proximal femoral physis after treatment for
developmental dysplasia of the hip. ] Pediatr
Orthop 29 : 331-335, 2009.

Avascular Necrosis Type II in Developmental Dysplasia of the Hip :

long-term prognosis

Reiko Murakami, M. D,, et al.
Division of Orthopedic Surgery Niigata University Graduate School of Medical

and Dental Sciences

We report the long-term prognosis over more than 30 years in 11 hips of lateral growth
disturbance in the proximal femur known as Kalamchi and MacEwen type I necrosis (K-M Il
deformity), after treatment for developmental dysplasia of the hip (DDH). These 11 hips involved
9 patients with an average age of 1.1 +/—0.6 years at DDH reduction, and of 345 +/—45 years
at most recent final follow-up. Additional surgery on the hip was performed for 6 hips during
childhood and for 1 hip in adulthood. Radiographs at most recent follow-up showed pre-
osteoarthritis(OA)in 4 hips, initial OA in another 5 hips, and terminal OA in the other 2 hips. The
manifestation of K-M I deformity on radiographs was categorized into three patterns. The K-MII
deformity tended to develop later in those cases which showed no abnormal findings in the
epiphyseal nucleus after DDH reduction. The 2 hips of terminal OA included one case of Severin
class—II with acetabular dysplasia and broken Shenton line, and another case of Severin class—1I
with irregularity in the weight-bearing surface. Further cases should be investigated to better
understand the long-term prognosis of K-M 1l after DDH reduction.
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TERMEFAE M ESRE O T4y AR

A R |
ik X —

2)

-

— ERYV - F O H RY
Fow B

DHGERFEEETEOERE 5 — NEEEIEE
2) ke IEHEL - TR v Y —

E B

oM £ 9 SE R MR RE O TR 2 #A L 72. 2006 4F 10 145 20134F 7 A £ C,

MEET T & AT o 72 PHESE 2 0 5 Je R BE B 6 61 () 2, & 4), TARERT 10(4~13) %
ERGE L METHEIE, FAAEH, Arhibms, S0HE, itk 1 2 AR RREEHICBT5

Cobb fSFIER & FRAIRE L L7z, FARKFIZ T 419 77,

A M (P 459ml, AP

FTRTOREGNE U T 72 (— 80P BB RREAS 2 51, — 8D BRI A 3 51, MMiAs 1 41).
Cobb fEIEEI, M2 1 5 H TIEFH 66%, WHEIZEH T FEH64%TH -7z, EFIIBWT,

FEIE 24T o 2L E A 5T/, Cobb ARSI,

B R AR DM L ) S 0o 7,
BHIED R AT 54 5 BB D 5.

FCIC

FHE 2 F 9 SERMEAFHEMEAE LS BT 2 TAria s
TIE, Wi R%TT D A0 5 PHEZ YIBR L TREIE
FTLFMPERELE B> T0D. Lo L, ZOFH
FHIZ, PamMICEETHELL, GIHEDZWE
Zz2 bbb, Y BT 5 RETHMEED
Tl LR & A DRIE & A A L 72

MR EFHE

W78 7 % 4 > 1 Cross-sectional (Time series)
single center study T& 4. 2006 4 10 H 2° &
201347 HET, MBEOFMEE M) BREWE
FEEE T, 5D D & & 100 cm L E (Instru-
mentation 23 HE T % i & F&K) T, P
7o DI TITBEEMERIC 2 RIEOETE 2 £ LT
b, FFMET T 1 AEDNICHIE 3 HEAT

COTFMITH LT TIEH 5205, RBOBERICEID, &

HROME L FAETH 728, &
P

LTWB72DICFMiZ AT o 7l 2 x4 & L7z,

Inclusion criteria & LC, Rifs B L OHEHOM
0P IR U CBIE L2 R T, Rliigy
MIA14ELL EosEf] & L 72, Exclusion criteria
LT, BB EAT D REBEEDIER], in situ
fusion 17 > 729EBI & L7z, 6 BI(HH 2, & 4),
TR #3910 (4~13) 1%, i i I8 0] R
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Hemivertebra Resection for Congential Scoliosis

Hideaki Watanabe, M. D., et al.
Jichi Children's Medical Center, TOCHIGI. Department of Pediatric Orthopedic Surgery.

We report the surgical conditions for hemivertebra resection in 6 cases of congenital scoliosis
involving 2 boys and 4 girls, with an average age at survery of 10 years(ranging from 4 to 13
years). The operations were performed betweeon October 2006 and July 2013 in our hospital. The
average operative duration was 419 minutes, and the average intraoperative blood loss was 459
mls. Complications occurrred in each case, including transient motor paralysis in 2 cases, transient
sensory paralysis in another 3 cases, and atelectasis in the other 1 case. The average Cobb angle
corrective rate was 66% at one month postoperatively, and 64% at most recent follow-up. Bony
union was achieved in each case. The Cobb angle corrective rate was consistent with reports by
other surgeons, but the incidence of complications in our series was higher than expected. This
surgery is complex and difficult, and complications should be reduced with improvements in
surgeon skills and experience.
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Changes in Migration Percentage after Soft-Tissue Release
for Hip Subluxation in Cerebral Palsy

Hironori Ito, M. D., et al.
Department of Orthopaedic Surgery, Central Hospital, Aichi Prifectural Colony

We report changes in migration percentage (MP)after soft-tissue release in 10 cases of hip
subluxation involving 9 children with cerebral palsy. Their average age at operation was 7 years,
ranging from 5 years 1 month to 10 years 1 month, and the average follow-up duration was 7
years, ranging from 2 years 6 months to 11 years. The average MP before operation was 81 %,
ranging from 62 to 100%. At most recent follow-up, the average MP was 30%, ranging from 17 to
39%. In all cases(except 1), there was significant improvement in MP seen within 1 year
postoperatively. In all these cases the preoperative MP was >60%, and the MP at most recent
follow-up was <40%. These findings show that early soft-tissue release was effective in these
cases, with good follow-up care.
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A1 B0, SFRE EAS 161, headless screw (2 & %
[E5%€A% 1 51, Cannulated Cancellous Screw (CCS)
& headless screw @ fif H 12 & % [ & A% 1 61,
headless screw & SFEOBEHIC X B E A5 1 B,

28 HA/NEEILIE 2 RMERE Vol. 23, No. 1, 2014

% 72, M PLRI 28Rt 72 048 B 25 2% 2 #,
RILE 1 BICTH -7z RLELBIZRS E, B
DFFICBCT I EIA 46X 2), 2 RIH2 6 (X
3), A 1HI(H4) TH -7 liH i PLRI 2
R TIERNE 2 T 2 B 1 B, 3EITIE 1 Bl
1 B1Ta - 72. 1 BT PLRI % 3 eI 2 o
7z EPTESE B L 22 Bl O v TR LIk &
A L7ZEBNE o 7.

BRERRIEIC DUV T - R (T4 1 22 ) \Cisbe L



AN B I AR O TR A R

a b C
2. 13i%, IR E¥rodE 1M
a R X-P AEm%, PO REE P & s AMEl E BT (D) 230 AL b Atk X-P OE SR, AV R
YIBR L7z, o @ fofely X-P AETES, 7 20 AR B i - 140°  +5° TdH - 7.

=

a b C d

B3 11, W S 28
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* 01 4850,2 3% 36
NS : Not significant
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Humeral Epicondylar Fractures in Children : Report of 8 Rare Cases

Michio Okamoto, M. D., et al.
Department of Orthopaedic Surgery, Toyonaka Municipal Hospital

Among elbow fractures in children, a lateral epicondylar humeral fracture is rare. Here we
report our experience of 8 cases, involving 8 children with an average age at operation of 13 years
11 months. Co-morbidities included medial epicondyle fractures, coronoid process fractures, and
dislocation of the elbow. Each case underwent repair of the ligament by anchor, and fixation of the
fracture using Kirschner wire, and either a headless screw, or a headless screw and cannulated
cancellous screw. Small bone fragments were removed in 2 cases involving medial epicondyle
fractures in one, and coronoid process fractures in the other. A lateral epicondyle fracture was
found intraoperatively in 1 case. At most recent follow-up in all cases bony union was achieved,
and there was no complication in any case such as disturbance of excursion or varus instability.
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WEWE % %27, acetaminophen ®AML E
72, ZTOHRLIEIREREZ DT, 5496 BN
Bz zi, WRBERICH S 2R REIHZ2#ED T,
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o2 d, BHBEEHMICZZT S L) IR
h, SERArLSEE L. $15%H, 4
Be/NERK & 238, R H IS AR L %5
7z.

ABRBFIRAE @ /A 365°, {iXlEHLHbDDR
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TR, REIREICHEL 7.

BMEMRRE  WBCB XU CRP D LERH %D,

Key words : children (/NJ&), sacroiliac joint (il B%i), pyogenic arthritis (LI RIH%%)
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FLOER L ABEHR AT R

A L. Ak
WBC 11070/ 1 BUN 11 mg/dl
Stab 0.5% Cre 0.65 mg/dl
Seg 79.5% Na 138 mEq/1
Eosino 1.0% K 3.8 mEq/1
Baso 0.0% Cl 98 mEq/1
Mono 7.5% AST 22 10/
Lymph 11.5% ALT 24 1U/1
Hb 14.8 g/dl CPK 80 IU/1
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Ht 42.30% Tk 1 R Ak 86 mm

~ 4 a75 A~ IgM fifk
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PR—# SRR L
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Ik 1 R i 86 mm & 2% W 72 T % @2 72,
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7o, MR IIBEMETH o 228 IHE R 3812 C
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1)

BIRATR © ABhy, WWIEHGM X S5 8RB X O
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F 2. ER 2 0 AR AT R

A I AL
WBC 18200/ u1 BUN 15 mg/dl
Cre 047 mg/dl
Seg 81.5% Na 137 mEq/1
Eosino 0.1% K 44 mEq/1
Baso 0.1% Cl 99 mEq/1
Mono 12.2% AST 14 10/1
Lymph 6.2% ALT 11 10/
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Pyogenic Sacroiliitis in Children

Reiko Tanaka, M. D., et al.
Tsuchiura kyodo hospital

Pyogenic sacroiliitis in children is rare, but can be treated without after-effects if it is diagnosed
and treated early. However its rarity and unspecific symptoms often lead to delay in diagnosis.
Most cases are treated conservatively, and Staphylococcus aureus is the most frequent causative
agent. Here we report our experience of pyogenic sacroiliitis in 2 cases. The first case involves a
15-year-old boy who presented fever and pain in the right buttock, at several clinics with unclear
diagnosis. At 15 days after first examination he was referred to us. On admission we administered
intravenous antibiotics, and on the 17th day MRI suggested pyogenic sacroiliitis. We continued
intravenous antibiotics for 9 days, followed by oral antibiotics for 14 days. The second case involves
a 14-year-old boy who presented fever and pain in the left buttock, at our emergency room. MRI
confirmed pyogenic sacroiliitis, and we administered intravenous antibiotics for 9 days, followed by
oral antibiotics for 8 weeks. In both cases there were no after-effects.
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KB B4R FELZ XT3 5 Arthroscopic Osteoplasty 0 %51 Bk
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ESUR TS o
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2)THI LD LBE RO

E B AKMEHEIICEEREEZED 5 KEEET XD AEICKF 5 in situ pinning K2 Ar-
throscopic Osteoplasty Z BHIIETT 3 % (G HE OVERENEFAM - A BEEEAHEE - W15 o 0 B 2 iR
U720 2011 4F 4 A DB, A% ffT L 723 posterior tilting angle 43° @ 15 61 15 & x5 & L
7. P ERE, Tl 115°, Abs 310, MBI B 90° T WE (IR-F)10° Td - 72. Drehmann
1L 10 B1(66.7%) TRRD Zh o 7z, &Gy - fREREE - KIS B IERO o 7288, 2 i
Subchondral Insufficiency Fracture (SIF) % KBE I 7z, SIF 24 U7z 2 iAo %
ML CREELRBEEZE SNz, WMiE D Lateral a-angle 13083 % R 7225, M D Anteroposte-
rior a-angle I35 Lo 7z, ARElE, GIHEZI T L R LeRMTH 2 L b7,

B

Leunig 5”&, Mild 1258 & h 5 KBE 5§
~ ) 4 (Slipped Capital Femoral Epiphysis : 2L
F, SCFE)Zx} L T in-situ pinning(LLF, ISP)
12 Arthroscopic Osteoplasty (BLF, AOP) %47
W, BRI R E L2, £72, Femoro-
acetabular Impingement (LLF, FADIZxf§ 4T
MAHIZ LD, 68~96% DB ITIEREB L Ok
Mitkme Bl EONL EHME ShTEDY,
SCFE b [FlfkIZ, ISP BFIC AOP #3BN3 5 2 &
W& oT, KENUEIHFTEL2EEILN
5. LH»L, —KHTISPIZAOP ®BINC X 5&
BEIE DM AR & S N5 2%, Leunig & O
F%, SCFE |2 ISP K;iZ AOP % JitifT L 783 0t
HL %L, COREAHOEETHL. 4, &
MRS % 58 % SCFE (2%} LT, ISP K2 AOP
AT L7IE Bl o RSS2 B S (IR L, £

DORERIERR GIHER EXHO NI TH I 2R
e HIY & L7z

MR ETE

2011 4F 4 A DLBE, SCFE &MWL, H4FCTF
MM 24T - 72196119 @ 5 B, i [ ©
3D-CT TH + dm il Hi o5 Y Fok 2 @, ISP
K2 AOP 2 JtidT L, Mk 3 2 H DL Rkl Bigs &
LT ENTEIGPIIS ARG E L72(LLT,
ISP+AOP ). R, B 1260 - £ 36, fEAE
g, A3 - A 12 BT, TR
124(10~14) %, it FI9 8% 0] 40.3(18~65)
HTHo7z SIERNIE, acute : 1%, acute on
chronic : 6 ¢, chronic : 8 % G, Loder 43 &
stable : 14 #4l, unstable : 1 #]C, Posterior Tilt-
ing Angle(LLF, PTA) ®F¥#1d 41(10~74)° T
Y, FEE & mild(PTA<30°) 5 - mod-
erate(30 °<PTA<60 °) : 8 J - severe (PTA=

Key words : slipped capital femoral epiphysis (KBEETE3 X D i), arthroscopic osteoplasty (B4R T & F ke YRR ,
short-term result (J41%#%), subchondral insufficiency fracture (ASEIEE )
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1. BUERSREAT

60°) : 21 Tdh o7z, MWiHid 3D-CT T #m i
TR B PR % D e o 72 2 B, POk
fZHLY T closed reduction & 7 V) 45V 25T
L7z 1%, Loder %% unstable T, i ®45 A
F v Y CRMEEIZIMEA 22 v &L, Dunn
ik ERAT L2 1 BloF4 Bi%, ISP FElZ AOP
EHAT L Do 727280, RE» OB L. did
HHE LTI, Hemarifis U<, REBIgERO
JBe B s o Jw il - AbiR - JE il 0° I o TE (Internal
Rotation : LL'F, IR-E) - Ji il 90° k¢ @ A (Inter-
nal Rotation : BL'F, IR-F), &M DA, Dreh-
mann BEIC DO EPEEIT o 2. WRE & L
T, Notzli @ a-angle® FHll IO X, i
Bl O Bl X O TETHE TD AP a-an-
gle, Lauenstein fT® Lateral a-angle % &l L
7o, GPHEE LT, R - kRS - QRS B
Bt (Avascular Necrosis © LL'F, AVN) - K&
& U ® Subchondral Insufficiency Fracture ( 2L
T, SIF) ##if& L7z, AVNOFMEIZOWTIE,
Witk 3 7 HRgD MRI CTHIW % 47 - 72 SIF 122
WU, i 32HEEO MRI 2w LEHL ~ b
TR THEOIEEE DN YA MRI %
Pl UM 21T > 72. AVN & SIF o#pliZ, &
OB L TR W LT T, FEdiftEo
AN Y FI§THIUE SIFY & Wi %475 72.
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N=PHEA SN TS,

b BIEISEIAT R o X SEHE

7., BMFROFEERAL 72, M
PTA L W@l X O AP aq-angle - Lateral a
-angle OBHIZOWT S A Z T o 72, Hatuust
13, StatView-J5.0" % Hv 7z, 4l & Sl Bistig
? q-angle ® I #5812 1% Wilcoxon ranked test,
SIF 3 & U Drehmann 85 o J& A 51 B RIS
oy 2, W EES o R 1d Mann-Whitney
U test # W THEZ 1T - 72, p<0.05 % A H%
by LHEL.

FiriE

WHOFMEICT, WELTISP 2175 7.
A7) a—i%, BRHEHEON =2 —-F ETH L%
WSS, I LOAZRET, TE BT
M2rSHA L7z, ISP RICEF | FREICEH L,
FINIATHO IS 2175 7. BRI
iz 10~20° # B2, WA e AL CREEEI Az & L,
e B E o bl & 2 2t T& X9 7
L— 2B L7z, XHER TICHREL 255,
B i SR T O R A BB TE S XD
2 C-arm % ixiE L7z, BePBIfi$EClE, anterolat-
eral portal” & far-lateral portal (anterolateral 2*
5 KR il D 35 A7 TR FHER D FEFR) D 2 > D
R—=2 V(K 1-a b) 2k, HFEHB X work-
ing portal E LT L7, 7VI T4 TART



TL—=F="MAIA-TUYF 2 T72—, Hx)
ZBEEH T, R SRR 2R L7225 Y
RIS U T 2 2DR—=F V2T 72 iy
i@ 3D-CT TH YRR O BRHERAL & #iPH % +
FCHE L TB W, 9, ERumaimogkE
E P Lok 5L, BEEOBIENAS L
%5, MESHEEGHBMEZREEL, £ mirror le-
sion & L CTHE S N5 5 MRk % T 1 W Bk
THELHICHBE L, X BB D W
L, 7, BPESZEE - B 22226, 8
N AR IS T LR 25 T, YkREEn
L7z. lateral neck area {220\ CId 5P EME
ZHEBT D) A7 DD D oM R TD
irol ¥72, FL—r 0B fTbLdro 7.

B R

I AR S 00 S Y T Bl ek (R BH ) = Ao R 25 1,

Ji il 115.3(100~135) £9.72°, #hiis 31.3(20~50)
+8.76°, IR-E 16.7(-10 ~ 50) +14.48°, IR-F
10.0(0~30) +9.0° Td - 7z. Drehmann #f#id 5
BlCRBD 7z, HEAEGETERIEIAON Do 72
a -angle {24707 Lateral a-angle 76.9(62~90)°
AP a-angle 55.8(41~85)° 7%, & Ei%il: Later-
al a-angle 45.1(25~76)°, AP aq-angle 57.5(42
~02)° & 7o 7z, severe @ 2 B¢ T ARBEE #7568
TOJE MG ) 2B MiE T ShTwi, Zo2
B 0 ATIE RGO X B R T o -angle %
L7z,

GOFEIZOWTIE, &G - Mg - KBRS B
BSOWTNORDO b o7z, WERWGRE, B
» SIF % 2 BlCERo 7255, 1BIE 3 AT,
9 160 4 5 H O 2 I E 00 165 2 17\ 48
L7-.

Ml PTA & e B8 I 0 %5 ] B3 & D AH B
&, R R*=0.197(p=0.10), #Mizid R*=0.033
(p=0514), IR-E X R*=066(p<0.001), IR-F &

=0215(p=011) Td o 7=. Jiih - #hdz & 134
B5s <, WiEIRE - IR-F) T, AOHBIBIR
Dz F7z, MiHT PTA LM E & Omfdl
2% AP a-angle « Lateral a-angle & DA
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H#iBl PTA )

+ Bl lateral o-angle = i AP wangle & BHEEY lateral wrangle BT AP oeangle

—— f#78 lateral c-angle — - #781 AP a-angle o BAEREERY lateral aangle - — BHHIRIEY AP c-angle

X 2. #iidio PTA L #iaT B & O BIZHE O ¢ -an-
gle

i BT Lateral a-angle 1% R*=0.075(p=0.323),

Mi#% Lateral a-angle 1Z R*=0526(p=0.002) & %
Y, 4 BT AP a-angle 1 R*=0.071(p=0.336),

Mite AP a-angle 1 R*=0.0127(p=0.689) T -
7z. PTA Lifiii Lateral a-angle THIBIZES <,
i f% Lateral a-angle & IZIED M B4R %2 2O
7o F7-, MiaT & mAeElEE O Lateral a-angle
A IS H ST w2 (p<0.001) 25, AP «
-angle (2 A BN 5 72 (p=0475) (4 2).

ERIRT

fEBI 1:125%, Z)B. acute on chronic, Loder
43%C unstable, PTA 54° ® severe 7% /& K&
BHI RO SE. MET o HHE X #ro> Lauenstein 4T
KR FEEC T Rk 2 320, MTal Lateral a
-angle 70° (X1 3a) TdH - 724, I EIZERIZ I
FUERRE IR L 72 IRESHEFRF SN TB Y, Lat-
eral a-angle 40° (X 3b) TH - 7=.

FEBI 2 : 14 7%, YR, chronic, Loder 5 # T
stable ZRAEBIT, PTA 42° T moderate 7 /& K
T TR AE. it 32 H THERIE 2o 7288
MRI & Bl X #1% < SIF # 2 72 (K 4a - 4b -
4c). A RATEE R X AL 3 0 H BIAT
Vv, STF ML 72 (X 4d).
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3. EEBI 1 D HGHE X i %

a KB FEE AT R 2D 5. a-angle 13 72° TH - 7z,

b+ KRG FERHT A 1RO 7o B PR IZTH R L T 5.

z =

AOP @ H I pEpe s & BIEIEIEM - BT
WZEALDOTFEEITH 505, SPIHEOFHAITD 5%
EENLETH 5. RWIFETIEMEORRE & &0
SEDQHEICERZEWCTHRAEEZIT- 72, RO
T Ehis; - SIF O - Drehmann %O S 2B
LT, 200944 H~20114E3 7 £ CIZ4FC
SCFE & #ZWi L ISP A% JitifT L7z 14 6 19 % %
ISP#EE L, 4O ISP+AOP#EE LR Z B =
hol(E1D). ZOMRE, RHEBISEREORME O
WENSIIM A CAHEEZRO o7 IRF I
DWTIE, ISP BRI EA R il 5 2 213 T
& %2 \5S, Drehmann % O BB X, ISP #H O
14/19 B (737 %) 12 % L ISP+ AOP # Tid 5/15
% (333%) & 4 #1245 72 (p=0036). SCFE
® FAI ORI EHGIC Drehmann 8% 3 HH T
HoVL VI WELH L. ISP+AOPIZ X b HAE
MBLOEEBNRYGEZ I CE 2L bbb,
BOHEIC D WTIE, B - MRS - AVN IZR2
Dotz 2PN ERGE, BEO SIF % §
HEX BRI B X O MRI CTRED A, FHHH o0
M TYEN G ONZ. 2D X9 % SIF D%
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a-angle 13 40° L EL TV 5.

A& AOP DB B#ME % Mat3 5729, AOP
% BAG$ % LLET O ISP BRI D W Tl 21T - 72

BIMEOWAETH 5720 MRLIZMITTE TV
Mo 72s, A X MR & ERR R 2 A L,
¥ o XMPT R, BikfE#z 2L 72b 0% SIF
B E L7z, TR, FEA R ISP+ AOP
B T3 2/15 K (133 %), ISP # T 13 5/19 &
(263%) 127880, HFEAIBOLN P o7, &
HERTAEHR T SIFAEL L L) #ME"H 5
), SIF X AOP @B & Y & U 24H 0 &bk
ETWERWwEE b7 F7, SIF P PTA
487(38~74)° T, HIE & 2% moderate 7* & se-
vere O SCFE 1242 L TH Y, moderate 7 5 se-
vere @ SCFE Cl& SIF I27E 5 LALRBIL T 5 0
EhbrEEbnb Dbk, ISPIC
AOP Z38iN$ 5 2 LI X 2 A BHEMED A E %
WMo S d o 72, a-angle (IZDW T,
MiHT Lateral a-angle (¥ PTA & oM IZ/NE
{, 72& ZAHI PTA »/h& < &K&W Later-
al a-angle #52LCFAIZ4UHAZ %2R0
TWw5, 2, ko Lateral a-angle X PTA
EmVAHBEIBERIZH D, PTA 2V/NEWIT L
12X b Lateral a-angle (ZIEHELSERTWVE
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X 4. FiEB) 2
a @ SIF OF&HERED MRI GEAIRET T1 EFA M . 2/ Ml OF O FE AR low 7 ik E 20 5.

b : SIF OFSER > MRI FEIRET T2 e li{g . 2 /MU O OB TP TARE R low 213 Y F2#l0 5.
c:SIF OFIERFOHALL » + 7 VIETER. RR4MUOFHOKE M2 LIk L, B ™28 mikigz
RO 5.
d:3 2 A ORMHEBREORML » N7 Y IER. /Ml oSO T ok, MERICESATY S,
LG D N TV 2.

W KERTH o7 AOP DA HMEE I LT
VOUE, fiiHi D PTA A3/ E 2% Lateral a-an-
gle 2K & W SCFEJEBITIZ 2wt b 5.

AP a-angle IZDWTIL, METE L R BIZER;
THERYHEAON o7z, BHEENEZ
B S & 7\ X9 1T lateral neck area @ osteo-
plasty ZEBMWICITo T izt EZ N
L. —HT, 37T EOEMORBREO#RE
I2& X, AP a-angle>60° £ 721, Lateral a

alb
cld

-angle>60° TFHRARTH o2& OME " 0°dH
4. PTA & a-angle ® MR E A CHEM T 5 &,
PTA=68°C Lateral a-angle>60°T& 1Y), PTA
=60°T AP q-angle>60° 1245 L PHINE7:
®, PTA=60° ® SCFE 12 ISP+AOP I & % {4
BWORRLEEZ b, BT Loz
EZEITRETE VWL EbNA.
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% 1. ISP#: & ISP+ AOP BB

ISP+ AOP ISP p-value
JBe BA i (12 15 19 -
HERI(N) B 12:3 11:3 0.94
e A (B2) Ho e 3:12 12:3 0.52
TR X 4R 1 (%) 124(10~14) | 124(9~13) | 0986
@il () 40.3(18~65) |109(24~168) | 0.002*
FE e e Acute : Aon C: Chronic| 1:6:8 2:8:9 0.651
Loder 734 Stable : Unstable 14:1 15:4 0.24
PTA(°) 41(10~74) 43(10~80) 0.959
A OHE J&Gy 0 0 -
AR e 0 0 -
K BEIEE 0 1 -
SIF 2 5 0.304
EmEe Y (k) 2 7 -
PO T A ) il HOS00 | B30 g0s6
A 31.3(20~50) | 329(15~45) | 0548
IR-E 16.7(-10~50) | 13.4(-30~85) | 0.402
IR-F 10.0(0~30) - -
Drehmann % (B%) 5 14 0.036*
AP  q-angle(®) Kyl 55.8(41~85) | 45.2(35~64) | 0.01*
IR BRI 57.5(42~92) | 56.9(36~78) | 0.603
Lateral a-angle(®) Kyl 76.9(62~90) | 56.1(29~80) | 0.012*
IR BRI 451(25~76) | 47.7(30~69) | 0.704
PP mild slipped capital femoral epiphysis : .a

AOP 2 & 5T, Drehmann #f#IZA 5N 55
REfREoCE I FFCcE 5 & b7,

AOP#BINT A2 LICL - T, AHHEEZRM
L7Z#o7. SCFEDISP#IZSIF #4152
EWDHY, BBRICIEEILETH .
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Arthroscopic Osteoplasty Performed at the Time of In-Situ Pinning
for Slipped Capital Femoral Epiphysis

Jun Kakizaki, M. D, et al.
Chiba Children’s Hospital

We report the short-term outcomes after arthroscopic osteoplasty performed at the time of in-
situ pinning (ISP)for slipped capital femoral epiphysis(SCFE)with femoral neck bump in 15 hips
involving 15 children. Their mean PTA was 43°. Their mean range of motion was 115° in flexion,
31° in abduction, and 10° in internal rotation at 90° flexion. Overall, 10 hips (67%)showed negative
Drehmann sign. There was no complication such as infection, neural disorder, or avascular
necrosis. There was a slight temporal subchondral insufficiency fracture seen in the femoral head
in 2 cases, each treated successfully using a non-weight-bearing brace for several months.
Postoperatively the mean lateral a-angle was significantly improved, but the mean AP a-angle
showed no change. These findings suggest that arthroscopic osteotomy was safe and effective
performed at the same as ISP for SCFE.
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85 1 B AR RSB THh o 72 THE
FNX o 72h%, T T RRE PR ISR T
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Polydactyly of the Foot : Tarsal Type with Double Talus

Masatoshi Fukuoka, M. D., et al.
Department of Orthpaedic Surgery, Saitama City Hospital

We report a rare case of tarsal type preaxial polydactyly with an overlapping talus in a 1-year—
old girl. Findings showed an overlapping first hallux protruding inwards on the left foot, and an
overlapping second hallux—with a total of three halluces. Dorsiflexion of the ankle joint was 10°
and severely restricted compared to the contralateral unaffected right foot. Radiographs also
showed overlapping talus, and an increased transverse diameter of the left tibia. The diagnosis
was tarsal type preaxial polydactyly. An arthrogram of the ankle joint was made before surgery
to confirm the adaptability of the joint. Accordingly the overlapping hallux was resected, while the
overlapping talus was preserved to maintain the stability of the ankle joint. At two years
postoperatively, the dorsiflexion was still restricted, but there was no disruption in activities for
daily life. These findings suggest that the arthrogram was useful for determining the optimal
treatment strategy, and a good outcome was thus obtained by preserving the overlapping talus.
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Soft-Tissue Release after Selective Dorsal Rhizotomy for Hip Dislocation
in Severe Cerebral Palsy

Takeshi Kinjo, M. D., et al.
Department of Orthopedics Surgery, Okinawa Prefectural Nanbu Medical Center
and Children’s Medical Center

We report the short-term radiographic results after selective dorsal rhizotomy for hip
subluxation of 28 hips in severe cerebral palsy, involving 16 patients treated using soft-tissue
release (SR group). Their mean age at operation was 8 years 4 months, and the mean follow-up
duration was 2 years 2 months. The gross motor function classification system (GMFCS)was at
level IV in 21 hips, and at level V in the other 7 hips. At most recent follow-up, subluxation (MP
34.1% )remained in the SR group. Overall findings suggested that selective dorasal rhizotomy was
effective in the short-term for treating hip subluxation in severe cerebral palsy in children, and
that long-term follow-up is needed.
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A Case of Posterior Correction Fusion Surgery for Thoraco-Lumbar

Kyphoscoliosis in Ehles-Danlos Syndrome

Aya Fuchioka, M. D., et al.
Yokohama City University Medical Center

Posterior correction fusion surgery was performed for a seventeen year old woman who was
diagnosed a thoraco-lumbar kyphosocoliosis in Ehlers-Danlos Syndrome. Though there was a risk
of major bleeding due to the history for superior mesenteric artery rapture, posterior correction
fusion surgery got comparative less bleeding, a good correction, and bone union in three months
after surgery. Posterior correction surgery is thought to be a safe and good correction method for

spinal deformity in Ehlers-Danlos Syndrome.
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Selective Spasticity-Control Surgery for Knee Flexion Deformity
in Cerebral Palsy

Utsunomiya Takeshi, M. D, et al.
Shinkoen Handicapped Children’s Hospital

We previously reported the clinical results from orthopaedic selective spasticity-control surgery

(OSSCS)for knee flexion deformity in 52 cases of cerebral palsy involving 26 patients. In this
study, of these 34 cases involving 17 patients whose knee contracture were moderate to severe
were focused. They were followed for two years or longer. Their mean age at surgery was 14
years 5 months(range from 5 years 9 months to 19 years 5 months), and the mean follow-up
duration was 4 years 5 months. At immediately before OSSCS and at most recent follow-up, we
measured the knee range of motion, including straight leg raising angle, popliteal angle, flexion
angle and extension angle, and we measured knee flexion angle at mid-stance during gait, and in
standing posture, as well as Matsuo s gross motor level. At most recent follow-up, the straight leg
raising angle, the knee extension angle, and the knee flexion angle in mid-stance gait and while
standing all improved on gross motor function classification system (GMFCS) at level II and at level
IV, and the popliteal angle improved in those at GMFCS level IV. Matsuo s gross motor function
improved for those at GMFCS level III. There was no change in the knee flexion angle. These
findings suggest that OSSCS for knee flexion deformity in cerebral palsy produce improvement in
general.
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Postoperative Changes in Shoulder Balance in Adolescent Idiopathic Scoliosis

Ichiro Kikkawa, M. D,, et al.
Department of Pediatric Orthopedics, Jichi Children’ s Medical Center Tochigi

We report the short-term changes in shoulder balance over two years postoperatively in 30
cases of adolescent idiopathis scoliosis (AIS). The patients involved 28 females and 2 males, with an
average age at operation of 16 years. The shoulder balance was evaluated immediately after
surgery, and the average follow-up duration was 3 years 7 months, with a minimum follow-up
duration of 2 years postoperatively. The total spinal coronal deformity was assessed using the
King-Moe Classification. The shoulder balance was categorised into three groups : (i)left shoulder
down, (i) level, and (iii)left shoulder up. Most cases were categorised as group (iii). The balance
changed in many cases during follow-up, and in group (ii)changes were seen in 4 of these 9 cases
categorised initially as ‘level’. Many of those with King-Moe deformity showed changes during
follow-up.
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Femoral Neck Fracture : report of five cases

Mihiro Shiga, M. D., et al.
Department of Pediatric Orthopedics, Shizuoka Children’s Hospital

We report the results from treatment of a femoral neck fracture in 5 cases involving 4 patients (2
boys and 2 girls), seen between 2008 and 2013 in our hospital. Their average age on admission was
7 years 8 months, and the average follow-up duration was 2 years 9 months. The cause for the
fracture was a traffic accident in 2 cases involving 1 patient, and a fall in the other 3 cases. On the
Delbet-Colonna Classification, there was 1 fracture of type-II, 3 fractures of type-III, and 1
fracture of type-IV. Each case was treated immediately using reduction and fixation. Premature
closure of the epiphyseal plate and slight coxa vara occurred in 1 case. Overall, bony union was
achieved in each case, and there was no case of avascular necrosis in the femoral head. Generally
in cases of a femoral neck fracture in childhood, there are high rates of non-union, avascular
necrosis, premature closure of the epiphyseal plate, and coxa vara. However the findings here
suggest that immediate reduction and fixation can lead to a good outcome.
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Rotational Open Wedge Osteotomy for Perthes” Disease

Naoyuki Nakamura, M. D,, et al.

Department of pediatric orthopedic surgery, Kanagawa Children’s Medical Center

We report the short-term outcomes after rotational open wedge osteotomy(ROWO)in older
children with Legg-Calve-Perthes’ disease. We have performed ROWO since 2003. Here we present
the results in 61 hips(Group 1) treated conservatively before 2003, compared with the results in 70
hips (Group 2)treated after 2003, involving 17 hips treated using ROWO. According to the lateral
pillar classification, Group 1 included 47 hips at Group A/B and 14 hips at Group C. Their mean
age at first visit was 6 years 4 months. Group 2 included 48 hips at Group A/B and 22 hips at
Group C. Their mean age at first visit was 7 years 4 months. The operative procedure of ROWO
consisted of 20° varus and 40° anterior rotation of the proximal fragment after intertrochanteric
osteotomy. At most recent follow-up, according to the Stulberg classification, Group 1 included 51
hips at class I or II, 9 hips at class III, and 1 hip at class IV, and Group 2 included 65 hips at class I
or II, 5 hips at class III, and zero hips at class IV. These findings suggest that ROWO was effective
to improve from class III to class II in older children with severe Legg-Calve-Perthes’ disease.
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DDH iGHREICHZTIERAEANER L 7ZREBI O 10 AT
H PR B S Al W

PR R
B oW % A 1 BN O ose - B oRh XK
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Key words : acetabular dysplasia (&4 FIIEBA4), developmental dysplasia of the hip (Z&F MM BAMIEKA4S), hip
arthroscopy (e BA8i$E), labrum (BIHi%), cartilage (k)
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Arthroscopic Findings after Treatment for Developmental Dysplasia of

the Hip in Adolescents

Hironobu Hoshino, M. D, et al.

Department of Orthopaedic Surgery, Hamamatsu University School of Medicine

We report the arthroscopic findings on the labrum and cartilage after treatment for
developmental dysplasia of the hip in 5 cases involving 5 adolescents with residual acetabular
dysplasia. Arthroscopy was performed before rotational acetabular osteotomy, and compared with
arthroscopy at most recent follow-up at age ranging from 12 years to 16 years. Findings showed a
labral tear in all 5 cases, inverted limbi in 3 cases, and a ‘bucket-handle’ labral tear in 1 case.
Grade 2 or 3 chondral damage was found in the anterior to laterosuperior region in those 4 cases
in whom reduction had been achieved after 1 year of age. These findings suggest that cases with
residual acetabular dysplasia after treatment for developmental dysplasia of the hip may be at
high risk to developing a labral tear and chondral damage.
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GMFCS I, IViZ, _LaciKBEM, & sk % L)
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Z 1. Miller 53812 X A it ik
BRI
Good Fair Poor
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Mild(n=16) 10 B 5B 11
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b 45 5.5 4F (it S A S ) i A, MP A
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HEGRE.  H/NEE SRR 22 1 87-93, 2013. 2001.
Miller F, Cardoso Dias R, Dabney KW et al: 6) Onimus M, Allame G, Manzone P et al:
Soft-tissue release for spastic hip subluxation in Prevention of hip dislocation in cerebral palsy
cerebral palsy. ] Pediatr Orthop 17(5) : 571- by early psoas and adductors tenotomies. J
584, 1997. Pediatr Orthop 11 : 432-435, 1991.
Miller F, Slomczykowski M, Cope R et al: 7) Presedo A, Oh CW, Dabney KW et al: Soft-
Computer modeling of the pathomechanics of tissue releases to treat spastic hip subluxation
spastic hip dislocation in children. J Pediatr in children with cerebral palsy. ] Bone Joint
Orthop 19 : 486-492, 1999. Surg Am 87 : 832-841, 2005.
PR, AREFRAKER ¢ BRI o B B ETRR T - 8) Schmale GA, Eilert RE, Chang F et al: High

i e F 29 2 B AL BRIk o > b
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Abstract

reoperation rates after early treatment of the
subluxation hip in children with spastic cerebral
palsy. J Pediatr Orthop 26 : 617-623, 2006.

Orthopaedic Selective Spasticity-Control Surgery for Hip Subluxation
in Cerebral Palsy : Long-Term Results

Takashi Nakadera, M. D., et al.
West Shimane Rihabilitation Center for Disabled Children

We report the long-term outcomes after orthopaedic selective spasticity-control surgery in 26
cases of hip subluxation involving 18 patients(11 boys and 7 girls) with cerebral palsy. Their age at
surgery was less than 15 years, and the follow-up was 5 years or longer, with an average follow-up
duration of 7 years. The gross motor function classification system (GMFCS)was at level II in 1
patient, at level III in 4 patients, at level IV in 6 patients, and at level V in the other 7 patients. We
recorded the migration percentage (MP)immediately preoperatively, at 1 year postoperatively, and
at most recent follow-up. Overall the MP decreased from 42.8 % preoperatively to 329 % at one
year postoperatively and 34.0% at most recent follow-up (p<0.01). For those at 8 years or younger
at operation, and at GMFCS level II/III, the improvements were significant at 1 year
postoperatively and at most recent follow-up (both p<0.01), and for those at 10 years or older at
operation, and at GMFCS level IV/V, the improvements were significant only at 1 year
postoperatively (p<<0.05). Those hips at MP<50% preoperatively showed more improvement than
those at MP>50 % preoperatively (p<0.01). These findings suggest that orthopaedic selective
spasticity-control surgery was effective in the long term for hip subluxation in children with
cerebral palsy.
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Necrosis of Femoral Head : LA, AVN), KEMFEHHEA >~ ¥ Y £~ b (Femoroacetabular Im-
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KR B9 0 SR (RIS 30 57 it D 7 e 0
=N7S Rl B N i = SR VA= 7 /AL Tl N TR (VA BZAR S
BThHb, ARTRENGHEETH 57205, HE
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PEILFHAI & L TEEEBAEZ /TH 7% v in situ pin-
ning 23MER I NS, Lo L, EWICTHALERIE
BICIIBEEIRIEIE T SN2 WAL H L. £0
LEDZFHTHhOMILO L WEBHNPRWE S
., SRR A R BRI A DRIE C & 2 KIS B
(Avascular Necrosis of Femoral Head : PLF,
AVN) DY) A7 ZBINE €2 L) M Hd 57,
KIZHEIZ % 5 DB KRBEFEFEAN Y EX T A
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Loder 23§ 2 i HARAT O W 112 & 5 4580 78
IR HWBENTWD DS, EBEOAZEME L DK
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Key words : slipped capital femoral epiphysis CKBEE 53X D JiE), avascular necrosis of femoral head (KR4 BHIESE),
femoroacetabular impingement (KBS G A Y Y2 b)
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Unstable Slipped Capital Femoral Epiphysis

Kenichi Fukiage, M. D, et al.
Shiga Medical Center for Children

We report the clinical outcomes after surgery in 16 cases of unstable slipped capital femoral
epiphysis (SCFE). Previous reports have indicated the major complications after surgery include
avascular necrosis of the femoral head (AVN), and femoroacetabular impingement(FAI). In 6
cases treated elsewhere, the incidence of AVN was 100%. In the other 10 cases treated by us we
adopted in situ pinning to avoid AVN, and the incidence of AVN was 20%. A significant risk factor
for AVN is >20° reduction in the posterior tilt angle. There were 5 cases with extensive AVN. In
4 of these 5, femoral rotational osteotomy was performed, while other 1 case developed severe
osteoarthritis. FAI remained in all 5 cases. Among the other 11 cases without extensive AVN, 9
showed FAI after surgery, and this FAI gradually improved over time, with only 6 cases showing
FAI at most recent follow-up. In situ pinning is recommended to be performed as initial treatment
for unstable SCFE to avoid AVN, and some intervention is required for severe FAL
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Conservative Treatment for Perthes’ Disease in the Outpatient Clinic

Mayu Yamamura, M. D, et al.
Jichi Children’s Medical Center Tochigi

We report the outcomes in 20 cases treated conservatively in the outpatient clinic involving 19
patients with Perthes” disease. Their mean age at first examination was 6 years 10 months, ranging
from 3 to 11 years. Conservative treatment was performed based on the lateral Pillar classification,
for those with onset at age <6 years and classified as A or B on plain radiographs within 6 months
after onset, and for those with onset at age >6 years and classified as A or B on plain radiographs
within 6 months after first examination. At most recent follow-up, we compared the results and
sex, age, and use of prosthesis. Among the 20 cases, 10 hips underwent surgery. Of the other 10
hips treated conservatively, 8 hips involving 7 patients were at Stulberg classification II and the
results considered ‘favourable’, while 1 other hip was at Stulberg III, and another at Stulberg IV
and the results considered ‘poor . There was no significant difference between the group with
‘favourable’ results and the group with ‘poor’ results according to sex, age, or use of prosthesis.
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Abstract

Conservative Treatment with Hospitalization for Perthes' Disease

Yuko Takahashi, M. D, et al.
Department of Orthopaedic Surgery, Takuto Rehabilitation Center for Children

We report the long-term clinical outcomes from conservative treatment using a brace with
hospitalization in 39 cases involving 33 patients with Caterall 3 or 4 Perthes' disease, since 1998.
We used the Toronto non-weight-bearing orthosis followed by the Bachelor weight-bearing
orthosis. The affected limb was the unilateral right side in 11 cases, unilateral left side in another
13 cases, and was bilateral in the other 9 cases(with 3 bilateral limbs not treated conservatively).
Their average age at first examination was 6 years 2 months, ranging from 3 to 9 years, and their
average age at most recent follow-up was 14 years 1 month, ranging from 7 to 22 years. The
average follow-up duration was 7 years 8 months, ranging from 3 to 13 years. At most recent
follow-up, there were 4 limbs at Caterall-Herring 3A, 16 limbs at 3B, 11 limbs at 3C, and the other
8 limbs at 4C. There were 17 limbs at Stulberg class I, 19 limbs at class II, and the other 3 limbs at
class III. Overall 36 limbs(92%)were at Stulberg I/II. These long-term outcomes suggest that
when the center load part of the femoral head is restored, then further remodelling until the end
of growth can lead to good roundness in the femoral head.
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Postoperative Corrective Rate and Coronal and Shoulder Balance
for Thoracic Double Curves in Adolescent Idiopathic Scoliosis

Hideaki Watanabe, M. D., et al.
Department of Pediatric Orthopedic Surgery, Jichi Medical Children’s Center

We report the postoperative corrective rate for thoracic double curves(the main curve and the
proximal curve)and the coronal and shoulder balance in 14 adolescents with idiopathic scoliosis,
involving 3 boys and 10 girls. Their average age at operation was 15 years, and the average follow-
up duration was 33 months with a minimum follow-up of 12 months. We compared the main curve,
proximal curve, coronal balance(CB), and radiographic shoulder height (RSH)before surgery and
at most recent follow-up. Findings showed many cases remaining of right shoulder down, but RSH
was not correlated with the corrective rate. There was a correlation between the corrective rate
of the proximal curve and the absolute value of the CB. There was no correlation between the
corrective rate and shoulder balance. The corrective rate of the proximal curve was found to be
the only independent factor, and associated with the CB.
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Routine Screening and Hip Dysfunction in Infants

Yuka Kitagawa, M. D, et al.

Department of Orthopaedic Surgery, Iwate Prefectural Rehabilitation
and Nursery Center for Disabled Children

We report the first-year clinical course in 118 infants examined in our clinic for hip dislocation or
suspected hip dysfunction. There were 19 infants with hip dislocation, 4 infants with hip
subluxation, 28 infants with acetabular dysplasia, 16 infants with spread out restriction, and 51
infants with normal findings. Of these, 93 infants were referred from routine screenings. Routine
screenings at 1-2 months old and at 3-4 months old found 84 infants referred for further
examination, and routine screenings at 6-7 months old and at 9-10 months old found 9 infants
referred for further examination. Routine screening failed to identify 4 infants with hip dislocation

(despite parents complaining of thigh skin crease asymmetry), and 2 cases of dislocation were
identified only after acquiring unassisted ambulation. There were 4 infants with incorrect diagnosis
referred for further examinations. These findings suggest that the detection rate of hip dislocation
may increase with improved screening and examinations, including family history and birth

history.

H AN REIEA L2 28R Vol. 23, No. 1, 2014 109



H /4558 (J Jpn Ped Orthop Ass) 23(1) : 116-120, 2014.

oGV PR 15 P 503 I T U2 k3 0 A AR AT D B A

oo

O]

B 5 MR BB - MBS S RN O B & AR L 72 x5 49 f1 88 B,
SE TR AEENE 5.1 7%, Gross Motor Function Classification System L~V IIT 2% 27 B, L X
VIV 2531 B, LAV VAs30 i Cd o7z, FIBERNATEENE 128 5%, T3 BR0 R 8.3 4
T -7z MiETiE Migration Percentage (BLF, MP) % 25%~39%, 40%~59%, 60% P 122038 L,
% #& MP25 % K % good, 25 % ~39 % % fair, 40 % LL I % poor & &F-Afi L 72. good #E i, i Aif
MP39% LLFHED 78%, it MP 40~59%#:® 36%, it MP 60% LA LD 35% TH -7z, 7z
Gross Motor Function Classification System L XJVIII @ 56%, L NXJIVIV @D 48%, L X)LV D
37% % good BETH o 72, FAHEAER 3 MLLT D 62%, 4~6%D 47%, 7o 31%725, good
L o7, MABLEOREDER, SEEEREA S, IKETOTFANIT L, MIREHETIL R A - 72,
Mith 1EDOREITO MP AR 40% LT OB DI, i MP b 40% K TH D, Zw L7 EBEEI

LT wie.

FCIC

RVERREC BT, BB, IR R
WICBIT2RDALULZMEDO—>TH 5. KA
WEFIE, WTEREIRR, P, EBpTERE, AL
NG VADRE, frlhmoiiKieEORKE %
0, THEMEEORELASNS. BB
i BA 3 J PR A D A & I AN IS X > CTAE LT
K BD, ZRMIC, HZBAS, KBRE ZEMAA -
Hifef D% EOFOER biFEL2124E L TL 5.
FEHEII LCid, PURHMA oWIRE, R 1) 2 A
FHEIEY, BPENANZ 07 o VBT,
IR BRI (SDR) Y 7 & DA T b T
Wab, LaL, EMilIIHTs2INb0mEEs
1o ThH, BESBE BT 2854 M
ZELTVWBEAEIZIE, F3HETFM»EE & 72
b, TR EIC L 0 EEE SN BB A

YL, KBS RHZEOFY O L5

WCER LG OBIEPLREERD. ST
WL, AR B OREE, iy, EREE LY
Bea EPIC X - TERS W, Thozflaagbd
HTHEIMTDONL. TITTIE, BRSBTS
PEIBRI O [ B8 0 B = SR I 1 U2 3 2 3 e T4k oD
BEE L, TOMIGERFUIZOVTHET 2.

MR EHE

2000 4 7 H X D 2005 4F 12 H & T ik JfR
BB BB - ML ET 0 U C BB T 2 47\,
BT TROBBIZE SN T % 49 A 88 BHH % x5
E L7 ZHIFE LTEETMm &2 1T o 72 5B
&, BT E CaREAsmE L T
Y FAMEAE WX 5.1 3R (3~13 %), MK E Bk
43 #8 (Gross Motor Function Classification Sys-
tem:LLF, GMFCS) Tid, LX)V III %% 27 BAf,
LAV IV 2% 31 B, LV VA5 30 BIfiTd -
7o, FIEIRAREE L 128 B (8~19 %), IR

Key words : cerebral palsy (J4E#£45), hip dislocation (BBIHiIEFT), surgery (F4lF), soft tissue release (7 f# A4 )
SRS 0 T 5360025 KB ABTT R X ARz = 2-1-88  FRzEmbe ANEEIEAE Sl i E3G(06)6969-8170

ZH 201442 18 H

116 HA/NREIEAF 7SR Vol. 23, No. 1, 2014



IR R 9 M A 05 I 12k 2 5 A A0 D BB

1. i MP 581 X % ft
A% MP good fair poor
MimE MP MP25 % A:iifi 25-39% 40% VL I

25-39% (23 B )

78% (18 RAF)

13% (3 i)

9% (2 B

40-59% (14 BIH)

36% (5 B )

43% (6 BA %)

21% (3 BaH)

60% LAt (51 BA%)

35% (18 B i)

20% (10 BY i)

45% (23 BHf)

FMETROED B b DT IR B,

WBEI L 8.3 4 (5.0~129 4F) TH - 7z.

Mt OBy ) W, k¥ 77 A R E
[, tF GBI D v T HLHE X B 8 R T (% &
) #7Hi % @ Migration Percentage (BLF, MP) %
WA L 72 Miller & o 48712 6¢ v, iR O MP
%, 25~39%, 40~59%, 60% Ll 2L,
AT MP25% K D56 % good, 25~39% %
fair, 40% L E% poor & L7z, F72, &b b
bOIZOWTIE, WiRPE~TEB LU 15~24
OO MP bEHIIL 7. E 512, KIFO A E,
BFMOFEIZOWTIA L7z, BB o BBl
PREEIFIC, KRR AREZ R L2 LAV T
IS N T2 0%, Ehibbh L L.

Mg, KM AL 5, 3 B a5 e A
RNEWIEE, St @fnNax b)) v 7k
BRERIZL T/, BIER I HEREATE TR
TOH YN L7, YR B & e KM B &
URAKMBE S, EUANLA N Y 73T
MANLZZ DY) T ZBHANRERE L720b, WL
1B Bt 90° i # L 72 B A TR & e KR S & 7.
g RS 30° LLEFRAF§ 2 5 123/ Ml N 2 2
M) Y7L NEEE R U7z, B A AR 134T -
TWihehorz, FEHNT L - T, BIEM L BT
W, IR A N Y Y TN, A KR
IERM 21T > Tz, Thbh, ROk (B
DOBMAEME) FZ T EEL v, HFREASE
RFHEFICL ) AZEOHEFE V72D 12 MP
PRCBIEINICIE, REMRIER 217, 24t
OB BEFEBT L6 U T B /i 5 B A T4k %
ToTWwiz, EMNLA MY ¥ ZIEEMIE, &
BEFIBINZ BT, AR AT L 2D b iRk
AR % & o T RIS B O BAZDA T4 Ll E
AVHIWE L 72380247 T iz, BB RAT4 1&

53 B, KMEMIBELE R L 35 B T b T,
—77, EMANL RN Y R 21 B, AT
HERIE 67 I IT bR Tz,

With, BeBAEIME 0° MR 10° THAL » M
YEREY, ROMASRWI ERZHERELT, ol
PCFTAME Lz, ROMERA T 286135
EAEZIRTCEE L. FTABRKBICHEHNT S
MHERE BB LT, 5~10° o4 EmEIEAR L L,
ROMEDAR G B E I 3AMEA & X D IR %
L L7z

B R

ABEHIZIE 1THEBO 9 56 H, 1 H 905 D
BIUNEY) T—Y a3 yAfTbhTwi ZO AR
By ) IR, P 1T HTh o7z HbE
T, FHIE LT3R ToRE, BBl —#ic
ABEL, ABEHIR %4 10 M & ved, 4mblE
OYAE T BRI HMT AR L, ARBIHEIZBO
BOORREHES HEEOFZE, BREIL U T
ELTWwWiz, 2oz ARMEIE, 3T T
F66 H, 4 ETIETFH 126 HTH - 72,
WithD X7 AFEMEIE T 25 H, KEr 52
TETFTSARBEL, Mtk 1 HH XY F T 20 %
FUMERBL Wz, FTABRERIZIIEAL
DIEBITHHZEE R 2 LTz,

Ay BT MP39 % LLF B 0 78 %, i i MP 40~
59%HED 36%, HT MP 60% 2L - #ED 35% 235
# good Tdh - 72(F1). GMFCSIZ X ) 58+
5 &, wi#% good DIEFNIE, L NIVIIL D 56%
LARVIVDA8%, LARLVVDIT%THY, &
FEFEDS EAT 1T EMBEBARITIT LT/ (R
2). FAREAER O E 2D, 3T, 4~6
W, 7L R 30 OB THiHT O MP 1 68,

H AN REETEA L 22 2083 Vol. 23, No. 1, 2014 117



IR e 18 B 05 I 0259 2 S0 A A0 D B

% 2. GMFCS I X % )i

i MP
GMFCS

good
MP25% A

fair
25-39%

poor

40% DL E

GMFCS L ~)v TT1(27 Bifi)
GMFC L X)L IV (31 Ba&)
GMFCS LU V(30 Bif)

56% (15 BEH)
48% (15 BAf)
37% (11 B%)

26% (7 BAF)
26% (8 %)
13% (4 BH#)

18% (5 BUfi)
26% (8 Y
50% (15 BIH)

S HRGEBRRE L SV DR D DIT EEGRHIT R .

3. WIS & BT

& MP good fair poor
TR S MP25 % A 25-39% 40% VL I
3T (13 BAf) |62% (8 BIHN) | 15% (2 BH) | 23% (3 BAH)
4-6 7% (59 BEf) 47% (28 BHSR) | 22% (13 BAS) | 31% (18 REf)
7 1Ll (16 Baf) | 31% (5 BIEE) | 25% (4 BSE) | 44% (7 BAH)
AR CTTM L7 01T ERGRIZ B,
100 100
90 90 X
80 o= 80 X\
70 70
60 - 60 ES\\i —_—
2 R
o " j&\\% =
20 20 s —
N A
10 10 N
0 0
D) 15% 245 =ik A 15 25 h =ik
1. MP ot

a 1 good Bf (& MP<25) it 1 £ Tl & A L MP 1
% LTERY, FGBIRIFE TSI T LTV 5.

b fair (R MP : 25~39) R 1ETIF LA L

MP X 40% LT &R Y, ZDHBITEAEZEILL RV,
¢ : poor #f (A& MP>40) it 1 4ECTlI & A & MP 1
40% L EICH B

67, 66, L AEEIBVA, HidO X, 3K
VI & 45800 BTz B b I R 22 254 5
N7z, #HR1E, 3T Tl good 12 62%, 4~6
CIX 47%, 7T T 31% & ARERNIT &R
WIKFETdH o 72 (£ 3).

MP O %, WD good, fair, poor # =
LiZh D E, good BEE fair BEIIMT#E 1 4ETITE
AEMPIZ40%LLT & > Tz 1). good

118 HA/NRIRIEA &M Vol. 23, No. 1, 2014

100
90
80 -
70 -
60 -
50
40
30
20
10

L)

TECTIIAMHE 2 SEDARRIC & S 183 L 25 A 1
T 5. —, wfair BT 2 4 DIBEO
MP e 7 {, A% BERREIC 25~39 O
I2& &5 572 poor BETIIM B FA4E~1 AE DR
TIEEAEWODEIZEEESTBY, TOHBAR
BB \VIIRAITHELL T,

P IL, fair B 19 BISih 3 BIST, poor B 28 B
fivh 4 RIS, 4xfkE LC 88 B 7 B 8% 12



HELTWZ WTFRBEEAHW E2h 5 HE
T, Quality of Life |25 % LIFTIIEDDH DT
Fahoie. BFME L CRBEHIEN G0
W %4772 DI, poor A 28 BYHirH 3 BIHI (11%)
ThY, GMFCSIZTRTLARIVIV Tho7:.

zZ =

PG, EEREREE, BEALOARE, RO
BRIE, BEBIEIBE - HEREIC X > THI SR S
MDA, ZDORIBRE & b\ 255 ORI
BHHZzobollk-ThH, ThoofEizAL
5. BB 2 AL, i ORI X
5B OBEI2 T T {, BWRHOUEE - iR
YsOuEE &) e b, HEEn EE HiEL
RHIREWR L, L7eh o T, io@Eiig, B
i OIREZZ TR, BEOEE, FREE, #
HEHEREICL > TOEDb-TL A, ERITTR
T X BEEBED I EICOWTIZ T TICHE LT
W3,

AT MP D /NS v b o (BLE o R EE DS #E ),
R D FEEE DO S @, A2 1T LB O
BAREHRIE L o 72798 L2dto T, B
B AA U T E A, ThEThIIIAERT
TR A2 L7213 DL VWEE R 5.

e, VAT OD R IR TIE D B
EOHBREAEDVFIEL TD, KOs RITN
BEEZERITEVEZZTWVS 2D,
MP25 % A D good FEBI 7213 T2 £, 25~39%
O fair FEB T THFEHHTH L L EZEZ TV 5.
L72h 5T, Mg 14EToHOMPAO% ZIHEEE L
T, ZHIMICENE TS LD L) PRGN 5 2
EWTRETH L EEDbNS.

BUED BBEO W BB - MB35 it
2GS EHE, MEFR oA, 6 T Tk
FHBETFA, 7 DL B CIAmFAN X T
KB WIENBCE T D &2 BFH LT 5. T
WitE#) 1~24ETMP 2B X & 40% UL L o B
&, ZHIMFME LT RE T 5. ik
FAbid, AL LT, BEHER, A RBRE
MR, WEEMEE, #MMALR N ¥ ZEE(N

IR R 9 M A 05 I 2otk 2 5 Al A0 D BB

M, S SICHEIIN U THMI D B 247> T
B, ERLBEFHEBIE, W EI AT & A
LA M) Y TEEMZIT> T b, FROMER
BEROMVIERNZ, I NA A MY VT HERA
(2, R A7 Bl & B L T\ 5.
AR G, BT IEEEY TH > 72
72, FFEMEL L ToORBEEY P
o 72A%, BAEL poor BEIZHT$ 5 ARG FAiT &
L CRBEEY 0l 2479 B S B L T 5.
K3l Miller 5O XIc# LT, BH -
W% MP To# L7z, LaL, MPIZHIHD
PR OEEZ R L TWEDOTIZRL, BHEO
IWEEEXRLTVD, —F, BE - #HiFAE v
IR, HFRE & KRB BRSO # A & R
F. L7225 T, MP2YRT LCTWwWaEioHIC
b, B OMAIZIREVD, HEBEAEYD 5
721 MP 2MERVEER] &, #EMESE VDI
GEE, HBERAZDL AL TV 525 MP 29K
WIEBIAH B, AL, Fl(EFHEEDOTOD
KRR X - GR 2 RET 9% 9 2 T, ERRITE S
NoEXHILTWS. 5%, LilomzEELT
Al L T DB B

TEH

1) BRI X 2 IR e BE B3 D6 11 88 BE & 12 k)3
% M T4 O A & AT L 72,

2) R D FJEE AT &, TATRE A
3L, MR O ESEWIT EME R ITR
ol

M LEDHETO MP 2740% L FD b D
&, wAEMP b 40% KM THY, KE L7k
Hiafmoh v,

4) 9% 95 (& 88 B 7 BRI (8 %), A& MP A°
25% L ko> A7 B 7 B (15%) 12 A B 7z,

5 T8I DI & 2 BT IZ D 34%, R
MP40% UL E DB 11% 1247 b T 7z,

Xk
1) Albright AL, Turner M, Pattisapu: Best-practice
surgical techniques for intrathecal baclofen

H AN REIEA L2 2087 Vol. 23, No. 1, 2014 119



IR e 18 B 05 I 0259 2 S0 A A0 D B

therapy. ] Neurosurg 104 : S233-S239, 2006.

2008.

BIH G SE, PN %, ABREMNTH 0 FRE RN 6) Miller F, Dias RC, Dabney KW et al: Soft-tissue
PE R VR I B AT - B F S x5 5 N R release for spastic hip subluxation in cerebral
MR oA E R H/AEAFELL : 109- palsy. ] Pediatr Orthop 17 : 571-584, 1997.

113, 2002. 7) MAWE, SHBE B3 28 Lwiai
FIEIE3E,  IIAREEE: « o 0 v AR e g B N7 NVT v EN S HARERIR 66 : 789-
BiF - MBS R 5 2 T dEFfod - & 799, 2008.

Wi, H/NEESREE 20 393397, 2011. 8) KIEKA, swARMEZ, Heili—HB « M fkRm By
BB, &y EEBINE  BIRNHE RO SR SR 9 B S R AR —5 41 DL Lkt )
AR ALEI AT 12 & 2 I R o S fi ih e, H /D DORFAE—. H/ANERRE 8+ 44-48, 1999.

eLe5E 20 : 415-420, 2011. 9) W L, hEAK WEBE—1T BB
Graham HK, Boys R, Carlin JB et al: Dose OVESEH - MR an AT O IR EGRE. B
Botulinum Toxin A combined with bracing Tt R DAV EHFZE 25 14 ¢ 7-10, 2004.
prevent hip displacement in children with 10) S fi, BEE R, #%E— FTEFMICX

cerebral palsy and “hip at risk”? a randomized,

2 MUK By e ) D Z2AL. B AT R 8E  SL LT

controlled trial. ] Bone Joint Surg 90-A : 23-33,

JESE 16 91-94, 2006.

Abstract

Soft-Tissue Release for Hip Dislocation in Cerebral Palsy :
Long-Term Outcomes

Toru Shibata, M. D., et al.

Morinomiya hospital

We report the long-term outcomes from soft-tissue release for treating 88 cases of dislocated hip
in 49 patients with cerebral palsy. Their average age at operation was 5 years 1 month, and their
average age at most recent follow-up was 12 years 10 months. The average follow-up duration was
8 years 4 months. There were 27 hips at gross motor function classification system (GMFCS)level
111, 31 hips at level IV, and 30 hips at level V. Outcomes were considered to be good when final
MP was <25%, fair when final MP was between 25 and 39%, and poor when final MP was >40%.
Results were good in 78% of those with preoperative MP <40%, in 36% of those with
preoperative MP between 40 and 59%, and in 35% of those with preoperative MP >60%. The
results were good in 56% of those at GMFCS level III, in 48% of those at level IV, and in 37% of
those at level V. Good results were obtained in 62% of patients within 3 years postoperatively, in
47% between 4 and 6 years, and in 31% at more than 7 years. The best long-term outcomes were
obtained in those hips with less severe dislocation, with higher GMFCS, and younger age at
operation. For those hips with MP <40% at one year postoperatively, and MP <40% at most
recent follow-up, then the hips were stable at most recent follow-up.
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AR B#
BHEH 17 6 2
TR AT 2 BER | 14875%) |6(100%) | 1(50%)
SR ] AT I A 56 45 9
SRS TN Il 5
(M2 Arts) 62 66 >
SRR BRBE $THR A5 179 183 2
ST BN ST I AR 11 0.8 2
3 FEd— MEY 6(375%) | 4(67%) |2(100%)

7 R

Congenita #£1Z 17 B¢, BENSTIRA 14 6, K
FA3BIZZo72 361 B 1BHIHEAIZES T,
FHTOHEIS & 7 & o 725EBI 72 > /2. Tarda A
HEIE 6 61T, BNETHF AL 6 BIEE7Z572. Tar-
da BREIZ2BITRENSTIE A LB, KifA LG
7257z FATHREEE 2T 72 B O ) Il FAlT4E
W13 5.8 i 72 o 72 P30 Tl 4FE #e 1%, Con-
genita #f 56 %, Tarda A # 455%, Tarda B#
972 o7z, FIHRFAMEIEIE, Congenita #f 6.2
i, Tarda A #f 6.6 nl, Tarda B #f 5 7257z,
S35 B N 8T 3 A K $01&, Congenita # 3.2 Ji,
Tarda A #t 31, Tarda B 37272 /33 F
% — M, congenita HET&RG-HY 76, &L
9Bl7Z57:. Tarda ARETIREGH Y 461, &L 2
72572, Tarda BEETHREGH Y 2461, %L 0Fl
7ol (% 1).

FREORABIRERFRBRE NI TO LB 725
7z.

Congenita & (£ 17 Bl) : BENSTHH AL 14 6T,
HA (24 %), NA AL 660, NA SLALA X
4PI7Z 57z BENSTARIFAZ 3BT, wihd
NA VIR 72572, 783 Fa i — bE513 7 6
TAirbih, HAZ26], NA AT 3%], NA L
AT 2B 72572, K453 9 BT, HA X2 #,
NA VAE 360, NA SATAT 5 61755 72

Tarda A B (£66) : &BIFENET ZIHAL T
BY, HA2 6], NA AT 360, NA VALAT 1
Bl7Zo7z. X3 Fat— MMEGIZ46ITITbR,



BHI#RGBBIZEATHE T H > 72 B IALIE Shapiro 7385 O BEIRE)) D FHEIZOWT

F2. BNEHAD Y - 2 LICBT 5 KREORMBIL
R B hE )

Congenita #f | TardaA # TardaB #
17 %1 6 211

bY | L | Y | ®L | Y | &L

Hi PN §
WS v | sm | e | om | e | 1
CA 0 0 0 0 1
HA 4 0 2 1 0
DAL 6 0 3 0 0
NA
NAEARHE] 4 3 1 0 0

CA : Community Ambulator HA : Household Am-
bulator NA : Non Ambulator

3 NRIPFUR—=IHY - RLIIBT L EHORK
ez EhhE

Congenita # | TardaA #f TardaB %
17 61 6 %1 241
By | &L | »Y | &L | Hh | &L
U b
BPES v | om | am | 2m | 200 | o
CA 0 0 0 0 1
HA 2 2 2 0 1
pAvA) 3 3 1 2 0
NA
SR 2 5 1 0 0

CA : Community Ambulator HA : Household Am-
bulator NA : Non Ambulator BP : bisphospho-
nate

HA (X 26], NA VAZa i3 16, NA A&
1B172 572 K¥513 2 61T, NA A0 2 61725
7z,

Tarda B# (£ 261) : $iNEIF A 1 6113 HA
FIFALBNUT CA 7oz, /I Fai— M5
r2flE $47bh, CAIX1H, HALBIZZ -7 (3%
2, 3).

f£ %l (Congenita B, NA IZfiT])

HARREIZ /e KRR - MR - SRR 2 E OS5 E T
&L, NICUBEHMAZE L. RELUEo%
B o BREAE L WS N7z, EH52H,
B T H EMEERICFEE L72A%, TUo@EwReo
PEYVVEBELI)ELTEIIEMYEL, B
O R B L 72720, TOHRDFEITENT.
IRPETORENUEET DL IR0, B
BB VAT E o 72 LSS, B
FHEB L ORI Pt — bo&SEZHG L.

1. 2 RERFRTABA X

-

& G
2. 2 TR X

2 IR R BRE O ZE TSR, L C ) 0] O %5 1F B )
DT 2 fEAT. R MESEP ST (telescopic rod) 3 A
MEAT o 7. TOBREIWIEBEIZHFENETON
fi, MG+ —1N—F v TOWA L & HITHAT
L, I8BIEETIT, KL d 3IMMOFIEFY
D EBENSTIF AN 2 ZE L7, S 512, Aidafif
DOEENET I3 FCTRILL, FEMIS TR A ZE
L7720, DNEUNITH BARM AR L. £
BRI HTE 254647 L 10 e IABIE S 0, ik
BENETHE AM 217 o 72

JEIRI/N PR £ TN TSI REZZ 5 72,
FORREWEEE L2, KEOHIN, AA
DHFAFITHTHHEKPET LA LD DY, 74
WCHWIHLOERE RS, UL, Sfn, 2
F BRI, WIS LHEWTORE
MHIM L7721, BEEERO B EN Ed o
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RIREBBIEE AT HE T d o 728 AN ATE Shapiro 2043 @ BERE) O F##I2DWT

3. BRI AR XM

7o BRCHETEO M LEMZ A Z &I, A
DIEZ R E IRF T2 (K 1~4).

Z =

BRI THBEZIT > TV D F A B E
&, MBlEE% O 12 L T Congenita B0 &8
Lotz WAEDBHREATIREDSL 25, KRS
Wr S EOIBNCCTHAE L TB D, AR
DEFEEME &L, WRAZIZINETT S
=R EWo 2720, HAEBIORETHER E L7z
Ba, BEITFRIE Tl TCw s H 5. %
7z, 4l congenita TFEMEITHD L0272 3HID
IB 1ENE, HALCE S eh o 72ERT, Fiiz
TR0 IO EIEEIT 7B L D Hid o7
WHREMEAYEH B. 4], Congenita A, B % —404
E LA, ARITEIEEAR 25 258D 7-0,
SIS FLDZETE b PN EHE 12 AL prospective
RS L 72w,

Shapiro 5 1%, ‘B IEHBA4HE 4 85 Bl & % 412
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4. 18 EEE MR AR XM

FHRMAEEITo7. Z0) BRI T LA
DI 177572 SRR £ THAF L 72 69 1
THEINSTZ A SN TW20F 18 H172 5 72,
Congenita ¥ 26 %1 (Congenita A #£ 1, B # 25
Bl OB BT %1%, wheelchair 17 I, Aid walker
9B 57z L WH LT BT,

AR 5%, Congenita BEOBE) FHOWT, 40
Bk, AT 14 61, RNAAT 14 61, BABRT
16 Bl CFH4EH 9k 6 22 H, P TR 2 & &)
LHEL WY

Daly & 1d Congenita #f 32 BlOBEHFHIZOW
T, BV 28 B, AATERAT 4 61 CPI AR 74
%, PRI ZED) EMIELTwaY,

W OWHE S HERBIC L L TREEFIERDME
WZ &, BENSTIRAMIETT, RIETESAY %72
DIEITEEL WD, FMBEROARIIIr 2D
T, FIEE AN SIE OB B 72 I E I B
5. BRBMASIEOBE FRELETIELHEHN
X, REFOMEIEZTTIERL, FEoLEL



BHI#RGBBIZEATHE T H > 72 B IALIE Shapiro 7385 O BEIRE)) D FHEIZOWT

ZHUTHE D SRR R B ET O st e b D e 5§
WRELTWD, HBEHOZ R, ERO XIS
10 UL F CREIRE O Y — 7 28 2 SPAATH
HETDH, HURBBBRICE PRI HLOA
I > Tz, L, EROX ) ICHENS
FOMEICHZ 5L TIREIEY, 2% )b
MURETH D Lid, BROLEOIREZ LT 5 E
IRTEBEDSKE W,

—Ji, Pz Lirh o 72B0E, BRY MM
TIEEF M) FEDEL A, T ooz
DEVRONFENVHICET T, b LIFEAL
ELTHBIMOL-OEH 2R S/ R
D, EBHEZEENTIT) L)ICRL. 07k
DAL DOPER L N 7Z S 72

DibaERT 5 &, B E LRENST I ADS
WREE 72 B OREED G DN/ T, FIEEY)
DB X OBNETIFAMN 217\, VALRES AR
R CTIRALINHAL E L,

Congenita HECTHENSI # AL TH, BT
O NL o2 I, AR L) UETXTO
REGICHEOLEENA SN TEY Congenita A
BECHINS T 2 IREERE L Bbh/z. 29 L72Ef
TN & 2 HEAREIER LIZ 20§, HHNET
EFASINIZELTY, ZBEHiafIEL, K
BHIIHAENICE DAy T P ENLROLER
LTwL. LLa26, EIREORA A HR/ME
WKz 6N b7:0, HEAGEEDORN FIZD 408
Lol LTHREADVD 7  BHE DL
FEwEEbhs.

Tarda A #EIZDOWTIE, 213 Congenita #
WU TRELR—HT, WEHENE BIHER
BN ST O AL 2 o L EE A %03 Congenita #f &
HARKRELAIRL, BETROLT LRI
oz

Tarda BHEIZDOWT, BEHMIBD Ld o7
O, EB % Hd THRE 2 Hitld 72\,

N3 PR A= bOFEGIZOWT, KikG5HFTI
ST S WEHINC B 572, 7272, THICH
LT, BEUER THRG™MrbhTwiz/zo, &5
BRRGMEsEE > TB 53, HiikEIZH
W72 o 7o, SRAMER BT THBGT L2,

¥

FIERASIEICB VT, TENEITE &9k
HRERE, Shapiro 7738 Congenita Bt T 3 TlriAH#E
EABRIC & o TEWBITRIVNATE D 5 0 HEMEDS
H5.
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Ambulation Prognosis for Patients with Osteogenesis Imperfecta Based
on Shapiro’s Classification

Aya Tanabe, M. D, et al.
National Rehabilitation Center for Children with Disabilities

We report the ambulation prognosis and the impact of intramedullary nailing in 25 children with
osteogenesis imperfecta based on Shapiro’ s classification. Their age at latest visit to our institute
was older than 15 years, and the follow-up duration was more than 7 years. Among these 25 cases,
17 cases were classified as Congenita, another 6 cases as Tarda A, and the other 2 cases as Tarda
B. There were 14 cases of Congenita that received intramedullary nailing, and of these , there
were 0 cases of community ambulator (CA), 4 cases of household ambulator (HA), 6 cases of non-
ambulator (NA) but can stand with assistance, and 4 cases of NA and cannot stand even if assisted.
There were 3 cases of Congenita without intramedullary nailing, and of these, there were 2 cases
of NA and cannot stand even if assisted, and 1 case of NA and cannot sit up. These findings
suggest that intramedullary nailing was effective for achieving HA ambulation, or NA and standing
with assistance, even in those with severe osteogenesis imperfecta.
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AATHRAARE & 0 BeAT 2 B L2 RBAIA T Y 7)) 2 A MR B A o JE B

FHRERAE L b EXTUbERE Y v — NEERAE
" OW FERb-9E B WA R O MA-SF I — BB

E B HEEAWHONEY T VG HREE R EZRBR L. 4RBET, 1R»SHEITHFH D
A% F TH 72DIRBE L7z, RIS REBAT & A2 e B S iE ] B IR A » 72, MM A 1L IE S C
B o 7eAs, B X BT RKBE G EICE &SR0 A S N7z B MR CIXBISIRIEZ 2 <, BEHIC
TI low, T2 iso PR S 5720, ~V T AMBEMOBM L 2D, fif & BT > TR
o Lo L, A& Bl BT, B L HBICHM X STE B G o & &Y
MRI T T1 low, T2 low Ol & ZORAMPEZ S NN DH Y, NEYT) LA EHEEO
ST, MBS T 572 BEREICAT DT UaEE L, WBELBEL TV, U Y
NEROZIUECIEHANLIE 2 2o 72, WRIEF 7 ABE SRR PGB L Lz itk 5 RSB0
HAE, ~NEVFY VAR ROERII DN S R0 o 2275, PATIZSE L, B X B TRBE

FIIXIZITEIRIC 2o 7.

FC®IC

FLHHFEIE D~V T A9 % B, o & B ] B
WAl 2 AT o THRERP L HE S, HMXMT
RIEE A B & FH3 O BB §AEAL L 72 A
DNEY T ¥ RAEVER B % 2 R L 72

iE Bl

4 BT, ERSAEKRBEERCTH 5. BANE
WAMER MR X 22 v, BRATIE 1A HIEET
Hol2WPATH BV, 43I 7% o THPATHHE <
T2OIRBE L7z, PRI TIE, BT
B B8 #i3 A1 T T B R BR A% b o 720 M A I
WBC 6600/ u €, Plt 37.0 x 10*/ u ¢, CRP<0.06
mg/u ¢, PT-INR 1.03,APTT 348 # & IE# T
bHotz Tz, MBANEREZZZL, BW, XK
F L P CCP HkR T D) v~ FHifk b IEH T
bHolz. HAX BT, AR 5B

L, MEHICEERESALNIZ (K1), Hil
MRI Ti&, BIEIEONE L% <, §HEMELIC
T1 Tlow, T2 Tlow ® 2 —#Biso D FF H A
o7z (K2). FEROFBARNC &, BIHIEO
WRB RN EDS, XVF ABEMOBN & %
0, SR & BT Al 2 AT o TRl & 7.
L2 L, %A & s BiigeEes, i
XL HMCT THHE HF B ERBEON
massisz(K3, 4). TO=OIZFE MRI %
f1-72£ 2%, STIR T T1 low, T2 low DT,
FHENH L2 5HBEOMERICE TIHAL TS
D, BEETZOHO—FMEFMPELINL L
Mo, NETVTY UHEEINICEE L TWAETR
Thoz(A5). oI Lkrd, ~NEYVFY ik
EWEEOBW L 2D, MEIC X 2 %kE 02
2B CHYY LR ERE T, W5
VBB 2 4T o 72, v AT T, A EE)E
PRICAED 7Y U5k L, WAL Tw

Key words : hemosiderin coxitis (NE Y7 LG EHEIE%K), childVIR), claudication (B4T)
EA&SE ¢ T 3200498 WiARM FERIHEMISE 33111 HIGERIRY LB EFLLERL Y — NRBEEAR

S24FH 2014 43 H 8 H

HIRIT HRT (0285)58-7374
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BATHIGING & ) BAT %2 52 L 72BN 2 7Y ¥ IR PR I 4 O JE

L ISR XA (e« IETTg, A c e RAMRS e (%)
FERBEE B BUIIMIMEAL L, W E RIS E &SRR A A b,

I8
2. VI HHE MRI
B o137 <, FHEMELIC T1 T low, T2 Tlow ®HIZ—{ iso DT R H - 7-.

3. 47 AR X RO - IEHfR, A H‘%j(ﬂ%i%ﬁiéﬁf)
B E FZEISEER OB A L7z

720 7o, TCREBEMEBOBKET OBITE L, WEIZIETZMRAY, BEEATY T VIR
ZEHELT02b0EE2HLN72(X6). ki zh HHPHCTUREZ BR D UIBR L7z, I & o B A 12
D% L S LIENDETT B EE R, BEHNOD TR L7225, ) ¥ X EROEFE G R {a ke 1% 7%
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AATRHIARE & D AT 2 2 L 72 RIS~ E 2 7)) VAR B e ]

X 4. 4 HEHMCT
CT THHUHEHFIEEMGORIMA A STz,

6. i
FHEHHIIANEY T 25L& L, WRLAELT
Wiz, Fe, $TICHENEROKEOBIE,
ZHELTWEIDEER bNTz. & HIHHMEL
ZHTA S o 7z

X5. 4% Hfk MRI
STIR T T1 low, T2 low OF A5, BN LA 5 HBEOMEMICETIARLTEY, & TTOHO—fL
PSS INDZ Lh s, BEINIIANEY T YDA L TCW AT TH - 72,

Mol WRIEEFZ B CHB TR 72 %
6 H M E R, RFREEEZH LM e L.
Mtk 5 4EFEE L CTW AHAETIE, BiAT & BIE T B
HH RS L, B XM TRBHPHEOH
ERFDHEL T, BEHIITITERIBIC R o 7298,
WG OB Ly i BRI R Rk < 7 o 72 (11
7).

2

NEVT Y RAETERE R OEZE L LT
BeEF O, AME MkOm, BT v~ T,

WM %, NTEro~ b—Y A, IR, W
PEmAERE, Y637, GRERENSEEEEE
REBRHFTENLTVN, S ORI TIZIMED
WEAE, BERERO % & O MBS, B8R 7% <
WM S b Y v~ F, WEINEE 6
FUMEAL T ROMEEZHNICIZIEST, K
HAAHDONE YT Vi ETREE K ORER T
Hol. NEVF) CEERESRE, HE L
THL LML 2y, ERMEEEIEICE
BUREMED & o 7272007, W] R A LT (2 I B
% AT o7, LT, MR EEEIC X M
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BI7. itk 146 2 5 4R MA0 X A0 O © ETIMR, A 0 WAYMESHIER(R)

Rl s & ICHHERHEOTEREOHEL T, FEIZIZITERIZIC G o 7225, G EVE D 720 2 BIFIRERIE 2 05k

Lotz

b7V, BIHIZEBUIE R o 7288, KB EE
IIFERIB ISR T A 2 e TE L. RVTF AR
Ko THRATZ LCTh, I8 A< BEEN 1T BhIaifil BR s
WS, HM X B CTHERBGITED? S HE
RIS ARSI, BIENIME & BEv, FUNC
W MRI 2479 CEHFEETHLEEZ LN
ZLC, BMNILED S %K, B2 masigsr
T AHHENS, FHNCFAM CImE % R 5 2 LA
ROWIER 2B L7-DICEETH DL EEZ 5N
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Hemosiderin Coxitis with Claudication at Gait Initiation

Makiko Iwaki, M. D., et al.
Department of Pediatric Orthopedic Surgery, Jichi Medical Children’s Center

We report a case of hemosiderin coxitis of unknown cause in a 4-year-old boy. The patient was
referred to our hospital with a three-year history of claudication. On examination, there was
claudication and a limited range of motion in the left hip joint in external rotation. The blood
chemistry was within normal ranges. Plain radiographs showed translucency around the left
femoral head. Plain MRI showed synovial fluid was absent, and a low intensity on T1-weighted and
iso intensity on T2-weighted images of the left femoral head. Based on these findings, the initial
diagnosis was the healed phase after Perthes disease. Treatment included load relieving and
range of motion training. However over time, pain increased, the range of motion was not
improved, and plain radiographs showed increased translucency of the femoral head and
acetabulum, with T1- and T2-weighted contrast MRI showing low intensities and enhancement of
the surrounding region. The diagnosis was then changed to hemosiderotic arthritis, and coxotomy
was performed. Hemosiderin was found deposited around the femoral head, and overgrowth of the
synovial membrane was noted, but no infiltrating lymphocyte or foamy cells were present.
Postoperatively a cast was applied, and a load-relieving knee-ankle-foot orthosis was used. At 5
years postoperatively, claudication was improved, and plain radiographs showedthe femoral head
was almost globular. However, the cause for the hemosiderotic coxitis could not be identified.
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AL RUR R B3R ) RE LA B ETHEAR & filiE 5 | O Lk

AR S & b At ¥ 7 — TSN
HONOME UR B K WE-ET OB R OBB
B B TR E R R-FMOZ HEN

E B [HMIARRERI KGR IS AR RS 5 &, A T ARG o i
Meltigs b2 L. [IRBLOHEI997E1 A5 201244 A T2, YBETHEEL22MET
DFATHERED T WA ER RGO GE 17 60 17 i x5 & L7z, AaiiCEEZE | % jifT
L7235 [ 5E 9 B & Al IS HE T AEAE % AT L 7246 150E 8 Bz 12533 7z, “FIaRmBigs g, 4 4F 2 »

HAFE62H~10FE02H) Tholz., MERTEIEDH M, RAZERFERAERIZ O W TR
L7z UER)ZED B CEBEe 16, Wog e 2 6% 520, HETHAEM Cl3g BN 1 Ml 20
7z BRPREFAN Tl RE BIFIEDSFE G T O Beh 7 1% (67%) TH - 72DIZH L, EFEEETIE S K
7 86%) TH o7z, [ #5118 ORI BT, BEETIIAIHEDRME 2 < Flid i

I Ch o7

FC®IC

ANEZERIRBBF T RYFEOHHFE L LT, 22
TIIMFTARAED | D5A AT TV HEF Tl
W PRI X 2B 2 CETw Y7,
Ll Y BRI H B & b & AT OISO W TRES
L7z THET 5.

MR EFHE

IV T B YRt OHEHEZ RS, 1997 4F 1
AH 5 2004 4 12 A F Tl ARSI HIMRES | % 17
VW, 2~4EOXy FEZEE L. 20k, #%
J 4D f (Posterior Tilt Angle : LL'F, PTA)
30° LN F CHAE S 22 601l v g &
PTA30° PL_E 5 5% L 726012 13 R R4 i 78 = ke
FYM & fiAT L7z, Btk 6 22 H & 0 #5
WHE LG, 1~2 2 H 2 TamENE BT L7

20054 1 205 2012 4F 4 H £ Ci&, AREfh—

) T H LS 4 B BRI T A2 35 R I O T A A 1 1 Vi il
ATo TV A, HBIREIIM 4 5 HH2T MRI
WCCHEEBEO W LRER L 721, oM E%E
G L 1~2 2L D &M ELFT LTV 5.

Fao X5, MEETEATO 2GR, AR
BAVHAE RO 2 i & L 2 BFIC L 7.
DRI 7 00, 208 2 B, AR5 IR 6 4,
LW2HBITH - 7=, FIBRFHEEILFED I 13
% (8~15 %), B 11 % (9~13 %) THh - 7-.
PR HBITH > 7. HrEiii#E PTA, PTA 3%
K, RS, A, WA UHE, BRI
AL (D).

wikiE, EFIHOI L6MICIIE Y= T &,
3BNITE Y A & fiAT L7z, AT 8 A
BN v = v 7% fifT L7z

% IR 274 13 Heyman and Herndon %738° (LA
T, H/HGE) ISV T o 72, 2 o5Hdk
7y, BAFiTENR WD IEH % H D% Excellent,

Key words : slipped capital femoral epiphysis (KBS H3 XD J%iE), unstable (ANZEEM), skeletal traction (SiFRFEL]),
manual reduction (fEF415), complications (A PHE)
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1. G L BRI

NGB B0 SE LR 2 G T-ARAR & BT | o L
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n=9 n=8
11 1995 4E 1 H~2004 4 12 A 20054 1 H~201244 A
B% () %613 62
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T PTA () 59.9(45-67) 50.4(16-73)
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Case7 13 M R 63 =87l 50
Case8 11 M L 67 HYY 44
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AT
Casel0 11 M R 63 pinning 7
Casell 13 M R 50 pinning 31
Casel2 11 F L 57 pinning 27
Casel3 12 F R 73 pinning 28
Caseld 10 M R 16 pinning 3
Caseld 11 M L 43 pinning 25
Casel6 12 M L 56 pinning 10
Casel7 9 M R 45 pinning 27
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OEBEBEEHEZ C L TEETHL L, F
7o, BB T &R T MEEE LB T
WGEZ S TWAIRELEDH Y, L3 L dEFEICE
HT2dDLIFFHHEIN TRV DTHE. T
7z, ARTEGEREG BB ~ORRR - R EE
BREVZ LR, EMCb7: 5 BEEORE LTk
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21 4 L 149720 H fair
34 6 sl 6455 H  excellent
31 5 HEESE TS A fair
89 4 L 14210 2 H good
38 2 L 24071 poor
53 10 HUEHEEIE 24E 7 2 H good
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Surgery for Unstable Slipped Capital Femoral Epiphysis :

Comparing Manual Reduction with Skeletal Traction

Yogen Morikawa, M. D, et al.
Kanagawa Children’s Medical Center

We report the clinical outcomes after surgery for unstable slipped capital femoral epiphysis
(SCFE)in 17 cases, involving 17 patients. These were divided into two groups to compare manual
reduction (MR group) with skeletal traction (ST group). There were 8 patients in the MR group,
with an average age at operation of 11 years. All hips underwent manual reduction followed by
pinning. There were 9 patients in the ST group, with an average age at operation of 13 years. Of
these, 6 hips underwent pinning only, and the other 3 hips underwent intertrochanteric osteotomy.
The overall average follow-up duration was 3 years 8 months. Complications in the MR group
included only femoral head necrosis in 1 hip, while complications in the ST group included femoral
head necrosis in 1 hip, and chondrolysis in another hip. At most recent follow-up, 7(88%)of the 8
hips in the MR group were evaluated as good or excellent, while only 6(67%)of the 9 hips in the
ST group were evaluated as good or excellent. These findings suggest that manual reduction was

effective treatment for SCFE.
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RIBEAS 3 (V7. Vit S B B o L C Al 2 AT L 72 1 41

JIGEERRY: B - BRI

I EIE L O & = 4 K- H Z

Sl

E B AgEMmgind/hECiEBENEN GG TH S, S0, BB bR = AL
G TR T IR 2 S0 L7 Efl 2 BBk L - o T3 5. JEflid 9%, B, HingEST
FIZ Ty ZICEE»NT2E L GRS S Eiladr & A BE N ANIC BREI AT b, kAL
FIBLA 2 B 7z, XTI A RERE &8 E Y, CT Tid/d R IRE A7 3 #1451 45 (Salter-Harris
Type 3) xR0 72. RAFMHT, GRS EBIFNEEM, 22K E S AISE E M 5 X O Kirshner
wire 12 & 5 WREEM 2 AT L7z, Wik 6 M ThHTROMEZREL, WO EL G 128 T4
WEZHG L7z Witk 4250 CT Th KB m A st W 8 & 5 72, T IO/
R R RN PR X 72729, Langenskiold 3:12 & 2 B PEZAE VI Bl 3 X OV BERR I #2
W2 AT o 72, SHRIIHAMGEORRLZERRECBEL, HFEHCBIETY VOB AL L E 2

TWw5h.
- SHEBICHE L7 X BRETb MR, &
- K IR R ORI 2 7. 72, A
I 3 SR LB & S, Pe- A B 7 % 280 72 BEES, SEE, Z o
terson HIZAEEIHARBEEO T T14%BHRETH 5 DI NIIME RO B o 72 (X 2-a).

LR LT Sl R A AR
R L CEdmst IS 2 AP L 72 12D nT
Wik 5.

iE #l

9k, BIR, BRI L Y AKREEE X O
% 2 L S befadbkicir s n. BE - B
IR ITREZ LRV, AREROEIE L £
B2 & 5 KBRERIC 22 CTRIMAI 2 588, 457D 3
JENZ A0 72 2 Wk ERHLRR A BLAD & AR 35 7. Vi i 1
BaRO7Z(K1). EEEHRIEMATTET, KA
DGR E R Ao 72 LB - Sl H B f)
WETRETH o 724%,  HIRIIN O 7 D FEM 22 5T
IEHEETH - 72,

CT M%7 o728 2 A BT E IR
AR ATEY, Salter-Harris Type 3 O KR
TN E IR & FR 72 (X 2-h).

7 &

Fe BB LT Al A1 2l B & OF Kirshner
wire (K-wire) THm#tiEG A 2 BE L7z, B
KRG B EERE P LT MRS, BIALRE e
% WAT L7z, Ak 4 HH ORER T CT MAE % JifT
L7z 2A, ARBEEAIMIZ dui & LR
PRICEEAUGE 2 AL, Bomst PP & Bl L
(X3), FhxmET L7z,

AR R CIRRBRT7 74 2~ MIZB LTI
FTA £ 176°, /£ 170° CTEE® X % B 7228

Key words : Langenskiold's procedure(Z ¥ % >~ ¥ 2 )V F{#), injury of growth plate (‘B Uiii4845), epiphyseal bar
resection (B MEZUEYIER), autogenous fat graft (i BENRIGFEARAT)
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MIEHICx L C, Langenskiold F4l7 % fitif7 L 7-.
FAZANENAL TIT, AARBIEZMIIZ 4 cm (2
OYREMLZ, 7 F—ATEHL, KRB\LE
LI T PR 2 & BREX L 7 3t e W 5 LAk 2 4B L 72
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Early Closure in the Growth Plate in Distal Femur Epiphysis

Shuro Furuichi, M. D., et al.

Department of Bone and Joint Surgery, Kawasaki Medical School

We report a rare case of a distal femur fracture in a 9-year-old boy with early closure in the
growth plate treated surgically. The boy was injured by a moving truck while bicycling, and
suffered a shaft fracture in the right femur and an open fracture in the left distal femur. The
fractures were shown on plain radiographs, and CT showed Saltar-Harris Type-3 injury to the
epiphyseal plate. Emergency surgery included external fixation of the left femur using Kirshner-
wire, and external fixation of the right femur. At 6 weeks postoperatively the right femur external
fixator was removed with partial weight-bearing, and at 12 weeks full weight-bearing was allowed.
At 5 months postoperatively, to prevent valgus angulation deformity and leg length discrepancy,
we performed epiphyseal bar resection and autologous fat grafting. At 6 months postoperatively,
CT showed early closure of the left distal femur epiphysis, and we performed Langenskiold' s
procedure. Postoperatively there has been no epiphyseal bar or recurrence. The patient is
undergoing follow-up examinations to monitor the long-term outcomes.
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HIBLET 2 48 & 3 2 W IS 2 KR TH 577,
ArlEl, AR S g B BB FT LR L CIEHRIC
TR L 72— Bl 2 R L 7= THET 5.

iE #l

FEBE 5%, K. TElG 33 T VIR IC &
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Witk 6 22 F TIXFRTEROTFZ b %= CRR R
THotz, ok, MRV T ARZEL
AHIL, BRETRME L2, 12 A RBE
WRCASEEAT (X 3).

S5 4L ARBEEONALE X R &
AT RO RN EIE D720, 10 % TH KR4+
B 0 4 % AT L 72 (B4 4).

Mit% 1% spica cast BEE 1T - 728, fofif 2 fkii
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Bilateral Hip Dislocation in Larsen Syndrome

Atsushi Endo, M. D, et al.
Department of Orthopaedic Surgery, Urasoe General Hospital

We report bilateral hip dislocation treated surgically in a young girl with Larsen syndrome. At 5
years of age she was treated conservatively at a local clinic without success, and at 7 years of age
she was referred to us. We performed bilateral open reduction and femoral ~pelvic osteotomy. At
6 months postoperatively, varus deformity in the right femoral neck gradually developed with
osteonecrosis in the femoral head. At 10 years of age, we then performed revision femoral
osteotomy. At 1 year postoperatively, the femoral head contour is preserved, the right patella is
reduced, and she can walk without a cane or crutches.
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Septic Arthritis of the Hip associated with Atopic Dermatitis

Fusako Shimozono, M. D., et al.
Department of Orthopaedics, Shiga Medical Center for Children

Atopic dermatitis(AD)is marked by eczema with itching, and the condition of the skin varies
repeatedly. The prevalence of AD is reported to be 10-13% among children in Japan, and is the
most common pediatric chronic condition. The skin of AD sufferers is easily infected, and there are
many cases of infection by Staphylococcus aureus. Here we report a case of severe AD eczema
presenting septic arthritis of the hip due to Staphylococcus aureus, and explore the correlation
between AD and septic arthritis.
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Pediatric Humeral Supracondylar Fracture with Neurovascular Complications

Keisuke Nakagawa, M. D., et al.
Department of Pediatric Orthopedics, Osaka City General Hospital

We report the outcomes of neurovascular complications in children treated for a humeral
condylar fracture. Among 32 cases of a Gartland Type-III humeral supracondylar fracture, there
were 6 cases that developed nerve palsy and a further 2 cases that developed vascular injury. In
case, the patient developed a pink pulseless hand with median nerve palsy. At 7 months
postoperatively, thrombus was discovered in the brachial artery, and the median nerve was found
to be compressed at the anterior spur. We performed a vein graft and neurolysis. There are cases
in the literature of a pink pulseless hand that recovered after fracture reduction alone, and many
reports recommend conservative treatment. However other cases have shown persistent
peripheral coldness andor cold intolerance. These findings suggest that vascular exploration
should be considered in cases of a pink pulseless hand. In all our cases of nerve palsy without
vascular injury, the patient recovered spontaneously within 6 months after injury.

H AN REEIEA L2 203 Vol. 23, No. 1, 2014 157



H/N#455E (J Jpn Ped Orthop Ass) 23(1) : 158-161, 2014

VR $ 2 Ty G — b i YD ARy O T4y 4F i C D e

wom Rk WY W o ATV R R
LI ST T S S 1= N W - S| | I
) B2 BB B
2) WA = 2 b B & — SN

E B [HW]EECOMERZEICKT 2 AL CIERBEN, A EowBSErsEH NS &
5. BRI OTEATL % EOYEEPWIFTE R WEI S H B, Y BT 5 MSHFLZEM 1T o b
2 & 2P, SRICAERBICORMBMARA L. [DFE]IxFgiE 2000 4£240 5 2012 4E F TSP
AT o 72 EREBNC 0 L TR O head tilt angle, 7Rl £ o Z8#E HHEHI R, eye-mouth distance
OEAZEZHAL, FICERBIOWBHICOWTHE Lz, — ORI LT, i CT iz
L, FEHEOLEROE DRI 2 A E 2R L7z, [Wm] 5 o head tilt angle ZFEEHIT 1
B 10° A7 L 72 DIAME 5° LU IS L7z, Mimnss oo el BR o 28 ki & B CAlraT % T I ts L
7z. #iHif% @ eye-mouth distance ZEDEALIZAEDHECTIIAEICSEEL, B - FRBECIIAESAI
B Lotz MiHT CT & MiAT L7ERITRTT, WiEoiGHBromsoXzBosz. (8]
AR, MBERIROWE CIHEREOFMCTOML CRIFREREE R L2, FEMERAT L2603
Hoh, ZOREKNO—2E LTHlOZEEIE 2 Shiz.

FCIC

SERBIOFMERIFEICT T 5 A Cl, Em
JERFFR 7 E DS EDMHFETE WAL L, #EE
fir, WIfEfMEORFESESTHE 2 57,

B ®

Al MR B B WS AL 2R L T im0
TR % TATAE#S Z & 238 U ARl 7% T ik
WEL, FEFICOMESETEL.

ERBOTMERIBFENAIRAET HREBIDIA S
NaH, ZoOBEKNE L TENREICX 2 HELE
DIFFEICER LT 21T 72,

MNREFE

2000 4 5 2012 42 £ T, Y THVERHEA T

AT L7z 33 B R L L7z, HilE ToFAlisl,
MBE MR OFFBNIERI L 72, TR P4 i
X 7102~16) 5%, FHFEEEILNMIE44E12H
B2HA~104E10 2 H) TH - 7=.

Tl @ 3 PR FL 225 0 BBk, R OAF
1E, 20° L ko mfEHIER & L7z,

IR AR WESERNIE 3 RE T EITH F
e L7z2s, BIERCIRZD0BROTEF I Tt
S SF OBETRAI L & MW A ISPl & JifT LT
5.

TR L, BN IWEHFLZEW b v IRl &
ToTWa. T3 MmO ER, $HEH % UL
BT L ORISR E T CUIREL T B, Al
% 3, BEEBEOEHEZIT->TW5.

FHFFERICL D 5RETEELHBT, &
8 FH15Ml), 6~8ik&xMHHt(H5 «6 &1l

Key words : muscular torticollis (Fi:#+#), biterminal tenotomy (1 F3itUkE), elder child (4ERIE)
ARG ¢ T 2360004 AhAS RS GRIXAR 39 AT VKRS ME R R IE/MEL ARG HEE (045) 787-2655

ZH 201442 25 H

158 HA/NREIEAF S Vol. 23, No. 1, 2014



x1. W%
AEARE AR AR

SEBIEL B5IHB7 %8 115 &6) 7(H4 &3
WPBEHER 19(0~3) % 5.7(3~7) 125(4~16)
FANEFAER  35(2~5) ik 7.6(6~10) 14.1(12~16)
34E 10 21 64E 8 14621

FEisE G2HA~ B »H~ BH»H~
844 HMH) 10 4 8 2 H) 34FE6H,H)

Bl), 12~16 & FERMEG 4, K3, 576 &3
BRI L7z (R D). #EBBIE MR 34
11220, E£hBE64E80H, FEMIE6HMH
Thh, ERBECENTH 7.

AL OFHERAFOTEHE L LT Head  tilt
angle # V72 (1K 1). #HEM L 5° DL ETHWT
WA EHBRENRTVEOREDNH VY, SlHD
HAETEFHEOMERZ 5 T ICHFLE 0%
BRATEEL, 1~5° RS, 6~10° & 55 L%
fre L.

FMEDfERIBR & UCllbef o itz ik
FFROIEHE L LT eye mouth distance DA77
EMAELZ(KD. ZhZhoffigiEoMrx
paired t-test THMUE L7, F72, EERTERZ
BiAT L7z 3Bk LCRaME CT & MidT L, FAMEZ
O FHli % 17> 72.

S BRI IS R RETH - 7 IEPE AT
10BITHY, BESENANTH - ZEMNIES
WER L D LR L7

S

T O head tilt angle & 724t 41 38
WERAF ORI T, SEABE 15 B, RN L
A3 B, WEEEFRATAS 2 B, AEHREE 1L B, #3E
L7 LAY 8 B, HEEERRAFDS 3B, AERAET B,
R LA 6 B, HEFEEFRAEDS 1 BICTH o 72,

FHEOMTHT O [ FEd BRO#ERL T & 729 B % 4
G2, WFERIBROZA L2 A L7z (M 2). ik
FEmIBRIE, EDFEETIE 126 TREDT, 10° A
3BITH o7z EPHIZSHTREDT, 10°5RHF
MIBITH o7z FRIIL5 BITHIBRIZRD T,
1 BT 20° %47, 1417C 30° 547 L 7-.

A TERBEIZ X § 2 T BGR— b S YDA O T4l 42 i © o0 Lei—

X1 #HAIHE

head tilt angle, eye mouth distance

e . i

o FrE 3"‘; | EE

30 7 gg ] 20 -

20 - 20 | o

10 - 10 -

0 w 0 w 0 ‘ )
el ek iral #rek etk

2. FhtOFEMELEAAEDOEAL

mm 5'3,}\ mm EF‘EP mm ﬁzﬁ
6 12 - 12 1
5 - 10 10 -
4 - 8 8 7
3 6 - 6
2 - 4 - 4
1 2 2
0 - 0 - 0 -

3. & D eye mouth distance NZEAL

WHI# ® eye mouth distance ZDMERTE /2
FEBI 2 0F BRI TOZ L 2 A L 22 (X 3).
EVRECHESZROOICHEEL, FhfE, 4
B CIIMBIRICHEREZRO Do 7.

14~16 & T T 2 fdT L2 3BT LT, 1l
AICEEME CT 24T L7225, W o< 3 il
WeDZETE % B\ 38D 72, Bl DS ISR oo oo

H AN REIEAL L2 28R Vol. 23, No. 1, 2014 159



AHPERMBE R 3 2 TR — T i SO A o FARr 4R o © o L —

4. HRBIOMEHE 3DCT  3ER & b koMU O et 20 72, alblc

a: 4@tk SMIBEOE S 0% 2 mm, SHUBEOMER 6°

b 15t SMIBOR S DZE 2 mm, FHUBLOMER 3° (Z o Tidafih, Mi—, WaEEOREMITEE L)

¢t 16 AMUBLOE S D 2 mm, FHMUIBLOMGER 4°

HEOEAETERIET AL, 361E b BN
£ 13T 2 mm Ko7z, AMIBED Ligost
) % A5 SRR & R AR O A FE & A o Y
e LCEHIT AL, ZnEh6s, 3°, 42 Tho
72 (K 4-a~c).

Z =

ERBOFMBGEDOHROME T, THESHIE
6 il LA g & UREN, mlEhlR & b REFIC
WELEWDY, WASIE, FIERK RO
19 BN HEAT L, 5 B RIBEN R IR % R 728
MGEHIBR IS Lz 2 5 L CwaY. WIRTH
5O T HFFENM, MEHRE i L7z w
Y. P NRERICERIH L 00, F
FEAL, WEICHE L CIXERIEO TR b £
BEFMIZ, BITH5LDOMEDL N,

SR OFATIEIFIFMIE 1B Z S 5° LTI
WEL, Frh, FEREFICTHBER BRI 10° LITIZ
WE LTV &FITHIE BFRHREIEEED T,
ERIBCTHRIFAN, WM IS L R T mY)
HERT AR A & FAR DT A 2 R L 7z,

ERFIOFMOMERE LT, HE - HEHOF
BT X BB IR R B IE B 2, &
EPMHFTELRVIENETFONE. 512, #t
SN OEELYWEL VT HERNE LT, FHiko 2
REBACDGFAENZ Z bILA. 4l 14 %L LD

160 HA/NREIEAFF SR Vol. 23, No. 1, 2014

FEBNRS L, ArAniC28HE CT 2 fifr L7225, 26l
Tl OISR O & S 1AL EZ B 7. Fax D
W LAY, TERHEEIC B 2 kI 7 SHHE
ZALOWE T 2\, IRd& A AL (2 T AR B O R
BAr 703 1 BITH o728, Zo 1HITIE
MR RN O— R E LTHS LTS
borEZ LN 0O XD R IRINFEREZLIC
DWW, Gtk bERIZ ERTHRE L T T
TdHb.
s

FHAN, WhERIROYEE TIE, FERBOPHT
b R R L7z,
ERBITHAT L7248 CT <, @02 %
R, MBFFAMIEAO—HE R L EF R SN

Xk

1) MAML, R, BERHT  EENDIEO
MRS O PG, BRAEAL 25 1 691-696, 1990.

2) WIFEE—, ZERE, MEHEREE RS D
BIAT e o 7o ERISHO AN AR, A SRk
29 : 1355-1365, 1986.

3) hgEE—, =4/ K bk — BRI
SO TS B X OZF OEERAE. MB Orthop
9 1 39-46, 1996.

4) WP, JREAIE, B SRR
HOEMP#%. s 29(3) @ 267-270, 1994.

5) Wirth CJ, Hagena FW, Wuelker N et al:



A PRS0 3 2 T — b T i U O T4y 4R in C D L —

Biterminal tenotomy for the treatment of results.] Bone Joint Surg Am 74 : 427-434, 1992.
congenital muscular torticollis. Long-term

Clinical Outcomes after Biterminal Tenotomy for Muscular Torticollis

Kenji Masuda, M. D., et al.
Department of Orthopaedic Surgery,Yokohama City University

We report the clinical outcomes from surgical treatment of muscular torticollis according to age
in a large number of children, treated by us between 2000 and 2012. The patients were divided
into three groups according to age. Before and after surgery, we measured head tilt, neck rotation,
and face asymmetry. In all three groups, there was improvements in head tilt angle and in neck
rotation, and there was no significant difference among the groups in preoperative or postoperative
eye-to-mouth distance. While the clinical outcomes from biterminal tenotomy were generally good,
a few patients had remaining head tilt, and cervical CT confirmed deformity in the spinal axis in
some older patients. These findings suggest there may be some correlation between cervical spine
deformity and remaining neck tilt.
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Long-Term Gait Analysis of Equinus Foot Deformity
in Cerebral Palsy Hemiplegia

Hiroki Fujita, M. D,, et al.
Dept. of Orthop Surg., Hokkaido Medical Center for Child Health and Rehabilitation

We report 3D gait analysis of recurrent equinus foot deformity in two cases of cerebral palsy
hemiplegia treated surgically by gastrocnemius muscle lengthening using flexor hallucis longus
tendon transfer. Preoperatively in both cases, gait was without heel contact and showing in-toeing,
with abnormal power generation in mid-stance induced by contracture of the ankle plantar flexors.
The age at surgery was 7 years 2 months, and 4 years 7 months. The follow-up duration was 8
years 1 month, and 7 years 5 months, respectively. We discuss the findings before and after
surgery using 3D gait analysis.
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Development Dysplasia of the Hip Screening for Neonates

in the Neonatal Intensive Care Unit

Reiko Murakami, M. D,, et al.
Department of Orthopedic Surgery, Niigata University Medical and Dental Hospital

We report the outcomes of screening for developmental dysplasia of the hip (DDH)in 300 cases,
involving 150 neonates managed in the neonatal intensive care unit. Screening was performed by
palpation and using ultrasound examinations. DDH was defined as those not classified as Graf
type-1. There were 72 cases(24%)with DDH. Of these 72 cases, 63 cases were at Graf type-2a, 4
cases at type—2c, another 1 case at type—3a, and the other 4 cases were at Graf type-3b. Among
these 5 cases at Graf type-3, there were 4 cases with anamnesis of open myelomeningocele.
Limitation in abduction was noted in 6.6% of those without DDH, and in 31.8% of those with DDH.
The incidence of DDH was significant higher in girls than in boys. Compared with other reports,
the incidence of DDH was higher in the present cohort : reasons may include normal differences in
the general population, the period and use of ultrasound, or the conditions in this particular

neonatal intensive care unit.
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Ponseti £ OISR L iGH

ER R AR AR
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£ZS S N /A NI R

wes o8 ol

B 5 4TI Ponseti EHROWBUEHERBIH L, S~ B O B2 KL CHATRAA R
DORINIHIE L 72 b DIIEFHEE Ponsel 21TV, BATHIAHR T O A THSIOWH NS % b 0
2R LTI, Steindler @ RIEBIKEIEEN & Hoke O 7 F L AMIERAMNT 247\, FEE TS oW EME:
BT TIEARE R o TWE LD LCIRIEE TR OMEEN 21T > TWwb. 2004 43 A5 5
20124F 12 A £ T2, MERI L&D 780 11 ROFIH 2R L 72, UBe Tl X O EHREDT 272
SEBIOFFEDOEEGIL, 18% Th o7z FHREBBIZHIMIE 13 22 (9~19 20 1) Tl M BigE D
Dimeglio score (& Grade I 259 &, Grade U2 2 R THo7-. LRENEDHREIE, B IO
RIEOHAOE L OROBIEEAEE L% 2 5. HETHHOWEEIMRI-TwiuE, Thbi
WHEIOROEEZ24TS & THIEFBIENTIEE L2 5.

FC®IC

2004 4F X 1) 4 BETH Ponseti & EA L T
5705, ALAERARER b 3O FIEH &2 R L T
5. MEETIENEHFEGIN L, Hig T
T EYEDS A CRAT AR O RN HIRE L7z b 0
(ZIZFFEE Ponsel 21TV, FBIEZITo T 5.
BATHIATR T D HE TS OEINEL? D 5 b DI
%} LT3, Steindler o J&JE B M & Hoke
DT FVAREEMZITo T 5. HETHEO
WEIPEDSEEICARE o TLES TS HDITH
LCld, BB THEESOMEN %17->CTwa (X
.

B B

FeRIVEN BUL O PRI % B BE DI ) §
BLOEBIIOWTHE L, #HiEd 5.

PO

2004 4E3 225 20124E 12 H F T BB L O
fFE C Ponseti AT b L7z H3RGEER T 12 AN %
P47 & 72 0, Plantigrad 23 & 72 - 72 FEB)
L7

%G &

Wa4 L, MUBETHIE X ) IBHEDAT 2 T HER
D) BRI L o THERIOES, Bk g
12315 % Dimeglio score” & Fi4x L 7-.

B R

FRENTTHI1IL R THo72. TD9H) HLYEET
WA VBEDSTEETH 72004 H 7 8, il
B2 C Ponseti #EATbN72b 0232 612 1, Ak
THIMEF T AP NUBENRIE o 72 b DA
1BI2 R CThHoTz. &7 F L RO YL
ThhvCw/z, HEPELHEB L2 0id 2413

Key words : congenital clubfoot (S RN L), Ponseti method (Ponseti %), relapse (F§%§)
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b
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758, 2014. BIZAVE 64 1 176-182, 2013.
6) Haft GF, Walker CG, Crawford HA: Early 8) Stieindler A: Stripping of the os calcis.] Bone
clubfoot recurrence after use of the Ponseti Joint Surg 2-A : 8-12, 1920.
method in a New Zealand population. J Bone 9) Thacker MM, Scher DM, Sala DA et al: Use of
Joint Surg 89-A (3) : 487-493, 2007. the foot abduction orthosis following Ponseti
7) KB, HWAEERE, RIOMEA @ ERMEANE casts : is it essential?. J Pediatr Orthop 25(2) :
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Clubfoot Relapse after Ponseti Method

Masataka Kakihana, M. D., et al.
Department of Orthopaedic Surgery Dokkyo Medical University Koshigaya Hospital

We report the short-term outcomes in 11 cases of clubfoot relapse after Ponseti method
involving 7 patients. The relapse rate was 18%. Generally for those before walking age provided
that the subtalar joint movement is good, we repeat the Ponseti method. For those after walking
age, we perform Steindler’ s plantar fasciotomy and Hoke s Achilles’ tendon lengthening. If the
subtalar joint movement is not good, then we perform circumferential subtalar release. In each
case there was forefoot abduction and inability to achieve plantigrade. The average follow-up
duration was 13 months, ranging from 9 to 19 months. At most recent follow-up, 9 cases were
Dimeglio grade-I, and the other 2 cases were Dimeglio grade-II. Plantigrade was achieved, and
good correction was maintained, in all cases. Small calf muscles are always seen in congenital
clubfoot. We consider that insufficient excursion of the triceps surae and intrinsic foot muscles
contributes to tarsal mal-alignment and equinus and cavus foot. So for clubfoot relapse where the
talar joint movement is still good, then we perform Achilles’ tenotomy and elongate the excursion
of the triceps surae, and perform plantar fasciotomy to elongate the excursion of the intrinsic foot
muscles.
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Ponseti Method for Clubfoot Deformity in Spina Bifida

Hiroshi Tanaka, M. D, et al.
Department of Orthopedics, National Rehabilitation Center for Children with Disabilities

We report the outcomes from Ponseti method for treating clubfoot deformity in 9 cases of spina
bifida with myelomeningocele, involving 7 patients. There were 3 boys and 4 girls, with an average
age at surgery of 2 years 6 months. The average follow-up duration was 1 year 2 months.
According to Sharrard’ s classification, there were 2 cases in Group-1, 4 cases in Group-3, and 1

case in Group-4. According to Hoffer' s classification, 6 cases were non-ambulatory, ,

and 1 case

was community ambulatory. The outcomes showed 8 cases(88% )were corrected, with the average
Dimeglio score decreasing from 9.4 points to 6.0 points. There was no case of recurrence, and no
case of reverse deformity. We performed posteromedial release with naviculectomy—known as
Evans Procedure—in 1 case. These findings suggest that Ponseti method was effective for treating

clubfoot deformity with myelomeningocele.
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Posterior Release for Congenital Clubfoot in a Six-Year-Old Boy
with Spina Bifida : A Case Report

Yusuke Kubo, M. D, et al.
Shinkoen Handicapped Children’s Hospital

A male baby was diagnosed in utero with a deformity of the spine at eight months gestational
age, and was born by Caesarean section at 37 weeks gestational age. He was found at birth
myelomeningocele with spina bifida(Th7-S), severe lumbar kyphosis, congenital clubfoot, Chiari
type II malformation, and hydrocephalus. Closure of the dura occurred at birth and the
ventriculoperitoneal shunt was placed after three months. When he was two-years old, he visited
our hospital for the first time. He had complete paralysis at the Thl0 level. His current level of
function allowed for turning over and crawling on his elbows, but did not allow for sitting up.
When he was three years old, he underwent a spondylectomy (L1-L4), posterior spinal fusion
(T12-L5), and posterior interbody fusion (T11-12)at the other institution. After the operation, he
gained the ability to sit up. When he was six years old, his foot deformity was so severe that the
tip of the foot turned posterior. The deformity was so rigid that we could not correct the deformity
manually. Although we considered resection of the talus, we performed a posterior release in order
to preserve plantar flexion of the foot for W-sitting and crawling on the floor. After the posterior
release, the varus deformity remained and the tip of the foot turned medially, however he gained
the ability to put on shoes and maintained his ability of sitting and crawling. We considered that
we achieved the aim of the treatment.
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Abstract

Osteoporosis Due to Long-Term Heparin Therapy

Mihiro Shiga, M. D., et al.
Department of Pediatric Orthopedics, Shizuoka Children’s Hospital

We report a case of long-term heparin induced osteoporosis in a 12-year-old girl receiving
heparin since one year of age. She was being treated with heparin for protein-losing enteropathy.
On admission she presented back pain, and MRI showed multiple spinal compression fractures
from T3 to L2. The bone density was decreased to about 40% of age-matched normal level. She
was administered vitamin D immediately, and started sitting with a brace at 7 weeks. At 17 weeks
she was administered peroral biphosponate, and walking was allowed. At most recent follow-up at
18 months after admission, there has been no further decrease in vertebral heights, and there is an
increase in bone density. Osteoporosis is not widely recognised as a serious side-effect from long-
term heparin therapy. Osteoporosis can develop through RANK-RANKL interaction promoting
bone resorption and osteoclast differentiation. The effect can be suppressed by OPG which is a
decoy receptor of RANKL. The heparin binds to OPG resulting in increase in bone resorption and
osteoclast activity, and decrease in bone density leading to fractures. This case draws attention to
osteoporosis in patients treated with heparin over the long-term then presenting back pain.

H AN REIEA L2 2087 Vol. 23, No. 1, 2014 189



H /#4358 (J Jpn Ped Orthop Ass) 23(1) : 190-193, 2014.

. FEAN M IRR R S 0 B B SRR - I oD 8 5 R i e

— R IR P S 1 U At & IR 1 03 ) P 4 T 0 Bl Al & oD Rl —

IREIRL LR R > & — - S E B R O 5 — B

&K - W % Bk # M k- E i

E 5 BINWEREYEI (Selective Dorsal Rhizotomy : BLF, SDR) % JifT L 72 TRk &
JEE P BRI B B BT - LTI LT, BRERRLRR R BEART (Soft-Tissue Release @ LT, SR) Hli©
TG L7216 B 28 [ & SRS KRB IREE P B U 0 4 & DR LG % 47 o 72 27 B 43 I o Bii
Z Wit U7z, SR B EE oKL RE B fE J) 2008 > 2 7 2 (Gross Motor Function Classification
System) i L~V IV 1140 21 B, LAV V 561 7 B CRMRSESERIZ 842 ATH Y, HUWY
BDEHIBEORAREBRE I 08 Y A T 2 E LAV 1341 23 B, L~V V 14 51 20 B © TR 4F s
8 L 22 ATH o7, SREMIED 1B 1 L3 BEMTED 2 6 2 BeASBIMFM 22 L7z i
i Migration Percentage (LL'F, MP) &5 8) 0 B HI#E 69.6 % (=24.4) A% SR HARRE 44.7% (£ 11.7) 12
HARTHBEITED 57283, i MP Tlda 8l b IR 23.6% (£18.9) & SR HURHEEIZ A I MP
AU L7z, SR HUEE TIlI A MP A% 34.1% (£9.7) L MBI 2847 L T\ 72, SR HAREE, &4D
PERBE OB % ABEEALZOFEETH 7 7V — T T 5 &, WMEEBORE MP IS EE %780
Lo lzZ b, RN CIXEEHZF AL RO 500, HEBEAM O LEE D

WITREMEA S .

LIS

I PEIRRE Tl B BT R PR D 4 >N F A &K
B BRI 72 &, BTRREOREICL -
CTHEBEFH 234 U4 % R56 L C B
FINEEIT T2 TR TIE R,

LR OREARTEHE LT, BHZRET 2 LA
PED T EDH Y, BEERTI A B2 A
FEFEL, TRNCABEDIS kD720, M
DEFEFEIC L 5T TREOHMRZ 5043 T, HH
ZHOEL HHITHZED) €7 ¥ 7 it cE
5 6 MLENCHEBEMA L T 5. LETIid 2000
A5 X0 Ik R DA L2k L C SRR Y B AR LT I A
(Selective Dorsal Rhizotomy: 2L F, SDR) % 17—

T &7z, SDRIZHHESH O KOk ATy ikAE T &
% Ta Ml % & T MU SR & A v B S AR B AR 12 0
DWCEIRMICYIWT L, #2553 2 Fili T
%", SDR #5% 47 L 7z #iBEFT - BEFTICH LT,
MP50 % Ay T 135k F ML BEART (Soft-Tissue Re-
lease : DL, SR), MP50% Ll FTix SR & Kl
F RIS BT 0 4ty (0 LAF, DVSO) Bt H
BHERELTVS.,

RAFFED HIYIX, SDR %17 - 72 5 BE Rk IR
ORI BLE, B3 2 B M % SR
B CWHE L 72T (LU, SR W) 16 51 28 1%
& SR 2 DVSO % B LiG#HE 2 17 - 728 (LT,
T O EE) 27 B 43 B D 16 AR O L EBRES
ZiTo 7.

Key words : cerebral palsy I PE#%), subluxation of the hip (JPIEiHEIF), dislocation of the hip (JBBI&iBLF),
soft-tissue release (kEEHLEkFEEMNT), selective dorsal rhizotomy (GEIR Y HARY) i)
SEARSE 0 T 901-1193  PPHELL B LR JRUS AT 207 11 118-1 iR S B v & — - Z &L Rk v v — ISR

S{FH 201349 H 8 H

190 HA/NREIEAFFF S Vol. 23, No. 1, 2014

WK A (09)8888-0123



PN PR RIS D N B ST - SR oD S0 S0 A — B o N SR - S AR & I I3 S ) P 5 A A Ay & 0 Bl —

x1. JEs

F e
EHl | B B | = ey Lo X

SREME 16 28 | 12 4 | 8E4nA | 1086%A

RIRTY
i

BUIGFHEE 27 43 | 14 13 | 8®1»A | 9101 A

S MEBLE - BEEAHERTIC § T DHEHI T SDR & K17
st B B PR R0 FI TR 1A O OF 1 Bk

¥R

MAEBRE DY AT A LRV & VOEM
BATANRE 2 R W oo e B R B, BEFT %
JiR BB RSk 0T, SR HAREE 16 11 28 %,
TGRS 8 % 4 2 H, BBl F I 4F
105 6 22 HTH - 72, 58 HF R 27 61 43 1%,
TR 8 ik 1 2, SR BSR4 i
9 10 " HTH-72(F 1), MEINEIERLHZEE
JA & DR L 72BN RSN L7z, ML, B o
TEIRETIC T RTOERIT SDR % JifT L 72.

FHIEE

X #TOFMEIEH X MP, Sharp £, FiZEfM%
FHAI L CTHEE L7z, Sharp f145° DLk, F 7213 a
£ 30° L E A HBER A 2D ) LR L

B R

MiHT MP T, 5800 PR 69.6% (+24.4) %3
SR 44.7% (£11.7) IR THBIE D > 7228
(K1), #f& MP Tid SR # 341% (£9.7) 121~
T, ‘BYY R 236% (£189) &L A EIC MP 28
WL TW72 (X 2). SR HARHEE Tl i MP A%
34.1% & MBI 23547 L T 7z,

SR HUHREE 2 MP50% A & 50% LA OB 55
FTH T 7N — TS5 &, il MPICHE
HERBOTZN, Witk MP XM B A%
ORMo72(K2).

SR B, 5800 BB O W% HBFER A
EOFWETY T 7N —THNT 5L, S0 B
HEOMTET MP O AHZF A AR L R CTH
BAEBROLD, RRERMP CRWEICAHEEY
Do 72 (5K 3).

120

100
80
60
40

20

==

d

SR BEijhE
BEE

BUIGRR

* WA IC A E2ED Y (P<0.01)
Lo §A © ATl MP

100

80

60
40
20

0

-20

d Wissn

SR Eijhz¥ BUIstRH

RoY:-3
MAFEMICAREAED D (P<0.01)
2. FHER IR MP

F2 WF SR
SREME N ]ﬂﬁflMP BIRMP
MP50%3k% = 18 ‘38.&8.5#

MP50%LLE |~ 10 ‘56.615.6# 3474103 |

338+97

% P<001 # HEEDY

SR B D 161 1B, FW) RO 262 i
2 DVSO & Dega & ##4 Yl 2 OF L 728 T
s L7z

z B
SR D& T EUF 2 " hidp 5 — 5T, HEDS

H AN REIEA L2 28RS Vol. 23, No. 1, 2014 191



TSN PR E O N B BT - SR 0D S0 SR PR — KBRS ok P SR e G AR & M I3 S ) P 5 A AR AR & 0 e —

®3. A FEBEAZOR K

SRE N | fifRIMP HEMP
BEVERAL
L 19 | 429+116 | 32.3+98
HY 9 486+116 | 38.1+88
BVt N fiTAIMP =¥MP
BEVERAL
7zl 29 |63.8+25.4#| 220+184
HY 14 | 815+17.6# 27.0%+20.1

* P<00l # HEEDD

VAR RSB 0D 5 B B3 BT LSk L SR MU T i
B, ART MP50% DL b O RE TR AW Z &
EHELTWAY. F72, MP A50~60% Ll 1T
IR O IR 72 TIEA AT, BW ko
BISADH 5 & L, WEFORED SR TS T
W2 52280 BHEDNL VY. KB
72 CIE SR M O 35 # MP A% 34 % & i i A3
BAFLTBY, CORBNEORED L D05
HES L LRBBEIVETH D, YRR OB
BRI OB E, BRI OREE, R, AR 7
BIR(7TF h—=ER VA NT), FidAE, KBS
OEIRE GE, BREEE), HEREAL, &K
BT T4 X MEE S, BRERD) BT s
%, JERNC & o THBEROREIE, il 4 D%
BT e M A EET, il 4 OFEFNIIS U 7ib
BRI S L CTH . Fex OFERITIE, SDR IS
VR THIcaryba— i nTnwbizo
12, MP50% il D B & MP50% LI o B THefg
MP ICH B2 B R D o 720, B MP THii i
FARELTWAZ EHD, mERBAIC IS
FROBH D EET H2UELH L LEZ TS,
B O, FAFEEAE ) BRI O
Je B Fi R B E - BEEI S L T Salter H #2450 0
WEHAL, BIFRMERZELEWME L, &
HE L L C ORI IR N B 8 0 4l & 35T
WA DB T 2 80 2 s b sh s, L
2L, ZEOMETIE, H89Y HOHZEEASE

192 HA/NREIEIFFF SR Vol. 23, No. 1, 2014

A HETHRAE MP 2 E W %2 320 7225, W65
LR EAERRDRPoT. ARIEFERSRITARE
HIGEEEE S 5 Y AT A LAV - VO RS
IRPERBE S BT, BEDOHZBERA LR THNR
EHFRBAN L R IR D 5. FIZETEK
i 7 B2 & § HHEB & SIS IRES 35 & L 2SS
DHETH 5.

TEH

L JSE A P JRR 9 D J B B IBE T - HE B F LS LT
SR DA THFEZ AT o 72f &, SRIZDVSO % fif
ML 72BE ORI & i L7z, SR HMEE T,
IR A A AT IR 735 MP34 % T HE B 235847 L T W
720 G074 0 —THFHHET Lz L)
PIERR OGBS LETH 5. HIER PR
T, HEEEAZZRED LEF TS SR+
DVSO THIB T, 54§ 5 FEB A4S
X9 % FZEEM O EE I D e W R D % .

Xk

1) BIHIESE, AR S 6 1 I 1k RV e 1) B B -
BRI R 5 2 T IR A o - REIGRT.
H/NEE 233K 20(2) © 393-397, 2011.

2) SEEIKY, ahk fE RREBANZ 2 0 kR
W EEHE VR 3 2 BARDY AR LT Wraly. 5l i)
NEF 64 : 218-222, 2013.

3) Bowen RE, Kehl DK: Radiographic outcome of
soft-tissue surgery for hip subluxation in non-
ambulatory children with cerebral palsy. ]
Pediatr Orthop B 15 : 109-112, 2006.

4) Eilert RE, MacEwen GD: Varus derotational
osteotomy of the femur in cerebral palsy. Clin
Orthop 125 : 168-172, 1977.

5) 4k SEEES, RIEBA R R o
Bz BE LT - WL 12k 9 % Salter & #4510 0
Mrofesk. H/NESEE22(1) ¢ 156-161, 2013,

6) RN, RBFRAICER ¢ BB o) B B i BE T -
HLBL 55 2 B AR AR IR R 2 >~ b
o — )V FAif (OSSCS) HAh o iG#E . H AN
R OAVEHIFZE SRS 22 1 93-100, 2012.

7) Song HR, Carroll NC: Femoral varus derotation
osteotomy with or without acetabuloplasty for
unstable hips in cerebral palsy. J Pediatr Orthop
18 : 62-68, 1998.



PN PR RIS DN B ST - S oD S0 S0 R — B R N SR e S AR & I I3 S ) P 5 A A A & 0 Bl —

8) LMk, fRRE=, MHEAZ2 - IR B IR N BB 0 A o 1) B B T AR 00 v B R
B B ER A - | BE S 03 B BB AR SR IR Y F/h# 255 20(1) ¢ 114-119, 2009.

Rfe v b o — VPl B R 7 5 OVRIE

Short-Term Radiographic Outcomes after Surgery for Subluxation
and Dislocation of the Hip in Severe Cerebral Palsy

Takeshi Kinjo, M. D., et al.
Division of Orthopedic Surgery, Okinawa Prefectural Nanbu Medical Center and
Children’ s Medical Center

We report the short-term radiographic findings for 28 hips with subluxation or dislocation
involving 16 patients with severe cerebral palsy, treated using soft-tissue release (Group SR), and
compared these findings with those in 43 hips involving 27 patients treated using femoral varus
derotational shortening osteotomy (Group DVSO). In Group SR, their mean age at operation was 8
years 4 months, and the mean follow-up duration was 2 years 2 months. According to the Gross
Motor Function Classification System (GMFCS), there were 21 hips at level IV, and the other 7
hips were at level V. In Group DVSO, their mean age at operation was 8 years 1 month, and the
mean follow-up duration was 1 year 9 months. There were 23 hips at GMFCS level IV, and the
other 20 hips were at level V. The short-term radiographic findings at most recent follow-up
showed subluxation (MP 34.1%)remaining in Group SR. These findings suggest soft-tissue release
was effective in the short-term to avoid any future need for acetabuloplasty for remaining
acetabular dysplasia.
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Pes Equinovarus in Progressive Muscular Dystrophy

Keiichiro Iida, M. D., et al.
Shinkoen Handicapped Children’s Hospital

Progressive muscular dystrophy is an inherited disease that leads to progressive muscle
weakness and muscle atrophy. Interventions are limited to mainly physical treatment and/or
making orthosis to prevent contractures, while surgical intervention can sometimes be an option
for pes equinus and scoliosis. We report a case of pes equinovarus in a five-year-old girl that was
treated with surgery. She started independent gait at the age of 1 year 1 month, but fell over
easily showing positive Gower’s sign, and was subsequently diagnosed as having congenital
myopathy. Equinovarus deformity developed significantly by 4 years of age, and she was referred
to our institution. Achilles’ tendon lengthening and calcaneocuboid joint fixation was proposed,
and just prior to surgery a muscle biopsy indicated the diagnosis was progressive muscular
dystrophy. Since progression was slow, we performed the surgery as planned. Ambulation training
was started at six weeks postoperatively but recovery in ambulation was not achieved. At this
point, the diagnosis was indicated as severe childhood autosomal recessive muscular dystrophy
analogue disease. The outcomes in this case suggest that understanding of the preoperative
pathological condition is important for indicating surgery in progressive muscular dystrophy.
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1) Ring D, Jupiter JB. Lambropoulos PK, et al:
Treatment of deformity of the lower limb in
adults who have osteogenesis imperfecta. ]
Bone Joint Surg 78-A : 220-225. 1996.

2) Saldanha K A N, Saleh M, Bell M ], et al: Limb
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2004.

Osteogenesis Imperfecta treated using External Fixator

and Bone Lengthening

Yoko Matsuda, M. D, et al.
Department of Pediatric Orthopedic Surgery, Jichi Medical Children’s Center, Tochigi.

We report the difficulty in treating a case of osteogenesis imperfecta involving a young girl,
diagnosed at birth as Sillence IB. We used an external fixator to correct the deformity, and also
performed bone lengthening. At 13 years of age, she developed left knee and ankle arthalgia
during gait. On admission she presented a shorter (45 mm)left leg with lordosis and varus
deformity. With increasing pain during gait, at 15 years of age we performed lower limb
lengthening, and correction of the deformity using a Taylor special frame(TSF). At 6 months
later, bony union was achieved, and the TSF was removed, but soon afterwards a fracture
occurred in the osteotomised region. After a second fracture occurred we, again performed limb
lengthening and re-applied the TSF. After removal of the TSF, this time we inserted an Ender nail
for fixation, and bony union was again achieved and maintained.
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& THHMEH @ Ali Fuat Karatas %624E12, BEIREHFE THAR— ML TW/272& F L7, Karatas S54RI
AABMEECRE 1 PARE TR LEN, TAVIOF2RTYH—F 720 —2RBEENTWT, 4
WAL [/ U CRINC & o TIEWITHIRIC 2 0 £ L 72,

BUE Yazici 46413 TDV Private 29 Mays Hospital (100 /K, 9 % 25 /K ICU, FAliE(d 5 %) & v ) R
WEETEICTFMZITY, BMADZ ) =y 7 (IAPOEIZBENENY T 4 A %MWL, LY Ny O
bZORYWNTIRE) THBREZ 22 TBoNE . FITHBE BMERELZ P ICBR I TV T2
FOBBNBFRILZIEIIhZY, T, BESAD MV IR TRELSELOEAY (TEVN, Vx v, 4
T )R, IV A VEEPLINIEESALBONLEN) T LETLE.

F72, EPOS(3—1 v 7 URREEAREZ) ICBWTH EEL XA v N—L LTINWET, EPOSO 7 =
ARAT Y 7 DOFEIZIZVOH Ao TBONLHEDH ) $7.

XT, BMBNATT S, 2BBOBHIE, PLVITBITLLAERALEVIZTELHY, £ DOREME R
ZTEF L PR ECHERE TOTMRSET

FH2 T2 T
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BE3 2HHICEE 1LHTE LTS BE4 WkrV=v 2o T

L7z, 1BIH2OEROREBTALETWAZEF L 2HBICEFL LTINS E T2 KRS
LD, BHELREBTLL. PARONEIZ/NEO growing rod B (ANE: 2, HEE) RLWMMEREES O
HRERALRR A, TR BASIIBEFET, 25 FE 1k B B ARE L2 B O IR B B i L e 5 2 Tl 2 &, B b MR
BAHFEMTL, PMBTIISEFIELMEDO L 205, PUVIFENIZLEALLHEELZVICO20bLT, i
LI L T2 EF Lo, RRICEFESEU AL Do TH LA 5E, EhiZIZEA LD NDHFEIZHE
BERDT, WHAWALRGENTETELY-72TT. PThH, MR OBIIIIREEILIE R 2 EHN LT
W7e72E&, LTHBULRFHTIN L2 -72TT.

PR, Yazici SBERBREIHOZ ) =y 7 THRESNDZDOT, EELIIBEILCHELE L.
AR 3EAHORBEZHT, —A30FORHZ &) 2d s, THIIHBHEINTWLOPHRWTL
7o. IROERI S £ 72, NREBEAR &I 7228 ER->TBoNFE L. ZOHRTIIFRIZ, dra
\23517 % DDH M OIER R, s OEBMERT R Y, HARLOMERZHERL 2236, SHROAG

BHRIAEDPED LR OPROP 572 LIRS E > TRERIGET L2,

Z® X912, Muharrem Yazici /R BHERIC% D %250 Vv ao/NREEHEZ WpTE 2 LI,
TR BVERS LORBREL) T L

W) F L7275, 20 fellowship ZBlE S 728 A LEA, i EERRIGAE, BOSEHEEE L
IDEHZRLEFLEEHIC, BEEGZTWARE T LAEKEREREE, IEFZEBREE, &
5 N HA/NEEEA L A 2 OB O X LR L RIF £ 9
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1153  BOERES
55 24 1 BN SRSV SE &

H
I
=
=

I

Wf 2201442 A 8 H ()10 : 00~18 : 20
Y 0 RIEBSE () AL 1 568 9 BEk— L
FRM %

—#EE 1 AL - A

BER L AR

I WEREEHBBERBEEZITRVAEICHELLE
RERRA2AE D —B

FRERREL B E T O EHE v & —  NEEIEAE
ORHZET - PRl - BB - FHI1—18
Fa - H SRRSO W ES - 2] 1xt
LT, AMEZEERIC X 2 BIER -ZBBIEEITV,
TR HER: U 7= B & RRER L 7.

e 1 13 7%, ZRT, HAERICERK
A& (Sillence I B) &l sz, 13i%ic% -
THRATRRIC A - MRS O, Ubiz 22
7z, FEFE 45 mm FiE, £ TFRROFE - NKE
Ehid o 72, 15K TRAI & 5447 WA
L 7272812 Taylar Spatial Frame (TSF)I12 & 5 F
BEEBIER & BREIEZ T 72, PAERICEES
AESITSE 282 U722, S8 E<C2 i
L7z 2 HOFH#HE, HOTSF 247V, &
R EEREE LRIy —$2ifALZE
A, BEAENEFICR)EINEL AL kot

[R5 A SIEDO A & 2 IxHT 54l
PAEE RIS & B IEHIL, BIEROSE S OHMERED
L <, BIMMEERRERIC T Y F—SI 2 AT
5T L THERAEMIFCE .

2. BEREZEITEEERICEZ LA, BEAR
£ type HD—H

212

OFE 1l
EN R B R v & — Bl - s EhEmRE AR
AR
B I B 27 B B T VR
P — - S - B 3
PEBIE S - M S

[1Z oI ERASAE L, WA 2 Sillence
SEDIENIC, TN type BFEAET S, HTH
BIEAGIE VRN T 2 A5, S L7z
B, HRREME DO VROER %85 L -0
THIET 5.

Ef] 14 5%, B, SEDRE X D BigRIME T
B2 KUK E 22>z, FHLiR
M, HENE, BB AII DT, iR Ak
PREJEBETIRHIRA R SN Ca, P, IEW
THY, BEEIILT LT, 55T,
UA# 5 Warmian Bone, AiiE IR T BE s A
WD F L% 78, 4 IRk E L2 B 7.
AR TBW T, IFITMS o3I At v A%
Rz
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[Fg2] AR, 2000 412 Glorieux |2 & - TH
MBS, ZE YT BT LR w5
L7 R RT RE2E) L 3hd,. REFT
&, PhSEAEEEO LSS, FIHE) R
BAf O RHIR 2 220 72, Bk, wilkemE P
ARHIRR, 2 BEE AT Bk I BR 2 52 A BRI, A
BEAHICBLESD 5.

3. EERMEMREREENEAHOER

R FEmEALE & — OWH 53
EAE MR RR VR O REAE A A & e M P o
fEbR -2 W 5 A9 %5 HiW < BAP, NTX/Cr,
IGF-1 ® 1 4B 2L % BAEFE, AEMPIICIERIE &
el pRET U, Weus i 37 14 B34 4E# 8 o
O 2 M L7z, i %1d GMFCS L~V 17 #1,
V5461, V1196, 4R 9 k. 1E#E BAP
12 EEE THEIMLBEA L Tw s, LRLVY
TIIRENITEMTDH Y, 5 AT A 29 ik
24 A BN TEHE NTX/Cr i34 R Clafk
AEMICHA LTV S, LRLVVTIE 4t
ZTHWAEY, 17Eu#ETDH 100 LL s
15 B 7 Fla Sz, EHE IGF-1 13 15 M %
THIINS 525, LRV V T 15 TIZ 59 Bl
20 BICHA L, 100 LA 5 HlA sz I
9PE 46 BAP 2 IGF-1 £ % & 90>
BALNTz, Wadstha 3T OEBN T & LT 8 tE
O E IGF-1 K FIIEE T 208N H 5.

4. HRERUBEMRTHEERLAZEZ2IZ D RZMHS
Bim 4 Bl

MBI 5t A 272 % 2 A e i 5 95 e T A B
OFAMET - & W - ShHF— - BEfS
T 5 R 252 B 2 TR MR i % B/ N DR
RS - giAOhSE
BHFAEZ Y=y s RF 22 50
MR 2 fE R TR 2AEMICE Y I DR
TP B AP RRER L 2D TS T 5. Wk
2% 3 A, &K EFREEs 0 MWZ-
7. &fl, EEREHRETH 7. FETHR 16
FEINT LV —1 61, BAEIET Rh o716
WCEEHRZRD 2. 1BIGEERES LTwaHh
EOKKIGEID 7280, 1 BHIHOIEIIED 72 04}
W28, M2 HOGRBEAELND - 72 &I
ALy MY Tl Bk E L E RO 25
(OH)D 134 H1H< 6~14 ng/ml & VitD RZ T
o7z i-PTH 1 125~498 pg/ml, ALP i 1227
~3500 IU/L & BF Rtz A L D7z, il Ca, P
3BT TH - 72. HANBNGWFEEDOE
7 IV DRZML ZHEZHOT5 & TIE, ImiE
Ca 7213 P OARMEASIH 7228, BIERNL Y Tid
IO RVIREND D - 72, AL KEED O
HEL 2hixhEoTY A2 OB 2175720, #
MEFT-72 0T EULENBH DL EEZ LN



55 24 M HUNE BV 7E &

—figEE 1 : 95 ZRDR o7,
MR FREDEH 260 & b Bl % 17, Salter-Harris
1. SfRICHT3EAM, REH JEHBREEHRA Typel OB vnARHER & W L7z, 260& S FRBE
REREER ZRDHLIERLBERLTWS, WA I

TR Z &b BRI
OfEREMiSr - WU % - Al R
BHEEY - WG - Ry BEE
LRETFAM L7z 1360 19 Bk, A6 B, HE
P10 B, BOBEECHM B 1) 3 M. Ak, W B,
PRI, MTHT e XM 2 REAL PO S SO RE A +
PIBIE 55 O IS b~ 2 M, RS

FA % ORIk E B 17 B B30 2 et &
F L7z USRI E R T ICBA & Bl S
NN o Tz TT Nl L7z 4 B 2 51
WCHERRRE S OEHEZ RO 72, T T~ OThIX
HERRIE S % EHES 5 U A 7 DS Wl BETEATRIE
Iz,

HERAMI 172 DR TTBATE G, I 5 o fr —MERE I fEE - Rk

{1 T 2 B LA % I3 305 b CIE S A 1A FEE 1 PR
L7zbD%BEL, BEARBEORELZHS 1. {LERMBIEIRE DB RERICH L BMEREEY)
¥ TM— G— B Z 8 KM U BB THBIE ERE1ToHER

+GHLLIEMOATH Y B T THATIESNIE %
L. MOAOIEFNI R A Z R L7z FHEMEX
M+G+B % CHifTiEf = 3 Blado 7z, EAMEI
AR D 7 < DR B AE 12 2 KRB AV BEE 8
ZBhN L 72 5ERIAS50%. Sulcus angle (A Hi i
150° P K & WHEBIIZ 13~160° ~t % L
DI % @8 72, patellar tilt angle, lateral
patellofemoral angle 1% 4=E B CIEH fEIZ Tl L
TW/z, T BT FRBLEIE % B & HIBR 2 < 9K
D mh oz NIRRT BN Ui & B RS
PN BN U B AT 70 B & 1572,

2. RRERRIBEE M S EEHEERESTORE

HBAL/NERE A R v & — IR ©F|#:% 1
JC R R BT R, 10T IS L, 4
BIWEHGOR 3% EFFICENLKRETH S
20134 4 HH 5 2014 4E 3 H £CIT, YTl
MR BT 2 3HIRBRL, 5 b 2 3R
B DS BEEREASHIBL L Tz, RSB B2 R
bhado 2T, Ly M ISR TR
BRPLEFICEM L TW2ORTH > 720125
L., #IBiL Tz 2 80Tid, HEks i diizss L
DR LTz, IS R oo Bz A3 s IR B o
AT ICES L, 2, ToHEOHEO—)
LhblEz o

3. NEROKSEBIEHE D 2 Bl

AR T B T AV R
QAR FIL - /A ¥ - L EA
M RS - B —
EELERK - G F - B

JEGID 155, B HIRHEETPIZiREL
TR TS B B2 5 i & 31 S Y Be i
ek, 8B EmO®R N RN ERO . &Y
CT CHREVEFIR OJEHE & NSAEFIR O /45 75 % 780
7z.

FEF@ 14 75%, BN FEORAETRITHTFE
FIEF S, wilE & 0 S BI s T B
L OBWCTURHNIMN & o7z HSE NGO
B 2 R 7z, w5 CT TILHERabER O =8k

Mo R BE K 25 B A I AV B
OhifEErE - KB & - &7
ZEAEHRR - A AR

[5EBI)5 %, B, B b —< DT REY
BB SN TW BN EES X O E
FEAWHN - TE 72D T 250, WEAET6
em & 0 BEEIEIE 45° 40, 30Tl L Twie. 4
BB O PAAFREINZA, ST
P IR M OB PR 4G & BB LK E L T o
SBIE, HERZFN L7z KRBT EAYE { RBEE &
MTHYY LBIEZ 2T 5 2 DWETH - 7272
O, S EmRRCHBIEZIT) 2 & ZFHm L7
BIAME %1% TSF %2 F v 30 H 2T THBIE 24T\,
FIRRB X OPIIMI OB D8 L 1 L4 ENIE
MERIF 3 cm IC& Eo7. itk 2 22 A TASMEE
fR k. MrEk 8 20 A OB RBIL A i
FISHIE 2 IR ST wv B,

[# %2] & ¥ 4 T4 IE % 17 9 Chondrodiatasis
i, BV RO FERNETHL. S5HD
B FRBEPLETH 5D, e AEOE
ERE SN,

2. fiT#k, 5 EFBEEHEL /- tumoral calcinosis @

BRI R OEIEG - A

B/ NEER € v 5 —HIBA EIUl—
H 5 T BRI SR

JEBNE 16 %, B, 7TRERICAEEOEIRZ £
ISR, DEAERE @ MEREMEINLR. SRR @ Rl
FTREZ LR L. BT HEEIE & flh, A2
L ¥ N TR R & RReO 72, YIBRAN &
47. JRPLIZ T Compatible with tumoras calcino-
sis LB E N B, it 6 2 H CTLEM/NER %
RO LK. N OBR, SEB)RRE A A U7
72, 11 eI 2 [ H o F4if 2 fifr. AT
tumoral calcinosis & ZHr & 5. Digg, KL
N TR BT SN & RO TR O]
BEMED B D 1R, S AERIC bz D R A2 BgE L 72,
YRR RIS REIR TIEO T REE D & 2, WG L
7245 % primary Td % &I L7z i o
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TH, PRI & 2 RWRBBERNIES C, Witk
BT R OREM 2 B 2 LB D 5.

3. HRBMECSELRHEZELARTEEZEH
L 7=EBI

L BEERBRGERET & v & —BIEsE
OW# 3¢« WA - ®RIFER
JERER - HpBAE - T 4
PHENE— - IR 3%
[EBIN19 e, B i B 2 R Bl
g, FIKFE O A L 22, [BUE]6
X8 em K. WXIIH. EHDHD. WFLMME
OFEAG, WBZ L. MRI TRIERE OB L
INE BB ONER & R, T1MEE TN X
)RR EES THEICRE Tk % A L T2 i
BTN IAE R EES. R T1 com
HERO R o7z [FoM]l 20 H B HSR, ERN
121 cm KIZEH LTz, #5205 EIko ik
FLHE N R0 PR B I 2 58k o 7278, MR IR gs, 1
e SHi S 7 & O RIEVERE B IMIIE b 8BS
DS o 7z [ FBE] S IR A A A N AR AR 12
BoTE%T 5. FICOF AMIIBIMLRT <
FEEMEIZ X 0 ISR, F 70, AR E 1%
M5 O TR 7 & A IE O & BEAH S e Tw
5. MEHERE 2 — a7 4 7 3 Y OBK
METL, 2HBOMEEL ST ITRERER
T EE»SORMOMELH Y, FEEAFLET

H5.

4. HBERICHT B BEHREB DM & inkE

HBAL NI R v 5 —BEIEAVEE

OALBErHT- - KHFER - ALl - P
INEOLIETE SRS IC B LT, OIFRER R
IFSEAENS, PISSIEIR, R, MEMRESRE R, %
EBMICE LR EEMEL 20 TINE WY
5. KGE, 20064E6 205 20134E 12 A %
TUHRN/N IR e TRt & 47 o 72 A LhR v i
KREEBBIOH L, {LIEEREMZICHIE LD 0,
BT P A L 72 @, [ABEZ 5858561
Z W7z 56 61 (0 38 B, 1 18 ) & L7z,
ROEEEL A 2RUTTHY, BRIZE
Mol BIEMME LT, 5UTTIRZNEL
AR I, SEEE LR T L B PR £
B2 T2 10U F TRFFHERIC AT
LCEGDRMERTHIENE o705 L
T, 10 RUBETIIWEIER E L CRIFORWIK
R RR DI —AD Lo,

5. REBERICHT S/ FOX S 7/N4 4 Ml
FEL OFERRER

TR &b RBeAE AR
WEBE - W F - M - R
TR &b L BLBEOBBIE
B AEE - J0LELRE - AREEH
FURER SRR RSB kG
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AN B IS ORI T B B Hidi kg 5
JI (simple bone cyst : SBC) 2§ iR & L
T, METIEFLF=IlirEie 2 -oTHY,
N FaFI 785 4 MR ZEY 2 (HA pin) 2%
MebhTwsd, 204 v b LTI}, pindk
FOWERRNZ L, G2 KE LR S NEEE
NORRER N ) VI 0BG THLI L, RED
TSR, O ERO VTR TH S Z &%
EPFTFONE. LR TH THIOBZFITHHLT
BY, MoE#EE HERIIRTFTH L. L
L. KBEEEAER SBC @ 1 HEBIIZ BT HA pin
FEAFRELEO G % &7 Lz, HA IS g
FEUNCEAAT . 072, WEAICX 5 pin H
HEOFH R HA pin HEROIHRICHERZET 5.
F72, REBIRERREED D 5 Ik CTLIIREFRAT
DY) AT NIz, T RRIRET W fEFELC
FLF—=T &5 L9 7% HA pin OAREE JGimir
BEEETHUEND L.

—fyEE IV BXBEIEN

R IORE

1. Salter B8EYV#T0D B-TCP {FHRZER

W ERSNBER Y v & — IR
OF B - SRS - B A
H AR FETEAEL FRIES - IHRF
SEFIE 9 1 10 B, TATIE -39 4F iy 6 % 3 20 A
UAPA~8 100 H) ThH o7 TR
L O IR PE L 4 W, IR BB 6
JBe (2 A 7 aEfedE 3 %, BMPERRME, Larsen JiEf5
B, Wi EAS 1), BEH L7 B -TCP i SU-
PERPORE (PENTAX #:, "— K% A 7, BT
a7, JALEET%) THH. [HER]Fhix
Kirschner wire (L K-wire)3~4 A TRl L,
EFITHRME L 72 AL H I K-wire 2 Bl 872
A%, 1.8 mm £ELL & w2 B A LE o a2
AN, NTLGOE#EITR L, FEEI RS
N7z, TR NE ) B K-wire O3-S
AONTz. [FLEIANTFEEE?SORGIHED
Vol BB kg OBED R £, RO BRERD
VA7 bi/NRIZTE S, F72, SUPERPORE
ORHE LT, AMBOREOREREH Y, HE
JEREIZ & o TR ETH 5. HHETE
DY A7, FFEFICLBEAGEDY) X7, 5l
HAEZEZBTLE L -TCP OM)HIC & b KREE
0 B AR T & 5.

2. FIBHIISHES I BEEDEA L ZOR

HER R NRER L v 4 — BBV
OB 5 - FRBETE - AR

H AR AL R RRE - (LT

[1Z2 U IZ]Rb B X 2 B AR E D -
7olzw, HRRFROM P R AT 1 (DT,
FACT) %38 A L7z

[H]IFACT A% O REF o R RE S 2 b4
LTk,



[ 5B X Y4BT FACT DiEs]

MM e LT, FBEkESE, AR R,
HIEFMAEELRIEDND S, 2012 43E A% 4
BT L, ARATBMGEH Suzuki type C A3 2 1, T
[ C Rb G LA B Suzki type B 252 T
Hotz.

ERVHEEHRETH - 7228, BATRIEHRO 1 #11Z
Stagel T55 HOFj|# ¥ L7z, /2, FACT #
DOHIETFMEETBVEOWMELH Y, 4k EH
REPLETH L. Yo FACT O#EniE, Rb
R, BATRMAE, L= afl 0 RIS Z
Suzuki type B, C, BAHEHIRDSH % b D EE 2T
W5, EFMEETTHRD, 2L THINEa
fEATS mm DL T 7% 6 EEE 2 ERT 5. k-
ANT oY a roBEAEREL, AR o
ERID72nEEZ TV,

3. NUTIVEBEDURTERY 2 FRAMFOR
1EEHR

THEE 2 2 RO
OV§ZH  # - 1l 3 - A
il e T < 95
TIEZ & B L ROBEIE
for REZE - JOLELRR - FREOGH
FH A R e AT Hrpi 2
Sakalouski 13— )¢ - g - B o 3
OOFEFYY TEENLMAXTH LAY, NEE
PR TY) 2 7201k 2 il TR ISR A3 2 % &
L, MR Z LoD RFETHI L HELWD
L2 HTHROEHDE D72, HE S, IE
YY) O 720 ARSI R 2 @5 720 O
Hregg - MMEL, ShEEBICHWTAL.
L2rL, FiEloEHEIFONLho /720,
EOICHBEMATINE IV, BEEWYH 28
WNATH) S I Lz T2, WldEd A 2 s
T 5720, NI 8T T2 U L Tw7eas,
Sakalouski ® F v 5 it + % S#12, WMiEg %
Lon ) RFFTEL T2 HIELZ. FERRICH
WTAhbE, BREZMLEOAME T THESIC RS
5T ENMRETH -7z, Tz OBE - RIS
Mbsb I Eid, WEMDEREZITINEIEIZE 5
T, RELHEOVEDTH DL EPHIERSN
7z.

4. DDH |25 F 2 EAZEATi2A D5

JKEF RO A A AR
ORI - AR - ks T3

[ HAY]MRI % JH v T 5 R B A 303 B 1 A 15 1%
ICHAZEIRASEDFRAT L 72 5 ki £ O SO niis
ERFEIZ DWW TGS L7z,

[} % 1DDH o i 5 #4212 F BRI A & 035k A7
L, YV —FBa)Mzir->7296 9K
i sl BEEE )3 FACT or CR.
SEY B AR RE A 9.8 20 H, FYFATREAER 5
%50 H.

45 24 M HUNEBIAVEE 7E &

[ 1 FA35 8 O3 BEF I / FEBLFE = 7.7°
/134°,  a fAIEBLER / JEBLF M = 30.2° /22.2°,
IS B / JEBEFM = 165°/13°, 4
BEH 5 e f (B F R/ JEBLFT M = 9.1°/7.9° T
Hote.

[F & D) BRAMO A & FZEREA, S
5 EEA I IEBE NG  SRTHEICKE L, H
M L FAERTEM, FAZRTTEM &5 87 nl e
FENENMHBEBERZ R L2 Ao
X o THiEM oSS SIS L, FiioBiIc
FHELCHBOWEAIT ) LELRH L LEZD.

5. EXRMIXEEBE CXH T 2 FABHIIFRES I BEE
BOBEIMRIEISOWVT

6. FLR

Y T A Y
Ot TH1EF - saARET - INIFEIL
Je R MR BB (DDH) (2% L CEFA# %
T2 7HEFINC BT, HHBEOMR TSRS
FHOIMEL 2005 2 E0H 5. A, 1Ll
\ZDDH & Z W &, BAHEAL Fi e # 51 315 3%
(FACT) T L7ER o, KEg oM 1t
LHBEEA O A L7z, M5 DDH
@ Suzuki P44 Type C 12k LT FACT %47
W, 4% F CTRMBIZSTEETH o 72 15 Bl & 3t
S L7z 1L FACT %4757 DDH T
&, R OEBITHRPER R 1 ED o]
ML Z B TWhs, Wi b yhzh £ 72
WEBAEEN. T ORI O RO PRI Rz Tz
FACHIE & HZE A OISz oW, B e
TEDPNCEE L BEE, 1FEL R L 28T
HFEEZROLN o7z, F72, 15 KEAHEH
13 e B (87 % ) IS H B IRAS A5 AE L, #liiE
FiiE 7o 72

P CTRAE#LAEERAS

VI R ] ks 2 A
O#ARKR - AT BT - IR

FIPEGIBR 22 & P RS % <, WBEE - BiF % £k
DRV HAZTEEAEDHML T 5, Kl
TR DDH 253 % FLUS 23 B B 5 0
BMELZZITLIIICEHOTNDS, ZOHRKE
2013 4EAIE 7 B 13 BIEI O FIZE A 235 /L &
N7 ERAEE, 3PA~8»ATHY, MY
WFEBILTTHo7z. RO E - IL#EEE O
BELTCRELZDODRIAN, lilikd 2 I3 ER
DDH % O THRBE 2o 720032 N, DA 2
ANTHotz. ZTOHFIZIEBAICR > THHEBILK
REDVHAAT 5 LS NDB00H 5.

LAl ok U722 REBNIE, 7 B 4 B & TR
FERoONFTELTERRELED, KEED R WHSE
AL EEAETHI LR ESNL. Th
SEFERTH0I12E, Pl EARERT AT
LIS L Tid, AZORZEZITH) LT
n5.
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& NEEBEFOBEICOVT
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. ZHEHORRERICHT 2HAGHEFHOE
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FZNRNLZ &b gt v 7 —IEsVR
OMTHERB « HATTEAT « 271 R
KEEEM - P AN - BLA: R
T HE D LR ZE AT B BB ALk A & B
Y, BN T RIER A, MERAT & LA A DR R i
DB Z MG T 5. 3061 38 2L & L7,
TAMEAER X35 85 3T, Mol B s
THE2HPHTH o7, WREEITH L TEBII
TREEZ ATV, AT A S DRI X 2 MR
HifE e, TNy AFA, RERGEO 7 F LA R
NOBITRATo 2. WIS LTIE, B o
BEBATE T F U AR SN & BN L7z, JhE
JRTIEETN Y ZAFM BT o 72, BREEIZLT
DX ITEHIE LAz B EBEEZI3IETP T
P REZ: L. KL BREENAM D 5 A%, JEIECIRAK
THIERET, BEEM R L. W PRIAISR L,
FTFEEEDOZA STy 7 EDLERED, HEE
7 L. AW A R e AR AT & 72 1
BRI D Y. PR 30 R TIaE 1l 2, B17
B, W2 THotz, AKIERS L TIZRE 2,
M3RTho7. NHERIZIEELRTH- 7.
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OB Z M - BT HEER - A EAT
FRNHEIR - KBEELHE - PRI
IEB 12 5%, IR FFF LRI A,
TN AT, Rk, BRI SERIE o & W C il
Bl TIEEMTIELT. WEUZRIR L TF 7 AN S
NTw, 1RTHT ¥ L ABIEEM, 5Tl
BB, TNy APl TS, 11T
MR L o 2. B XA S P
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