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Cosmetic Evaluation of Postoperative Scar
after Radial Resection for Thumb Polydactyly

Yoichi Seto, M. D., et al.
Department of Orthopaedic Surgery, Medical Center for Children, Shiga

Twenty-nine hands of 28 patient were evaluated for scars after surgery for thumb
polydactyly. Patients with floating thumbs were excluded. Of the 28 patients studied, 16 were
boys and 12 were girls. The right hand was involved in 12 patients, the left hand was involved
in 15 patients, and both hand were involved in one patient. The mean age at surgery was 1 year
and 9 months. The mean duration of follow-up hand was 3 years and 5 months. On the hasis of
Wassel's classification, 1 hand was of type I, 11 were of type II, three were of type Ill, seven
were of type IV, one was of type VI, and six were of type VII. The postoperative scars were of
three kinds : radial straight scar, zig zag scar, and scar of a fillet flap. Cosmetic appearance is
important in surgery for thumb polydactyly. Straight scars were favored by parents, because
the scar looked like it arose from trauma. However, a fillet flap gave a more natural thumb
contour,
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Acetabular Development after Closed Reduction by Overhead Traction and

the Relationship between Age at Reduction and Long-term Results

Tadashi Hattori, M. D, et al.
Department of Orthopedic Surgery, Nagoya University School of Medicine.

To identify the effect of age at reduction on long-term acetabular development in patients
with reduction of the congenital dislocation of the hip by overhead traction(OHT), the long-
term results in patients untreated before reduction were investigated. The subjects were 54
patients(71 hips), from which cases of avascular necrosis were excluded. The patients were

grouped by their age at reduction :

<1 year, =1 year but <1 year 6 months, and > 1 year 6

months. The mean age of the subjects at the time this investigation started was 18 years 4
months. The results suggested that if reduction is performed by 1 year 6 months, short-term
results will be poor, but final results will be as good as equivalent to those achieved with
reduction at <1 year. However, in patients untreated until 2 1 year 6 months, even if additional
surgery is done, anatomical healing is rarely obtained, so the critical age for reduction is about

1 year 6 months.
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Stress X-Ray Examination for Diagnosis
of Fracture and Physeal Injury of Children

Kuniichi Aso, M. D,, et al.
Aso Orthopaedic Clinic

The purpose of this study was to find if stress X-ray examination is useful in diagnosis of
fracture or physeal injury of children. Of 37 patients with fractures or physeal injuries, 16
patients (43%) were made misdiagnosis by standard two-directional X-ray examination, but a
correct diagnosis was made on the basis of a stress X-ray examination. Ten other patients
(27%), suspective of having fractures or physeal injuries were made a definite diagnosis by
stress X-ray examination. The results showed that stress X-ray examination was useful in
diagnosis of fractures or physeal injuries suspected by physical examination, but not detected
on standard X-ray examination.
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BEHL, ZOBERHIMBEL T3, /TR
BTRHEOEHLFET 5.

2. FexEA B, KB, RLfiThHs.
fERIL (8 6 » A (WI2HE), K&K

1) REE

6 mE L D AFHHOER KTV T i,
KL ZOZEMBEL Tz, BEBHLI
HET Lo, URIEZ L.

2) BIEER

RICEEEIRD S,

3) IRE

BIRIZIRTE 14 R CTh 225, AR L EFRAEIIEE
ALK E 2L T\ 5 (K 3-a). TER, EEHRF
EHICKBIIED S k. AFEEI O ATENEIE
HHE 707, BHE 90" L LLEHR e Tz s, HilE



3-a. BURKEBIEAD 14 RSO EFM, 290

LHHRER 0558 6 1 2

B 25°, @14t 450 HIRRHIER b & 31 5. B’E
LBER I 649, BE, KEREEH 77% & thig
Hﬁ%w%m6né,%§uﬁﬁu%mmﬁ
&ﬁTéé‘%%,%%&éEﬁTéa

4) REFRE

FRRE 5320 T Rfapky EETH2Z

5) X#grg

EFEBA I 13 BEB S e MBI 5 e g
RB #7880 BEINDBiF % » Madelung 7
w%menaagwm.;t,%4_%5m$%®
fi%bf?&?‘é. =ik E%ﬁ@ﬁﬁo:ﬁw'cgﬁ &
DERIZTELE L 200 23, f%”r%O)RLHUftE%‘%}% 2% 32°
&ﬁgﬁﬁbfb%NESX TR BL T
%%%@ii&%ﬁ@%%uﬁﬁtaw

ﬁm2:wﬁ8ﬁﬁ@ﬁ%®,ﬁ%

1) B

hozgns,- HFEE oz e n 3

2) BifEm

FrRC~x & o

3) [gE

%%uﬁ&nﬁﬁTéébi%@ﬁE%%%t%

?uaumww@m%@%mmﬁﬁtﬁﬂﬁﬁ
g8 & hn 2
FIRZEHZ 1035800 & 1 2 (B4 3-b) . HFME 0% E
ﬁ,%@w,ﬁﬁm®@W%,@%m&W@ﬁ
@me%@éné.itﬁﬁ%%uﬂﬁﬁéi
Ltmé.%ﬁu&<ADLLb§E%§ﬁbf
LR, BEE, ERiE Rt 67%, Ixg, KRB
EmuW4t¢ﬁ&ﬁ%w%@5né,ﬁﬁ,%
R 163 cm(-1 2 SD)TH 2. HEEL &
ISR

1) REMR

%t#o:ﬁ?%'c;té{?&b6ttécb>.

5) X8R
%@ﬁuéiﬁﬁuMawmgﬁﬁﬁ%me
twwm¢m.5¥%ﬁuu%@&RM@ﬂ%®
@E%ﬁw%bena

ERI3 38 % &

1) RiwE
mw%%%n6¥%%®ﬂﬁ%%ﬁéné

2) BR{EmE

FRLT &z L2 N

3) E
%%ﬁ@ﬂ%ﬁ@&@%ﬁtnfuéﬁ,%ﬁ
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4-a. FILIREFIRLZOD 14 ZBEOAFHEEO X 18
B B3, FahFEOEHBIADONDE R
BIREENCBRALEBFZEENCZE#L Twa

L, EREEMGDRHIED S5 (K 6-a). B
B, EwERE 2%, BE KRERLL 8% TH
D, EEOHREIBEHEIZEAE TR Y. &K 151 cm
(-0.6SD)TH b, B, HEEICEE TR,

4) REMR

FICRERZD Sk,

5) XIgAR

REAMERBOEKIZE D Sk vn, FREE
I mOE TR FED 5 (K 6-b).

z =

Dyschondrosteosis & Madelung %, R
BRI D INE R E R FIRAE L T2 F 3Gk
EMEEOKRBTHY, —MAICRABFIRILFE
WEZRBICERTHZ EENTWBY Madelung
EROREBF BEEBOEAERTIZR LD EH
2 65N T 5. Madelung &, hREBEMELA M
bAoA, BIEEE, 5EIRER & OAHEENIRE
ENTEHN, HxDEHNCHRKORIEEET
BIEFIOFEL T3,

Madelung & & Dyschondrosteosis & 0 B5:E
WOWTIZHERDH S LI A5TH5. Herdman®
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4-b. F2FKEHIRFBD 16 b OGFEEF D X
. KRR EOERIE, EEOEMHHNED

5%

5.

%2 KGR
2D 14 KFEFD
A FRAERI%
DXHR HF
BB D & 9 7
Madelung
EI37BH
iz RAE
tEfl A3 327 &
Bgh TR &
3

539ME, RIEXZ LT & % 2 REY7% Madelung &
F2LASY i3 9 X T Dyschondrosteosis T % % & %
%2 7-. —7}, Felman?% i3 Madelung D 3~
T#3 Dyschondrosteosis T7# < Bt ® Madelung
% % & Dyschondrosteosis & % 43 i} T 8 b,

Dyschondrosteosis D Z ¥ R #E & L ¢ Al D
Madelung &, 25 Percentile L TOIES K, H
otE, PRBEREEEF w5, BxDER% 2
DZMIBEICH IO TH DB E, F1KEFIZIF



EINSDEMEEMILTEY, HAKNLZAKE
THHEFRD. —h, F2HREFICBVLTRER
B, REECBLTIRIZIERELZHIL TV 5,

EFBEIx % < &b BRI L Madelung B
EEFVEL. Larl, REMERAEDEABEE
THILIVEKEELRFHH TR BEORN
Madelung B L #E 2 5. & > TRI—@EEICBL:
TEEEDE> Madelung BEOBEFEET 5. 72,

BERBITIHMESRIZFED 2 b OO _EEO R
fERveond, EL-FHHORLY FRAIORE
OERERADATHS. DL, RA—FKIkK
RNIZBLTHERORROBELCENZD SN
%, 122U, ZOFREEMPY Madelung £ &

2 W19 %12 12 Dyschondrosteosis & {2 X -7z
FFR»M% <38 54, Dyschondrosteosis DERFE

X 6. fEBI3. 38, BFGE 2 KK

BleEz 2 A0BRCBbNns. Br2D6ER% at%z%ﬁﬁﬂmg%%ﬁME R B s R
¥ - T Dyschondrosteosis & Madelung & % & DEHEHED Sh 5. EFHEICIRFILED S
] e ngw
B\ BAME W fam D Z SX 7 s . o A e e
SAERRCI R Gl 8 = S b 1 5 2 REAROGFRHBEEO XR% RAE(
Dyschondrosteosis 12 1& Felman D21 ¥ % % ORI RIE 2R S B
7z &% variation WHFEET A bDEFZ B, —
BRENTERIZLBERZWLIEENE HwEEINS, KL ical Variation in dyschondrosteosis. ] Bone
DEMICBLTYH, B 1KELORFEIIERIZL Joint Surg  64-B I 377-381, 1982.
B L E 2 6B b5, HTE £ TR, ADL & 2) Felmanh A.II, klrkp.atrlc‘k JA - Madelung.s
- - . B " deformity : Observations in 17 patients. Radi-
EEATL Ty, Lo CEARMNIC I ZBE ology 93 :1037-1042, 1969,
HTInweFEZ2L, LrLANoKBORET 3 3) Gording JSR., Blackburne JS : Madelung dis-
ERDREYL HY, F-EXLOBALORE ease of the wrist and dyschondrosteosis. J
SSEERT A LS 1, B B I b R W BB 0 Bone Joint Surg 58-B : 350-352, 1976.

4) RBAX, WMIKHHE, S wBiE» © Madelung

BTN B85E& b H B, case by case TH Z LIS i o, HESSE 1:263-268. 1984,
RORODOTREWIES S 0 5 Herdman RC, Langer LO, Good RA:
Dyschondrosteosis. Pediatrics 68 . 432-441,
red 1966.

6) BEMLK HH F, KBEMBIZH» : Madelung

D is £F % 2 [
1) Dyschondrosteosis &% 2 &1 % 2 KKEHl ERD 3 REG, B SEAE 81185

e e s 1190, 1982.

& ) RE#E MRHOKE, JLEFRES : Dyschon-
2) A—FKERIZ BT b Z OERFIRORE drosteosis D KR FIETISEL 10 1 107-111,
BRESETHY, ZTOMRERIIE variation H37F 0 22-{33@ e s

X Wk, JEFAIE, ZRBBIE, I MBHCE
Siseai i} %3 Madelung B DO#KE. BFS3E 4586
£l -592, 1987.

1) Dave G, Ruthwynne-Davies, Fulford G : Clin-

=]

) MAEHAES, BIIEFH, EH B3 : Dyschon-
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drosteose D 1 . # 2 4+ & 27 1 777-780, 10) BABARE | ERUEBRKERETRELERDY
1976. BRI 1M 81-82, 1986.

Two Familial Cases with Dyschondrosteosis

Daisuke Kobayashi, et al.
Division of Orthopaedic Surgery, Kobe Children’s Hospital

Dyschondrosteosis was first described as bilateral Madelung deformity, mesomelia and short
stature in 1929.The purpose of this study was to investigate the clinical and radiographical
variations of this disease. We report six patients with dyschondrosteosis from two families and
summarize their clinical and the radiographic findings. In the first family, the patients were a
7-year-old girl, 10-year-old girl, and their mother, aged 44 years. All patients had bilateral
Madelung deformity, short stature, and mesomelia. In the second family, the patients were a 8
-year-old girl, 10-year-old boy, and their mother, aged 38 years. These siblings had unilateral
Madelung deformity, short stature, mesomelia, and increased radial inclination of the
contralateral wrist. In their mother, only subluxation of the distal end of the ulna at the right
wrist and short stature was found. The patients in the first family had typical findings of
dyschondrosteosis, but those in the second family did not have some of the clinical features that
Felman described. Dyschondrosteosis seems to have clinical and radiographical variations, so
that diagnosis in the second family may be a variant of dyschondrsosteosis.
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BEMRNEEICT T % Bailey-Dubow rod O lii&

AR Z 8 b EHR v vy —EF AR
PNE-—MBTEAE-B E K B
B OHF B F-F B ¥ A
Aty —9nt)7r—va g

+ R E %

E B BERTA2EOREBEECERCHL CHA L % Bailey-Dubow rod @ 13 ] 27
o v FORPASAE AL 7.

FMBFERIITFHI0KI LB, ROREMPMRTFHIFESHATH -, 1em M EOEERIZ 13
Oy FCREETH -1, FMROIDS L, BERBBVLIEICLZbD0 1l 0y FTHoT, Fiiff
BRI BRRES T TR 6 1 H, ERRES 13T, AEORERHIEFER TH- 2. SHE
W27 oy P15 8y F(56%) WCFE LT, BFMEIL 8%, BEMEIL TR TH >z, BERD
bolzl6oy FIZRD L, 2RFNT5%, 53%, 44%Th-otz. oy FIEAZOEIE 6 BTAL
7ot 5 B CIEEA 2L L.

RFFBERPO/NB AN IEETPFMRBIEEZR S L 5 225, GHESPRE L, FMEEY

REVILOEENLBTH 5.

iFC oI

MENNRILZ ¥ YERY VY —THIT LB
AL B2 TROREBEELEINOFM
Blc, firtk 1 EULRBLA DB HI79FT
HbH. ZDIH 1985 FmnS 1990 FEDHI 5 FEMI
5/ L 7z Bailey-Dubow rod (LAF B rod & #%3)
ORIAEEABEL O THRET 2.

XR & HE

B rod BT & HE{T L 72 D13 13 B 27 & (KR
B20, BET)THol. 11 BRIVIEFME, fib
D 16 BT S DAL 6 DB EBRFI TH-
72 (2D 5 162 KERE IZthPE T B rod BT

22, BERM YR THRITLRBITHS). F
MRFERIIFII0ORIPBGE2AVB» 6 14
moAH). BRBBREAMI Y IESHAAGES
ARMS11FE2HH)TH-T,

SEliZoy FOMER, G6HE BT 2%
BIHOWTHELL., oy FOBREENAEREL
T HEERTHEFMOSTELFIIEHEL T
Ligipole,

® R

1. oy Fofk

lem L EORIZ 130y R TRLs . FE
HREID 4oy DI 5 3 0y Fid, BRI
DOy FERFED T E— A BEBRLER IR L

Key words : osteogenesis imperfecta (B A2E), Bailey-Dubow rod (XA ) —1 v K), long-term results (&}

B#%), complication (& HHE)

RS T T232-0066 HIZE/I|BEEETRER Y 12-138-4  ME/IBIL 8 b ER v v 8 —BHE RE—aR

2R FRH9FE1A3LH

E55(045)711-2351
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R 13 4 a7

e 3 ITHERAH
(&K L)

BRE&L 12 Ezﬁ

1. vy FoffieGHIE

Twlz. BOD 11 vy FIZEREN b7, F
MIBFERII TR R THR6»BGE2 A
B»o 11&5 4 R), FERRBES 132K 1 #
B»511&52B)CThHY, BECHKRIFRE
F#pThH -7 (P<0.001).

2. BfHE

27uy P15 oy F(56%) ICEHESR S
7o, BFMIEIL 48% (13 v v V), FHiEHEKIZ 37%
10vy F)Thotz. BEERDOH-: 160y F
WPR2 &, N2 75%, 53%, 44%, Th-o1:
(E1).

BOHHEL, PHREID S E H3BR N O ERERFA R
ZELZON3 0y F6E, oy FRKRD T £©—
A WEBIRE R L - DS KEREEARI T2 0 v
N, B C2uy N, BEEMTlIOY FO&FHS
Oy RCRI-k., Z0LHICZDEKBTER
ExEUL b0, KBEHEMD2 0y N ERE
EMD1vy FOFF3 oy FThHolz, TE—R
DALHEABELI:bDIE3Oy FNbot,
oy FOffBld 6oy FItELL. ZD5585
DRIMEBEDH 5721 0y K TIEHNE(sleeve) &
M £T (obturator) DG TIEL, o 50 v F
WBAEREIR %2 <, sleeve TR TEBEF DIz HIF
Bl BEBESI1FOEAREECEL.
BRUEBREI 20y FICEL(FL).

BREDOH -7 16 0 v NIz DL TREFIICE
24zl 2oL, B, EROLOICHE
4EFTEHFMLULZLONS oy NT, 8 FELIR
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K1 AHEDEED

aftHE EIE~4 FEAERHA, B

WE~DEY | 3oy 6@ | 24A-2F7HA(15F
54%H)

TE—R#E | 3o v K 4HA, N1HA, 2510
» R

Bl ERg 50v K iz 309k

B 1oy K 6 % 5 A A TFEM, itk
9 4

#rif 5oy k6B | 2F3HASFETHA
(3FEN HA)

BIEE 20y K BROBIEFYIY 1Tk

R 20y K SEI0HH, 10FT7H
A

T3, B, BHRICLZ2EES 40y FIZRS
ni-. FAEFRCHEFM B0
60y F(37.5%) DA TH-T,

3. MEOBH

Oy FBABROBIZS B 6 BCELK. &I
I LIRFEINICHEE CE L LD 4BI5F, 1
BCTlRoy NBBEBLELOBEBRM2EL /-
L 16)).

z =

BEBRT2EDREBFETLOHBEREL LT,
Bailey &23BFE LR o v NI GEREF & 3
e, BLOMBTER SN Yy
¥ — COEHARAE b BIF T2, 1990 £ & CTlXER
LTwlz, L»L, EfRoy FEEEFRWLET
ZHREDHMREINS LRS- TERD Zhid
ROy FRFMBEENKE W L, BENEM
THhRZ>TEHENEZS L, RLEVWI L
VBHEREDIDTHA.

B rod DBEIGERMIC OV TIE, WHETDBA X
NTWRWESIBBLZ 2cm UTTHNITEI
BECI S Wi, bl EEERT 3/NRICEE
NhsreEZONDE. EEROKERE T2cmbd
FTOREVPHFECEZ20RBRTI4HKR (KR 12
) ETTHDY, SEIORAEL» S, BEKALE
T 12EUTHRVEILEEZ S,

BHEF oy FMBERAICS <, FICifB»%



2.
BHHED HIRFFH(BREH D

1)

Motz LA Brodoy FEF 2. 7mm &
3.9mm THD, MOWALE LB L THFEMC
FunEEz shic. BEHKEPCEN EEOLD
BEREDSIEL 2 o 1 BNCERT % oy FEOSHEL
RADTHEBRIDPT, HERMSLEL
RHAREMDE L 5.

BR3 20 bRBRIFOITEZ >TBD, i
BUIERBL Tro0BEHICRE L. Ytb
vy —TRIEHRD Y FTORBRPEORERITE L,
XEATH B rod DEPEEHBHEENTNEZ
s, HMERBAEICHEDEHEELSZZoN
5. FRELTCe Yy FOMRIZHEWIEESEINT
L5ZEMBETOSNTWES, 26l HBENETRER
RERBEEIC > Tk, BEROLEIXR
Mol

EMOBHRALAERICAL T B rod %
A¥nid, ZoBOERIE TSN, BAROFAM
ol En RSN HS. UL, Fifzi
BARE L, BIBPREL VWoREHEDLDHD, fE
BN & > TIAF BB B I EbHDDTE
DBEDREIIEETRTAIET RS20, BL
WA TIE, B rod DFERIEFILLTED, &b
BRERO/NEWHKEL T, XBERTCREFHE
P (osteoclasis) & 1TV 25 A1 FEfR R R AN
ETx AT 2 FAHEMBANEIEEMD % R » 51T

V, BRIZEIDVEESE L 22 EO0LENELCN
EEDICHFMEMTT 2 H¢teLoTw5.

T

1) BERALECT LETL MR T 2
Bailey rod OpffE % FRE L 7.

2) FHWIEHHE & L Ci3Zed, miBa o
FRRMAHMHE L L CEERUERE, BERVR
sht.

3) BREDH -7 16 0y K, BF, B
EDBWRVBIIMERS FMETRE3NTHo
S, BB TN Lo,

4) Bailey rod iZFMIEIZ 2R & ¥ 5 523,
BHFEIRE <, FAMREBLREWL I Lo S5BIGD
REICIEETZ T IER SV

X @k

1) Gamble JG, Strudwick W], Rinsky LA, et al.
Complication of intramedullary rods in
osteogenesis imperfecta . Bailey-Dubow rods
versus nonelongating rods. J Pediatr Orthop
8 1 645-649, 1988.

2) BYEAR I BEEFLEOREIC B} 5 5A
DBhE. &Y 15 799-806, 1987.

3) Lang-stevenson Al, Sharrard W]JW :
Intramedullary rodding with Bailey-Dubow
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extensible rods in osteogenesis imperfecta. J
Bone Joint Surg 66-B : 227-232, 1984.
Marafioti RL, Westin GW : Elongating
Intramedullary rods in the treatment of
osteogenesis imperfecta. J Bone Joint Surg
59-A :467-472, 1977.

=BET, BTEAR, BA—RIEZH»  BFK
TLEDBRKRATR % & i X BT RoEs. H
INEESEE 21195-202, 1992.

Porat S, Heller E, Seidman DS et al. Func-
tional results of osteogenesis imperfecta :
Elongating and nonelongating rods. ] Pediatr

Long-term Results of Bailey-Dubow Rods in Osteogenesis Imperfecta
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Orthop 11 :200-203, 1991.

Rodriguez RP, Bailey RW : Internal fixation
of the femur in patients with osteogenesis
imperfecta. Clin Orthop 159 : 126-133, 1981.
Ryoppy S, Alberty A, Kaitila I : Early semi-
closed intramedullary stabilization in
osteogenesis imperfecta. ] Pediatr Orthop
7 :139-144, 1987.

Stockley I, Bell M]J, Sharrard W] W : The
role of expanding intramedullary rods in
osteogenesis imperfecta. ] Bone Joint Surg

71-B [ 422-427, 1989.

Jun-ichirou Nakamura, M. D. , et al.

Department of Orthopaedic Surgery, Kanagawa Children’s Medical Center

The results of the use of Bailey-Dubow rods in 27 lower limb long bones of 13 patients with
osteogenesis imperfecta are evaluated. Thirteen rods were extended more than 1 cm after the
first operation. The 14 other rods could not be extended ; in three patiens, the rod had moved
proximally, and in 11 patients, the bone was matured the mean operation age was 13 years
(from 12 years and 1 month to 14 years and 5 months) and had not grown. Over all, 15 rods had
complications (56%), for example 6 rods had breakage, 3 proximal migration, and 2 infection
and so on. Reoperation rate 48% (13/27), and revision rate 37% (10/27). At the most recent
follow-up, 14 rods gave good results. Bailey-Dubow extensible rods are more invasive and the
complication rate is higher than other nonextensible rods. So recently we are using nonextensi-
ble rods by the closed method and realign the bone by osteoclasis.
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BB LiEfT L 72 Bailey rod 12
BB 2 E U T 2

MR C & BB v 5 — A
TR E-M-BTEAE-B £ K B
B F B A-F B OE A

By —I)nNE)F—arf

F )

[ERES

B 5 BEETLE13FIOKERE 20, BE 72 Bailey rod ZERA L7z, 2 BB Rk ks
U, rod DIEERBL. HO»RREFRIITHTH -7, Bailey rod i3 fLONEEH & LE L
TEPENE <, FRBBEELTHLEREINTWVS, HEGleeve) BB TH 5 2 &, rod DHE
WZPEWTEREDSIEINT 5 2 & SRR AF] & F 2 iz, Bailey rod OMEBEHHE & L TBR MRS

WEETLILEND S,

Iz

Lty — BV TERERARECH LT L
7z Bailey rod 13 13 1 27 & (KERF 20, BE 7) &H
205, Tk 10 FEx2 B L 2 BlOBRERRE %
RERL 7D THRET 5.

1. EM1. 157, B2, Sillence type IV B.

£ | ARBREAESAEIDOHFL.

RIEE : fredd & el

RRE A% 212 BuBREERARE L2HS
n, 21l A THEZZ. ARBREIZ6ES
B DOEIEFIC Bailey rod BIRTSHEIT S N7z, &
KEBWE3IHE2HAB W FarFvr—=2, 524
A3 Bailey rod 23 A & 1 % 7% Y& 5 BOFAiT
DEfTE NS EABEBCNL THEANEAR S
4 <>y, £l Bailey rod BfEA & iz,
MBRIERE2BI CENTOBREBAIETH-
74,

1995 £ 5 B i A KBREME A AL EARHIR, 6
Bz VRESEEE 2 bMEBEL W, 78
26 H4RIS K22,

S RZERFIRAE | AR 36.7°C. HARRENMIBN
BT EFED 508, GREOER, 2, BT
BTRE, AIENERHIBRIZFZED Sk o T,

RERER © AMm3k 7000, CRP1.10 mg/d/, 1M
W1 R 11 mm TS R E @R o7, B
FLBEHBROEE» o HABRE I KRELRE SN
12,

BE&FTR | A AERE S X %R T2, Bailey
rod i+ HREL Twvizss, rod B I BRI
&3, FhEBHHICEREDORRFELGIRD S
n7e(®@l-a). TcPXL2EFY > F TIHEKRER
BEBRIEMLICREERLZ DL (K 1-b). #AL
EETIRARERSICERROIE 2R 103,
REAENRE, FHERE & OAGBIZFED Sk o7z (K
1-0).

Key words : osteogenesis imperfecta (B A4&fE), Bailey-Dubow elogating rod(~_+ ) — 0w F), late infection

GEFEMEERY)

EARSE 1 T232-0066 HES)IIRBRETREX A Y ]12-138-4 MR EbERY >y —BEAR hRE—

248 FEKIFE1A3H

55 (045)711-2351
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1-a.

A ARKRE BB X B

Bailey rod it TR L, @&liz D
N TN Sz, rod O AR
WCBRNUESS, BRI EELG
BRI

il LLE X DEKEREOEMEFRER LWL
TE.

TR ZFES| LRy FEEFBELL. Eht7x
LRE 2 MAMERE FBIRNKRE L, Zhick
D MBAREMRIIWELBLER OB Lz,
ARG R RIET 2 EBEMKIITTEL, CPR b
LR L. REMEFIIREE YKL, 10FE38
Bailey rod ®¥k%, MFLYIRR, FEGTEEFREEM %
To7.

FMRAR | AEN I RIENE RICYEHED
snt:. BEIRBSHTRL, BREEA RN
YR L7z, e oEEL S ITMERRE s R
D e,

s Fotte 7 oRe73 /702
¥ FROMAERIEHALEIRNKES L. £,
F#ERF o — 7% 2 BRPBEL, EHREICIIE
2t 7 = AR AR ZRA LI, MR 3IBT
MFEAREFRMRIZTXTCIEEL, BILPAHEL 2.

2. fEFI2. 168, z!2. Sillence type IV B.

E5F | FREHEIOER, 2

KIEE . BB ARE

BRE 1R 42 BCAERREENZE. 20
BIFRCRME3IEEFH L. 2®6 4 A
FarFr—4£], 6814 B2 Baileyrod i TH
KERE < rEB M EEEM £ /T L 7. FBR
HFCTHEABOHIRIX 572, 1995 5 6 A¥IA
L O EROEER, BEESHERL, 3TCEORE
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K 1-b. By>F
AXREERT IR ERY
Eolovad

BhHol:. 6829 HAkRZZ.

IE R 37.2°C. AR xR, BV, RIS
WORE D & i AENENE 10°-60° & HIFR &
nTni, EREsEEBCRsn:.

REME ¢ & M Bk 10 100, MM 2L 1 & (& 22
mm, CRP 6.41 mg/d! L &{ETH > 72, BHEIKIZ
PRWET, BEEBETHD, 30ccB’slEnik,
WEEE» O XE 7 FVEREMRE &S k.

ERFRR, | ARREM X SRR T, rod D AR
BBEERGR, FLBELBIOREOITERSED
sz (®2-a). TcHWEBBLYFTIRAEK
FREBEHIEMMICZREEREZ D (K 2-b).

Bl . ARRE BRI CRERREEL &
ZH L7, 2 BROMAERIBIRNKR S CMRIRE
FRIESEL, ROk, 2R HEELL. Ly
LI1BEDRALBOBRISBRERLLLD
Bailey rod O1k%, Fret@ii% T L 72,

MEREA | BT 7 = ARMERZEA
L, g7 7 ) ay FRINER %R
USRS L 7. Tk 10 B TRRF 2 — 7%k
L, 2BTMRRERRIIEELL .

z =
Bailey rod iZpE & £ b iIcfBRT 3720, /I
B, BRCBERAREDIUREDOER LB T DEE
WAV Sh, FMEHKCEFIIEROBACERT
H5v. LaL, MORBEEMEEEXT, FMF



1-c.

LIS
KEREHRFERAIDITE % 3B 1213,
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Late Infection of Bailey-Dubow Rods in Two patients

with Osteogenesis Imperfecta

Jun-~ichirou Nakamura, M. D. , et al.

Department of Orthopaedic Surgery, kanagawa Children’s Medical Center

Twenty-seven Bailey-Dubow rods were inserted in 13 patients with osteogenesis imperfecta
in our medical center since 1985. Two of the patients needed treatment because of late infection.

Case 1 . A 15-year-old boy, had had a Bailey-Dubow rod inserted when 6 years old. In June
1995, A sinus tract had appeare in the right distal thigh. The rod had to be removed, and a
irrigation catheter was inserted. A infection could be controlled.

Case 2 : A 16-year-old girl had an effusion from the right knee after a bailey-Dubow rod had
been in place for 10 years. In laboratory findings, white blood cell, erythrocyte sedimentation
rate, and CRP were all above reference limit. Intravenous antibiotic therapy was unsuccessful.

The rod had to be removed.

From other reports and our experiences, the infection rate with Bailey-Dubow rods may be
higher than with other rods that do not elongate. We had never needed treatment of in infection
for nonelongationg rods. we considered, as the rod elongate, the dead space increases, so

infection may occur easily.
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feet. Plast. Reconstr Surg 57 : 98-102, 1976.

Creation of Toes for Cleft Foot

Toru Shibata, M. D. , et al.
Department of Orthopaedic Surgery, Osaka Medical Center and Research Institute
for Maternal and Child Health.

We created new toes for bilateral congenital cleft feet of three patients from a double-
pedicled flap with or without lengthening of metatarsals. The procedures and results are
reported here. One patient was a boy and two patients were girls. The mean period between the
first operation and the most recent follow-up was 6 years and 11 months (range, 4 years 7
months to 8 years 3 months) . The basic procedure consisted of two operations, one for creation
of new toes from a double-pedicled flap from the clefted area and the second, 1 year after the
first operation, for division of the new toes. The mean age of patients at the first operation was
1 year old. Additional operations were done on four feet. There were three soft tissue proce-
dures including web plasty and minor revision, and one bony procedure involving lengthening
of metatarsals by callotasis. The feet were cosmetically improved. Lengthened metatarsals
formed the transverse arch of the feet and supported the toes that had been created.
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Management for Slipped Capital Femoral Epiphysis

Hiroki Wakabayashi, M. D. et al.
Department of Orthopaedic Surgery, Mie University Faculty of Medicine

We assessed 10 hips with moderate slipped capital femoral epiphysis to establish the indica-
tions for pinning in situ. The patients were followed up for from 1.2 to 12.3 years with a mean
of 5.6 years. A moderate slip was defined as one with a posterior tilting angle of the slipped
femoral head from 30°to 60°. Pinning in situ was done in seven hips, and osteotomy was done
in three hips. Remodeling was complete in four hips with a posterior tilting angle of 40°or less
treated with pinning in situ. Remodeling was imcomplete in two hips with a posterior tilting
angle of 40°or more, and one patint complained of hip pain and limitation of motion. Remode-
ling was complete in all three hips treated with osteotomy, but limitation of hip motion was
found in two hips. These results suggest that pinning in situ can be recommended in patients
with a posterior tilting angle of the slipped femral head of 40°or less.

42



$£90 BRNERRNHESR

B FERI0FE12 A 4(&), 5H ()
15 T 839-0862 f@fIE AR AHEFHAT 1015 A/t s —
Tel (0942)33-2271  Fax (0942)31-8707

s

2 kb PAEREXRKRFHR)
F B 1. SRNREPSIEHRRIC BT 2 REMEDRR (~ V7 29, ARUEARE, EEL E,

Z Dfth)
2. FREETER B O G RERERTM
3. SR/NRBERABHEROEY
4. INFHEIRORBIEEZR MR, BENCN 3 2 REE
5. Z0fth
1REE (BB THERE)

1. Measuring the Outcomes of Care in Cerebral Palsy(Prof. Goldberg (POSNA &

&)
2. WNREFO pitfall F- E 1 GRE S Kmbeaan))

RESE LRTEL Ve —REELHEL £ BRELCEE, B, I, EFES, Fax

FSEHAELOE, BEREITEEITE L,
F—RFHY)  FR 10E5 A30H (L)

BREERCER, @E, B, EF, BEES, Fax HS52HR

BRI TR 107 H31 H(®)
kR, o 2 e EgAED
SA MRS L(BESS) AR
= BIFEKRI10F12H58(L)
& 15 AEUbE v 5 —ERF— L
A B EERBLCLY R ARR

?.

1. BEHEEBEEEBROFRICE T2 EHE

2. FREMRBONROFMATROFE

3. BIFBRCHT 25E

4. NEROEBBHABAEKREADEE

5. NRBEARMKE 2R MM EROFEET» > RI-BX
HHB T 830-0011 BERAE KGR 67 AFKKFBBHBBEEN

%9@5$dﬁ§%%ﬂ$ BHER
1 (0942) 31-7568 Fax (0942) 35-0709

BANEBEANBFRE 5 BIFHESR

& HFR104 8 A 29(E), 30(H)
HPHET —~ B LU E, Sl L CIBRAOBHO¥LET.

43




A/ 435t (J Jpn Paed Orthop Ass) 7(1) : 44-49, 1998.

/N O M, X o ¥ 258 TABERE % v
RIFHEE D IR R BGE

B3 ¥ 7 RGBSR

-2 K X A-BR S &H &

B % % g & M R
BRI T L AT Bl

B % " X

wmoOBE R AT

2 5§ NEROBEZOM, XHOMI126123 8, XM3IH6E) LT, B TIREBEXE
RO REFEZT o, OMBITE, REFEHARRERT 200 BIMElA, BEARANEE
ah, ELREEEE CWE SN Blount B L Flict L THARZKIIERTH 72 X HBITH,
A A I ERm T R 08, 2 ORI OHBICLERTO2onTH o, BB EREER
RADEIIZIZEROERZTRLTBY, TR7 74 A2 FOHREREEFARAKET 2L 2
AMREVERDbNL. SEAVIERL, BEFOSHMEREEL, THICHFORIREARD BEHE

Exh, BRELTTET 74 A I BREENS,

ZOERIF, BRI 2EEY BN

, +AEBEAZELTHLEOT, EELZOM, X HERICH L TSHBEEHICHVLSNT LW

HETHDEHRD.

iFLoic

/NRD O, X MIZETOEFR I K DE T EA]
EQRRA LD 529 Hxid, TOLzfGRL,
EERZ O, XHERCHLT STRABERE
EROIRENEREZT> T2, SE, Z0HE
BB IOV THRET 5.

MNRE L UHE

1. MR

RBFD 53 LK, HPT~ O M 7213 X HER %
FFT KB L 2 BiE, 5551 110 B (O B 32 1 64
&, X B 23 5146 &) TH o 7z, FOHTHE PR
BEFEL L 2EBRYTT-o71013, OM 157129

B, XHapI8ETH-o7. SEIZZOHT, &
BEsftak 1 FUL B L7 O M 12§ 23 &,
XH3F6BERE L.

Hald, OMBE, BR3IF, RIFER
< X BB RTH -7 KRR
Ty, OMBITIE, 2.0/&(1.6-2.3K), X
IBITIE, 3.9 (3.1-4.3) CThH-7:. HEFEA
TR, OMIBITix, 16.3 »B(7-58 2 B),
XTI, 1734281520 7B) Th -7, %
BRER T ROVFZAERENRMIE, O MfIT,
26.9 #H(3-112 #R), X MBI, 51.3 » B (0-88
AR)THoT: TERER LEEY 2 HEREEEE
T SEGNL, Blount WD 16 1 BDATH 5 7z,

Key words : bow legs(O ), knock knees(X ), lower limb alignment (FRX7 7 14 £ > }),

short leg corrective brace & FRABIEER),

Blount’s disease (Blount %)

EHRE © T 238-0018 1HE)I|REABTFI L 28 I ¥ 7REEEAR B 4 EIE5(0468)22-2134

2B FRIFE2H 24 0

44



X 1. X#gatHE

FAXBEERGREROTRD LD 2zl #1757, BH
S ERER e Licds, R#EERSE MBI Lz,
6, 13 EEAMAIA (femoro-tibial angle, FTA) C, KRB B
JURBEHOKTIMIBTHS. KEEEML L URE
BEE, B4 % diaphysis T2 #FiERD, &2 D
hE 2FEAERE L 6 ZARBREAKA (femur
varum, FV) ¢, KERBMIFOKBREE CHEFE L5,
MBELDTALLEROKTHNERBTHS. 6 1ZEERN
KA (tibia vara, TV) ¢, BEMEOKERKERICHEEZ

#5l&, MALODTALALERORTAAIHTHS

2. B&E

BB, TRERIZUIEEKRD X iR
T, BSHMEIE (AT FTA &89 25H8I L 72 (B
D, BRI LT, BRI E Lo, BE

V3G TREE RIS E W, M AITIT o7,

3

2. RTHRABIERE

OMBITix, RElCEREOIFL2EE, Z0 LiFzFEETRAIER ThzBEEARC
HT, HMADsy FTEBAREBIET 2 AMCEEL, FHRT 2. XHTE, AM
8% RXH I 417 %

72, BEBIUKRWREZNZTLDOEHRERREICSI
WEROKTA* TN ENETARACLT
TV LBg9), KEREARAUATFV LBd) e L
CTEHAIL 72 (1),

2IRAMTIRIRAE L CRABREDH & Lz,

45



3741 FTA —— AFEAS

s TV FV | - EAREE
—— R | ]
| 30
J‘ 20
10
0

-10 372 6 12 10721 6 12

) &)

2 4 6 8 10 12(xF)

4. Officit4 2 EEFEBRD TV, FV OFRFHZEAL
HEFEPOEEERT, EEREXZORBEER TR
T. TV I3 FTA L [RE, EEFREHBBTACLIHES L
7:. FTA OHE X TV HFET 2@RABES N, FV ik
BERY ERTHSE o0

3. OBz ity 3 2 EREBROINN FTA O
RrZAL

HEFEFEDPOIUN FTA DL 2 ERT, XER

KBOBBEEE TR, BT ORI S 2

HROFEL] BERER2RT. OMBITIZ, 2

BREERAE FTA X TaR2ICEA L, 23 Bd

15 B (&R0 65%) IZIEHE  TEL - £E8KRE

BLTHRT 4 Ay M ERIFIREALTY S £7193.575 179. 1"t HE L, HKEREERORE

BIEM2EULET, OMODIHEIX FTA 23 195°L4
&7 TV 515U EDBE, £/, XHOBE
W FTA D165 AT £7213 TV 23— 10°LL T D5
BRFEEREOFEILE LIz,

FEIZ, FAIE LT, 24BFR%EZELL, 1-34
B X iR %2{Tv, FTA, TV, FV OZt%
FAEL. SEIZ, HEDLDIL, BAVDAE S
ToBEIR66DFTA DB 2SS EICL
Te.

3. MTREBEERICIOWVWT

ShE, BXOFEALLETHRAUSBEEE R &
FonRFEICLZ2HDT, TR7I74 x> boH
T, BEOARE EINAREFROBEXEHHIE L
REETHL. OIcXL Tz, TRRAEIZE
BROXEL*EE, ZOLTHE2ZHZAREA
s L UCBERRCEEL, My b 2dH
T, ATy 72RAVWTREAREBIEY 257
WHEET 5 (K2). X BOBEaR, XEE Ny FO

MEBERNERS.
w R

1. O
HEEEEEGE, FTA 33400 L, F

46

FRETHFEH176.5L ZOBIEMRRINL TV
(X 3). REHTOERTUEL 7213 23 B 15
B, 2D 65%Thotz,

TV b FTA LRk, HREFHAL L b ICRHR
BAYERL, FH19.0»65.4°8HEL. FV
BERERDERTHB S, o7, 1ZEAEE
Liawfflb Bosni, FHETIZ19.0 5 16.6°
EEEL7- (K 4).

2 7% 4 7 AFFIZ Blount & (Langenskiold 2348
Stage 2) &ML, BEEMRWBLILLIHITY,
FTA 1Z202°% 5 177°, TV 2 18H» 6 4 F THE
BRoNI(H5).

2. X

FTA & 8RtaER, 2010 2 P h 2 REE
RO, FiJ164. 1756 170.5°£8MmML 7z, ARE
FRFCH 172.3 L REWRRDH, EFESE TZEL
DR 6EF 2BDATH-T (K 6).

FV 3 15,655 15.5°L 1 L A ERIENR
S ots, TVIZFEY—3.606—0.4FTHE
U723, BBS miei@in% R~ L 7% Dk FTA 231
EHETELL 2BROATH-7(KT).

z =

NEDOO M, XMIZBERICBIES NS Z L9%



a.
5. Blount JiZ & %

b &.

. BEARICH S 55 TR IER B #%EA

a, 176 »ARRIAIER X8R FIZEHIAD FTA 190, TV 100 T4 FTA 194°, TV 13° &
BEOOMER 2Bz, BRBELPFL, BBEAEL L

b, 24 7ARNMEAXKRE H23FTA L7, TV ' TAEM FTA202°, TV18E, EB0O
HOARBIEHETL, &7 EBREIAIRICHREESTED & iz 728, Blount §& (langens-
kiold stage2) L WL, H MEEBIEREE \c L 2FE BB -

C. 57/% 4 » ARRAIIEm X REZEKHGE 34 » BROFE, £ FTA177°, TV4 £ TH

EL1:

WS, BEREBRLI-EEHAL R 2650 H
KARADTREET 74 £ > MEKEAELERTH
Rfa‘nz b b, ERMESEOFROV Lo EL
TEZONTWEY Ko7, FROXBMEEE
DOFPFDI oIy, NEOEE LR O M, X HZER
WXL T, WERONMRETRETHS.

EOREDOM, X HMEEONRE SN DX
ENEVIMBIIOVTIFEL LENZ VL,
Bx BB LUELEEN T, OB, X Hemkic
DT ORERERIES 2T HH L T2 DI
FIDRELR DDA THS. HLIFZFHNITH,
2IRAM CIXER L L TRBEEDA L L, 2-3.9
mOMTIZ Ozt L Tid, FTA195A E &7
2 TV IS E%, X Blizxt L i3, FTA 165° LA
FRRTV-10ATRBEEFRELTEZ T
%,

2H(21E, FTAIBBEARCRLEZELZITS
ERNTED, FTA OHREBIIEBENRDBIE
DETC, ZOENSELZDHAWIETRAUGIE
KEIEENTH 5.
COETRABERE OV TIE, BicwnwD
DOWMEVBENTED, Wb BRFLREER
&L TLr 39978

S, BxOERITH, BIRABEEE L O
BBz XL CTRRICERN CH - 1. KEBDDIERNZ
6-12 A BLNICFTA E TV IR T AR IcKE
L7, FTA & TV O&ZIZIZRBFOHSE % R
LTBD, TER7Z7I74 2> D&RET TV KT
TrEIANKREVWERDbDNT. /2, 5127~
L7:40<, Blount fZ8D 1 Flic st L T HBEZITH -
1

X Bl cid FTA, TV ©OEIE O Bz ke~

47



VAL FTA

wEmms |
—————— B

6. XHlcxtd 2 HEFEERDL
il FTA ORFRFHIZ(L

%R . >
L. BT O FTA OZ L% Ei8
180° (F5fE mgﬁ%)J BB RO 5 RIS R
T O FRE S IZBE RO FY
- B+ BRRE AT XEIBICIL,
170 . AL FTA 32010 2
0 S PhrEme Rl EEEE T
160 =~ WL 7 DI 6 B 2 DB TH o

"o 4 6 8 10 12 (F) 72
------ 5 AL £

20 \%@§f§ FV

20T S ——————

0 pgffis = TV
%

-10 -5 55

7. XX 2 REFERD FV, TV
DRERFRF AL

HEREPOEL 2 ERT, EERERD
BBEEKCRT. FVIRIIFEALEL
BRoNnE»ot, TVIEFTAMBHEL
72 2BTOHRBINR S . FEGIEIID
gwvns, XMITOTRT7 74 X OHE
3TV ifF § 2 tEmss R o iz

TWERNTHote. FTADBEESE THEL
72 2BTOA TV ORESRADOSNTED, FEH
iz v, XHTH FTA & TVIidE bi2H
B9 2ERBDH - 7.

SEAVWLERIE, BEOBHEBEL, ZTh
KHEOWKBREARLBEBESH, BHRELTT
774 x> ithESNE. ZOERIE, BE
Wt A AELHENDRL, +ARBENER
LTwaDT, @E%ZOM, X HERIIHLTS
BEEHICAVSNTIVWAETHE EEZ B,

FeH

1) /NEDEE 7% OB, X (0 M 12 51 23 B
XEI3BI6B) L CRTRYUBEEXR AW

48

TRERERTo T2,

2) O MIfITiz, HEREMBER T AP0
A, BEEARALHEIN, ZIEEHET
wEE N, Blount im0 1 Flicxt LT H Az H
NTHoi.

3) XHBITH, BARAEHBMERDE RL &
15, ZOEIZOMPICEERTOERo0TH->
Ta,

X

1) AL NROBAK « SR OERFEMHERIC
B9 2 X BRROWUFE, AEXFE 55 31-43,
1981,

2) ¥AigE, ILEBA, BEFEEH»  /NEOB



3)

4)

AR » AR 2vWT— e LIS TRROSH & Bt
BIF— . BEAEL 34:1041-1046, 1983,
IR —, BIRART, BiR:LA LIED NROD
O Mty 2 G T OX BB IEX Ef: & -
S$E 34 :11419-1424, 1991,

BHEEA  REAREASEORR, 58 BR
AR, Uw~F 25:191-203, 1985,
BEFEX, BB IGL, ZEZIIH» 1 /N O -
X M, KERE -BEAROFIZ LS MR O
X MASIEZR 1o L 2068, BN 371543
554, 1986

6)

7

Langenskiold A : Tibia Vara(Osteochon-
drosis Deformans Tibiae) A survey of 23
cases. Acta Chir. Scandinavica 103 : 1-22,
1952.

FIHEXER, BHEEAX, HFHEF@EIEH I CHHED
OM, XHERICNT 258 THRABIEEZER
% B 12 :84-88, 1986.

TEE BEEX, FBENTIED C/NR O M-
XHMO™TREBEEEIC L 2EF-TK7
A4 AY DO~ ERESN 25 17-22,1990.

Clinical Results of Treatment with Short Leg Corrective

Brace for Bow Legs and Knock Knees in Children

Shin Numazaki, et al.
Department of Orthopaedic Surgery, St. Joseph’s Hospital.

We treated severe bow legs(23 knees of 12 patients)and knock knees(six knees of three
patients)in children with short leg corrective braces. The femoro-tibial, tibia vara, and femur
varum angles seen in roentgenographs taken at different times with the patient standing were
measured. In patients with bow legs, the femoro-tibial and tibia vara angles decreased gradu-
ally during bracing. In 15 of the 23 knees of patients with bow legs, including one case of
Blount’s disease, the femoro-tibial angle improved, becoming the same as that in control
subjects (656 knees of 350 normal children that Hachiya reported). In patients with knock knees,
the femoro-tibial and tibia vara angles increased gradually, although less than in the other
group. Correction of tibia vara was needed for improvement of lower limb malalignment. Short
leg corrective braces were useful for correction of severe bow legs and knock knees in children.
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Bone Mineral Density and Bone Strength in Distraction Osteogenesis

Hisaya Shirai, M. D,, et al
Department of Orthopedic Surgery, Osaka Medical College.

The relationship of bone mineral density to torsional strength in distraction osteogenesis was
investigated, in an effort to indentify the optimal timing for fixator removal. Twenty-one
rabbit tibiae were lengthened 15 mm after proximal or distal diaphyseal osteotomy, and the
fixator was removed 4 weeks after the end of lengthening. Bone mineral density of the distrac-
tion gap by dual-energy X-ray absorptiometry and torsional strength of the tibia were
measured 2 and 6 weeks after lengthening was complete. The bone density in 21 control tibiae
was not significantly correlated with torsional strength or stiffness. The mean density of
regenerated bone was higher 2 weeks after the end of lengthening than 6 weeks after. After 6
weeks, there was no significant difference in this density between the groups with proximal and
distal lengthening. The density in the lengthened callus was significantly correlated with
torsional strength at 2 weeks(R?=0.69, p<0.05)but not at 6 weeks. these results show that the
bone mineral density was correlated with bone strength in the early phase after completion of
lengthening, and could be used in identification of the optimal time for fixator removal.
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Surgical Treatment of Dislocation or Subluxation of the

Patella in Down Syndrome

Nobuhiko Haga, M. D., et al.
Department of Pediatric Orthopedics, Shizuoka Children’s Hospital.

We reviewed seven knees with dislocation or subluxation of the patella in five patients with
Down syndrome. In four patients, the initial signs and symptoms included limping, knee pain
while running, and clicking of the knee. All patients underwent an operation with soft tissue
procedures at the age of 8 to 10 years : three of the procedures were Stanisavljevic operations.
The left patella of one patient developed recurrent dislocation after he fell at 14 years of age,
and the opposite knee developed pain with apprehension when the patient was 18 years. Both
knees were treated with Elmslie-Trillat operations. Of the six knees followed for at least 1 year
after the operation, patellofemoral instability in five knees improved, but in one knee, the
patella gradually dislocated. In treating patients surgically before bone maturation, an ade-
quate soft tissue procedure with correction and maintenance of knee alignment is important.
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Supracondylar Fractures of the Humerus in Children
Treated by Closed Reduction and Percutaneous Pinning

Shingo Nobuta, M. D., et al.
Department of Orthopaedic Surgery, Tohoku Rosai Hospital.

Between 1986 and 1995, 36 children with displaced supracondylar fractures of the humerus
were treated at our hospital by closed reduction and percutaneous pinning. The procedure
included manual reduction under general anesthesia, insertion of two or three pins with the
elbow in flexion, and intraoperative examination of the fracture with an image intensifier to
evaluate the reduction with attention to the Baumann and carrying angles. The pins were
removed after 4 weeks and the arm was placed in a cast for 3 weeks. Twenty-five patients were
evaluated after a mean follow-up of 2.1 years. By Mitchell’s criteria, results were excellent in
12 patients, good in 9 patients, and unsatisfactory in 4 patients. All patients had full range of
elbow motion, but eight patients had cubitus varus deformity. There were no neurologic or
vascular complications from the treatment. Reduction of the medial displacement and varus tilt
(to a Baumann angle of less than 77°) of the distal fragment, with insertion of crossed pins from
the medial and lateral condyles, helps to prevent cubitus varus deformity.
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BRI BT 2 UEREE BB ITOEHE

EINL K BRIRREEE 1 FL
3w oE E-E B M OX

E B BESEMCYBICTERLLBEATLSERED S 5 13 R 33 EMFlcOWT, BF
ERERBIERS THENCEN2BELF 7RABEEZ2MHITL . A B, 28HMB TICHEER 2BIEL
FASHAIC BT Ic R LI ¥ 7 AEE 2 I6/T L7 B, £8MB NCBRGFEER 2B IELFA#EN /213
HEPARIC BT 2 B8, BRENEASIEE & ¥ 7 ABE 2T - CEICO T, BEROE LH
BITOREY» 6 RIF L AR LIEREORICE R L:. RFTH-7/-DF, ABTIIEREFE
FoBELBEE26F 246, RE 16IH 14, BE#CIIBRE6fId 1§, C#cid LkE 8 fid 4,
KERB4BIF 28], BEIFFIFITCH-. BEEESZVS, Ho THBRELZRE, REHIT
B 7 AETEC L 2 BINBEEEWBIERTRETH -7, BEA - FASEM £ 7 13 HERAHM AN ST

ERMMZIEEERESPERE E TO LHE, KRE,

LTHELTETHH 7,

iEL®Ic

BERALEDBEIZE > T, BEREDEMS
FUBHEGESR LOEFO-OITE, NEREE
DRGEROBELHEAROHMREVERTH
3, L7t ¢ B OBICIZBERICHES immobi-
lization D¥ER BT 2 Z L2 L D TEMEE
ZEER/IBICED L ZEDBLBER D HNET
BlEM I F S O EAR ZAJAE & L, T8
BEBERANBICEDZ I ENAREEEZ SN
5. BB ET[E I T 1 4R B /Y /E M £1 [E] 2 it (per-
cutaneous intramedullary fixation, LA F
PIF) 990 & 8 1 A{h =14 B I £1 1 AT (telescop-
ing intramedullary rodding, AT TIR) V=982
RKELpHFonsd, 20 5HBETIE, ROFM
Fefd, RMEM@IMOLEME?, L2 B K 8
EQOFMREDOKE 2B ER S,

7 I TCFMMREE %R TE 22 RINRICE D B 7

EEFCIEMBEEATUBERAETHD, &

®, BFEEFOREEBETOBICRER - EREF
B, BIRE - BFEEFROBE - ¥ 7 ABE £
7ok K-wire 12 & 2 R EHIBEAREE%* fEITL, @&
REOELB L UBBTORE»S T 6 DIER
EDWBIGZIRFS L 72,

FOSEE- 3

XRIZI9IE4 A5 1996 F 11 A TiIcY
FHC TR AN BERAREC BT 2 REER
o5, BMAIFMEI 2R < 13 18 33 B4,
BRI, LB5HITHS. BIRNMBLONFL,
FREE 116, RE1H, KERE 1061, BEE 1141
T, HEFEYERIZIKRTIHABARK 44 B-10
), FHEMHME 1 ETIBGHASELD
B)Thot. 12 LEMHR L 1k, WRECEE
FrEiLih, EESETL UREN - ER7EF
HIWCHEBEEBLICHE I ZOREETE L.

Key words : osteogenesis imperfecta (B2 2fE), plaster cast immobilization (¥ 7A@ E), deformity correc-
tion (BFHFEIE), percutaneousintramedullary fixation (B fZAIBEPIZIEEMT), telescoping intramedul-

lary rodding (B MmAY R EREPET EE M)
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QD EHE ZF AL C realignment 21TV, B
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CHTH BHRAk, HEFEULOREEEEH
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EBEEFITIZ, REIRIZ brace #FEF TS L
IO EfRGEEERRTE EEZ 6N, BEBX
7 Z BIE M B £ CIRETEEHIE good I & poor
FICEEBDE o7z,
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T PIF 2%k 4% L 72 @ X Middleton T, E{X3.2
mm @ Sofield rod # AW/ £%RFY 13 HBD 3
BoNEREE®D PIF fl 2 #k % L 72¥. Ryoppy
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FOD follow-up study #Re&E L T 228, SHHE
& LT migration % 1 §1(4%)1258&, 2 #1(4%)
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PIF @ good Bl Td 2. ENH, TIR 25T L %< T
b PIF QA T, I TETCHWEH23H0, B
BERSHEEOR T % TIREDD %\ PIF
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Treatment for Fractures of the Extremities and their Sequelae in Patients
with Osteogenesis Imperfecta

Takashi Sakai, and Kazuo Hiroshima
Department of Orthopaedics, Osaka National Hospital

We evaluated retrospectively indications for closed or semiclosed methods for treatments of
fractures of the extremities and their sequelae in patients with osteogenesis imperfecta. Thirty
-three fractures were treated in 13 children at our hospital between 1991 and 1996. The 12
fractures in group A were treated by closed reduction and immobilization by plaster casts
without realignment of deformed bone. The six fractures in group B were treated as in group
A but with correction of malalignment of deformed bone under general anesthesia. The 15
fractures in group C were treated as in group B except for immobilization by percutaneous
pinning of some fractures and for semiclosed reduction of some fractures. Two tibiae and one
ulna in group A and one of the six fractures of the tibia in group B had good results. In group
C, four humeri, two femora, and one tibia had good results. In patients with a mildly deformed
tibia or ulna, reduction of fracture and correction of malalignment could be maintained by
plaster cast fixation. In patients with fractures in a moderately deformed humerus, femur, or
tibia, percutaneous pinning was a secure method of fixation.
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AERE ST RDEICH T2 Smooth pin 12 & 2
pinning O /5 FERE

BFERKFEARFERZ

RIS H-X H AR F e lg A iE
B F R AR BFRTEERIELI
= & F & I B R O5A

B B BATNDAPTAD 0CANOBERBREET NDECHL TTD 2T 3 7z
# I threaded pin Z{#MA L7z in situ pinning B5—MH#NITbA T V2. Lo L, REHICH S /I
RO threaded pin DIEMAIL, BIHRENHASEC L 2AMELS 2R TR H 2. 26, B
KEDORFEZHM L LT K-wire I £ % pinning 217> 2D CHRELHET 2.

Rz, BR76I, ZRs5HIT, EEEbL6RTHoT:. FMiAkE, K-wire ® 2-3&KHFAL,
wire @ distal migration ZF51t 9§ 5 BT, pin ZRAZCARRE & FITICBAIANET, 0T
staple L < 1 O-plate & TEE L7z,

PTA »3 30°FREDMESNL, MAARREDERENFRD &S, PTA #3550°LLEDER i3 ZhEHS
Bipolts. € Y BFATICRIA L AEGNE & B ik SREAER B o 72

LI

®“ATXDALCLT PTA) 5 304D, KERE
BET DRI B 68 IZ, threaded pin #{#
L 7z pinning B —MHNCHEIT S LT 5. L L,
R REIC B B/NBAD threaded pin DERIE, &
iR R HIPAE RS & T 2 e b D, SE, B
IR E ORF2#EHM E L Tsmooth piniZ X3
pinning #1T\>, ZOREERRET LD THE T
=

MNRE L UHE

TFRITFMER 1 FLLLRIBERE T & 7 12 FEHI
Thoto. FMREFHI-13K FHILIRK %
Ak, BR7H, LB S5 BITL2BAIFEIFRITSH 7.
7T BT & &% 13 138-167 cm, F#147.3cm T H -

7z, PTA 3, 19-60°, ¥ 39.8 ThH-7(FK1).
FMTAZEE, EEZE 2.0 mm O Kirschner-wire (LA
T K-wire) # 2-3 &, KE{RKRXT 5T Lk LH
A L7z, Wire @ migration # T3 2B/ T,

pin 2R AL T KERE & FIT I BEIAHT D #h
\F, staple L < i3 O-plate TEE L 7z, 5 i3
iz & TR pinning & 51T L7z, BB MR
3HBMIRMEEEFER L L. & K BhiR
PASHREHS, KERBEEMEBOMKROIEZRE L LT,

Laplaza?® pin joint ratio & pin physis ratio
&, Edgren”® articulo-trochanteric distance (24
T ATD) ##k5HEB & L THRE L 2. BiniRbAH
FEHAIE X AR T 80% LA FRASHL T 2R L, i
BAHEORIAAED X Vit X #FAT#%ER s L UEIE
GoSFEILZORMEL > TERLAL(EL). &
7z, PTA ORE L BIniRPAERFAORMR, 8 LU

Key words : slipped capital femoral epiphysis (KERETHJ X DE), epiphyseal growth after pinning (KERE ALl

FRE), K-wire(F)v 3 2+ —58)
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xR 1. BREFOME

HE(cm) PTA pin® &K ATD(mm) HEZ FHH X BER
BE O BW o g (0 mumO) BR/EM)  (m) piming O :
' 2 32 20/19 0 P R o W
fEHL. 10, BR| & 140-156 25 B 5 25E
EM2. 136% BR| £ 140156 38 31 7.5/25 1.5 10 # B TEHmAREASE 2yrs2mos
BRI & 9 BIE pin D
ERI3. 10m% BR| & 149-154 26 1 21/25 0 + S B HA8  EST lyr2mos
EM4. 148, BR| £ 155—-171 45 25 7.5/21 s 2 + 14 7 B THEImRMREA$E 2yrs3mos
ERS. 136 BR| A 166172 60 76 18/26 1.2 3 A B TEIRREAE  lyr
ERI6. 116, wR| A 141—150 24 8 20/25 11 # B TEmAREASE 1yr2mos
EFI7. 118, R | A 149—-160 25 21 8/24 16 # B TEImAREASE 2yrs
fEF 8. 105 Z=R| & 138— 148 58 40 13/20 8 B CTEIRAME 2yrs2mos
BRI & D EE pin D
l —
EF9. 9K BIR B 140—147 19 56 18/19 0.5 + S S g s lyrlmo
12 % B CRifal R g iz
| —
EF10. 105%, ZR| £ 145—158 50 27 15/25 0.3 i 4 PR lyr
EF11. 104, ZB| & 147—-155 58 38 25/25 292 + 3HBATEIRMREASE  lyrlmo
EF12. 1346%, BR| £ 167—-171 50 38 24/16 0.5 9 4 B TEHIRAREAS 3yrsZmos
(AN)
2
1
0
8 10 12 14 16 (H)
L ®EEE 2. BiniRRAERFHA
ATD : Articulo-trochanteric
Distance (N)
Pin Joint Ratio : B/A X100 )
Pin Physis Ratio : C/A X100 2
B i SR EA SRR ¢ X R T 80%
YU EDBIREORAEE RO -5
e L7 1
0
0 2 4 10 18 (A)
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o/ AR N
4 T \
Pin Joint Ratio & 0 5
PP Rato | s RECGRAER WEE KA

(PTA)
65 I
60
55
50 ®—
45 4\\ w
40 ] ~
35 ~_
30 s
5. 25 -
PTA & BIRiRFASETH 20,726 8 10 12 14 16 18 (A)
(W iEBRE @R p<0.05
(A )18
16 »
14 '
12 J
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8
iE N
21— ° \\.
6. 0010 20 30 40 50 60 70 80
B SEBE L pin RY OB EE)
(M 3EE @E) p<0.05

pin HE DR X DFEE L AR & DRAfRIZ DO W
THREL.

w R

BIRREASHORE, MiR3 2 A3 26, 8-12
HADBE1IH), 14 4B E16 AR 1BITH 7

(2). REAERICBRERPAHDES = 3 1
R, Inoid, YIZREGRN140cmBET,

PTADLUTOBRET Y DBRFITH- 7.
BinfROFAE L 72 9 FIORMSER O AGE L, W
IS EIRFIZEASE L 72125 1 3, 6 4~ BLARIZ BASH
Licflnsaflcho7:. 6 7BLAEDED D 24
M3IBFIT, wIFhd PTAWSOCULETH> 7 (K
3). Pin joint ratio 1 4 I TEB &ML 7z, =
OFD 3FIx, AERFTHEHRROAHEEZED
WEEIT&H - 72, Pin joint ratio i21Z & A EZ& 1L
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EF2. 13/ BR
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T. KERBEMIOEFTOEREZ2RH L, BiniR
DEEAICEASEL 7o $kEIFFIC ATD DEAZEIX 13.5

7 EBL. 0% BIR
ﬁ%,EM®PTA;25T%of itk 1 F£6 4 A
T pin el 2B infR 28K 2 Tz, REIEFIC ATD

DEGERIEE A LB T o YRR

Dz TEGNE 3Bl Y, BILBTH-7. At
INeDBROBUERASecm/ETH-o7:. Pin
physis ratio 1 I TiZ pin ZLimdS B ERER 12 H b PTA OEAL L 72fEH) X 72 <, pin penetration
S lgot i DIWEHBIATEE TH o7 H3, pin IR D, KEEEERMESE chon-
joint ratio MIEMHIH U B L WIERNT TR TE drolysis %% ¥ O REASHHEIZE D o e,
BRICIEA LT/ (B 4). ATD O Ff#E 1 20
mm HI& T, HEFAERF 10 mm LT OERLZ 2 =
oA TH-72. PTA & BinHRPAEFAOBGR EMLEE7) D10 BE. @HR

TiX, PTA DAEMNKE VIE E B HHHRE I FRHIFETA» S AREAERSHIREL Twi
DR <, F7i2 PTA 23 50°LA L OER 3 R HARASH % B, BOEFBHIAIETH > . HRLCHITREED

BILTWw/(H5)., #REEORABED XL HIRL, PR A4ES BHBPIZ AL o7z
DFRFNE 30°LAT A5 B, 31-50°K 53 5 1, 50°LA VIR g RKiZ 140cm Tho7:. PTA WK 25K
En2f@THo7. WUK%W@X L & BimiREAH 0°C, [EI%F 7 BWAEN in situ pinning %, Z
FrA e oA %R 7 (K 6). W~ PR pinning 2 HEITL72. EUMEOAED
v OB, F32°, El12Thot. KEREER
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MLDOBIHKBOREERIREL, BREEAD:.
M 15 6 2 B TpinklmmnBiRGsEz 727
®, Fk6F 8 BICkEI £ MEIT L 72, KETHR LB
IR OFSHIZEE S T, REKFAERFSRIZ 158cm
T, HREZERZRD o7z,

EM2 (X8) 113k, HBE. @R

TRk 5 F 3 BERREBSHIRL -, T DHK
FIFEBIELH, B v A—% L CEEHHIE
WUREAZZ2 L. XBTEKRREBET XD E
2D, 10 BUBIARR L ko7 VYIRS RIE
140cm THhotz. PTAIZAESS, 50T, RAFE1
A 2 BAMIZ pinning 2#/ifTL7. ©HHEDA
BEDX v OB, £31°Th -1, fifgicETo
BHE O3, iR 10 # B T pin RIAZBOE
IRAREASH R 528, FRK 7 4 7 B IRETAT B HEIT L
7z, TR 1 2 4 B TIHEFMEIOBIRROAFL
7o, REFAERFFRIZ156cm T, 1.5cm DK
EERTDI.

z =

KERBET XD EOHERICPEL T, EREEH
fif & U CId KAREEAEESE, chondrolysis, BimfRF
WL E O T3, 05 b KIRBEERSE
WERER 1 FELUNCRET 2 2 0% <, RAL
LTI R ORELEE RG], HRELEERE
FM A%k E OB Hall 53k DRE SN T
3. %77, chondrolysis (& pinning B2 BAEER &
EEET S LR, BEONESEMR YT B 2 L
Lehman®®AH s L DG SN T 5E, KIE
fFlTdH 1D pin penetration 257243, FE >
chondrolysis IZ W ZE S, o7z, Lrl, &HO
pin A 3 2 Kk, single threated pin 12 & 2
BIEWCLENT, fEREEETbOLFILGN,
DEZEEEIRETHS.

BinfR TS IIRNEME RER KEFS
g roERL2MEEZ24 2. BERARME
DFHHRIF1T0.9cm TH B DT, FRH 150
cmBEOBRIIKBREAM T 2cn BEOKE
DS N 5. BRI FHIRASIC L D HIRELE

CRIE LR Z2DT, % TFRT 2% ERT
ZLENDHDIEEZ .

BintR R RS F0 2 B & L Tk,
Hansson”® hook-pin % AW CTEE T2 FiER,
Hartjen &9, cortical screw DEIHD # 11 %
URLEET 2 HEDHREDH %, £/, Segal
SRR ST, threaded pin & & % BEIEMT 1Y
REEX5IEREILPTWD, IhnsfHEdT 3
AT smooth pin iZ X 2B EE2HFEL T3,
7z, BEET 3 pin DAXIZBEL Tid, Mathieson
590, 3mm DBN%E 44 FNCIERIL, BIHRO
FASEER L EDH 5. KWED pin OfEF X
B 2 FAH T 2 AlaEM L H 272, 2.0mm D
K-wire % 2-3 &£ L 7z 03B InfRFAHO TR
WRAMEEZTHS, ZOE, EUfEIV
DEU S L BIniRFHAPAH % & & O TR A4 R
DFETICRAT 2B H S, £/, Stanton'?
&, Grade 1 & Grade II, Il CEImARFASERFEAIC
BEZ 2O %Mo & threaded pin B E D AL
BERHREL T, SEIOFETII PTADE
E OB R BIRRHAELE ko7, LarLl, K
ML T XD OEEDRIGEM S, pin penetration
DERELEL k2o, BERH BEFRIET
PTA 2550 LA TO/NRBIcER MR EFE 2, B|IE
DEZ?, BRI150cm LT, F# 12U T %8
HEFEZ TS,

FeH

1) Smooth pin 2 £ % pinning %17 - 7z KERE
BT RDED 12 Fl % |E L 7-.

2) BEEREOBHBEBHAHO FIH I
smooth pin DEIE X H2RBERFHATHo .

3) PTA #350°LA £ D fE B T % smooth pin [
TEICB VLT & BIRGFIFAEO TP BRI TIE
ol

4) B2 TEBLETFITCRIAYT 2 F505, &
IR BREDRFICEA TH - 7.
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Makoto Namiki, M. D, et al.
Department of Orthopaedic Surgery, School, of Medicine, Iwate Medical University

Premature closure of the capital femoral physis after pin fixation of a slipped capital femoral
epiphysis can cause growth disturbance of the proximal femur. To help prevent such problems,
we used smooth pins in 12 patients with this condition after gentle manual reduction. Physeal
closure was evaluated postoperativly anterio-posterior and frog-leg lateral radiographs.
Factors analyzed in estimating the amount of growth after pinning were the degree of the slip,
height, age, intersection of pins, and time until physeal closure after surgery. Physeal closure
was observed at 3 to 16 months (mean, 10 months) except for the three patients in whom
physeal closures had not occurred at the final follow-up (follow-up for 1 year 1 month to 3
years 2 months) . The time until physeal closure depended to the degree of slip (p €0.05, t-test).
This result suggests that internal fixation with smooth pins helps to prevent premature closure
of the capital epiphyseal plate, allowing for growth of the limb.
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R B ARMERETEORE ULERZLE NREBR 4L XR10LT]L-23EChHo
7o, FWBICEB O R IRUTO 74, EESERC LS 4TRETO6L, SEIERL L
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BEHFIIHVEI B TH 253, 15RUL CRERFCOBREBL S h o7, 4 ELUBICYIED
BIfH% <, BRI SRULCRIEL L. BREMBEII 5HIQ1%) cRoh, BaEidh -1,

RAERENIE 1L, 14 £(58%) 12 R 51, Charcot BAENIE 12 & (50%) e B ohi:.
BBz, S Eoss & R, BBIENcET 57
2% (14 7% & 23 #%) 12 Charcot spine 12 & 2 BREMREEDSE Uz,

Bo3bhdLBbhnil.

iEL®Ic

FRUEEBETE L, BRERABMEOREIC L
D, BEEOHK, H|ITEFHHE L CRHEERE
BT 2ENRKBTH L. BEREOKSHERLY
FEZO6N, KXTRTOHBADEEZN B LFEbI
T3, SEEL I, FEEERZ T IR 2T
e D TEEARRER S L VMBS DL THRE
%,

MNRE L UHFE

MRIE, BR14%A, KR104, 5H244T, F
#0123 CTh o7 FRENEEMZP2EL
TR EF L. FRAICEHOL R 3R
TDT4, BEBERICLD4-TEREITD6 A,
SE}BFEY LI 2 8-14EE TD 75, BOKE
BRETZISEULEDALZD 4 DD I V-7

W LHPRRICIE
BTHERIZ 4mE L DEESEICHIRL T,
SHREBRALROERICHEET 24

ST, BREORE N, BRE B B®HA
BRI DB s ¥ DIHB W DWW TIRETL /2.

S

BEH RIIEESTTH 10 4, HESTHI A,
HEFHN 104, EELEGHLCELEDD 14T
Hotz. EWMANICR B &, IRLATTIE, T@EHT
CHEFTFOEETOTH 25, Fhd Loz e
WHITHEINT 2. Lo L 15U, KESHrEH
BFicg-7(X1).

BFPHREAEZE I L BHIZ19ATI%) T
bHote. VIEEH, BHAOZGERIT 2-4KH
%<, BB RCESRonz(K2). &
SEATOEETERICHFBBESH D, 4 &L
ETi, EEeficECTn (M), BRI
SEmUBDBEICE Bon(K4). BINPE
BER XT3 2RIk, REVIBEL & S WFAiis

Key words :
Charcot joint (3 ¥ /v 2 — BE#T)

HEHRSE T T 173-0037 HEEMREX/AVER 1-1-10 OEBERBSERKE v 5 —EEHFE
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hereditary sensory and autonomic neuropathy-IV(5eRMEERBEETAE), joint laxity (BAETENEM),
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1) BEAE—ER AR EEE—Z1Fh AR METEO BEHEE, mOa/NEERBAR
HERETED 3G ANBEE 4:53-57, 1:115-117, 1989.

1994, 6) Bix 1=, HEERXR, AFHWHEEIZH : Charcot
2) BB & ZHRBR ZEEA BERETE spine # & L 2 B8EHEMEM = 2 — o/ F —
(HSAN-IV) O K& (R F B FE— R #B 72 B (IVE) D — | BHsa®EE Kt 25 407-410,

DEEt. BH/AEBSE 99: 143, 1995, 1994,

3) WERE= SFWLM, oo snzs @ Bl 7) BREE, FHER, @A @ KR
WRE R & I LI A R EREEE 2 REE» S fREIt R EIC KRB & 2 L 258
BAE TCOBHEIT-2ER—. BEAR BETEO—F. BEAE 40:1807-1811,
33 1 845-851, 1982, 1989.

4) BEME, #WEE— K& & Congenital 8) wERME, i ¥, MEEEZZD  ARMEE

sensory neuropathy with anhidrosis—35t X%
B L OEEHNERERED - ORI —. BES

BILTED BTN ¥ 2 WRER. BRAR
471 1180-1184, 1996.

Bl 31:1783-1789, 1980.

Twenty-four Patients of Hereditary Sensory and
Autonomic Neuropathy Type IV.

Takashi Miwa, M. D., et al.
Department of Orthopaedic Surgery, National Rehabilitation Center For Disabled Children

Twenty-four Patients with hereditary sensory and autonomic neuropathy type IV were
examined. There were 14 male and 10 female ranging in age from 1 year to 23 years. They were
grouped into the seven patients aged less than 4 years, six patients from 4 less than 8 years,
seven patients from 8 less than 15 years and four patients at least 15 or more. Three of four
patients aged 15 or more were advised to rely on wheelchairs. They had their first fracture
before they were 4 years, and osteomyelitis occurred more frequently in the patients after 8
years than in the patients less than 8 years. Dislocation of the hip joint occurred in five (21%)
patients in children of both sexes. Joint instability was observed in 14 (58%) patients, and
Charcot joint occurred in 12 (50%) patients. These two disorders were of the feet in younger
patients and were of the ankle and knee joint in older patients. Spinal deformity was observed
in two of four patients from 4 less than 8 years. Two patients, one aged 14 and the other aged
23 years had spinal paralysis because of Charcot spine. It is important to pay attention to spinal
deformity even after the patient has matured.
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E 7

BIRIZI0EROBIRC, EFRBETHOEHEE AL
BREMHGR CHo 7. 2L DA TREHESH
IRL, 3EEICA ) TR 22T, 70D

BOMERZEIZETL, 6EICIE 121 mm Z&EL
72, 6 BBFIC A T RREERAM, 7 mhe I A KBREE RAMT
2T, BWEZIZ0mm ZEY Lizss, TOKRE
UMEZESETT 2 £ & bil, ERONRBER
FACHE D B HIRRAS IR L 72

HFERR C¢id, SMD 34 66cm, Z£60cm & 6
cm DE*RSH . BEIAEEI, LR
90" LHIRR X, (BB 25° L B L /o 2RI
bHEE 10, EE 35" Lt BEOHIREZD:.

firal, NKEFEIX, ZBE WE KRELE
BOMNME L VR, BLU, F1-5RHEOFE
BImICFBO (K1), £z, £ TFRIC 97 mm DM
REZROZ. TR (ATEOMERKETIRLD 10
REFE COTRO K, H25 42 mm/FIZ L,
A 13mm/ETH Y, Moseley DR EHIR L D
R TROMKZE 138 240 mm & FHRI S i,

Key words : Ollier disease (4 ") = —\4%), llizarov method (4 V) # 0 7#), leg lengthening (HIZEHEAT),

deformity correction (EF%B1E)
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1. BEDRE
EheE, BE, KBRE:RE
DENLE & VR, BLUE
1-5 ZEEF O BRI £ NIRE
ExEoz

Nz <, A FKIEEM&RTIE, Lateral distal femor-
al angle(LDFA, 2D A)» 98 &, Medial
proximal tibial angle(MPTA, K 2 ® B) #3115
EDOnL L3 LWLWARBRERE 2RO, —7h, &£
TREIER TIE, Posterior distal femoral angle
(PDFA, [ 2 @ C) #3126 &, Posterior proximal
tibial angle(PPTA, 2D D) 115EF DWW U
5 L WHREEZFZ D).

BRI, 4 ) Yo 7BINBEIEERE L, AbRE
fi7, THRRVLAL, TRRZEQGLOD 3 MR TEYID 21T\,
MR1IBELIVEYERVWIKRBEYINEE 1 H
0.5-1.0mm TR, BEL(K3). ZOHKERE,

2. fiAl X-P
lateral distal femoral angle(A) : 98°, medial prox-
imal tibial angle(B) : 115D w5 U % L WA KK
£ & U posterior distal femoral angle(C) : 1267,
posterior proximal tibial angle(D) : 115°Dwx5 U %
LWHRERE 2B i

RERT 67 mm, TERC65mm DEREXERFL,
healing index X F N7 27, 28 & REFERE
R L7e.

fiite 1 FORZBE LR O SMD iZ 4 74 cm 12
LA 73.5cm EMIREESREL, £BROBHEA]
it fEeh 100 B, ROELRELL. X-P
FoOMEZE I 4.0mm ZFEY L. A FREERR
TLDFR 292, MPTA 2 93 E EAREFRD
WE RS, BIEEKRTO PDFA IX 101 &, PPTA
1299 E L HBEFOUNELRD(K3).

z =

4 ) T — i, 1899 & Ollier 3 HI8 T ¥
L7cRET, MERERBEHEORAECZDOA
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3. 4V o 7RI & HHIZE
£, EFBELRTHE X-P

REBOLRELFHE L T 5. F OEKRIEESIE,
@Qwb L3 LLHRZEL ETEER @ Etlto
ek, @ b BEBERROBHIIBINOBGMK 2 L ps
EiFons iz, L THROBRTHRESHE
BRI » O —McBE SN B0, Lk
TROWLU S LLHRES & U3 XRTEBHL &
KOMEER S, 4 ) T —ROMEZELT
I3, Shapiro & &, 7-14 DO KIKEED 21 BT, F
$198mm EHmELTWw2Y —F, AES X 27K
T450mm D THEMEZE*ELEAE®REL
TWw3Y F7z, B SIX20 T 230 mm O T
MRZEY% 2 LIE % HRE L, BABICHEED
HdETHEHMEENKES L LBRTWS. K
EBNC BT, ERERE, BEOBEIREIIUOL,
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4.
firts 1 &, £BBEEF X-P

LDFR : 92°, MPTA : 93°, PDFA :
101°, PPTA : 99" L AR{BBEFD
WEET DI

ENEDEFICLVEEINTEY, MATOTIE
THBEABRBCIIHEL TR 240 mm OBKRZE
BDFREINT, 2D LA ) =—nfEid 200
mm U EOMEZ®4E U 2708, HIERZMD
REHES N RSN 25BIIBWL Y, FHEF
MEBET2HERBLLTERENATVLS, £ ) -



ROMRZE B L UTREROERRCHET 25 %
WwEx, AATEIED 2w, B s, HREC
L RO BIREEM, ERICHL Tiz—1A
RIBIEBYIDMIC & DGR LIz 3B EHEL T
2% —7, 1980 FRE&¥H & OBISEE 25 DHEHS
WV, ¥BSCiE, Callus distraction 2iGA L7
FVI-VRDOEROBEVR SN TE T
32 Bx3, S04 ) Yo7k CHEE EBRANR
HEREFORFRHE®To . ZOHEKIZZ DA
NEEBOHEMO® 2 ICHEZE L ZXTEROS
E*RBHCATZ 2728, &Y T —IROEEICIE
moOTCHEREEbh:,

AV T —VIROERICA VYo 7EE A5
B, EEBEPEREORNE S, BRImOE
BHETCOBYIDREAEL > ORABLEE RSB T
LB wEBbnsg, SEHEL G, BESCEE
EVRFIARE 228 hholed, EXDOEH
BECRLo. A VYo7l N—78%F
D=7 74— EDMAEDLE T, BEERCE
VEMTAHATHLHBNREFREEE2E 2 C
EDAJgEE Bbh s,

KEFE, hE T 3EOMEEMERZET,
WEZIZHEEZERCEBLTWSY, S$HBRLHER

ENEINT 2 EBbh, RBBREAFAEEEED
wni:.

F ¥ at.5)

1) WEL2 LLHRELBARBRERE 2
L7z ) T— RO —F R HE L7,

2) MRZEL3IRTERAEGHTI2L Y -0
ROERICBWIA )V Fu 7ERERAEEDbA
Te,

X

1) GHTX, EHRE, RAThi @25 FHR6E %
#7z Ollier L EUAREED 1 5. BEAR
28 1 913-918, 1977,

2) Pandey R, White SH, Kenwright J : Callus
distraction in Ollier’s disease. A case report.
Acta Orthop Scand 66 : 479-480, 1995.

3) Shapiro F : Developmental patterns in lower
-extremity length discrepancies. J Bone Joint
Surg 64-A :639-651, 1982.

4) Shapiro F : Ollier’s disease. An assesment of
angular deformity, shortening, and pathologi-
cal fracture in twenty-one patients. ] Bone
Joint Surg 64-A : 95-103, 1982.

5) BNE £REZ, fath BiE» [ Ollier KO
3 hEREEKSE 27 1 1607-1609, 1984,

Treatment with Ilizarov Method for Ollier Disease with

Severe Leg-Length Discrepancy and Knee Deformity

Hitishi Saino, M. D., et al.
Department of Orthopaedic Surgery, Sapporo Medical Center for Disabled Children

We used the Ilizarov method to treat a 10-year-old boy with a leg-length discrepancy of 97
mm, valgus and extension deformity of the knee owing to Ollier disease. One week after
osteotomy of the left femur and tibia, lengthening and deformity correction of both bones were
begun at the rate of 0.5-1.0 mm per day. The leg length discrepancy decreased to 0.5 mm. The
healing index was 27 for the femur and 28 for the tibia. The range of motion of the left knee
improved when the valgus and extension deformity were corrected. This method seemed

effective for the treatment of Ollier disease.
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H/N#435E (J Jpn Paed Orthop Ass) 7(1) : 90-93, 1998-

N RZT 12503 % Borden AREE ZERE R EYI D 1l

MM IR R T RAbEER SR

£ H -0 &
¥k osh E-H N OE
HF OH £ Z-Iy T &

Eew | OIE Fl-H R E — RS
E-/N M & B-T B K E
“ R R OB Z

2 B ARMRESKRAOEREL CCECTARRK - RETRULFIIMEH EHE > Tw
LUDLLHETEELT I HE. ZDL D RED 666 RicxtL, Borden 5 DHEEL 12 KIRHE

ERNRBGID M UATARE LB T) 2T L7

FRAIZATATFEY 110 B A o #7154y 154 B8

AL, KEEFEAMDIEIETH % articulo-trochanteric distance (ZHTATFEI-11 mm » & T F 15
mm W HEL 72, HEZE AR 31 mm 26 M7 19 mm WA Lz T 6 fl3 X Tz
5N T w7z Trendelenburg IR 5B B LTERE(LL 72, RKRBRRE - Kz FEMEF
MVEGHE % & o LICREBNCR LT, Zh s 2RARCHBIEL, DL TRNMRHIDRL, BiTOoRES
ERTAIELDOTELIRERARFMETHL LFEZONL. AEURA22RD 2 ENILEEAE
BIOFMEHAT 2 2 L0k D RIFRERBELBF2 L8 TE.

iFC®IC

FERUKRBEHBRADERER EICE AR
B - RKERFREMUERIIHEBEEHE o Twb L5
LWETR &R T2 EDHE. 20 L&D RER
L, 4 Z Borden » DFERL 2 KEREERI
REVIDMV (AT ARE L) 2 METL, O
REZIBEIRAT L 72D THET 5.

xR

TEBNE, BRNZ B> THEFD 58 F0 5 PRk 8 F &
TOMARKRER, Kénrmll, BEHE Stz
BIMETIC & 2T 2R, KkxEITL 661
6THBE1). HHEBRE 1M, LR56ITH
D, KEFMREFEHRIITRIAPB»S 13K A
B, #9911 #BTH-o7. REBIF, KXY
REAEIRRET 4 B, HrAERHCIRMERBIAEIR 2 fIT
bHotz. 661D B 2FNCAEABERMOFM2HAL

T3 fiTREAEREEARI 7
A, FH5F5HRTHo7,

ARSI ETH

FnE

2k Borden W2 L 2 FE X ERD, £6
Bz 8 CEY D AN KBREEAOHMEESN DE
RuEPHIET 57 0 NERA - BRSO Y18t % hafT L
Tz, oL LoBHE 7y 7 - 7L—RrEK
RREBECRIA L, ELBEROREZFTOR
SLBYIDHEOMENF L 22 TEFT
BYID 217o7: (B 1-a). RWT7 v 277 —+
DFV—+HEREAUBFBRICIEFEZ LT
D, ELBIEYID A KEFTOBRECESL
TEE L7 (K 1-b).

k&

6 EFIDERRFAERETT 2 & & b g, fiTaTE
D Bk 5, articulo-trochanteric distance

Key words : coxa vara(N/R#), valgus osteotomy (/B YIN ), greater trochanter overgrowth (KEEF&1i),
leg length discrepancy (Hl&7), claudication (#17)
BHRSL © T650-0045 LERMEHTRXELETH4-6 MM TRTERRERAE EH % E35(078)302-4321

RfFB FHIF4HLIH
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% 1. 6 fER D EKERE

| 2. FER GATA/ M)

FHER LS 5 Gl

T -
B EwER REE s

TY4M/F  EREME  Shelf (=) 11Y7M
2 13Y3SM/F 5eR&fi  Shelf (-) 3Y4M

. LR

9Y5 - — (7
3 M/M R4 (-) (=) 6Y7M
4 10Y6M/F %Rfi  Shelf (+) 5Y8M

{bRg =

12)Ys d
5 5M/F . Chiari (+) 4Y7M
6 8YIOM/F %Rfi () =) ™

X 1.

FrEs

(ATD), BIEZ, Trndelenburg &% FA~7:.
#® RGEEk2)

LBV TERESIRFCRETFTOBEK
BOREAL % B 1. B IAMTATTE 110 Eb
5% T 154 I AL Tz, KEEFEALOTER
Td 5 ATD ZMTATFES-11 mm > & MiEF 15
mm CHE L2, 1 BT 5 Fi2 T REF@
RO HKREET TREM ZEBIML T\ 2. AT
6 B4 ~ T2 S T Wiz Trndelenburg &
5N BT L. Tk, KEREBIRIRIE
B UERNZZ 572,

EM 6 34 ARZ I CELRERBEHBAZ
fefgsn, btic e AM) —AYEa—F
EHIZCHE, BFAEEERzh. Lrl, £O
BERBBRIC VT AFELEEL, HEHE

%EIJ FIkf g?nln: nilff‘ Trendelenburg
1 103/148 —3/+15 20/5 (+)/(=)
2 108/142 —28/+8 50/45 (+)/(+)
3 92/150 —8/+15 29/13 (+)/(=)
4 122/167 —7/+25 24/5 (+)/(=)
5 127/172 —10/+11 40/29 (+)/(=)
6 107/146 —11/+15 28/17 (+)/(=)

2. fEBI6. AT XRR

NEHHETIC L 28T & Lickcd, T
FELA(TH10 » AR YWz Lk o7k, HZkk
Trendelenburg R CHEGMWE L HE > T

91



3. fERI6. MR X iR

LU LWHEITERRD 2, MAEID X BRIKRTE, £
RKEBEHORNL T AKRCCHFOLAREER
(ATD-11mm), a4 (28 mm) 2527 (K 2).
TR 8F8AWBR 10 » AR KERMEIT L. N
LA - IBRRRARYIAE % RIFFICIT o 7. R LD
FRAIL 146 B2, ATD i3 15mm 2, HRZEIR
17mm iCE I N MRT PRBCBLTERS
WX RIFC, RKEFTOFREAIIREEELL 2. Tren-
delenburg BIEDHK, BITORFE LR 72 (K
3).

z =

AR B Z DA D S K5I L T developmental
coxa vara % £ ® congenital type & acquired
type 53 S, SEIOGERIZ VI N
acquired type I H TiFE % (K 3).

N IZ XL T, MARTERE R DIRTFRIEEDT
bhT&es, WINLRAMNDH Y, EFEHM
HE, FRCHARBYIDMNIC X2 EEBENET L
oTWwA(FRY, £5). MEMHEE M+ IR
L CEHERZR 2oL OBV D%
KanT&. Hx DT> Borden DARREIE
RARBYID MTIEARE « KEEFRAUER - G
fax & LIERC LT, Za s 2RERICHBIE
L, DL TRAERNOMEL, BITOUWRE T ERK
THILDTELHEALFMETDHSD, IhE
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® 3 ARKROERA

1) congenital type
localized congenital disturbances
generalized growth disturbances

2) acquired type
miTREE, M5, B RBEHESR BEZCC
& 5 ZRMEEAL

R 4. ARKROHEHE

1907 Elmslie HEEF
1921 Lange & KELTF T AT
1929 Nilsonne & 5|k

1957 Langenskioeld & K&nF&inFASAT
1976 #HH K& T TREAT + KBR B ZER AT
1979 Millis transiliac lengthening

x5 ARKCH T 2 KRBREEYIO M

1949 Amstutz &  HREYID AT

1964 EREF BLHEYIY 7

1966 Borden ERNREYID T

1976 =& I A E R AT

1976  Weighill SR &Y 17+ NER A Y

1975 Pauwels Y -shaped osteotomy
1976 Bombelli DR &Y 7
1977 Wagner D7 RE Y] D 1T

TEBHRINLHRETHE VRS, Kkt
DETIH 2 BRI BYI 0 it L b, BER
WRRADH 2 DD, FMFESLLENEM - &
STH5EEBIINFENFABDEVE LI RM
ERFHEEbE TV,
REDOFMMEITEIIC O WT, ILFIES5, 68U
TOESHNBEY CERIZICHB VLTI DOFALEIS
EEBTANETHD LABRTWBED, SEDE
Bl 747 A»S 133 7 AL HBHERT
bHol:ts, AEREAL%2RD 2EFICITEES
EROFMEHATL L& BFLRESE
BZEMTER. F, KECBWLWTHERICER
R b0, MEEIEERSEH 5 LIEKER
EEHICHWARLISE W IIHERMEZBINL T
IGLTWw5,
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B

1) ARRE, KEFEOIER, M, &
HETCL2BTERDI6BI6RICTL T
Borden KRB RSBV D 7 % BT L 7z

2) FAKA MR 110 B S iR Ty 154
FE1Z, articulo-trochanteric distance (I A1
-11 mm » 51T F 15 mm 12, BIRZ AT
)31 mm » SATE T 19 mm WeE L, MTEn
63 RTIZFED S T\ 7z Trendelenburg
fEix s phcs ML 7.

3) KEBWEARRE « KEEFEAMUER « HGHE*
ERLIERMCXLT, 20 2FRKRHICHBIEL,

Abstract

DWW TN DB, BITORELEKT 2
CEDTE2ERARFMETHL EFEZS N,
4) BAEEEA2E2R D 2EMCITEEAZEED
FMiefATs LD, REFLEBREELE
L5 EDTET,

X @k
1) Borden J, Spencer GE, Herndon CH : Treat-
ment of coxa vara in children by means of a
modified osteotomy. ] Bone Joint Surg 48-
A 1 1106-1110, 1966.
2) ILZEEERX  SERMAEIE . KREEARIFE
4 B (SRR, £ E, AR, 161-233, 1991.

Borden’s Valgus Osteotomy for Coxa Vara

Hajime Nagai, M. D, et al.
Department of Orthopaedic Surgery, Kobe City General Hospital

Coxa vara and overriding trochanter secondary to treatment of congenital dislocation of the
hip and the like may result in severe claudication with leg-length discrepancy. We used
Borden’s valgus osteotomies for coxa vara on six hips in six children. The mean neck-shaft
angle increased from 110 to 154 degrees. The mean articulo-trochanteric distance improved
from -11 to 15 mm. The mean leg-length discrepancy was reduced from 31 to 19 mm. In five of
the six hips, Trendelenburg signs changed from positive to negative. We concluded that this
kind of osteotomy is useful to correct coxa vara and overriding trochanter and to reduce leg

-length discrepancy at the same time.
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H/\# 23t (] Jpn Paed Orthop Ass) 7(1) :94-98, 1993.

ERAREE ICB T 2 BEROREER

LERKFHBRBEFONE
BHEEXF- & F &

B g FHREOAFERBCANLT, BEEMETo. ERIIEEIEE6H, FHEE4H, B
FEHAE I, PEREHELATHL. EELLEAL, PFEIF HESFCThHok. X
BEESTEECH- 080> 5, PFEFFEEL -SFIOFHERRIZ10.8mmEERE
54 5%)C, EEBOESERITFH SATH-7z. 16T, REOBRBTRR CEEAMZEML, 1
FHREHBHEDOFELLBEENBoNE» o, DHIBRER LK 26T, BHOBIE
BAEECH - 1285, +HRERBRBONRL -1, FHROER TR, MRy¥/Nxwid, BYID-
EYORASKETH S &L, ERDDREFEROBEL L IZ Wiz HEREE ORI oS E
ZEpEFen. CURIASOBES L, BEESOMRIIERNICIMEZECaroT.
hEBEEFBNTHo7208, BBEOEEIIEHENSS L, »OREEEBFTRTH 7.

iFL®Ic

MG 2 WIAERBEBIIBWT, BERICE
D, BEEEERToD, BFEONELXESLZ
ERUATE DIThbhTwic, Rk >1T, BF
ROEBICN T 2BBESEE D, REERLATAE
ERBE, EDHELOBERMAIREE D, iz,
BAEE O ORE 2/NBC BT FERNA]
REL > T & 79 & 51T, /INERBISEESS DR
RICIDFEBOERLELIWCTEL LI ST
&7, BREARMFREZEOBRIINLT, F
HEERZIT->TEDT, ZODHBKREERZRE
T30,

PO

LR T, ERMEFICHL (FHROER %K
HIERZ 14BITHZ. BIR12KI, R 2HIT,
FATEFFSR LT 7. 95 (2-18 %) TH o7z, ¥
S BRIRIE 6 B, FHEIE 4 B, RFBERSE 3 ),
HPFEEGEE 1 THL. ERLLEALEZ $F

BIF HBESFCThoT,
FE

BHHET2B2FERLDREAL CEYID 217
W, BISEER *FEE L. ERSR W unilateral
type AR, Mini Hoffman, Orthofix M 100
2, ¢1.2-1.5mm @ half pin ##H L. 5F
T, BSEEE o BEBR I I AL»RATE R
WEER T, fEEmA DV K-wire #RIA L
HA R ELR. iRk & ORISEMOMBEECILER
BIRAIE L TIT> Tk, ik 1 BRI
fix Bk 1HZ0.5-1.0mm % 2 @257
TEET LOEEL, ERPEAL BIXFIZT
RER, ERHA%THERL .

EML 3% BR EERIEEDRL).

fhic EHFEE x4 <, R IIEEFEEORE
EMEH 25, BHEERBHOEHBRFCTH-7D
T, MIIBELTEShFBFEREMITLL. &
R 251X Mini Hoffmann % f\>, 21 mm(ZERE
150%) iR L7z RSO EF ML 103 HET

Key words : callotasis {RE4ER), Symbrachydactyly (&%#6%E), Metacarpal fusion(FFFHSIE)
EHRE T 466-006d FHEBALBMBAXKESE 65 AEEREMNBBRRFONE BHEET E35(052)741-2111

RSB PRIFE2HS5H
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a. fifai. wIED S/ME & TR
TRIEH B 225, BEMIRE L

1. fER L

Healing Index (HI) tZ 49 B/cm TH - 7. itk 8
A BT, BHR/MERICIER e L EB L DDb B

EM2 D45k, BR. WMEIPFERSETDH 2
(B2). /MEFR PFEEMBECHERL, 15
T 2 EBHEE L 0 X L. ERFOME:
EFHLUTFMEBTL:., PFEESICTE
Y10 2170, AOE > D 1 KIZFREICRIAL,
E5hFFOREEBELL ETEMD Y > 27
AL, Mini Hoffmann 8IS} EE2E CEIEL . &
BikZ, BA4PFEERREZSZ LD 4mmER
L7 IERZRDEE1Z 63 HREIC, HI & 157 H/cm
Thotz, ikl FOXBRTIE, PFEOER
BHEL, ES5HFEEFROMEIEEIND

fER 3 125K, B IR, mAlNEFEIEREE (B
3.

ERDBHSEFIIN LT, EEOBESEEH
W FAMT & ST L7, /NRREIE IS LT, open
wedge DBEYID {75703, BEEL i1 K3 D
LORIATE o7, RRICEEREZDILL
DIERFAO I Y b u— LR T, 3mm DM
RBFEon0H T, BREFEOFEE XIS HFET
botl:, ERBUREBILLEPBEFSETHY, =

Hoffmann R 2EH L /2

b, B5%FF2EYIY L, Mini c. firtg8 A A. /IMEIIRL &Y,
NEE e TREDORIE b LE L

e
3k, BAR

{32 5 ] B8 A oD 2 2 JE et IR 3% - 7c.
#w R

14FD> 5, 18I Wagner i51CH#EL T BBE
2iTo7. BHEED 2§l L SREE CEEFTER
2RAI VB TIREERS TE o7
PFEEEERL728HIOFHEREIZ10.8
mm (ZERHE 54 5%) T, ERIRDEE T FIY 84.5
HTC®-o. 2055 16)id, REOKBTRT,
57 ARiCBEREHZEML, 1 6l RERED
1OFELLBEEENESNE Lo,
PFEREE ClX, Y¥IETB#MOBIES EEHH
ELTWRDT, REMARANDEREIDRh»o>
1o 8, REWHEDBHEMBEIL DL k57D T,
RUIDEFITIX, WERETT-oT 5. /IMEIFR
PELED, BRI Y, INEDIEER
DHEL T, BEOMEEIIE

BHEE 4 EBID S 5, | BIZREE, 3 FlidE]
B TEYID 2T L85, BEREOBESEL R
D, 2B THTLOEREVBONT:DATH-
7z, £ 2BITHEEBCBT 2EBEER TV LD
D EMBEERE OB ESHHRSELC 1,
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b, MFEEFELCTCEYIN LT,
Mini Hoffmann ZE £ 88 # 3£ 35
Lie

HEIBOER =R AT D S 1 BIIERISET,
HEBOEREALTH, HERIERFOEES
#RFCcEd, ErORERLTRT, REFHKS
BonguwFFEREPIELL.

z =

FIEOREHE - KW & 2EEEF N 2 H7E
IR DAENDH SN, BREREE—FEREL
T, EHNCIG U THEfT L 72, FnBIGE, 5%E
E T EHEHEED H 2 ERICN LT, NiZiEDOH
B mkE LToOREDHELXHREL
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BEAIE
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Ef2. 47, BR

7o, PFERAETCE, BAE CORE L L b,
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BOERDIBENELTESER>TE. Ly
L, WRIVNE O OFMFRISEM T, EESH
bR, MELE L Hok?s FMFRELETHE
BiN&Z i, BmBEErEELZVE I REY]
D ErORAEITY ZLE, RPMHESET 2E
RBOUBEIEORE Lo 2wk ) REEHEY
EETLIETHoT. Fhhalidn>koMK
RELTLO/NE IR L TERFITEL,
EYOREMOARER > TEVHBEET 5 &
LERRERL 2.
RICERICH T - TiL, REFEHESERZE LI $
<, EEHED I > b u— LSRR 2 Lp3EET
5hd. 1BITIHIREDERT RO DB EETH
ZEML, 1BICRBMOBRED O FEER
ELEETEhhot. B DERTIE, PFFE
T, 0.5-0.7mm/HDERE*#RFTnE, X
BREREOLENEL THTHEEREPFTE
2rBbhi. Lrl, BECRERBOESEY
Fefi 92 2 L bREET, HEEFHEROBRKEIME
WO MREERIETRT, AHEORMELS
holz.
ERPICEET & H1Z, BEBEHOMBEOT

a. mO/NEPIBEMRE HiG
bz, BOERIHED /NG
DOBERBER»nH 5

b

b. HHiE % open wedge & 7% % &
SEYI0 L, £HEABISEER
WTCEE L

3. fEFI3. 125%, B

BChs. HFETIR, EHCEYINITIZZ LK
LD PFIRERE L VBN TEYID L3R EELR N2
O, RIAE & 2MEEOREID R o7
D, ERENS DL, BONT U ANEL L
Bz, —EMNRAESELCK. —FH, HET
&, ErORIARTRERIGATICHIBR 23 D, FEEIRH
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4)

5)
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Bone Lengthening in Congenital Hand Differences

Emiko Horii, M. D. , et al.

Department of Hand Division, Nagoya University School of Medicine.

We report the outcome and pitfalls of bone lengthening in congenital hand differences. Bone
lengthening has been done in 14 patients. Diagnoses were symbrachydactyly, metacarpal fusion,
brachymetacarpia, and clinodactyly. The Wagner technique was used for one hand. In three
hands, the callotasis technique was used, but it failed. Callotasis was achieved in 10 hands. The
amount of lengthening of the metacarpal ranged from 4 to 21 mm (mean 11 mm), and the mean
fixation was 85 days. Mean lengthening of the phalanx was by only 3 mm. There was no pin
tract infection, but there was early consolidation of the callus in one hand and delayed
consolidation in one hand. The distraction method is effective when used on the hand metacar-
pals, but lengthening of the phalanx was technically demanding. Education of the patient and
family and close supervision of therapy is essential for prevention of infection and finger

contracture.
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26123 minus variance # 2L Tz, Lo L, FEAIENSEIR, BET, FHESREZ & ok
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TUT:. BEAEE I LUEDI 28, ARE
FLTwk2flt@fEesii L T 1fIlTh-
o, HERAIFF DL AE I ARS8 30 E & 35
FE, FEMEERAIfE 7T mm TH o 7.

REFFEFIO SN BEIEHARIE 4-6 38, FH 48T
bt AEERNE 3-8 B, ¥ ¢4 BT K-wire %
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4) Roy DR : Completely displaced distal radius 1992.

fractures with intact ulnas in chidren. Orth- 6) Voto SJ, Weiner DS, Leighley B : Redisplace-
opedics 12 :1089-1 092, 1989. ment after closed reduction of forearm frac-

5) Schranz P], Fagg PS : Undisplaced fractures tures in children. J pediatr Orthop 10 : 79-
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an innocent fracture?. Injury 23 :165-167,

Isolated Distal Radius Fracture in Children

Hitoshi Kihara, M. D. , et al.
Department of Orthopaedic Surgery, St. Marianna University School of Medicine

Isolated distal radius fractures that are completely displaced are uncommon in children.
Thirteen such patients among the 108 patients with distal forearm fractures were reviewed
retrospectively. The subjects were nine boys and four girls, with a mean age of 9 years. Six
patients, treated by pinning, had no severe complications. Seven patients, treated by manipula-
tion and casts alone, and three of them needed further manipulation. Ten of the thirteen patients
could be monitored radiologically and clinically for a mean of 68 months. Radiographs showed
different ulnar variances from the normal side in four patients ; variance was minus. However,
these patients had a good range of wrist motion, normal grip strength, and no wrist pain.
[solated distal radius fractures had a high incidence of reangulation when treated by casts
alone. For prevention of this problem, precutaneous pinning should be done in patients with
such fractures-
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H/N8£:3E (J Jpn Paed Orthop Ass) 7(1) : 103-108, 1998,
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Percutaneous Pinning of Supracondylar Fractures of the

Humerus in children

Osamu Arisawa, M. D. et al.
Department of Orthopaedic Surgery, Tokyo Medical college

Since 1986 1995, we traeted forty-four patients with supracondylar fractures of the humerus
in children by closed reduction and percutaneous pinning. We used Flynn s criteria to measure
the range of motion and carrying angle of the elbow joint. All seven patients with Baumann s
angle of 12 orless degrees, had carrying angle losses.
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The Cause of Avascular Necrosis in Patients Treated with the Pavlik
Harness for Congenitally Dislocated Femoral Head.
A Comparative Study between Pavlik Harness and Flexion-Abduction

Continuous Traction.

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

Twenty-three type B dislocations of 23 patients and nine type C dislocations of seven patients
were treated with the Pavlik harness. Fifteen type B dislocations of 15 patients and six type C
dislocations of six patients were reduced by flexion-abduction continuous traction. All patients
were followed up at least 1 year. With the Pavlik harness, 18(78%) of the 23 dislocations were
reduced. Of these 18, six (33%) were affected by avascular necrosis. No type C dislocations were
reduced. All type B and C dislocations were reduced by flexion-abduction continuous traction,
and avascular necrosis was not found. Between the two methods. there was a significantly
higher rate of occurrence of avascular necrosis in the type B dislocations and in the rate of
reduction of type C dislocations. In treatment with the Pavlik harness, the movement of femoral
head is not controlled, and excessive pressure on the head may disrupt the circulation to it. In
the reduction by flexion-abduction continuous traction, the pressure may be slight because the
femoral head is under control and is often checked by ultrasonography.

113



B/\& <5 (J Jpn Paed Orthop Ass) 7(1) @ 114-119, 1998

Lk

MPAFE S
= KR OE-K OB OB F

B2 KEREHET XD EDOHES

ERMBTOU X HWE LY 5 — B
Cil:s —

E S ARBEETADEICHT 2IEEEORINEELHARICT 200, SRHCBL TRTS

T F M 2R L 72,

RN B LT FMINCER S N KBREET < DER, 126 14 BEITH 0, 3 BIENIC TR pin-

ning MBHEITE N Ttz FMIRFFR X 8-16 i, FH 12 4 K ThHo . Filvik

i, 96110 PAERIC =

RICEYID firHs, 1 BIENIC BRI & 2 BiniRPHEEMTAS, 3 BABNIC pinning in situ 25, 1 BAEMIZEEAR

# pinning MBEIT S N Tz,
BYIDMITIE, AT H368
WZRAT UIERIDS & - 7288, fOEFITRE, 13

insitu #HE—FUCT REELFZz o507,

iEC oI

KERBER T XD EDOREROBINIE, BFEONME
BfRE EELL, BEiKErREIESE, koM
HEELEFHT 2 Licdhsd. iz, G
i3, BRAYZEEE, 2682 T D EFHT
528 HD. COEHWNEET L DEFEL
LT, SEBYID M BmiRRAEMT 2 & OFHiT
WENDH D, TOENEE L LT, —RANICEE
D354 12 pinning in situ 25, SETHNITEYID
BN S N BHZED L\,

SE, BLIIKBREET N DIECNT 268K
DFEINFHEL AR T 2720, YUEhZ B WL THET
ST FMBIEIRET L 72,

MNRE L UHE

HERKFEEBARNC B W TFMICER SN
REREESRDER, 126 14 BEITH D, BR 10

ELIBERETH>ER L, itk 16 & TIZIZKLABEE
FRFRERNBEON T,
BEDY) 7V > 7 %L, pinning in situ 21TV,

Ly, &, &
RIFnfEREZHB TS, LicdhH>7T, pinning

11 BaE, ZIR2HI3EE TH o, TR D
Type X 1 % E\vT9 X T chronic TH 1, fi
® 1% acute-on-chronic TH -7, FHIEFE
B2 8-168%, FWI2.4mThHD, FiSEZZHAR
WFE 65 FETH-o T,

Firi, 9 B 10 BAEN I =RITEYI 0 153, 1 B
#iiz Howorth IZWCHE U - B EIBAEIC & 2 BimiR
PASHATAS, 3 BAENIC pinning in situ#S, 1 BH&EID
acute-on-chronic 7 12 18 % pinning »3 fi 1T &
nCT Wiz, £/, T pinning 28 3 BT FET X
naTn,

ERAR A I: H B S EREFIEREES AL, XK
FHN IS REBAETRTRGR L I &GR» S, BATND
A (posterior tilt angle, PTA) Z5H8IL 7.

& R

1. ZRTEDNIM
BYID W & 1To79%)10BI&ET D PTA & 30-

Key words : hip joint (B85,
dimensional osteotomy

(ZERFTEYIY iT)

slipped capital femoral epiphysis(KBRETEH Y~V 4E), treatment (J5%), three-

FHRE © T 650-0017 ERMEHPREEE 7 MEKFEFHRERNBFRE =R EE(078)341-7451

RYE I FHIF2H28

114



a. i

C.
Tt 10 &

1.
ERIL 108 R

68 ECHITAIETH o, TNSDEFIDI 5
PTADBELEETH-I 1BINMEIFET
BUBBEERSHETL 2700, BEEIEEM % T
L7z, &7z, itk 16 ETIRITRIABIEEICER L
T-AEIOFERDIH D, H& T F N7x valgus slip D
EGITH-7:. s 2B 3FEEERL &, 7THI7
BHEIDRGE L, TR 5.8 Fkic, HESER
FEHERELR 2 &, T 95 & RFERNAET
Holz.

D En»s, ZXRTTEVIVMIE, MERERER
ZHMIZE WS, ZIZTRFRERVBONTED,
PTA 73 30-60 EOHFFEEF BB WHEIL L Ebin
5. Ldl, TOFESEMRZI LR, BIAD

DOERHELIEBHINT WS Z Eh s, ITER, pin-

ning in situ #F—#RE LTV 35,

2 . pinning

Pinning in situ x 3 % 3 BI&EmzTTV>, 1 &N,
FIG pinning ZHITL 2. 2o DERFID PTA

ext.rot.30°
valgus 10°
flex. 3i0:©

b, firfk

]

BT 40 5ETh o7, iRy 4T, BES
A 100 S ERERBO TREFTH - .

FB5#9 pinning (&, 3 %1 3 BIET LERIE D D
CHHIRIEFRATH- 2. @BEOHmE Tk, MIEIFE
BERIF 20% 005 &E 80% LEHBH DY, SEIDH
BT, FHFMEITbaro 1 7THIOREDT
NDPIFRELTCBS T, MEIBERITI 2% TH-
2. oD &S, FRAM pinning 1, T
DIEFNZITI L0 b, Bk L ORERAFOHFE
THEGNC L TOALMITT 2DBRNEFZ S
niz.

E

1. fEML 10#%, !B, Chronic type.

PTA 13 48 ECTH-7:. Imhduser DEYI D fiT
2TL, 0 FRCESOGHEIBRERS> NS
7, BESAKI0 S EHRBERFTHS (K1),

115



b fii#&. chronic type THoiziz8, BERZTHY
ZXRTTEYID M EEITL 72

d. PBAETEEM =T 72

. MEIF, TN EEBEETLTVS
2. fEMI2. 13K BR

a _ firAl. % 4172 valgus slip DFEFITH % b. firk. Nk, Bl BEEYID Az heiTL 2

e,
ik 16 . 213 1T K HARBAT
FEWCFBER L 72,

3.
fER 3. 12 %, R

116
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Follow-Up of Slipped Capital Femoral Epiphysis

Yasuhiro, Saegusa, et al
Department of Orthopaedic Surgery, Kobe University School of Medicine

We evaluated 12 patient (14 hips) who had had slipped capital femoral epiphysis with opera-
tive treatment. All but one hip had the condition chronically ; the exception was acute-on-
chronic. Nine patients(10 hips) were treated by three-dimensional osteotomy, and remaining hip
was treated by epiphyseodesis with bone pegs. Pinning in situ was done for three patients and
pinning after manual reduction was done for one hip. The results of the three-dimensional
osteotomy were good except for two patients. In ene hip, the condition was very severe with a
posterior tilt angle of 68 degrees, and the other involved a valgus slip. Although the results of
osteotomy were generally satisfactory, but the operative procedure is complicated. For the
patients treated by pinning in situ, all had good results. We now recommend pinning in situ as
the first choice for treatment of slipped capital femoral epiphysis.
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Results of Treatment for Perthes’ Disease

Taiichirou Yanagizono, M. D, et al.

Department of Orthopaedic Surgery, Miyazaki Prefectural Nitiinan Hospital

We evaluated a series of 16 patients(18 hips)with Perthes’ disease. Eight patients were
traated with braces, 2 patients were treated by feromal osteotomy, and 6 patients were treated
by both innominate and femoral osteotomy. The mean age at the start of treatment was 7.5
years(range, 3.6-10.8 years)and the mean duration of follow-up after treatment was 8.1 years
(range, 4.6-12.0 years). The results were assessed radiologically by a combination of the
method of Mose, with the acetabular head index, and articulo-trochanteric distance. Two of the
hips treated by braces were classified as being in Catterall’s group IlII, and lateral subluxation
ratio were larger than 1.5, so results were poor. Of the 8 hips treated surgically, 5 hips that
showed good results had an acetabular head index larger than 759 or more 1 year after
operation. We concluded that lateralization of the femoral head is related with the results of
treatment. When decisions about surgical treatment are being made, a procedure that will give

some containment should be selected.
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Three Cases of Idiopathic Transient Osteopenia of the Hip in Children

Masaru Higo, M. D., et al.
Kagoshima Prefectural Crippled Children’s Hospital

Idiopathic transient osteopenia of the hip is a rare disease in children. Three boys (aged 8 to
12 years) with idiopathic transient osteopenia of the right hip are reported. At the examination
they had hip pain aggravated by activity and associated with limp and contracture of the hip.
Roentgenograms showed diffuse osteopenia of the affected hip. Magnetic resonance imaging
showed hyperintense signal intensity in bilateral femoral heads on T,-and T,-weighted images.
With conservative treatment, all patients were completely asymptomatic in 14 to 16 weeks. One
patient had a recurrece at one year later. Gradual remineralization of the all affected hips
followed clinical resolution and roentgenographic resolution of osteopenia occurred in 6 to 18
months. At follow-up, all patients were clinically asymptomatic and had normal results at the
physical examination. In one patient, the affected hip was seen roentgenographically to have an
enlarged femoral head. Idiopathic transient osteopenia of the hip should be included in the

differential diagnosis of painful hips in children.
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Thirty Yeras’ Follow-up of Results with the Lorenz Method for
Treatment of Congenital Dislocation of the Hip

Futoshi Nagasawa, et al.
Ehime Disabled Children's Hospital

Ninety-five patients were treated by the Lorenz method for congenital dislocation of the hip
at our hospital between 1953 and 1963. Thirty-nine hips of 27 patients were followed for at least
30 years after reduction. Reduction was when the patient was at the age of 8 months to 8 years
and 6 months (mean, 3 years and 11 months). At the most recent follow-up, patients were 33
to 50 years eold (mean, 41 years). The time between reduction to most recent follow-up was 32
to 44 years (mean, 38 yeras). The clinical score, evaluated by Japanese Orthopedic Association
criteria, was 70-79 points (advanced stage) for four (15%) of the patients and 69 points or less
(terminal stage) for eight (30%) of the patients. The radiographical score was 40-55 points
(advanced stage) in seven (18%) of the hips and 20-35 points (terminal stage) in four (10%)
of the hips. Patients with coxa valga had poor results, but many with a high greater trochanter
had good results. Therefore, indications for valgus osteotomy or distal transfer of the greater
trochanter should be checked carefully.
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