H/N455E (J Jpn Ped Orthop Ass) 24(1) : 81-85, 2015.

W VERRIFL D T~ B BT L 209 2 BT A VRIS ARk 2 > b 1 — v Pl

NN S I = SR A e
1)
) RS

B2 B MR TN 2 BV BRI 2 > b 2 — )b (Orthopaedic Selective
Spasticity-Control Surgery : LL'F, OSSCS) DEFER K Z A L7z, t5id, 2000~2012 4 (2 f&
WL ST 40 B OGR © F B8 0 OSSCS % 41T - 72 10 BT, FATREAE#EI 9 7% 6 2> H ~46 7% (739 19.8
W), B 1EI2LA~IEIL A CFY5E) THo 7o MEAIL, ARSI 5 F,
FERMAIISE AR 2 B, TR R (M + AR RGEE)) N ERE 3 B Th o 72, AT o EFFR A2 & iHH
DORE, T O ONTAHTTT & AR O BT B 2 P4 L7z, MRS R TR E S R T,
Mg IE P cUHEIF O N, BETFEIE, 2 60CR 40° 80 Lz, SEMEBISE Ry, TRIfZ
OB TEFT, Mitkidapl ot Lz, RERASMEIE, AREEESTIRT, Mkl TR

L7z RN A SN 2 B ClE, WBEREM RV LEE L., WED Y 4 TE2MbT,
OSSCS 2 & b e BT B O e, AREEGEE) - SO OB 7.

FC®IC

BB IR = > b 2 — )L (Orthopae-
dic Selective Spasticity-Control Surgery : L'F,
OSSCS) 1%, Mk RRE Lz B3\ Tl B P25 W%
BB &2 IR IE R & 2 W IZ IR L, RAE L 72
BRI IC & 0 LS T AR TH 2.
Fxux, B K, OB B, B35 0SSCS @
EH A et L C & 7228, S NE TR
% OSSCS Ot fEpifi & dAr L 72,

MREFE

XFGAE, 2000~2012 45 (A b VR 37K R oG
TFBHEIZx 9 % OSSCS % fiifr L 72 10 # T,
FENE BRI 6 51, SCPE T RREE 1 B, RA T Rk
+ABEEGES)) 3 BITH 5 (K1), TAREAERIL 9
ik 6 20 H ~46 5% (P35 198 7%), BERYIF I 1 4
8 A~ 94 11 20 H G395 48) THh o 72

FAbr:  FRMOZERLIEIH$ % 0SSCS T
&, BTG A T4 FER+HNEE, E
Wiy 2 YN, RN TR & MR L 72 i
%1% long arm cast T 28R, Z®# short arm
cast T2HMEEL, 2Dk, THHFMEEEZ 2
MHEAE LT,

DERIFARE, Il N s e 8 B, 48 - BHg
iR 0 A 8 B, RRAR PN A 3 B0, T BT
fn ek 160, i OSSCS 4 6, J§ OSSCS 3 #IT
ot

FEARTUAS AR 5 1), FEAR T SE AR 2 1, IR
HRURARRE 3 Bl oo 3BT, OffaT o £ 7%
MR EHERORR (K 2), @Ffir & P4 O W B
WAL 7.

7 R

1) i T AN AR
ERTHRBEFE L2V E W) HEDBH Y, kK

Key words : cerebral palsy (JAPEME), surgery (F4l7), wrist (F-RIHI)
SEARSE 0 T 812-0011 & b WL AR Wl v 19 2 IX T2 BRT 4-22-25-1201  JuMN K24 L HSEHE 755 (090) 1341-8506

SZfFH 201543 )] 10 H

H AN I AVEL 22 5 4E5E Vol 24, No. 1, 2015 81



IR IR O T A B V2037 % ROV RE A EIRAEEE o > b o — b T

x1. 4%
T | Al JRR AL | GMEFCS | FARIREAR i (%) | A ASRRAF e (k) | JBBRIDTR (4F)
1| MR | NGRS | ORREE | T 101 20 99
2 | SRR | ANGRRE | FRRE | T 124 182 58
3| EEARAY | AR | R 1 14.5 18 35
4| AR | ANAIRRE | R 1 245 275 3
5 | EEHERY | AR | TR | TIT 17.3 19 1.7
6 | SRR | SEATRRER | Rk | TT 95 131 36
7| EERER | SEARRER | FRREE | TT 167 183 1.7
8 | UEAR | AGRRE | FrRkEE | 1T 128 20.3 74
9 | IRARY | ASEIRR | MRS I 46.5 50.9 44
10 |TRAT | ASGRRE | R | I 336 43 94
a2 198 248 5

GMFCS : MUK EBfE 1504 2 A 7 4 (Gross Motor Function Classification System)

xR 2. WHETOLFRLMLE L BHOME

Al O T FRR A BRI F
Wiz Fbizw FWaDSFFC 72
| Ky FR=WBETIZHRD 72| Ky VR=VH L HIEEICEL:
TIETNIENT:, EERT SN,
HETHEMS A 5N, Rl TEz
Wiz Fbizwv ONARLTL ol WRETHTANUIT 2
2/ VM UBLEFICRY 2w | AN, R TR,
RHPEL o7z
iz d bz KDL AZ BNz, REEPH T2
3| HIRB LFICR D 72w FA T THREDHIN, /- bErHEZH6N
JREED 3R 72
iz D720 BRRBIIRE T, Lo B, EEHT.
4 | REBEEN LRI D 72n VR LT\, WHEoHE I TE 7

BEPEL oz, METLEDY R

KWz b7z
MFETTLEY PEFELW

MPECTAPHETE LI h o7
PUoEVD L ETEHNDL
Tl OME % i 72

6 | TRIEZT

BT E L7z

T TR B, RN

MzHEED L) ho7z

8 Hefbds Wik goht
ANBE R ) FRIF AT & AR E B 2SR L 72
0 MP PSR IHZTE & IR | M KM GEC 1|, 14 /)
AW R EE) PIP, DIP BfiAsiliash 23 < o7z
TSR AT & AR R REEN
10 | AR ES) T - AREEGE

MOENWHATE D

82 HA/NBEIGHFF A EMERE Vol. 24, No. 1, 2015




JATERREE O T- B0 2 BB EIRAENE o > b o — L Tl

80
60
40 —fEHI1
23 ...... R {52
"
-40 - - - -JEHI4
-60 - - — -fEfIS
-
-80
oEIN=Eo RERBEEE

60
40

20

0
-20
-40

-60

— fEf 6
FER 7

-80

-100

-120

ATt EHEE (8 R AEIFHNIEE (EHR

1. MR 2R o0 T-BE £ 1 B 75
2BICIER 400 E L, KD 3BITIHIZEALEILL
oz,

WA TIRESIAR=YRHEHP EFICRY 72
Vo TRRE ] Bl CIEmFECTLE Y PEREL
WEME L7z BRORIRI, FEG) 1 IR
THEIIZRY, FyIYKR—UAEELS. FEH
2IMTCTHTFANITZ X)Xk SERI 31X
FWiEHZOND X)o7z SER 4 3R
WiZFTD L)% o7z FER 5 IETH T TR
Tk &) Ihodz. FHEHHIFEZ 26TH
40°0%FEL, BAHIPITRIFEALEIL LD
72X 1).

2) FEAERISE AR

FEB 6 (X TR, G 7 E T2 %W,
AN nE W) ERTH - 72 HBFEORHR
1, REB 6 TIRAERIISEEL, JEB T IZERZO
B, #iZzmLRd < kol FHHMIITEZ,
FEB] 6 TIX 757, JEBI 7 TId 55° i L7z (1K 2).
3) IR AR

FED] 8 X BERECL 3 & AR RGEE) A5, KEF] 9, 10
IR T OK R L AHEEB LR TH -
c. HEORRIE, FER 8 TIIkRESGE I O
o 72, B A EEE XEW L7z, K]
9, 10 TIEFIHITEM AV LIHE L, AR ES)
DR L7z, AR 3HFITIE, TR B
HWEL TV o,

Fit

Bl

FFERFER GREB 1) 10 B, RwBA R
R, ArET o BB EAME —15°, BB P 60°,
HEIWHIZ 15 Tholz. Rz iiblwvy, Ky

X 2. fkERISE Sk o TR b E)
JEB 6 Tlx 75°, HERI 7 TiE 55° ks L 7.

VR=NVDBLEFIZR Y v EOFETTFRH 2T
7. ATBEIRINZETZ R L, TN & N E R 3
KO 2 O)EE L7, RIS LTk, A
FHRIEMH % 15 cm A T A4 FEEE +2 & P NI
R, REWHZOM, ROFHEETZ 3 S NE
L7 itk 14T, HEANZ 700, HB)REA
b 70°, FRIETH BT 55° 1 L. A,
Fy VR=—NVTEWR—NVZEWRLZI ENTE L
Moz, WETETIER—VEWTTRY, W
FTHRITOND L)X ho7z. T, MR
LD 72 5 72 (X 3).

z =

-

BRAREIR I DT, R RN AR 5 B Tld 4
BB A FEL T2 e W) RN D > 7225, i
BHCABD TR DR 1 BIDATH o 72, X5
BHETRLTY, AR—Y, BO, BFE HLK,
AT & 2 ORREL 3 b T w7z Kl
EFODIX, HEHOBETHD I L5
7o, SEMERISEARRE 2 B TIE, BREBCGE XM &
ZZONH, 1B TIEEREEOYESH O
7z, BEARURARRE 3 BICl, 4FlCARE R EH)
MEFRT, 2B EE > Tz AR,
AR EE), K& DI L T

BN IC OV, FERETAS RN 5 50T F B
WESGELZboF26licE EEF o7 L
722 BIDMERNT 10 & 17 5%, WHELEH o723
BIOERE, 12 5%, 145, 24T o 72, K
RISEAIRBTIE, 2 B0 & BN TE A58 L 725,

%li

H AN IR 22 S MRS Vol 24, No. 1, 2015 83



IR IR O T A B V2037 % ROV RE A EIRAEEE o > b o — b T

X 3. 10808, FEMHEEA LR R
CARTETE, R— VARG Ao 7.
A Hi HIH SNRBD I IER TR TH - 72

m

b:
¢ ifgiE,
d: Wi, SRR o 7

9B TIE —40° A 5 +35° ~ D, 16w HI Tl
—100° 25 —45° ~DWFETH 5 7.

FRE O ZRETAR§ 2 BiB#EEE L
T, Green (I RMFARE 5 O AR FHTFH~O
BRATARE LY. ComRTlk, Wl
N5, ERWEPEIKT T2 ERETIH D,
Lomita S ZRMFHREHOHHNERZ AT 5
IO TwAY. F72, Zancolli & 1 T4 i8It
ZHIBLTEY, EEEROAIQHDBT7T0L EH S
&, BEEENRo TWwWA I ELRERZRIFTWY
3,

125 L Matsuo &, OSSCS Tidi# s D
WIBRD e <, RGHL, 77 b—YH, HEE,
Bfiinghcd, i, R, 17H), BIEEE
BHY, IQBT70 KM TH-> T, MHEEERLH
WAEIGEER N LS SR 2R TELERELT

84 HA/NBEILIVEL - 2HERE Vol. 24, No. 1, 2015

R=NVELEFETZFIEO LN X H I

otz

WY KRFZETY, RO ML S THRAE
BWTH, OSSCSIT& V)N&E%ﬁ;ﬁb%ffﬂ%
WT& 7.

&

B

T-BIET OSSCS 1 & 1, FRIRKEIR - BT ] Bk
A L, AREEER) - B3R L7

Xk

1) Green WT, Banks HH: Flexor carpi ulnaris
transplant and its use in cerebral palsy. ] Bone
Joint Surg Am 44-A : 1343-1352, 1962.

2) Lomita C, Eazki M, Oishi S: Upper extremity
surgery in children with cerebral palsy. ] Am
Acad Orthop Surg 18 : 160-168, 2010.

3) Matsuo T, Lai T, Tayama N: Combined flexor

and extensor release for activation of voluntary



I P FFRAE O T B BT V26§ % B AV RHAG SEIRAERE E  > b o — L oAy

movement of the fingers in patients with 5) Zancolli EA, Goldner L], Swanson AB: Surgery
cerebral palsy. Clin Orthop Relat Res 250 : 185- of the spastic hand in cerebral palsy. Report of
93, 1990. the Committee on Spastic Hand Evaluation

4) Matsuo T: Cerebral Palsy. Spasticity-control and (International Federation of Societies for
Orthopaedics. An Introduction to Orthopaedic Surgery of the Hand). ] Hand Surg Am 8 : 766-
Selective Spasticity-control Surgery (OSSCS). 772, 1983.

Soufusha, Tokyo, 2002.

Orthopaedic Selective Spasticity-Control Surgery for the Wrist
in Cerebral Palsy

Koki Ueda, M. D., et al.
Shinkoen Handicapped Children’s Hospital

The clinical results of orthopaedic selective spasticity-control surgery (OSSCS)for the wrist in
cerebral palsy were examined. Between 2000 and 2012, 10 patients were treated with OSSCS for
the wrist in Shinkoen Handicapped Children's Hospital. The age at surgery was from 9 years 6
months to 46 years(average; 19.8 years), and the follow-up duration was from 1 year 8 months to 9
years 11 months(average; 5 years). Five cases were spastic incomplete palsy, 2 cases were spastic
complete palsy, and the 3 cases were mixed (spasticity + involuntary motion)incomplete palsy. We
examined the preoperative complaints and desires, the clinical effects of the surgery, and the range
of motion before the operation and at the final examination. The aim of the surgery of spastic
incomplete palsy group was improvement of function, and it was achieved in all cases. Active
dorsiflexion was improved about 40 degrees in 2 cases. The aim of the surgery of spastic complete
palsy group was improvement of wrist flexion deformity, and it was achieved in all cases. The aim
of the surgery of mixed incomplete palsy group was relief of involuntary motion, and it was
achieved in all cases. Two patients complained pain of the wrist or the fingers, and the complaints
were relieved in all patients. Regardless of the type of palsy, improvement of the function and the
range of motion, and the relief of involuntary motion and pain were achieved in all cases.
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