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Spontaneous Resolution of Varus Deformity at the Ankle

Following Abduction Injury of the Distal Tibial Epiphysis

Akifumi Abe, M. D, et al.
Division of Orthopaedic Surgery, Tsukidate Public Hospital

A girl was struck by a motor vehicle on her fourth birthday. Manipulation mas done on the
day after admission and the limb was immobilized in an above-the-knee plaster cast. The
plaster cast was worn for a total of 6 weeks. Varus angulation of 9° at the ankle was visible on
radiographs taken 3 months. The angulation gradually worsened, and at 10 months, it reached
20°. At that time, the patient reported severe pain of the ankle. However, the varus angulation
spontaneously decreased after that. At 26 months, the angulation was 6°, which is within normal
limits. The mechanism of spontaneous resulution seemed to be the distraction force of the
residual normal growth plate. This phenomenon has been reported previously only for a single

case.
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Two Patients Treated by Callotasis in Childhood
—long term follow-up—

Masahiko Kenmochi, M. D., et al.
Department of Ortopaedic Surgery, Kyorin University School of Medicine

We present the results from long-term follow-up of two patients who each underwent femur
extension in early childhood.

Case 1 : This case is of a 17-year-old boy who had suffered bilateral femoral shaft fractures
in a traffic accident at the age of five years. He was left with a shorter left leg with varus
deformity. At nine years old the left leg was 35 mm shorter, and he underwent femur extension
by 40 mm. Bone union was confirmed at one year after surgery. However, there was residual
inversive anterior convex deformity in the proximal femur. Now at 17 years old, there remains
mild deformity and the left leg is 15 mm shorter than the right though not causing significant
disturbance in activities of daily living (ADL).

Case 2 : This case is of a 17-year-old girl. The patient had a congenital right greater pectoral
muscle defect and hypoplasia in the right lower extremity. She developed fall-limping at the
age of five years. There was reduction in the length of the left lower extremity at the age of
ten, at the same time she underwent extension of the leg by 50 mm. However, at three days after
removal of the external fixation, she suffered a trauma fracture in the extended site. External
fixation was resumed, and bone union was confirmed after two months, at which time there was
a residual inversive deformity of 15 degrees. She is presently 17 years old, with her left leg 35
mmshorter than the right and with the inversive deformity of 15 degrees. She feels tired after
a long walk, but has no significant disturbance in ADL.
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Deformity Correction and Lengthening for Forearm Deformity and
Shortening due to Osteochondroma

Kenji Uehara, M. D, et al.

Department of Orthopedic Surgery, Kanazawa University

We describe the results in two patients(a 13-year-old boy and 10-year-old girl) with deform-
ity and shortening due to osteochondroma. At the first examination, they had mild limitation
of wrist movement but did not report pain. Radiographs showed osteochondroma of the distal
ulna and bowing and shortening of forearm bones. The boy underwent simultaneous excision
of the tumor, correction of the radius, and ulnar lengthening. The girl underwent simultaneous
excision of the tumor and correction and lengthening of the radius and ulna. At a follow-up visit
of at least two years later, the patients had no limitation of movement or pain. Radiographs
showed no recurrence and no deformities. The most common deformity in this disorder is a
combination of shortenidg of the ulna, bowing of the radius, ulna, or both, and ulnar deviation
of the hand. Severe shortening of the ulna can cause dislocation of the proximal radial head. A
dislocated radial head in child is difficult to treat. We concluded that deformities of the forearm
should be treated early to prevent disability. Treatment includes excision of the tumor, which
can cause deformity and ulnar lengthening.
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Long-term Follow-up of Conservative Treatment

(Nishio’s Brace) of Perthes’ Disease

Hideaki Kubota, M. D., et al.
Department of Orthopaedic Surgery, Graduate School of Medical Sciences, Kyushu University

We evaluated a consecutive series of 31 patients (32 hips) with Perthes’ disease for the results
of treatment with the Nishio(non-weight-bearing abduction)brace. All patients had been

followed up until at least the age of 14 years(Growth plates were closed).

All hips were

evaluated in terms of age of onset of Perthes’ disease, the duration of use of the brace, and
Catterall’s classification. Final results were good(class I or II)in 18(56%)hips by Stulberg’s
classification. The results of this study were similar to those of earlier studies. There were no
statistically significant relations between any two factors of the four factors we examined.
However, results were poor in patients with late onset(at the age of 8 or 9 years) and in patients

with both sides affected.
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Maryland Center for Limb Lengthening and Reconstruction

John E. Herzenberg - Dror Paley - Anil Bhave

E B /MAENBhcL, MTRRERZ»AIEYID M & 2 WIERM 1T - 7o, FHFE I 15
&, EEEEEONRITIREBIAIE 8 I, WEEAIE 36, BRImERAALE 2§, BH - Binik
TRAE 1 B ZEREDFIE 13.5 cm (TATOR BRI T 2518 69%). AREFESFEL 72 19 AL
T, R CFRCHEBIE HITo 7. FHAISMEERES AKX 8.8 2 A, healing index D13 0.7
2R /cm, MEOVIIREEREZIRILE 2 FThHoTz.

T4 medial proximal tibial angle (MPTA) IX7iTR{ 87° %> & 7% 89°, Y45 lateral distal tibial
angle (LDTA) IZ7iA{T 94° > & fili# 88°, ¥4 posterior proximal tibial angle (PPTA) 1277 Al 85° %>
51T 84°, F1 anterior distal tibial angle (ADT A) I3 flal] 87° 0> 1T 89° & 72 > /2. 9 BT
DRTAETEH, 4 B CTEATORIAMERDS, SEAE TCONR B L UK, BRETOIHKHS 1 kL
TOERRFIWCFHE TR - 7.

ZORETHEHREORESFTON LY, BHHELE L, ERTORALMERICEFCEESE
T3 COMRERBECIBRIERKTRICE V2L THBIELR,

T ®»IC HRELUVUHE
Maryland Center for Limb Lengthening and Maryland Center for Limb Lengthening and
Reconstruction T & 1988 4 & D /NASEIZ & UAE Reconstruction I B W TREE Z»FAEYID TOD

B & FEATH FREORE _—»RrEYINIC X IR i T RRRIRFE R 2 1T 72 ERN 14 B TH 5. F
MEfT-> & SR, 0 10 FEBOBERE RIRFFEER 1L 15,178 (11.3~24 /%) . HEK B

D&, BIERZBEDTRO 7 74 A > s DEILIZ achondroplasia 8 ffl, hypochondroplasia 3 1,
DTS, metaphyseal chondrodysplasia 2 f§ll, spondyloe-

piphyseal dysplasia 1 Bl TH > 7z, @BITA )W
o 7BINEESRE RO CEEDO ZhFrTOEYD

Key words : dwarfism (/INAJE), double-level tibial lengthening (XA Z» 7 THBZEHKMT), Ilizarov method (4 ) ¥
0 7)
EHRSE | T 524-0022 WEBRSFILTSFIL S TH 7-30 #EBEI/NMRRERY > ¥ — B4R HAED
B35 (077)582-6200
2E PRI F1R22H
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(range 1£1SD)
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imal tibial angle, mLDTA ; mechanical lateral distal tibial
angle, aPPTA | anatomical posterior proximal tibial angle,
aADTA . anatomical anterior distal tibial angle
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EORREBEE LM TCORTAMERH 9 K, BE
B TORTHMERH 4 i, BEEMNTORRK
UNRER EBEFRML CONREENZNLZFN ]
KT oTH%.

MPTA O ATAT 87 0 & A CBRZZRF X 89
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Bilateral Double-Level Tibial Lengthening in Dwarfism

Naoya Kashiwagi, M. D, et al.
Department of Orthopaedic Surgery, Shiga Medical Center for Children

Fourteen patients with dwarfism underwent double-level tibial lengthening of both legs
simultaneously. Their mean age was 15 years. Diagnoses were achondroplasia (8) , hypochondro-
plasia (3), metaphyseal chondrodysplasia(2), and spondyloepiphyseal dysplasia(1). The mean
lengthening was 13.5cm(69% of preoperative tibial length). Nineteen tibias had angular
deformities that also were treated during the lengthening. The mean external fixation treat-
ment time was 8.8 months. The mean healing index was 0.7 months/cm. The mean follow-up
time after surgery was 2.0 years. Unanticipated angular deviation occurred during lengthening
in 13 tibias . proximal procurvatum in 9 tibias, distal procurvatum in 4 tibias, proximal varus
in 1 tibia, proximal valgus in 1 tibia, and distal valgus in 1 tibia. The mean medial proximal
tibial angle(MPTA) was 87° before the operation and 89° after the operation. The lateral distal
tibial angle(LDTA)was 94° preoperatively and 88° postoperatively. The posterior proximal
tibial angle(PPTA)changed from 85° preoperatively to 84° at follow-up. The anterior distal
tibial angle(ADTA) was 87° pre-operatively and 89° post-operatively. These mean results look
satisfactory, but there were individuals with residual mechanical axis deviation and joint
malalignment. Bilateral double-level tibial lengthening is difficult, but the results are usually
gratifying. Attention must be paid to unanticipated procurvatum during lengthening, which,
when found, should be corrected with hinge technique.
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Change in Acetabular Index and CE Angle
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Innominatete Osteotomy for Teenagers with

Persistent Subluxation of the Hip

Megumi Honda, M. D, et al.
Department of Orthopaedic Surgery, Morioka Municipal Hospital

Innominate osteotomy for teen agers with congenital subluxation of the hip is the safest of
the various kinds of pelvic osteotomy. The osteotomy line is far from the joint and the technique
is easier than spherical acetabular osteotomy. Pubic symphysis, in which the distal fragment
will rotates forward, is still soft in teen age. Shenton’s line, which was disrupted in all patients
preoperatively, will be restored postoperatively, suggesting that the hip joint was now stable.
However, radiographical improvement in the CE angle(by Wieberg)after innominate
osteotomy for teenagers was smaller than after spherical acetabular osteotomy. Therefore,

indications for surgery are important.
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Ray alignment of preaxial polysyndactyly

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

Supernumerary digits were removed surgically from 11 feet of seven patients with preaxial
polysyndactyly. The mean age at the operation was 11 months and the mean follow-up was for
4 years. By Wassel’s classification one foot was type 1, two were type 3, three were type 4, three
were type 6, and two were of the floating type. Medial rays of the great toe were removed from
eight feet and lateral rays of the great toe were removed from three feet. Arthroplasty of the
midtarsal joints was done in three feet and metatarsal osteotomy was done in one foot. Medial
ray transfer to thelateral side was undertaken in two feet with the medial great toe cosmetical-
ly superior to the lateral one. Second operations were done for five feet (four were web plasty,
one was metatarsal osteotomy, and one was phalanx osteotomy). The mean hallux valgus angle
improved from 17 to 1°, the mean first-second metatarsal angle improved from 17 to 12°, and
the mean first-fifth metatarsal angle improved from 32 to 25°. In addition to the removal of
extra digits, arthroplasty, osteotomy, and ray transfer may be necessary for cosmetic improve-

ment and alignment.
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Treatment of Foot Deformities Caused by Distal Epiphyseal Damage of
the Tibia with an Ilizarov External Fixator

Hiroyuki Kaneko, M. D, et al.

Department of Orthopaedic Surgery, Gunma University School of Medicine

Gradual mechanical distraction with an Ilizarov external fixator was used to treat six ankles
of six children with foot deformities(five varus deformities and one valgus deformity) and leg-
length discrepancies after traffic accidents for five of the children and because of a circulatory
disturbance in the affected leg of the remaining child. The subjects were three boys and three
girls with a mean age of 10 years. Osteotomies were done in the diaphysis near the metaphysis.
The Langenskiold procedure also was done for two children and one child received a triple
arthrodesis. The deformities were corrected and discrepancies in leg length disappeared in all
patients in a minimum of 4 months. After correction, recurrence of the deformity in one child
required another correction and the Langenskiold procedure ; further recurrence has been
detected after the second correction. Some minor solvable complications appeared. Results
suggested that the gradual mechanical correction with an Ilizarov external fixator can be
recommended for children with foot deformities caused by distal epiphyseal damage of the
tibia, and that the Langenskitld procedure may prevent further recurrence of the deformity.
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Proposed New Grading of Findings by Axial Magnetic Resonance Imaging
of Dislocated Hips in Patients with Spastic for Diplegia

Tatsuhiro Ochiai, M. D, et al.
Department of Orthopedic Surgery, Takutoh Rehabilitation Center for Disabled Children

The scheduling of early soft-tissue surgery to prevent spastic hip dislocation has been based
on X-ray films. However, the abundant articular cartilage in children obscures the findings.
The purpose of this study was to evaluate the progress of inadaptation of the hip in patients
with spastic diplegic cerebral palsy by magnetic resonance imaging (MRI). Thirty-six hips in
18 children(mean age. 4 years ; range, 3 to 7 years) were examined by MRI before surgical
treatment. Axial images as of the hip were graded for concentric adaptation grade 1, normal
grade 2, mild lateralization, in which the femoral head has shifted laterally and the acetabulum
is intact ; grade 3, severe lateralization, in which the femoral head has shifted laterally and the
posterior rim of the acetabulum is changed to a wedge shape of low intensity . grade 4,
subluxation, in which the femoral head is subluxate posterolaterally and the posterior rim of the
acetabulum is deformed, compressing such as a double floor ; grade 5, dislocation. Of the 36
hips, four were of grade 1, 21 were grade 2, six were grade 3, and five were grade 4. The MRI
findings for the posterior rim of the acetabulum suggested a reaction to dislocative force. From
the point of view of prevention dislocation, grade 3 seems to be critical point before subluxa-
tion, so that soft-tissue surgery should be done before this grade is reached.
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Osteotomy of Bow Legs Associated with Constriction Rings

Hironori Ito, M. D, et al.
Department of Orthopedic Surgery, Central Hospital, Aichi Prefectural Colony

Association of congenital unilateral bowing, torsion deformities of the tibia, and a congenital
constriction ring at the site of the deformity is rare. We treated two patients by osteotomy and
skin-plasty at the level of the constriction ring to correct leg deformities. Corrective osteotomy
at the affected area may increase the risks of delayed union or pseudoarthrosis formation,
because of the location of the deformity and underdevelopment of the circulatory system
resulting from scar constriction. We operated on two patients, one was sevearly affected case
and another was mild, at one stage, and obtained satisfactory results.
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Two Cases of Chondrolysis of the Hip Joint

Motoo Yasuma, M. D., et al.
Department of Orthopaedic Surgery, Juntendo University School of Medicine

Cases of idiopathic and secondary chondrolysis of the hip joints are reported. Much articular
cartilage of the femoral head and acetabulum had been lost. Pain and stiffness of the hip joints
and lumbar lordosis are important clinical manifestations that can result in permanent flexion
contracture or ankylosis of the joint. Our treatment was conservative, and included passivemo-
tion exercise and avoidance of weight bearing. The range of motion did not worsen in either
patients during follow-up. Radiographs taken at the most recent visit showed adequate preser-
vation of the joint space. In disorders of the hip joint in children, there is a risk of chondrolysis
after the reduction of a slipped femoral capital epiphysis fixated with pins.
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Abstract

Two Patients of Congenital Permanent Dislocation of the Patella

Akihisa Yamashita, M. D,, et al.
Division of Orthopaedic Surgery, Kyushu Rosai Hospital

Congenital permanent dislocation of the patella israre. We report two such patients. One was
an 8-year-old girl with both knees affected. The other was a 4-year-old boy with the left knee
affected. Both patients had irreducible lateral dislocation of the patella, valgus deformity of the
knee, and external rotation of the leg. The patients were treated by reduction of the patella in
the anatomical position for reconstruction of the extensor mechanism of the knee. We used the
Campbell method for reduction of the patella as the proximal realignment technique in both
patients. High tibial varus osteotomy was added for correction of the valgus deformity of the
knee in one patient. At follow-up, the patella was reduced in the anatomical position and both
patients had good alignment of the knee. Recently the Stanisavljevic method is much used for
congenital dislocation of the patella, but the Campbell method is less invasive. The Campbell
method was useful for teatment of congenital permanent dislocation of the patella in our
patients.
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Genu Valgum Associated with Idiopathic Early Closure of an
Epiphyseal Plate of the Distal Femur

Akihisa Yamashita, M. D., et al.
Division of Orthopaedic Surgery, Kyushu Rosai Hospital

We report a patient with genu valgum due to idiopathic growth arrest of an epiphyseal plate
of the distal femur. An 11-year-old girl had been found to have valgus deformity of the left knee
one year earlier. There had been no trauma. The intermalleolar distance was 15.5 cm and the
range of motion of the left knee was 0 to 130°. X-ray films showed bony bridge formation on
the lateral side of the epiphyseal plate of the distal femur. The femorotibial angle of the left
knee was 165°. The diagnosis was idiopathic early closure of an epiphyseal plate. The patient
was treated by varus osteotomy of the distal femur with external fixation. Osteotomy was done
by open wedge pattern at an angle of 20°. Six months after operation, the left knee had a slightly
varus deformity, the femorotibial angle was 185°, and the left leg was 3.5 cm shorter than the
right leg.
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Brain

Identical Twins Treated by Thermography for Hereditary Sensory

and Autonomic Neuropathy

Norisuke Satori, M. D,, et al.
Department of Orthopedic Surgery, Mihara Memorial Hospital

We report identical twin sisters with congenital insensitivity to pain and multiple bone
fractures. The sisters had hereditary sensory and autonomic neuropathy of type II. Both
patients repeatedly broke bones in the lower limbs starting when they were three or four years
old, and all fractures were treated conservatively without severe deformity resulting. When
symptoms or signs appeared, we examined repeatedly these patients by thermography in
addition to roentgenography. The temperature of the skin in the area of bone fractures was
higher than normal. Thermography is a method for early detection of trauma and is without the
disadvantage of exposing the patient to reducing X-rays.
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Abstract
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Offi—7—s vy NFIADOFS &, FEEH1.5
BR BIGAKZFE D AN 7 — 3 > & B/, 1991,
Johnson MK, Frederick NZ, Wingate K . The
motor age test : measurement of motor hand-
icaps in children with neuromuscular dis-
orders such as cerebral palsy. J Bone Joint
Surg 33-A [ 698-707, 1951.

fEEERE, IEEFR (BER) | GMFM A ESH)
AEJIRE Gross Motor Funciton Measure
Manual 28 2 KR, SARTAZERERF Y /v B ) ERFT. g
B, 1997,

FiE—L, $SARH, HARE—EIZ)  EER
TR VR D A& BA B JE B 25 2 R OB B A v 6f 4
% KIE R IE K7 (Aponeurotic langthening) @
RE, BB OB TR REE - 40-47, 1993

Radiological and Functional Results of Periarticular

Soft-tissue Release for Dislocation and Subluxation of the
Hip Joint in Children with Cerebral Palsy

Masafumi Homma, M. D, et al.

Department of Orthopaedics, Hamagumi Medical and

Educational Center for Handicapped Children

Radiological and functional results of periarticular muscle release for paralytic dislocation
and subluxation of the hip in 42 patients with cerebral palsy were analyzed. The migration
percentage improved by 21% after muscle release. Measurement of the acetabular angle and
tear drop distance was useful in the analysis of the factors which brought this improvement.
Functional ability, assessed by the functional independence measure for childeren (WeeFIM),
the motor age test, and the gross motor function measure showed statistically significant
postoperative improvement in some items. However, these measures were not sensitive enough
to monitor the subtle change, when the disorder was severe. We need to create the measures of
function which are usable for disorders of various levels of severity.
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7o, NRE L EBEEFIG HEEEIC T 94 X N EEE2B TS5 NCsag ¥ 1 78 L UREF - #F
HHEEICEE DD S mixedsag Y1 7T, TNZTN L0 BB LU 16 BTh- . BABEEIE 14
RBTHoT:, BRBEORRHZLIIEFERAE (TPF) 2 & X HaHAlE» SFHEL 2. NC 8 &
U mixed sag BEDFEHANE & b EEHR L OMICEE2HMERS, NCsag B CIEEBICLIVE
FoAZE R »IZHE L /2. mixed sag BEOREE X NCsag ¥ A Wb _Tha D {Ex o7z, AHEES
754 A VEE 2B TAEEMTCREBICLVERRIELHICBIE SN, BHLEREES
Zlz. —%, FEft - AHEARESICEREDOH S 5 1 7 TRERBOBENRN SIFERIFLITVZ T,

EHEOEZNLEL L L 207 DFGIIEREIZEZ 20ENH 5,

FL&IC

NEARBFERDE C BREE L HICHRBIE
BELN, ASHEEELEELEVETIEIHDD
HDH™ FNM, AECHL TIIEEREILE
BuETEHHLDOBDRLBELWIEHEET, 25
LicESEnon, REXHT2HEADBEMNRIC
B 2MEII Vi ntd Lalihs, BEEER
BloSRIBRDZFE % & 2 0 EIETEET, HEDE
BIZDOWTH WL ZEAETIE v,

FroxEEMcHL C3mE e bMEHEL,
UCBL shoe insert & & 23 EFE#{ToTE 2,
SE, EERED & ZBBRERORERZ(L % X
EtAliE» S FAEL, EEFREOHEIL L MELE
L U2 OBEFHIRIC OB THRAT L7z,

MEE L UHE

HRIZYBITHEED 5 VIZRRBE L /- BRR
BEFF WA RBERT, EEREET-
Te EBEATANIL 56 B, HE BRI TS 2 /%
9B, EFEPEIEFY2EINLATHS. —4,
FRBEREGIL 14 BT, VIR F#RIT T 2 5% 6 >
A, SEREHERII 6 F8»AThS (K1),
i, RO 80%LL Eid s W % generalized joint
laxity BB TH - /2.

BE, XEFRIERBEOT7 74 X VEENS
3ODYA FIHBEEN DY KBTI 5%
WEDHELLESA4 7(H) D FERBEL S,
FHREAE T 24 2> N BE 5B T 5 NC sag ¥
4 78 L UHEA - AHEETBAETIC RE D H % Mixed

Key words : flexidble flatfoot (#+ KmF/E), UC-BL shoe insert (UC-BL & £ &{#45), talar plantar flexion angle

(BB 1ERA)

EHRSE ¢ T 467-0001 FHIBRLHEMEEREENTIIE 1 AHEMIIAFERAE FMEARH  EEE(052)851-5511

28 TRIIFE2H2A

69
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C: talo-1st metatarsal angle (T1IMTA)

sag ¥ A THEERFEAICE T 52 L 28REL T
& 720 iz, BRBEZEEIE2f L bR AR
HEBTLIBRELZEHF THL TN sag ¥ 1 7T
Hotz.

- T, SENMRE LLEEFEGIE NC sag
(NC sag B¥)40 & 8 £ U Mixed sag(Mixed sag
)Y 4716 BT, MEDFEEEERFHIL,
2R I0PBABLUIKS A, KEMRIIMEEL
bEH2FEIMATH-I2 (K 2).

X AFEH AN R EF N IR L 7o AR 3L AL BT &R
6 FEMEFE (talar plantar flexion angle ;
TPR) 2L e LT BEELIDPEFTA(TI
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2). BEEERIA (TPF) & 1& Bleck 2454218 L 7z
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OEEME,» S 2 IZLIBIL DERAL T15. 25,
IEFEFITFERICD £ 595, Vanderwilde'iz &
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B R

SHEDEEBEEN H 2 VIV X EETH
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o <1 S 25, Y=-0.39X +50.7 Y=-0.19X + 43.3

=-0. + 45.
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0 0

a ERR6HA 15 2% ZERE6NA & 28
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0 20 40 0 80 100 120(5)

3. EBEHFEHID TPF &1t
ML VEEEERHEBEECHABEEL, 1
WA ®H7: Y TPF X NCsag 87T 0.56°, Mixed
sag BT 0.3V 4 5

HEREG L BBl OMICEEEZ2RD,
X fRetBlfE L & AL ERORE LA S »ICER
BEBIVEETH - 12 (K 3).

FEEFEFID > B, NC sag BT REER 1L
FEEEREDPICHEL. NHI—HLT,
TPF 3EBFHE L OMICEE R EGOMRBE LD,
TPF=—0.56x%& A #+45.4 D—XEFEHK
B D35 (R=—0.656, P<0.01), Z DElEHE»
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7o 3 (Y=-0.39X+50.7, R=-0.494, P<
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0% U LR/ LD 4 FRRESEL(FY).
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—p: NCsagi 0.56° /B

% 4. TPF OWEE

—: Mixed sagg# 0.39° /A

6 A 14 25 4

—: BFEG 0.19° /A

N-Csag® 13.3%  21.4%  29.9% —
Mixed sag #¥ 5.9% 10.0% 20.3% —
e =il 0.5% 2.1%  15.1%  22.5%

[ e SR R e S T
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(Mz2ws) 6hHA 1%F 2% 3F 4F
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NC sag TR 1 FREREDEEEZFICL D
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I35 FERLBERD

bo TERICHS BEERVERT 265D
/5. ZITWHIEERBAIEIZE DV oER
EHETO» LI RMECEAL CHEICEEL T
25 DY, Grancy? I AEDEFIEE # i
BEIPREACLIOXAIL, 0~10°F THIER
WEALL, RERTRIOAENSE LD, —40°
PUTobnrEEFE LT3, £z, Bordelon”
BHEEBEIDREAS-ISUTOH D% EEHR
EL, ZEEFFEOBLLHL EL WD, —4,
H % 13 Bleck F2DRIBL 72 5HAE T 5 % IERE
#1417 (talar plantar flexion angle ; TPF) {8
L, KIEOEERIIN T 2 RIGCHEPEFRDEE % A
T3, BEREMDIZE A ED4SLLED
TPFEZBL, L»dAEREEE DA (NC sag)H
LU A - AHRAEBET (Mixed sag) 127 T4 X
VHREERFEDLI L. ZLTC, I LIERL
FEEREDHEIGE 0D L #REL TE Y,
FEFEOKTHRICEAL T, Hxid, LTy
SIEHE ERTHZ TPFIUTZ#EZMEEL T
%93, S hlDiRE o BEEHID, NCsag ¥ 1 7T
B L EFLOER BRI L O BIBECET S
DSHIBAL 7. BERRAIE 4 L L A8 ES)
EHART, PP RERBESB SN L HTUC-
BL shoe insert I¥ NC sag ¥ 41 Z7OEF I L C
BREzEEEEVZ LS. —f, Mixedsag & A
ZTIERBEICET 20 IFEYLEELEL, ¥
BEEETICHI> CRIBEFNERPFHE S
DEEDZIFANE, BL2RESH S (K5).
fE>C, EEEEFICHL CEEREETI
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X100
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L EARIE T I/NRARRBE RO ZRFHIZRL
WOWCHAEL, EEEEAICHT 2EEDBIE
R PEEREDOBEEIC DV THRET L 2,

2) EERFFITHRPICERBELES N,
KEOEFBIERIEE . AEEHOAICERE S
BT2bDRRBIRED 2 RNEIZL Z2EFOE
Erbh#d 2ERT, EEREEFHALATHRLE
225,

3) BEfts L UAHEMBEIC RESEET 24
A7 TREBO 26EPME2EL, EBEHE
27O L TCHEELYET 5.
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Indications for and Problems in Bracing for Children with Severe
Flexible Flatfoot

Ikuo Wada, M. D., et al.
Department of Orthopedic Surgery, Nagoya City University

The purposes of this study were to evaluate the effects of bracing with UC-BL shoe inserts
for children with severe flexible flatfoot deformity and to identify indications for and problems
in bracing on the basis of several radiological findings. We examined 56 severely deformed feet
with sagging in the naviculocuneiform joint (NC sag ; 40 feet) or in both the talonavicular and
naviculocuneiform joints(mixed sag ; 16 feet). Controls were 14 midly deformed feet with
sagging in the talonavicular joint not treated with the brace. Correction over time in the braced
patients was compared in the control group. Improvement in radiological findings in the group
with NC sag was more rapid after bracing began than in the group with mixed sag. Improve-
ment in both treated groups was significantly correlated with time elapsed after bracing began
(for NC sag, y=—0.56x+45.4, r=—0.656, p=0.0078 ; for mixed sag, y=—0.39 x+50.7,
r=—0.494, p=0.0086). Findings in the control group also improved with time, but very slowly
(y=—0.19x+43.3, r=—0.837, p<0.001). Bracing was effective for correction of severe
flatfoot deformity with sagging in the naviculocuneiform joint. Correction for feet with sag in
both the talonavicular and naviculocuneiform joints took much more time.
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1) McDonald GA : Pelvic disruption in children.
Clin Orthop 151 : 130-134, 1980.

2) Salter RD : Innominate osteotomy in the
treatment of congenital dislocation and sub-
luxation of the hip. J Bone Joint Surg 43-
b 1 518-539, 1961.

3) Steel HH : Triple osteotomy of the in-
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Pelvic Deformity with Nonstructural Scoliosis Caused by Pelvic Fracture in
Childhood and Treated Surgically

Toshio Inoue, M. D, et al.
Department of Orthopedic Surgery, Faculty of Medicine, Fukuoka University

We treated an 11-year-old boy with pelvic deformity and nonstructural scoliosis by bilateral
innominate osteotomy. He suffered a pelvic fracture and associated injuries of the rectourinary
tract in a traffic accident when 3 years old. The initial treatment concentrated on saving his life,
and severe deformity of the pelvis, including maldirection of the sacrum, remained. At 6 years
of age, the patient was referred to our hospital. He had deformity and growth disturbance of
the pelvis, leg length discrepancy and maldirection of the sacrum, both of which caused
nonstructural scoliosis, and incomplete paralysis of both lower extremities. The angle between
the frontal plane of the lower lumbar spine and the sacrum and the frontal plane of the hips was
30°, and this difference seemed to be the main cause of the scoliosis. We did innominate
osteotomies on both sides separately with 6 months intervening to correct the discrepancy of the
planes as much as possible. After the operations, the angle between these planes was 13°, and

the scoliosis and abnormal gait pattern improved.
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Three Cases of Tuberculous Osteomyelitis in Children

Daisuke Kobayashi, M. D, et al.
Division of Orthopedic Surgery, Kobe Children’s Hospital

We treated 3 children aged 17, 18, and 39 months with tuberculous osteomyelitis that involved
a joint in two of the patients. The lesions were in the distal metaphysis of the femur, proximal
metaphysis of the tibia, and talus. Radiographs showed a solitary cystic lesion with an area of
surrounding sclerosis. Results of the Mantoux skin test was positive in all patients and the
erythrocyte sedimentation rate was slightly raised in one patient. In all patients, the diagnosis
of tuberculosis was confirmed by histological examination of the samples from the lesions, and
the cyst-like cavities were curetted to remove all granulation tissue and pus. After the opera-
tion, patients were treated with antituberculous drugs. Tuberculous osteomyelitis is uncommon
and the process may be advanced before it is diagnosed. We must be aware of this condition.
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1) de la Huerta F : Correction of the neglected
clubfoot by the Ilizarov method. Clin Orthop
301 : 89-93, 1994.
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ov technique in correction of complex foot

83



4)

7

deformities. Clin Orthop 280 : 94-103, 1992.
Grill F, Franke J . The Ilizarov distractor for
the correction of relapsed or neglected club-
foot. ] Bone Joint Surg 69-13 : 593-597, 1987.
Paley D : The correction of complex foot
deformities using Ilizarov’'s distraction
osteotomies. Clin Orthop 293 : 97-111, 1993.
Simmons GW : Complete subtalar release in
club feet. Part I -A preliminary report. ]
Bone Joint Surg 67-A : 1044-1055, 1985.

LR R IRFE, BEEXRIE» (4 Y Yo
7HW L 2 EBRMREEROBILE. OFEDI

Abstract

84

D : &tk

8)

9)

10)

4. fEB 4B T
a. AEHEM X HRIEEG

A : fiTA]
B : kT4

b, AREM X AmEGR
C : flyEi

Byt

18 1 11-14, 1997.

FA A AERMAKREICH T S llizarov 8l
SHEEDIGH. BRIE 49 1 1035-1040.

B M HRIAREAK Z AT % Dlizarov
BISMEIE SR - & 2 B IEM. BIEAEL 49 :
1041-1048,

Wallander H, Hansson G, Tjernstrom B :
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Treatment of Residual Deformity of Clubfoot by

[lizarov’'s Method and Completes Subtalar Release.

Takanobu Nakase, M. D, et al.
Department of Orthopaedics, Osaka University Medical School

Four patients(5 feet)with residual clubfoot deformity were treated by complete subtalar
release followed by gradual distraction by an llizarov external fixator. Z-lengthening of the
achilles tendon was done in one foot. The two boys and two girls were from 4 to 13 years old
(mean, 8 years). External fixation was for 28 to 70 days(mean, 59 days), and the postoperative
follow-up period was from 92 to 372 days(mean, 193 days). Plantar-grade positions were
achieved in all patients. Both cosmetic and radiographic results showed that all feet were

satisfactorily corrected.
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Outcome of Conservative Treatment with New Pogo-Stick Brace for
Unilateral Perthes’ Disease

Wook-Cheol Kim, M. D,, et al.

Department of Orthopaedic Surgery, Kyoto Prefectural University of Medicine

Twenty patients(18 boys, 2 girls) with unilateral Perthes’ disease were treated conservatively
with a new pogo-stick brace, a non-weight-bearing brace that causes abduction of the hip joint.
Outcomes were evaluated at the time of primary healing, at a mean age of 7 years and 4 months.
By the Catterall classification, these were 3 hips of grade II, 15 hips of grade II, and 2 hips of
grade IV. We used ultrasonography to measure the covering abduction angle as an index of the
containment of the hip joint. Gaits were analysed and the three-dimensional abduction angle of
the hip joint with the brace was calculated. We measured the circumferences of the thighs and
calves in an examination of other effects of the bracing. Outcome was good in four patients, fair
in ten patients, and poor in six patients evaluated by Mose’s method, the acetabular head index,
and Stulberg classification. Calf atrophy was significantly larger in the group with good results
than in that with fair group(ANOV A, p<0.05). There was no significant difference between
the group with fair and that with poor group. An mean covering abduction angle on the affected
side was 22°, and the mean three-climensional abduction angle of the 6 patients examined was
26°. Probably, when the results were poor at some stage, the covering abduction angle was
greater than three-dimensional abduction angle.
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AFOE. HEREFSHE 20:1096-

Occurrence Factors of Developing Bilateral Perthes Disease

Masato Sato, M. D., et al.
Division of Orthopedic Surgery, Saitama Childrens’ Medical Center

We examined 14 patients with bilateral Perthes’ disease treated in our hospital as a part of
a study done to identify factors in bilateral development. The possible factors examined were
age at onset on the first hip was affected, age at onset the second hip became involved, the
extent of involvement (by Catterall’s classification), and methods used to treat. The age when
the first hip was affected was 2 to 7 years(mean, 4 years and 4 months). This age was much
younger than the age of patient who was affected on only one side hip. The age when the other
hip was affected was 3 to 10 years(mean, 6 years and 8 months). The time between onset on
the two sides was from 5 months to 5 years. In all patients with bilateral Perthes’ disease, the
hip with earlier onset hip was classified as either group IIl or IV by Catterall’s classification.
This rate was high in this age. Methods used to treat were various.

Consequently, Patients with Perthes’ disease, who are less than 5 years old and have wider
extent of involvement in one side hip, are more likely to develop Perthes’ disease on the
opposite side one even after more than two years from earlier onset. Methods used to treat were
not considered as a possible factor.
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Epidemiology of Congenital Anomalies of the Foot in Miyagi Prefecture

Yasushi Shigihara, M. D., et al.

Department of Plastic and Reconstructive Surgery, Hachinohe City Hospital

We report here the incidence of congenital foot anomalies in Miyagi Prefecture, Japan, since
1973. In the 24 years from 1973 to 1996, 669214 babies were born in Miyagi Prefecture. Of these
babies, 3943 had visible congenital anomalies. About 19% of the babies with anomalies had one
or more anomalies of the foot. The occurrence per 10000 live births was 11.2. The occurrence
per 10000 live births was 6.4 for polydactyly, 2.4 for syndactyly, 0.5 for the constriction band
syndrome, and 0.3 for overlapping toe. Postaxial polydactyly was seen in 88% of the subjects
with polydactyly, central polydactyly was seen in 6% of such patients and preaxial polydactyly
was seen in the remaining 6%.
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Preliminary Report of Modified Glorion-Rideau Release
in Duchenne Muscular Dystorophy

Shirou Yamada, M. D., et al.
Department of Orthopedic Surgery, Iwaki National Hospital

Duchenne muscular dystorophy (DMD)is characterized by progressive weakening and disabil-
ity. Combination with the progressive muscular weakness and joint contracture lead to loss of
ambulation of children with DMD about at 10 years of age. To prolong ambulation period and
correct lower limb contracture, Rideau et al. recommend early lower limb surgery. Based on
their surgical procedure, we operated for three children with DMD. Our procedure consists of
hip flexion contracture release and lateral thigh contracture release, so is not exactly same as
Rideau’s method. Next day of surgery all children could stand and the following day could walk
without any braces. Our follow up term is 10 to 12 months, within the term all children maintain
ambulation and correct lower limb contracture. We surely think this procedure can make the
ambulation period prolong relatively. We recommend this procedure to maintain ambulation.
However we need more follow up and experience.
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Prediction of Failure of Flexion-abduction Traction in Patient with
Developmental Dislocation of the Hip

Toshio Kitano, M. D., et al.
Department of Orthopaedic Surgery, Osaka City University Medical School

This study was done to identify ways to predict from the results of magnetic resonance
imaging failure of flexion-abduction traction in patients with developmental dislocation of the
hip. Fifteen patients with 16 affected hips were treated by flexion-abduction traction, and 12
hips of 12 patients were reduced ; the remaining 4 hips of 3 patients failed. The hips were
examined by magnetic resonance imaging. The shape of the posterior edge of the acetabulum
was classified as balanced (12 hips), with a thick limbus(3 hips), or with thick cartilage (1 hip).
All hips successfully reduced had posterior edges of the acetabulum that were balanced. None
of failures were of this kind. The outcome of flexion-abduction traction in developmental
dislocation may be predictable from results of magnetic resonance imaging.
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Incidence of Legg-Calvé-Perthes’ Disease in Wakayama Prefecture

Tsutomu Okayasu, M. D, et al.
Department of Orthopedic Surgery, Aitoku Medical and Welfare Center

The incidence of Legg Calvé Perthes’ disease in Japan is not known. We did a prospective
study to establish the incidence in Wakayama Prefecture. Thirty-six patients with this disease
were newly identified between 1993 and 1996 in the prefecture. There were 29 boys and seven
girls, for a sex ratio of 4 to 1. The age at onset was 2 to 11 years. The mean age at onset was
6.5 yearsfor girls and 6.3 years for boys. Only one patient was affected bilaterally : 20 patients
had the left hip involved and 15 patients had the right hip involved. The annual incidence for
children aged 14 years or less was 5.1 : 100000. The attack rate in our study was 1 : 832 for boys
and 1 : 3202 for girls, giving a combined rate of 1:1273. The incidence in rural areas of
Wakayama Prefecture was higher than that in urban areas.
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Pediatric and Orthopaedic Problems
in Mongolia

Shagdarsuren Sainbeleg M. D.

Mongolian National Medical University Librarian

An Orthopaedic Service first started to oper-
ate in Mongolia in December 1960 with 60 bed’s
capacity. In 1972 it became an Orthopaedic
Hospital with 150 beds along with an orth-
opaedic clinic. In 1991 an Orthopaedic center
with 350 beds was organized along with Burns
section for 150 people. As the number of orth-
opaedic traumas increased, orthopaedic centers
have been organized in all regions, provinces
and cities of Mongolia.

In 1976 we started a separate section for
children’s orthopaedics, and systematic works
have been started in studying children’s orth-
opaedic diseases and disability. Significant
progress has been made since than, and follow-
ing methods of orthopaedic surgery have been
learned and used successfully in treatments :
surgery of congenital dislocation of the hip
joint, broken legs, treatment of shortened legs,
hips by method of Ilizarov, skin transplanta-
tion, auto and homo transplantation of bones,
different methods of nailing and fixing broken
legs, restoring of damaged big arteries and
cleaning blood clogs in them, lifting skull cra-
ter, transplantation of skull hollows, cleaning
blood clogs inside and outside brain membrane,
surgical treatment of damages in chest and
abdomen, microsurgery of nerves, transplanta-
tion of synthetic support joint in the hip and

others.

112

The Orthopaedic Center annually treats
about 38,000 emergency cases and 220-250
thousands people are treated through ambu-
lance. The Center oparates with 9 departments,
6 clinics in different districts, 2 emergency
departments, 6 diagnose laboratories and
around 800 personnel people. Throughout Mon-
golia there are orthopaedic diagnosis and treat-
ment laboratories in 4 cities and 22 provinces.
In 1976 the orthopaedic faculty was organized
at the Medical University, and the Orthopaedic
Center has become also a Center of medical
training, retraining and research works.

Number of accidents is increasing in Mon-
golia from year to year, and orthopaedic dis-
eases count to forth of all diseases and third of
all death cases. By late three years data, in
average 66.9 thousand people get some kind of
damages annually and 16.1 thousand or 24.1%
of them are hospitalized. From above, 2.3% or
1.5 thousand people die annually. In capital city
in average one out of 18-20 people got some
kind of orthopaedic damages. Children’s orth-
opaedic diseases are very high and take 409 of
all orthopaedic disease cases and have actually
increased 1.5 times. Increasing number of
children’s orthopaedic diseases must draw a lot
of attention and systematic work on taking
necessary preventive measure and early diagno-

sis and treatment are utmost importance. N um-



ber of factors affect current situation of poor
development of orthopaedic and traumatology
in Mongolia, among which economical factors
are primarily important. Shortage of funds
available for health program practically para-
lyzes development of medical research and
treatment works. Currently we are working on
the National Preventive Program of Orth-
opaedic diseases and we greatly appreciate
attention and help of Japanese Orthopaedic
Association for giving us an opportunity to see

and learn new advanced techniques. This will

undoubtedly help in our task of preventing and
curing Mongolian children from orthopaedic
diseases. We see this meeting as a beginning of
our cooperation in operating a joint Japanese-
Mongolian program in preventing children’s
orthopaedics and we hope that our cooperation
will deepen from year to year.

[ invite you to visit the Orthopaedic Center of
Mongolia and get acequaintance of our work.
We will be very pleased to show you our job.

Welcome to Mongolia

Thank you
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72141
MIRD RE2 & RBT R
OfcAREZ - el 51 Skm#Rd
'/ - 2@AY¥L-mE &
FEGIE 4 IR, 4, EBFESICIIREIR
. 2RFRFICAE M RORI T AR S T A
THI3cm VIBIL, :dEEW TR S 2=, L
ML ZDREMEONK, AlEENEETE 2XL
1) ERRE L Tz, M  ERIAEZ2
LI:DBBAsn CHERIZZ2 Lo, WiEik
ERERE 21T, RAMEHREMMEZH L, M
RUI, BEEM 2T, MiEb3nADE

12.

13.

14.

FrplAE

BEERTY, ERIEIBESN, BEFLERLE
T DTHRET 5,
WEEE IO BT & D BEERFAE 2 £ U 2
FERB
KRRIIRST 2 & b Hbe s o R
OFBBRE - -SH—E
ABEIIESTESHEDICEFRL, PEEMLO
FEL TN TRV, BEEHERBEDOEHOR
Hixd e, BREMERE O BEATL & FilTE |
FEL L TRABEL 2EM2RET 5. E
Bl 1 X AEMB AL O BFEEINBE ER2 135 FH
HERB B IEEORAIFIT, »wIR bR IH
HET, ROTHERBESEBE L, £429%K, 12
RCHBMEDIER & R AR 1T o 72, TERIE b
i | ETHREDORIEMES o TET,
MBS E N & 2 FHNGERER
LB AR
OENE4L - BT - TBEAE
BHEER - MHFEX
LHEEHBE I NEYVF—y a3y s —
HE B
EIRBEEE T 8~12 mOF E IR, BT,
REEF L E DR TRIET 2558038 v, B
FEM XL CTETRML, THPX 7 AME
E, 7Oy 7IZTHEELTWEY, EROHBEL
BB L TS YR 21T> Twb, S
FHEEE T IHEFNC DL THET L 7- O THE
45,
SR M T BRIBRENAE « ZBAE DIEFERER
HEBRAFERIE
O/NEFFE# « IRER £ - Jb/pgIEE
FEHME - BB XA
MBA0 63 FELIRE, YR B LW TREBR L -ARMET
BR{&REETE « ZHIE 1X 12 FEBITH D, Von Reck-
linghausen K98 % £ 2 Je K4 T BR 1B RIETE 236
FER, bR T RRIBRAETESS 4 fEFI, A1
SHAIN D NEEEHIGEAS 1 B, HAEI~D TEEZHh
FEH 1B TH -7z, Z D 12 FERIT 6 FEFNC B
i & FEBEIE RS AT 6 [B), LESE-BREAETT 3 |, &
ERYIER- Nizarov i & 2 BI4FE E M 2 [ % 5
TLI-BREBRZ2EOTHET 5.
R EEREC
[N D/NBTRR - 2 ERRE ]
ZREBIERIAEREEINEBEE
[Sy=E: 3%
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% 14 [E5B/NERETAMBESR

* B BREEEOBIERE ZOMES
H B . PRk 11 2 B 13 0 () F% 2K~
% AT REREFN)EZHBRXE Sk —1
LERSE L EERERAEERIED

—AERRR
1. REMREELLBREESCEERGEE L
1 1
s B SRR

OB HEAR - KEFER - IREFIEFD
INERZ - FEFRSL - E AR
BH - PER— - TNEE
BEHS - AEE] - B
ARERE K - FAE TR
9B, T ABELEE. X RLLBIERES
WEERR, MERETRERIL, By >Fi2T
£ %, MRIT 2 588K THERRN I BIE S LR
Ot TEEPEFRIC TEKIZE®R L. Van
Neck fgid, /NEDLEBIEFEED X BEmR L
HEEKEB T 2EEBTH D5, KEFNIRIEFT
Rodbb, MBFEELD, 13LACHREDKL
MRI T T2 5&FRIC THERICEESTE2EL T
Wiz, BIREGER E BbniRET 5.
2. HRMUHEBBREEED 2 f
LHBRKFERIE
OKIgEZ - /INBFHME - J/NEREE
EWEfE-EH X
LHHBARFEFMRETR FEEFRISE
FEFNTFIR 2 Fl. & b ICHIR, SMRICEERL,
SEIMEL L. B R ER I hPALEERLDA
HEEAEAR RO E, MR THBBITOZM TR
WBEREINDHBEEEET, 311 » AR &%
6 AR EEBIIRZ L 2. YI2RHARETE I
EfE, AEBENC T HIRE <, X & L REAL
WIRBRARDZ ol RREHEE BRSEDZ
Mobe, RIFE 4K » AR, BEE IR
AR BRIMANEE 1T /2.
3. Metaphyseal Chondrodysplasia, McKusick type
WL B
FRENE—FOEFE ORIBES - AR %
IRAE 6 DU R/ NAED Z 0Bk, W
REEZER L WFiE iCBOWEEBREL T 5.
GAER MRI Tl RBKE, BEAPREXRIE, —EREME
MhHo, BEFHESNRZEEH*»EL TS X
BMEMICIAREEMERR BEE®RHED 7L
7>, AEAIEESG BB SOOI
E, TFF - BBOEMHLA SN, F DGR
FrR%#HET 5.
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. BEMRMEE TR ON, SHEEMRC BT

LB TRIOHEE
EHNBLHEEE 0 - —
ORmEEE - BA -HE &
B BEEEEE X 7o L 2B RETE
BEHREOBIBIZB T, BEHLOEERICT
HRL7-HBEEL UNBELZEEL, Gsa DE
BOBERFAN, HEBEAOMRICER XK
otz hd, WEBEAITIE, Gsa DA K> 201128
WTTAEFZ VDB YVARATA VICBEBRT AT O
BERoT. BEEELEE T 2 BEBOR—EE
FLIZBHLTODEYS A 7 DHGE XV F £ TR,

FEURES

. Calcinosis universalis %> 7z/NBEEHHE D 1

5
I BB R BT A1 Bk
OFfEF R - KRB IE - BEREER
AKEHE - KEFER - fBE K
157K TafF
fE Bl 4, LR
1 8 AL D EEMA 2 sh, YRV
BEHCTAT o4 FEREEZT T, 3REL
DEBDET - BHAMN® calcinosis S, KE
AR DIERIFER R L Tv> %53, calcinosis 12184
WAL Tw5 . B, KRBBET-BEEID ROM 23
FIR S, ML - FREAGE. HREHER - EXL
D7z D OFERLREE & 720, SHITRFERmL IR
LT& . SBROBRHENT 7u—F, FRI@
AT 2 FMARGEOIFTICDE, TR
P& W,

6. FERMMBFE CH T 2 EEREOMBELE—T >~

v — MBI L DR —
IEMERIREER SR
Ot - HHExZ - ITH 8
HAKERE - (IBLRG - ZHEE
£ BB
FRRMRIEE N 3 2 BRI B ARG EE
D—2TH 51, BEDL L REMHANT LR 8
BHchD, RO VEBREET B
T, X Enf@ENHL. 50, ¥I2%1E
PER@E L R MEE 30 flicxfL ¢, 7>
T— N EERTLT, EEFEOMES R RETL 2.

. Williams FEMREIC {15 BHEE

HARBEERFERIE
OWAKA] « hHEHR - HREE
IR T
Williams fEIRBEICRE § 2 & I3 H R a1 5 43,
BH LB ERCES Y TRER %<
ZOFHRIITHEDELS S, Fxid, KECEH
L7 9RBIROBFHAEICEELRELZITo T3S
DTXRIBTESRLZ THET S,



8.

10.

A=Y ax T LNBINEER L 2BBRNRBIES
To72 261

L RTIAE L] S
OF &L - mAH - ENEE
T T B tBRAE

Multiple epiphyseal dysplasia(107&, %) &
achondroplasia(16 7%, B)D 2 ey —v 2 €T
WEINEER EFEAL, BEONKRBIER{TH 7.
VLWL femoro-tibial angle xek&E L (EFI 1 ;
1+ 200°— 172°, # 202°—> 174°/fE B2 . 5 201°—
178°, £ 188 — 175°), BEFR A% B O TR
WEREMZTHRET 2.

. MEREEERUBREFIAECSL, REER

HEEITH1 6
i B iR RS R R
OREVWHE - =&HEE - KT
FHFHE— - BFlEER
FEFNIIRE 12 RO FBIR. 8 mbFmpT & b ik,
Al s &AL FAME T (Gastilo 3-A, #F Salter-
Harris type 2) R U Lt BFE LB 2 ERL L.
LAFMEIT o208, BEERUEMFHAEICLD
BREMCEFEBRM ADL BEMIEEL A,
12 B2 Orthofix M 101 BI4HEE 88 12 T Cal-
lotasis % 4T L 7. AfE Bl 0 2@ & % 1Z Cal-
lotasis D XRARIFZE X N2 M]E T 5.
[lizarov 42 £ % Supramalleolar osteotomy
BHBLEBEES a0 = — BRI E
OFRREME - Pkl - REEWER
fRES & - &A
NRIE, ZRITF(LE) 13K T»A), LHRHE
BEEMEAE (L2 -HIRZE) (125 11 »8), IBEX
BERE -FE-HMEE 1R D3F(EHE2, 1)
SETH2. BEXRIBIL, RECBEESTTHS.

11.

12,

MBI

2004 Bk, BEERRERLIEI»AT, aL-H
{THE L 72, Supramalleolar osteotomy 2 & %
BRI, WEMESZELTCED, #E5%0EH
HOER B THo 7z, Lrl, EEPESE
WE, HFEFIIEITVIZ WED demerit 235
5.
TRERCHT 24 ) Yo 7RIk 558BI1E
BRI
ONMZA - RBALE - FHESH
EREER - KR - H KT
Rtz iE, TROERICH LAY a7k
LBBEERT-T 2. EFNE 3 B4k SMER
DBIHHBEHIC L 2BEANKL B focal fi-
brocartilagenous dysplasia i & % & WK 1
i, spondyloepiphyseal dysplasia i & % ARRE
ER1BI2ETHD. VEEITIEH DL, 7 DFE
RERETS.
Binidi8BRicEC - REBLR -
4 Vo 73T & BIER
FEIRIL - &b iRk iR o R
OFBEE - SH—M - &I
HMEHBIRRBBCLVELCLREBRERR - &
o 3BhcA Vo 7B EESR Y v CiEEY:
To7z. 2 BT KRERBEL, BRELMOER -G
WA UEGRRBEE2To7. 1PIIBEERMAOE
FLRIRBIMBE OB ML, tissue-expanded
cross-leg flap & —HAMI L BBIE 21T oz, SAEH]
DIEFEHSHOFERE, EUBESIC > EHRE T
5.

" s 5

Ef: RE¥ B

[MZE = & RE T2 BK

REARFEFE B EIER
PR =Sk

125



1155 | A RIPER

5 15 ERINNBREN SRS

A
=
H

1=}

%

£ .Mt 5
BF D SFRE 11 E 1 A 30 H (L)
- ANKRFEEXERES

— R
1.

EREE %
Ptk R 983 D B RBAN D 1 & ZE T b5 2 B D A v it
DWW T
MR CEER R
O #xE-ME B-xt 82
UMK 4R mE E

(F#9) BRatFRE O BRAETD retraction % F0
ETAAERIE, FREOBEEMERLbY, K
FEELTIELLIELIETH S, Hr BER
L, MEEEEST 200, BRI EMG
BREEAMT 2 5T L C & 2. Z OFMEhREFML ¢
ATZND,

(MR EUHE] B 60 F~Fk 7 4 % T
2 THEIT L 7 B BRERAREE AT B ch, BRfRTREL: 12
B 15 B&ETIC > WL THRET L 7. SFHTFMSES
23.7 7%, VBRI 6.7 4. BRIAEhA,
HEA, JEEfA, HMEAzEHE, ERRaikoR
A, FhHEEBSEZOMIZONLTHET
fliL 7z,

(FERNZIZTT X TOER I BEN R ENIR DS HS
TE&, FROXESERCAEEEESEREDOM F
RO WRATERED D - 72 6 BEIT XTIz hE
il 1 PNCHEME I & 2 EutR &R %
ATz,

(#22) M AHGER TH 205, i =880,
AR R L kT 5 B RAFERARSETIE, =
i, BTIHxcomEBNHOB = 2HiEL, BH
HitREDWE BRI TH 5.

. EREELEREE R REA S O % 4

U714
ST IR sE I bR
OARFMERA - BRI SH - BAEZ

- PSR RRBREO R E3 & 5 e RRIBME T L 3 —

FEfERED—HI
WO RF RS
O/NBZEHC - WA= - /NHBHL
[OE=RGC)

. hFEBWFEE L7 Giant Cell Reparative Granu-

loma @ 1 #
FUNKF RS R
OKXAIE(E - BfHPfIZE - ABEF—
BORE - EHFH - SXFERX
SR < IFIEFEICH 72 Giant Cell Reparative
Granuloma OHFERER 2 REL - DTl
T35,
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(FEGI)6 iR, Rk 10 /10 A 17 HEEEN A
FEODLALBCFESmEFHZ, FENIFHEE
DIkl Tv72. 10 B 19 HEES2. X LA
B2 MFBIEAL 3 DD 2 I ABELBERGE R
THEEREZ 2RO, 11 A2 HEEHBNZ2Z2 LA
HARE MmktRE Tt Ca:9.9mg/d/, IP:5.6
mg/dl, ALP:871U/I, LDH: 568U/l 2 >7:.
MRI T3 T 158 FE R C T low intensity TH
D, T 258 E R T very high intensity D&F4>
%5 high intensity Z R EE TH-7. 11 A
5 HEERE, BRMEEIETT. KNI T Giant Cell
Reparative Granuloma TH o7, BBRIFIZT
11 A 13 H:BkE. HAEIKIZ T follow up P TH
5 ZOEFICOLTXBMAIERZ 2 N2 & T 5.

ERE B - ERRE
SSERAEEL A o 12 ER . SFF0E
5. KERBEENMIHEED 1 #l

FUNKFER B
OXKALESSE - BFFAE - MAF—
RS - EMFE - BEAFER
I S A
ERI) 9m4ictE PRk 9F 6 A Ta), HaPIRg
Dl #) 1 » AERHERIC AT L 72, Btk [
F10 AEL D2 RS HE EEARE 22
LS EmMISE L TRABER s v, BiE
DEFGT 270 10 F 9 A 10 H AN KRR
NEIEZ2, KERBEM X M TARREEMER
ICBBERGERD 2. 7 DA% 371°CE D
fex, AKRRBRoMAR BBSHEE, AL LL
EMEEEEbN. R VMA : 48.2 mg/g
Cr(IE% :2.3~6.5), HVA : 670 mg/gCr (1IE% -
2.5~10) L &ETHH 9 B 24 AAKIEE/NEE
BN AR & o7 ABTHr, KR IE 37.2°C,
WBC :9590/ul, CRP : 1.5mg/dl, ESR : 56/97
mm CTHo7z.

. W3 BIE L 72 Chronic  recurrent multifocal

osteomyelitis (CRMO) @ 1 5
BN A Y 7 — 3 3 SRIREAE OWREHYT
PEBHK LTS $ FAgA
F/NBE BEEF
KNI 2 MAANBREARIZSTHREL 2
25, Z DHBOBBEFHE L 72O TIRE L EH
9Ll 5 RRE, ETEEmEMA, KEFREEN
DI7e DI AEKKRF/NERNCARE L 7. OFESE
W TETFEBOREEM 2 %Z), 4 »A%kLEHE
HROBRINFI T L CHRENEHT, ¥y~ v
- XA Bk AS N TRIFRESRD S5 NEH
B3 (—), ot 7 2 208 5IC b RIGE T,
FD% YL FEE, Mk, CRPED LF, RAOAE
FESRODFERE & AL 2R DR L H S W 2 IERICED
L7:. CRMO D2 % 2} -8, RRIILEER &
ARBOERMIFIZEE L, X SRR TERIZZEL
CIBEL BHL & BRIGOFR 2R L Tz,



LY R ¥y VREIETERENELN, TIERFH
BESAEERITECRE LS. UL, 0
BEAREEBA 2 EE2EI L2SIREMNENLL
TIET- L7z, KENIZWoh8EE U Hi 4 F 0 1A
SETHRMERR L, KEROBFBHEMES FRItEH
%%% @ﬁ'{j{ k E@O 7 lmn%ﬁ@% t D f: Z :l:
MEZIOGND.
7. EEBBBER DO
BRAKS R SRR SR
OAIL & - MIEIER
H#24 HABB. EF D WIT. BUSEREE L
Twi-MATR BBl s, ZEREBE O/, A
tn, NIECHRA %72, RBAERIEIC b ERER
iz, ERBEIMINCEVWEN ® B3 05RR, T
b, HMMERBEER, ASRSITIRER
L CRABELIE R L 72285 BRIz 12 2R
HERSEL TBDEDICAR S,
WBC 9600, CRP 1+, Mt 42/85 X #EETHE
BOWEL B HbIZHERH, BREKVIEERE
8%1T-7:. BHIZ CRP 6+ % TO#EE RizH
VAEROFERATHEEE L. BEOBRENKE
Mmoled, TOEERAPERELUEIZIR IBRAL
1z AENI W RAGEIR 2SS - 7o F L D B DIE
ROIRICHEDDL DL RTXBERE R FE->TwXR
WEBIZHRIELH B, EREE O RAEERLE
BRESMZZ L, DR LIZRBETOFEMIEAS
N o7 CRP Sm@ic s 5722 H» 547 38
Rt s TR L SEMBHIRL THAMBEELD
BRIITEETH %
B BRI A
8. /NERILBREFHRLD 1 F
ERCE TR M RR I R
OllgZ - MTTE - ZREE
A —ER
INBACIEMERERIL, WRKERSZETH DY)
HAR W OBBICHNE T 2 B3 %, Hx i, BR
BB & o o/ NRILIREBHER O | Bl ERERL
T-DTHREST S EHNT 13FLB HIOFETH |
H & DB - £ TR - 38°CE DB IR, &
W THRBT 5 L BEIIGRewEE TH IS HE
BICRRER - E TR EmEIR L AR L4 5. FiE
TEEMZZRD, SLRT £ 200, 4207, -0
Rk < 2 ofth, HRFHNEFE IR DL o7,
B X TEEMREAESY, Mk L BE
DRFEFRE MRI TL5C T 1 CEMEE, Gdi&
PR BTG, 3BEM%O MR THRIF) 2 FHER
BTH-T wEEPEREZRAEL IPM/CS 12T
SR EFRD, Abttk 24 B TR IR, BREE,
SLRT %, Mm#k#E EHIEFEE, MRI TESZE
b3 4 % bRRECHM M NMEmICH S, K
FEWZBWLTR2H - BEMROIEE & LT MRI 23
BRTH-T:.

9, HREMHEIICRE L - BRHRLEBbn 5 1 EH
BB NTIRBLAT A PR O B
Of\k E£-8T %E-=F/IB—
WHE L - fl BH B BR
BEEIEE
[B/N2E KHEHHE
fEF] : 9 BIR. EFF  REA, HITREE.

BIRAE 98 11 A 16 Hic 25 IC RS, 2
H#6 3 HiE 37°CEDFEE. 23 HIWCIRHNH D,
B xZ e HER R L 26 H & D BHITRRIC AR
L tRIC R o7z, BITRFBRRZ CHETL, 288
W2

IRAE © IR REE L L. W P RRITE,
M7 o—2 G, #1 ERE 42 Tl 5,
TR 3, A1 4. AR GEER R 5 T,
Babinski 5%, M T L2 BT CMEET %
Rz,

MREFR XM WBC 13100, CRP<0.2, #8#
myelin basic protein 20.7 ng/ml (4 LAI'F), Hifa
4 B/ mm3TH -7z, MRI TIZEREMHES O E
REABBNS GA W L->TERENDS Tllow, T2
high DB ZERDI. A7 04 F oL 2 FEHEIC L
D, FERIEBIRLU. 2 OEFIOZM R OB
DWW THTEETEE f2 Lo,

HIRRARE B HORS - READE
10. /NEOILRMEBRER D 4 B
e BNTRBLAT A PR S B
OF%EE - T %= - 2/lEG—
WihE L -/ BH -7 BL
HA E

WNROREBAE 2 o BRI TR 2 AERA DT T
i, BB AR O EEN S, TN
EHRBELTC, LEEBER, (CREBHERIH
D, Tho*BETLLENHL. HEITIE, &
T2 ERICBWLT, 4BIOLIREBRER 2R L
7,

(FER 1) 4 ik, 2. AERRRELREEREL. &
RETEA.

(FERI2)1 % 11 2B, B EXBRECEEE
RER. EREAEA

(REI 3) 4 m%, ZlE. ARBEBLEEERER. &
KA. HLT R VEKE.

(FEfI 4)2 A, B EXBECREBER
BERF. #|OLT R VKR

BREE LT, 3Bk, ©F MEROKRS, 14
i, UIBAHEIR KR U, L&, MAEROERS 21TV
L. 4flo> 5 3FhcxtL T, MRI Z61TL

o BMICBRATH - niET 5,
. BHBEEBEMEOZE - 165
R FER IR
O L4 - AN - RINFEZ
e BE - 5 8- TLEIEN
BN hn
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12,

(B )NEDAMEEEsER I, LI LIEE
MAGEENSLE L g 505, BIAEEICLHLE S
K LT LOES TRy, S0, YRTOR
BEFNC D WL TRRET LTz,

(Hi%] 1992 5 10 B & 0 85 217 - - &tk i
HERERIL BT, KEEBEENA 3B, KEEBUIAL
1 B, BRE&EAL3 B, ERBEVhL 1 B, BEEhL1
BITHote. REFERIT I LA~IIKINA. MU
LizxtL, 2, BEEREL .

(ER) 9l & b ERBIRNES 21T, ZFHl
THRMIHI AL 3FI(LFR b o a—TFZEH),
BEEBAFIR 24U 36, FERITIRIIH 2o
DIMERDERER Lz vs 1 e, BIMAEREE 1T 72,
RAEIE, BETF VKRS B, EEEKE 1,
47V VELG, TH2FITH-T:. BRE
KT 2HHEL I HEA L L 7.

(EEVNEOAMIREERER I, BoEDHS
N5, WERKRS TERSEP,IZHEEB LY
bW, BEACEBRMNEFEL2 T REEBbhr,
FRlcca—PERTH- .

{ERE M AR BRET & D 15 BERRER
WORFERIE
OFEBERAA - WA= -
A

(B MbiE B R DBE E L YRtz E
WCYIBBHEEMT 2 fEfT L T B h, RHREM TR T
BRIFTHIBFERDOEBNTER TIIIBHEIC Hik
LIER S HD. £z, RERERLERFTIZE
BWHRELEITLOTEELZMA THRE T 5.
(XtR] 1974 £ & b YECTHNFE L 7oL A& RAET
ROFIOREXIRE L. BEBIB6KIZIB 361, ¥
PRERIZ 00 A~ TH L. HFE L L CHE
ZHl % 1 IHEITL, 8 BT YIBAREIRAT &2 AT L
7o, [FER) BEHREL BT 3KBRTI,
ROETAERAR DFEE % 7R 8 E I FAIBIETR IR (UJS)
WAL R L T8 mm LR L Tuwstz, EbHIZ
YIRAHERRATAEAT L ke N v — BB L. ik
—BETRERIGIZHEET 5 & 4012 UJS Oz
b L. [BENEERBEESHADBEEL LT
BHIRE, BENSEBCTHDL EEZ 5N, BN
2L L TBEERERBERAE R LAY,
LEZONT.

/N AL

13. B 517 2/NEOLIREBEI R DOZ KT L 165

fERA SRR

O&@2fE - L5 - AL
BNFEZ - R oEth - hHE W

B/
RN E o
(i3 C oz MuiRMERRAN 42 13 BARRREIE O RS 72
21 DRBREENLETHD. HFRICTHEEL

T /NBENIZ O WLWTERE T 3.
(MRB L VHiL] 1993 F 4 A~1998 F 9 A %
TIYRIC CTHEERZTo-BER T 126(BR
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fiE
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15.

1060, B2 613 BET, 2055 3FIITERM
RuEMo Tl RIEFHIT IR 1 »A~14m 10
»H, ek »AThor. TREMENL, &
ROET 7 B, REPIEGZ 3 6, (LASRAEN | B, BR9E
1 %1, BIRAET 1 BlTh- ik,
(ERMUGRMERRED | fl2 kR < 11 #7112 BB&I
TZERNC THER 232, PAERIGIRALS L 8
HIYE B % MB1T L /2. #2 & B 1 Staphylococcus
epidermidis 1 ffl, Staphylococcus aureus
(MSSA)3 5, Streptococcus pyogenes 3 7], neg-
ative 5 Bl TH -7z, BHRHFD 1 ITHEDUE
B FUF—YRLBLE LN, 2fififREAR
FTHERERE IR L TR,
HIR&ET FER L ILIOFAE
TWE KNEE - RREN - HLEEAE - SIERAEZ

. DOWN fEERFICEH L - ARBREEHT XDED

—f3
BT ER IR
OEHER « H B4 - F IR
RN« NEELE &

(EFI)13 5%, $'8, DOWN FEREERUEER
it

(E7F) AR [BRAEEE] 1998 4 4 AHIAFRC
FRCETFEMHIRL, SITTREEE RS, 20D
BLERHEL V205 A30 AXEZZ. AKX
RREEET RDELXIEM I N 6 A 3 ALUBINEBN S
na [ AREHFRISE 136 cm, AE 64 kg DIE
WH3HY . »HS U THEMTHITTELD, A
ERRED 72 ROM I EEICHPB I ATV F
72, X BT, ARBEEO 100% 53T ~0 KU
M 2R 07, (BR]e A 11 BAAEREHEEE
Y1 MikEAT. AiEesRE & k57720 6 A 30 BF
EE R CBRAEMET. 10 51 8 XL, BEO
BAHEA L BT OBEANRT 2R I DEFA
n&z, 20% LEIRRETHEESHIC MR
RS ITHIATRE & 7o 72 08 X 5 E B TR IEH 5F
bt [MEA] COBRBEOFIRIEFIZE 5§
ETholh. SHROBFEIIE I TRED,
bR PR BE RN 4 (B 4L 1B BAFMAE ) 2 DB BRZRER 1 5
il

AR VL BEEEL Y ¥ 8B
OIREAE « thHAE—
AT RABbE 4 B > ¥ —/NRE
thist i - TR —

fER : 3%, B,

RIE R 3458, HAEMKRE2070g WHRE ]
T, YEFERECEATIVMc L hHE B
W2 IR FECEES, A5 A TIPRE R
%k, BUMAE DIC (%, Bk 23 ; A REAETR, A8
REpEIRERIE OB RO OMER, Mm/IMR2.27
H 27 ZR PR ImI(MRSA), FREEH
11.3mg/dl. Z DZFFAFTREKR. B&i45; £
MBEEICY X BEERY.



16.

17.

HRER 7 &
18.

WA - HEZ3cm 2HIET 20 DALREN
BT, L, AMEBLEE XHBEELEHR
R a L. MRI _EAZEN I —EER BB
1BAE L 7o R A

ML QETLL-BRIFEBEMACLZ2E
BEAOMFEREELFEL-OTIR. @ FHAOYIE
BERRIZRIRE CTH oo, £ %0 TS ERES
BB 720, @ S ED & S s IE T & (AR T
ZIX L v,

#rE B HAE AR M AR BE AR R B AE O —
WY AE ) F— 2 v vy —RRRTAE
OffRiRES - BB 510 #
fER  147% BF

ETRFAE 1292g, #2908 A% 14EHB X
0 A KBRERAEAR HIR U 4 SEDFRbe s THUAERI
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