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Galeazzi’s Operation for Habitual
Dislocation of the Patella
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Thermographic Findings of 33 Hospitalized
Children (22 of whom have Cerebral Palsy)

Toshinori Tamanishi, et al.
Hiroshima Prefectural Rehalilitation Center for the Disabled
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BIEEE | —0.16+0.88| —0.14+1.57| 0.07%0.99%
Y —0.51%1.67|—0.30+0.97[—0.37+0.64 %
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TRREE |—0.12+0.76[—0.03+0.93|—0.27+0.475%

(n=20) (n=20) (n=20)

(BRI—ZR], *<0.1, %<0.05)

#xib EEHICLZHBRRBOELRE
—Uematsu 5Z & %—

leg anterior 0.27x0.20
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foot dorsum 0.38%+0.31
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plantar 0.35%0.27
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D, TROERBREZNERL, THROBEETORE
HD 12tk oTWwBEEZTHS,

X X

1) Uematsu, S et al.: Quantification of thermal
asymmetry Part1: Normal values and re-
producibility. J Neurosurg 69 : 552-555, 1988.




14

7 B4/ RER M F
2 :(1)14~16, 1990.

ER b — IS EHEICDOWT

EHNRILBEERFE v /- B FVEBFR

LIINN
£ &

#z-L£ H
s ¥

Study on Spasticity with Hypotonia

by

Hiroshi Kumazawa, et al.
Daini-Aoitori Gakuen, Aichi Prefectural Hospital and Rehabilitation Center for Disabled Children
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Charcot-Marie-Tooth f&®D 1
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A case study of Charcot-Marie-Tooth disease with
rapid progress of the foot deformity

Masakiyo Suzuki
Nantan General Hospital, Orthopedic Surgery

Key words: Charcot-Marie-Tooth disease, Foot deformity
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rani.

RIBFESRR © FENIC RS Sl ss, R
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FRATHI R EITL . TR 14 6 » BORE, SLB *
BELT, BFHPTH3,

z 23
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Z2—o0YOEECI->TEL S, ESHHREEKD
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FUREERH» S CMT HgEb Lz, 1975 F Dyck?
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opathy & L, 8RUCHMEL 25, FEMZ typel &

2
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) HEAiAEE—EY
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5 Bi—————#TEHY A ra 7 1 —E
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Ez2o6n5h, BaMH% <, Charcot, Dick &
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large group @ muscle fiber M atrophy »3& &4,
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L REVSIRED H S Z L #RL T, LlEX 0 KE
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b5 ErBbhi.

E3 & &

LB R I B ERAT AT L 72 Charcot-Marie-

Tooth /X DV T, FEREZFLICHRE L.
X K

1) Dyck, P.J.: Peripheral Neoropathy, Vol.2, W.
B. Saunders company, Philadelphia, 825-867, 1975.

2) #ARFIEH» : Charcot-Marie-Tooth &2 & 2 Fk
e, BEAEL 31:7, 743-755, 1980,
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Selective Release of Gastrocnemius m., Tibialis posterior m.
and Peroneus longus m. for Equinus Deformity in Cerebral Palsy

Nobuharu Shimada, et al.
Handicapped Children’s Hospital, Fukuoka Prefectural Kasuya Shinkoen

Key words: BX{MFE@& (cerebral palsy), LZ2ZF (eqinus deformity), #%/5#%8 (posterior release)
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BAMERRBL BERC L, 7+ v ZARERM (LI
ATL EBET)BIELThbhTwa s, ERWGENEH
BLERMBITHRNZEET 2 LI MEEZL2ZTW
%, LECMBE BB 5 5, BETIF 1983 ELIE
BRI H UM 21T, BERTO2ERC
BEATL 2B L T &k, MEEERUEESICD
EIREL 72\,

fE 1)

1983 LIRS B Flr & MEIT L, Mtk 1 ELALEBL
72436163 BTH B, FMRERE 4 F 55 19 F (F
B9F), BMHRI 1E,»56F5 28 (FY2HE
6 #»H) TH5.

it 2

BARMHE S, KRB, REBGH, &REW,
REEED, BERA O REHERE 2 [FAl L L TIT-oTWw3,
A, AREFORY] UBRRYVIOLEET)
IZTAD, sliding ER KR UBHRBBITERTO fractional
ERZ1ToTw5, REEZ, EYIOIZT sliding ZE
R%, £ THEM 1/3REERETORY] (LKLY
@EBET) 1T fractional ERZ1To T35, ®BEE

BB YI@ iz T fractional ER#* #7175 O #EH| &
LT3, ARMEVGHBEIZEYIOW T sliding ZE
RE1T2F5LH2. REFERIE, TRIMILEML /3O
BYNZTAD fractional ER%{T-oTw53, frac
tional ERIZWTN Y I~24FT{To T 5. BEERS
ORI TREEPREORYICTAS., K T4
ZrNEIEABIOBERERS W D X > 2R L T
3. BHERNE & 5 X BB = R ERE T % 28, BB
BEERGLIE (1) Wo k& (2) WOT#H (3) THos
5iI215~20mm AW TH B, LEOEREXIEL T
1~ 3 » FFDREEEIT > T 5, BEAS T+ ERIC R
L CEE ATL 2B L TwWw 3,

$ i

AIENR & BRI BRI L DT o 2.

(1) "JEhds - RBRAITOREEA DKE (Dorsi
flexion with Knee Extension) & BB TD EHHE
f DKF (Dorsiflexion with Knee Flexion) *#IE L
7£.
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The results of double innominate osteotomy (Sutherland).

Tohru Futami, et al.

The medical center for children, Shiga

Key words: acetabular dysplasia, double osteotomy, pelvic osteotomy, paralytic dislocation

EREDH D VIIHAOKRBEE R, AZEMKRRLIC
o BHEOBREANDBRNRIEED—2IC Suther-
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=1
Case Age (Yrs.), CEAngle (Deg.) AHI (%) Medial Femoral
Sex preop. postop. preop. postop. Shift (cm) Osteotomy
il Keke: 12, F —-22 25 60 79 1.4 Varus+ Derot.
2 S.N. 13, M 9 20 57 72 0.4 —
3 M.M. 18 E 4 26 53 78 2.0 Varus+Derot.
4 TK. 13, F 11 26 67 85 0.7 =
5 SU; 13, 'F = 16 43 73 1.2 Varus
6 AY. 155, F —10 28 43 82 0.8 —
7 AN. 13, F =3 30 48 83 1Y o
8 EL 11, E 2 15 56 91 1.1 =
9 MK. 4, F 7. 26 56 84 1.0 —
10 N.K. 13, F =17 21 51 78 0.4 —
il SRET 7, F —56 -5 10 46 0.0 —
Average 12.9 29* 25" 1.0
% ! Average improvement
% 2 Comparison with other operations
@ \case) Age CE “AHI Medial Shift
(Average, yrs.) (average, cm)

Salter (n=10) 4.0 19 24 —

Chiari (n=5) 14.0 25 23 0.3

Double (n=11) 12.9 29 25 1.0

-

average improvement

T -TELD 2 ELREAKIITFY9E, AHIO
TR ERE L 25%18 51, Medial shift (35 1.0
cm Thot: (F1), RUTRIFLBER*B Lo 8M
GRERIRICEREELL 72 D1 CE AOREER
PEEDSRRED 5 & 572, Medial shift OZhRIZA
RAEID lever arm % %G58 L THEMCHET D AR
R T BATICH B, Sutherland DG & D T2 DS
FES>TH D, follow-up HARICEHH 245, B & D &R
OERECHACESH»ORBOLH S, RETKE
Medial shift #1382 7: D BEE & D SROBEREELH <
72 HBEEYID B ESEIAN @RS €V, FaERED
B FRERSMAE TRBEL, AIEMEETHCES LD
LTHTA & FHITERIC X D ARINHEERL TV 525,

WEBEDEICE v v 7RELDE Z %L, RFRE
EHEIA b 7zo RT3, BB L T Sutherland
13 6Ll LD - BEARME TEMESETL TE
& FHECHIRDE L ROM BEFRb DL LTED,

AT X Gk TR 30 B O KE 3T % 48E
T2 TCHERTHS. By —TIT% -7z, Salter,
Chiari OER & 744 | ERFORBFATHE T 2 L (K

*3 ERIEESHR (True Conjugata) OEAL
Age True Conjugata (cm)

Case (yrs.) Preop. Postop.

S.U. 13 12.2 = 10.9 (-1.3)
K.K. 13 9.7 = 912 (—0.5)
M.K. 14 9.9 = 9.1 (—=0.8)
TXK. 14 12.0 = 11.5 (—0.5)
AY. 16 125 = 11.8 (-0.7)
[ave : —0.76]

2), Salter L HNRELIEBVBBODIFEHLST
CE fioE 138N, Chiari W LE# L T medial shift
BREL, EBNLHEC I IHFOEROITES
FMTE 5.

SHHEL LTERSN 3 BRERICELT, 11610
WS Pl o sHEVIHOLEM 2 EET 2 ERIARES
BOMBIETORB LR~ (R3). BRIZTFH0.8
cm QESEEAELTED, EME kL THiATOIKE
DoHLBEELEN TSI LVAET, BRORE
DR RBEHYIO HEE R MATCAE 2B T L
b b,
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bone. J. Bone Joint Surg. 55-A : 343-350, 1973.

£ = L 2) Sutherland, D. H.: Double innominate
KERETH T < FREME 0 AR 2 B (l);f’;otomy. J. Bone Joint Surg. 59-A: 1082-1090,
~OEEEL K E (RSN, FREOBEPFEMELRE 3) Sutherland, D. H.: Double innominate osteotomy
WX B2AERALICHLT AR L Bbi 3, in cogenital hip dislocation or dysplasia. in Con-
genital dislocation of the hip, Churchill Living-

X LS stone, New York : 595-608, 1982.

1) Steel, H. H.: Triple osteotomy of the innominate




(RS NVER -3 243 =
2 1 (1)59~61, 1990.

59

Colonna FMrfiTit 20 FEDRKIE

B IRBBRER

K @ E-= £ R
g2

=
®m B & o T i

A long-term follow-up of the Colonna Capsular Arthroplasty

Tadasu Wakita, et al.
Ehime Handicapped Children’s hospital

Key words: 2o > +MEI@AMAT (Colonna Capsular Artroplasty) %X MERBIEIFI (Congenital

Dislocation of the Hip)
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Treatment of Congenital Tibial Pseudoarthrosis

using Free Vascularised Fibular Graft

Director of Orthopedics Zhong Shan Hosp.
Shanghai Med. Univ.
China

CHEN CHUNG-WEI, *MD,
Orthopaedic Surgeon

This paper reports our experience of using vascularised fibular transfer in treatment of congenital pseudoar-

throsis of tibia in 28 cases.
Materials and Methods

From November 1977 to January 1984, the authors treated 28 cases of congenital pseudoarthrosis of the
tibia (CPT) using free result hither to never obtained by any of the reported conventional methods. 25 cases
with graft hypertrophy 6 months after operation. In only 3 cases 2 nd operation were needed to achieve weight

bearing.
Technique of Microvascular Free Fibular Graft.

1. Thorough Excision of the Diseased Tissues

During operation all diseased tissue including fibrous periostium should be excised bearing the normal
muscles and subcutis, otherwise the residual diseased tissue will proliferate and cause further absorption and
atrophy of the grafted bone with recurrence of non-union. Most surgeons are afraid to undertake thorough
excision in order to avoid massive bone defect which increases the difficulty of fixation and bone grafting by
the conventional methods. With the use for a vasculatised free fibular graft, the grafted bone tissue which
is alive with its periostium bridges the defect without the risk of absorption and non-union.
2. Correction of Deformity

In most cases of congenital pseudoarthrosis of the tibia there is marked anterior angulation deformity.
If it is not corrected for long period, contracture of the anterior capsule of the ankle joint and contracture
of the soft tissue posteriorly in the leg results. Therefore, we advocate that anterior capsalotomy and
lengthening of tendon Achilles and the distal end of the free fibula should be inserted into the medullary cavity
of the distal tibia and anterior capsulotomy of the ankle joint should be done. It is usually impossible to insert
the graft similarly into the medullary cavity of proximal end of the tibia. In order to prevent the tendency
towards anterior angulation, we preserve the posterior cortex of the proximal tibia and fix the proximal end
of the fibular graft to it with screws. Occasionally, the angular deformity points posterio-medially in which
case the antero-lateral cortex of the proximal tibia should be preserved. We find it useful to excise the
ipsilateral fibula if it is also angulated and has pseudoarthrosis as it helps to remove more diseased tissue and
facilities correction of the deformity.
3. Choice of Donor Bone

We consider that the contralateral fibula is an ideal donor for the following reasons:

(@  The blood supply of the fibula is relatively rich and from a single vascular pedicle which supplied

the periosteal, the muscular and the nutrient branch.
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(b) Fibula is a tough compact tubular bone suitable for early weight bearing,
(c)  The upper two thirds of the fibula provides attachment of various muscles of the leg and removal
of the bone is not known to have any adverse effect on weight bearing or stability of the ankle joint,
(d)  Fortunately majority of the congenital pseudoarthrosis are unilateral (98%) so the contralateral
fibula can be used as a donorgraft.

4. Reestablishment of Blood Circulation in the Graft

In this series the diameter of the peroneal artery varied from 1.2~2.5 mm, and was similar to that of the
anterior tibial artery. Ligation of the anterior tibial artery usually does not interfere with the circulation of
the lower limb and is therefore suitable for end to end anastomosis with the peroneal artery. The diameter
of the peroneal vein was slightly larger than that of the artery, but the size of the concomitant anterior tibial
veins was different. If their diameter was too small, the proximal end of the long saphenous vein was chosen
for an end to end anastomosis.
5. Preparation of Recipient Bed

Because majority of these limbs are operated serveral times before, attention should be paid to the blood
supply of the skin flap raised. Approach through the original scar is the method of choice. At the anterior
medial side the dissection should be carried between subcutis and the thickened periostium. At anterio-lateral
side it should be kept between the anterior tibial muscles and the periostium. Posteriorly it should be between
the posterior tibial muscles and the thickened periostium. After wide excision of diseased tissued, normal
muscular tissue and subcutaneous fat are usually left in the defect. After studying the roentgenographs, a
sufficient length of sclerosed abnormal bone and thickened periostium on either side of the pseudoarthrosis
should be excised en bloc leaving only the normal cortex and medullary cavity at either end of the defect is
necessary. The dissection can be performed under the poerating microscope. The anterior tibial artery and
its accompanying vein is too small or it has been damaged during the previous operations, the long saphenous
vein on the postero-medial border of the tibia should be identified and mobilized. The identified vessels should
not be severed until the time of anastomosis.
6. Dissection of the Donor Bone

A longitudinal skin incision is made over the upper two thirds of the contralateral fibula, extending the
proximal end of the incision obliquely into the popliteal fossa. The common peroneal nerve is exposed and
protected. Dissection is carried between the peroneous longus and the soleus muscles and the soleus is
separated from the bone. The peroneal vessels are fast identified in the proximal part of the incision as they
arise from the posterior tibial vessels. They sholud then be traced under the flexor hallucis longus muscle
where they run close to the fibula. By sharp dissection, the peroneous longus and brevis muscles are detached
form the upper and middle thirds of the fibula, preserving the periosteum and a thin layer of muscular cuff
about 2 to 4 mm in thickness. The length of fibula required is usually 4 to 5 cm more than the length of the
tibial defect created after wide excision. The required length of the fibula is measured form the neck of the
fibula and is divided proximally and distally with either Gigli saw or a bone cutter. The severed fibula can
then be rotated easily for further dissection. First, the muscles attached to the anterior and medial surfaces
of the fibula and the interosseous membrane are severed taking care of the anterior tibial vessels and the deep
peroneal nerve. Next the flexor hallucis longus muscle superficial to the peroneal vessels is divided longitudi-
nally and then the tibialis posterior muscle which is still attached to the fibula is severed between posterior
tibial nerve and peroneal vessels preseving the periostium and a cuff of muscles about 5 to 6 mm in thickness.

At the distal end of the severed fibula the peroneal vessels are cut and ligated. At this stage, the fibular graft
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is freed from all round except for its vascular pedicle. The tourniquet should be released at this stage to see
that blood oozes from the attached muscle cuff and the medullary cavity of the free fibular graft. This
indicates good blood intact supply to the graft. The vascular pedicle is now severed close to the posterior
tibial vessels and the free fibula get ready for transplantation.
7. Fixation of the Bone Graft

The principle of bone fixation should be simple but sound and should be so designed that the vascular
pedicle of the graft remains free and intact. We consider intramedullary nailing unsuitable, as it destroysthe
nutrient vessels of the medullary cavity. We prefer to insert the distal end of the freed fibula into the
medullary cavity of the distal tibia. The anterior cortex of the proximal tibia is carefully excised and the
proximal end of the free fibular is laid in the medullary cavity of the proximal tibia and transfixed to the
posterior cortex with a screw. Before fixation, easy approximation of the peroneal vascular pedicle to the
recipient blood vessels should be checked. The vascular pedicle should so placed that it is in the superficial
part of the wound after the fixation of the bone ends, otherwise anastomosis would be very difficult.
8. Identification and Anastomosis of the Blood Vessels

The anterior tibial vessels or the long saphenous vein are severed and ligated at the appropriate level for
anastomosis. Before severance of the recipient vessels, the tourniquet should be removed to verify the
pulsation of the recipient artery. If the pulsation of the dorsal pedis artery persists when the anterior tibial
artery is interrupted with a vascular clip, it indicates that ligation of the anterior tibial artery is unlikely to
interfere with the circulation of the foot. If the pulsation is appeared, the anterior tibial artery should not
be severed. Under operating microscope with 10 to 12 times magnification, using 9~0 nylon sutures, first the
peroneal vein is anastomosed end to end to the anterior tibial vein. In 5 cases in this series the long saphenous
vein was used instead. The peroneal artery is then anastomosed end to end to the anterior tibial artery. If
it is considered unsafe to sever the anterior tibial artery, then an end to side anastomosis should be considered.
Otherwise the proximal end of the severed anterior tibial artery should be anastomosed end to end to the
proximal ent of the peroneal artery and the distal end of the severed anterior tibial artery should be
anastomosed toe the distal end of the peroneal artery, in order to preserve the blood supply to the foot. After
re-establishment of blood circulation, oozing will be evident from the muscle cuff of the bone graft and
venous blood flow through the anastomosed vein will be seen. If there is profuse oozing from the muscle cuff
and the vein appears engorged, it indicates insufficient venous return. Anastomosis of one more vein is then
indicated.
9. External Immobilisation and Postoperative Medication

Long anterior and posterior plaster slabs are used to immobilise the affected limb, with the knees in 30°
flexion and the ankle in neutral position, for an average of 3 months. Low molecular weight dextran, salviae
miltiorrhizae composita, aspirin and tolazoline are routinely used postoperatively.
Illustrative Case Reports

An eight year old boy was initially seen elsewhere when he started to walk with marked anterior
angulation of the tibia due to congenital pseudoarthrosis (Fig. 1). The first operation was carried out at the
age of 6, autogenous iliac bone grafts were applied and fixed with four screws after excision of the diseased
tissue (Fig. 2). Long leg cast immobilization was continued for eight months postoperatively, but pseudoarth-
rosis persisted and finally ended up with 90° anterior angulation of the lower part of tibia. The bone grafts
had absorbed completely. In November 1977 the patient was transferred to our hospital. A thorough excision
of the diseased tibia was done leaving a defict 5 cm in length. Diseased bone including the fibrous tissue and
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g. 1 Congenital pseudoarthrosis of the tibia.

Fig. 2 Roentgenogram after auto-graft of ilium.

Fig. 4 Isotopic scan 3 days after operation showed
Fig. 3 Free vasculared fibula graft. uniform distribution of isotope at free fibula
graft.

the surrounding thickened periostium were excised. A 12 cm free microvascular fibular graft with its peroneal
vessels was harvested from the opposite side and replaced the excised tibia (Fig.3). The peroneal vein was
anastomosed end to end to the anterior tibial vein, and the peroneal artery was anastomosed end to end to
the anterior tibial artery. When the clamps were released, blood circulation was re-established immediately
and was evidenced by oozing of blood from the medullary cavity and the muscle cuff attached to the grafted
bone. Radioisotope examination with 99 MTCSN on the 3rd day after the operation showed that the
concentration of the radioactivity at the site of the graft and indicated intact blood circulation (Fig. 4). One
month after the operation, roentgenograms showed no change in the density of the graft and new bone

formation was seen at graft-tibia junctions. Three months after the operation, there was sound bony union
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Fig. 5 Arteriography of grafted leg. show patency of Fig. 6 Four months after operation, patient was full
anastomosed vessel. weight bearing.

3120028

Fig. 7 Graft incooperation, 2 year after surgery.

Fig. 8 novrmal activity of the operated leg.
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(Fig. 5). Walking exercises were started after removal of the cast. Four months after the operation the
patient was able to stand on the diseased leg (Fig.6). One year after the operation the graft had grown in

size (Fig. 7). 8 years after operation be has normal activity (Fig. 8).
Summary

Patholagical changes in congenital pseudoarthrosis of tibia, soft tissue interposition during fixation of the

free fibula graft, postoperative studies of graft circulation and the functional recovery were discussed.
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Post-operative Complications of Tibial Corrective Osteotomies in a Patient with
Osteogenesis Imperfecta : a Case Report

by

Masato Nishioka, et al.
Department of Orthopedic Surgery, Uzi Hospital, Kyoto
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Posterior bowing of the lower leg
with achondroplasia
by
Hirosi Murao
Dept. of Orthop. Surg., Ibaraki Yukoukai Hosp.
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AR FLIA A SE 2 & 6f L 72 Chondrodysplasia
punctata—mild sporadic form

(Sheffield) & B biLiz 14
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Chondrodysplasia punctata, mild
sporadic form (Sheffield) with optic
disc dysplasia: A case report

Yutaka Kurahashi, et al.

Kanagawa Children’s Medical Center

Key words: gZREERFEIE Chondrodysplasia punctata 8 #R ALIEFE R LfE optic disc dysplasia

epiphysis < X ## £, sKOBKLEE 2R 5K
BoobH, 40, £FEEHEYEFCKREL, GRME
BRILAF A LSE % &0 L 7z Chondrodysplasia punc-
tata—mild sporadic form & Bbhn iz 1 FIEFEL 2
DT, EFOXFPIEREMNZ THRET 3.

(FEBI) 462 B, &R,

(£5F] EFERA.

(BERE)] BRI~z rrnl,

(RIEE) REfRIZ <, MBI s’y
Vs, BADHEKRE, IRFFICHABOHERERIT
VAN

[BRE)] K278, B4R, MW THhE
3.820g, H&K51.5ecm X THAEL 72, HHiRF, BEA
DEHPOZEG %5 <, TRPOFFREDL 2h» o,
HAR, DEEOREMNR SN, BHEMNFKEE
FICTHERLL. LR, BEsERRHRICRTE, i/
EREI2ZZLBBEEER I T, 3KI AL
AERIREI 222 L, ARAFEL C, GRHZIBIK
TefEL B anic, 45 » BREEOLEFHEHR
»HFz, AEBEEARNC TRATORERKL 25/

h, YRhcBiran.

(MZHMAE] &K 102.8cm, KEH16.6kg & IE
BT, EEHCEERMRE*RoLh»r o7, LR, THK
0B, A=, LEBTEHILLVEE TH o7,
BRTIE, SSHEICLEL TRREL Bbniss, &
WEE 23 TREpok, EFHAMBEIMEELTS
D, 250 EE 2R otc. i, MK,
EEERUVRREMRBICLEEZ2RD L, o0,

(B4 X g R)] WFRE, MERE, ML T
fif epiphysis, ZARREZE{L epiphysis D& T AT,
NIRELZSROBEROREGKIGER D, 72,
MABREBIRIC, <7 AREELLERDL (K1).
HEE, FHICIEREERDemh o7k,

% =

epiphysis D =K AKIEEE T 2 ERBICEIELZD D
DOHFET 5 (R1). FEADHRE, FENLARRE
®, BEREEE, HERREE, MEEL, NI
ZRRbonnhrot, i, FERPOBEOEXR
BAeER, TLT, BERSOMBROBREREY 2
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*1 *x2

[stippled epiphysis %3k ¥ £ &ER) [Chondrodysplasia punctata syndrome])
Chondrodysplasia punctata Conradi-Hiinermann Rhizomelic AER
Zellweger syndrome autosomal X-linked
CIILD syndrome dominanto dominanto
Cretinism Bkt FLw zHES» FLw g3
Mayer’s disease HEEREE ih ih B Al
GMI gangliosidosis KTk FHEREKERL E% BHZET E%
Smith-Lemli-Opitz syndrome B x4 EOE 256 EHOE L
Trisomy 18 (RHZERE)
Down’s syndrome L Ab a0y BELE zL
Maternal drugs during pregnancy EHREE L KEH KEH L

(Wafarin, Phenacetin, Hydantoin) U & % R FERHFR Xt iR SR
Maternal illness during pregnancy BEgKk BaR BEgR EX

(Febrile illness, Thyroid disease) stippling A A Ezghd Ab
Calcifying arthritis
Multiple epiphyseal dysplasia
Spondylo-epiphyseal dysplasia

<, &R, 1914 &, Conradi 7 X & Lk, BimEKE 7z, Chondrodysplasia punctata ®# z 7V, Z D&

SROSZRBKEEET 2HRB L L THRYNCEKRSE L Bud, K, FERNMUNMERER I FTERFR



RIME AR T LE % & L7 Chondrodysplasia punctata—mild sporadic
76 form (Sheffield) £ Ebhn iz 1%11

Conradi-Hiinermann type &, SFRETAIEIRID WA
LiEE R TESTETR % rhizomelic type @ 2 #&35
WA SN Tz, 1971 4, Spranger 5725 X Jefafk
B OMM L KE %2585 5 X-linked dominant
type #3REL, TR, 3EHICOHE SN AEDH
H5(F£2)Y. KERIE, epiphysis DEIRAKILE R
HBEHLOD, AERBICLLEN X { R oh s RFEEAR,
Ba, gnNE, RE, ARBRENER ESE,
AEsE, MEREERED oY, BEEHEED
E®Thol:. £7:, £5 epiphysis DFEDEN,
Wffl Perthes iwZ&{b7% £ H 5% 2 % &, multiple epi-
physial dysplasia & D&l L, L»L, AlKik
DIREER £ h o, FEMIE, BIRD 3EBICHMHETE
¥, 1976 ££, Sheffield 733R%& L 72RO &V, EKRD
HIRMBSHEMICE L Chondrodysplasia punctata @
WEBICAB LD HEZ 2, &1, HERILBPERTE
EEMLIET2HmE R,

AEDNG, EFBERBE EFIC4 6 » BEICER,
250D epiphysis DEFAKIEEZRR N2, HE
Bd & DRIKILOERN 2 LI B TH S, FKER
D%, RERKEEZEL -BEORENE(LICEL
TOHRER DRV, Lrl, KR EFECRERKEDS
HETZELWIHRELFEY, 5%, FEFAORBEE

BECBEBT2OVDTHAE, T, EROFEBEL L
{, R[fthrnsHBEL, KREL Tw< Chondrodys-
plasia punctata 235 % Z & T RHE € 3,

& B

L. BHBABEEKTLEL2 S L & Chon
drodysplasia punctata—mild sporadic form & &b
ni: 14%, EFOXEMNIEREMZ THRE L.

2. Chondrodysplasia punctata @ #1213, fEKD
FRIAHIERICE {, epiphysis DEIRGIKILD & %5
HETE2HDONFET B euRBEn,

X X

1) Conradi, E.: Vorzeitinges Auftrten von Kno-
chenund eigenartigen Verkallungskernen bei Chon-
drodystrophia fetalis hypoplastica. Histologische
und Rontgenuntersuchungen, J. Kinderhk., 80: 86
-97, 1914.

2) Sheffield L]., et al.: Chondrodysplasia punctata
-23 cases of a mild and relatively common variety.
] Pediatr., 89: 916-923, 1976.

3) Spranger JW., et al.: Heterogeneity of chon-
drodysplasia punctata. Humangenetik, 11: 190
=212, 1971.
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TREATING FEMORAL SHORTNESS ACCOMPANYING
NONUNION/MALUNION WITH DISTRACTION AND
HUCKSTEP INSTRUMENTATION
—A preliminary report—

National Cheng-Kung university medical center Tainan,
Taiwan ROC

Kuo-An Lai

Abstracts

During the last one year the author treated 12 consecutive cases of femoral shortness accompanying
nonunion/malunion with distraction and Huckstep instrumentation. There are 3 technical variations to this
method according to the site of nonunion or deformity. In this method, the nonunion or deformity is exposed.
A 125 millimeter Huckstep nail of adequate length is inserted. Three or 4 screws are inserted to one side
before distraction. Wagner’s distraction apparatus is applied for gradual lengthening with its pins perpendicu-
lar to the screws of the Huckstep instrumentation and medial to the Huckstep nial at the subtrochanteric and
supracondylar area of the femur. Three or 4 screws are inserted to the other side after accomplishing the
desired lengthening. The gap is filled with bone graft. If the desired lengthening is 3 centimeters or less, one
operation can usually achieve the goal without difficulty. If the desired lengthening is more than 3 centi-
meters, it is better done with 2 staged operations allowing a period of one to two weeks for gradual

distraction.

This method corrects deformity and prevents angulation during distraction. Postoperative protection is
not necessary. The patient can return to his work soon after he is discharged.

This method is not recommended for infection, bone of small caliber and lengthening for more than 6
centimeters.

From the beginning of this century, the surgeons had attempted to elongate the short leg?. Wagner’s
method using his distraction device and osteosynthesis became the standard procedure of lengthening for the
western world in the 1970’s'®?. But due to its high complication rate, its application is limited. Callus
distraction method which was started by Ilizariv became popularized in the western world since the 1980’s for
lower complication and higher successful rates'”,

Nonunion and malunion is one of the most common cause for leg length discrepancy on this island. The
victims are often young, active and productive males. To solve their problem of femoral shortness with
nonunion and malunion, a rigid internal fixation which allows early return to ther productive activity is more
desirable than wearing an external fixator for a long time. Gross osteotomized the malunited femur,
lengthened it with a spreader and skeletal traction and fixed the lengthened femur with a locking nail. High
union rate and 3 infection cases were reported. Eight weeks of postoperative protection was necessary and
partial weight bearing until union was advised. The length gained with one stage operation was also limited®.

The author applied Wagner’s distraction device for a gradual distraction to minimize complications with

abrupt lengthening with spreader. Huckstep instrumentation is applied to achieve rigid and durable internal
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Table 1 Patients treated with Wagner’s distraction device and Huckstep instrumentation for shortness and
Nonunion/Malunion of the femur

Mal/

No Name Age Sex N Shortness Lengthened Operation Follow union  complication
15 Lin 19 M Mal 5cm 4.5 cm 1 1Y2M united Nil

2 Lai 26 M Mal 5.5cm 5.5cm 2 1Y united Nil

Ky Won 48 M Non 5.5cm 5.5cm 2 IM united infection
4, Tasi 28 M Mal 8 cm 6cm 2 IM not infection
5% Lee 38 M Non 4.5cm 4.5cm 2 ™ not Nil

6. Lai 24 M Non 2.5cm 2.5cm 1 ™ united Nil

7. Huang 25 M Non 3.5cm 3.5cm 1 6M united Nil

8. Wu 24 M Non 3.5cm 3.5cm 2 6M united Nil

9. Lee 37 M Non 3.5cm 3.5¢cm 1 5M not Nil

10, Chen 41 M Non 5cm 5cm 2 M not Nil

11, Tasi 25 M Non 5cm 5cm 2 M not Nil

2 Hung 35 M Non 3cm 3cm 1 3M not Nil

fixation to minimize failures with internal fixation and to allow the patient to walk and be discharged without

any protection.
Material and method

From December 1988 to December 1989, 12 consecutive cases of femoral nonunion or malunion with leg
length discrepancy were treated with Wagner’s distraction apparatus and Huckstep instrumentation in one
or two operations. All the 12 patients are young, active and productive males with strong desire to go back
to their job soon after the surgery. The age ranged 19 to 48 years (average 30.7). There were 4 right and 8
left femurs. All of them had previous operations from one to 7 times (average 2.6). Three were maluniors
and 9 were nonunions. Two of them had infections, the length discrepancy ranged 2.5 to 8 centimeters

(average 4.54 cm). Five patients were done with on operation and seven patients were done with two staged
operations (table 1).

Operation technique

There are 3 technique variations accordsng to the site of nonunion or deformity (Fig. 1).

The patient is settled as lateral recumbent position. Lateral approach of the femur is done to expose the
nonunion or defomity. The pseudoarthrosis of the nonunion was excised or the deformity is osteotomized.
The femoral canal is reamed to 13 milimeters. A 12.5 milimeter Huckstep nail of adequate length was
inserted. Using the drill guide 3 to 4 screws are inserted to one side of the femur. C-arm fluoroscope is
necessary for the screws of the neck and head. A Wagner’s apparatus is applied with its pins perpendicular
to the screws of the Huckstep system and medial to the Huckstep nail at the subtrochanteric and supracon-
dylar area avoiding to contact the Huckstep nail. Distraction is then started. It is not difficult to achieve 3
centimeters or less of lengthening with one operation. Three or 4 screws are inserted to the other side of the
femur after desired length is gained. Iliac corticocancellous bone graft is harvested to fill up the gap and is
fixed with screws. The Wagner’s apparatus is then removed and the wound is closed. If the desired
lengthening is more than 3 centimeters or more than one operation can achieve, the first stage operation stops
after application of the Wagner’s apparatus. The wound is closed. A period of one to two weeks is allowed

for gradual distraction. During distraction period the motor, sensation and pulse of the limb and blood
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the length desired S¥& ad e graft
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UPET fAnUr mil ad eblige area i Treertion of distal  Reroval of
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Distraction With

Fig. 1 Procedure of lengthening and fixation

(A) (B) (A) (B) (C)

Fig. 2 A 26 year old male patient with malunited Fig.3 A 38 year old male patient with nonunion of
right shaft. Angulation and 5.5 cm leg length the right upper femoral shaft and 4.5 cm of leg
discrepancy was noted. (A) Peroperative discrepancy. (A) Preoperative roentgenogram.
roentgenogram. (B) During distraction. (C) (B) During distraction. (C) Postoperative
After operative, 5.5 cm was gained. (D) Solid roentgenogram, 4.5 cm was gained.

union 1 year later.

pressure of the patient is closely monitored. Rehabilitation of the knee is also started. When the desired
length was gained the second operation follows. It is much easier. Three or 4 screws are inserted to the other

side of the femur. Bone graft is done and fixed with screws the way just described.- The Wagner’s apparatus
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is removed and the wound is clsed (Fig. 2 and Fig. 3).
Post-operative care

The operated limb is put on a continuous passive motion machine for knee joint motion training the third
day after operation. Nonassisted ambulation is encouraged when wound pain subsides. Usually the patient
is discharged 10 to 14 days after operation and allowed to bear full weight without crutches. The patient is
allowed to return to his job one monthe after the operation provided that the job is not strenuous. The patient

is then followed at 3 months, k months and one year after operation until solid union.
Result

Six patients have achieved solid union. The ohers are walking without any assistance and doing their
jobs except one patient with pulmonary disease. The length gained varied from 2.5 to 6 centimeters (average
430 cm). The two cases with pre-existing infection had flare up of infections. Both were controled without

another surgery. One had united at the 6 month follow-up. There were no neurovacular conplication.
Discussion

Comminuted femoral shaft fractures were usually treated with open reduction and Kiintscher nail fixation
before the introduction of Huckstep nail and interlocking nail to this island. Nonunion and malunion with
shortening, angulation and rotational deformities are usual complications to this treatment. Unfortunately,
this fracture and its complications often affects the young, active and productive males who are thce major
economic source of the family. There are few papers concerning specifically with this problem.

Lengthening with Wagner’s distraction device and onteosynthesis with plate and bone graft has been
documented with high complication rate such as pin tract infection, angulation during distraction, neurovas-
cular injury, nonunion, malunion, fixation failure and refracture”". Long term postoperative protection is
necessary. Gross used spreader and skeletal traction to lengthen the osteotomised femur and fixed it with
interlocking nail. The length that can be gained safely with this method is limited. postoperative protection
is also necessary®.

The author designs this method of distraction and fixation is based on the following reasons: First,
correction of pseudoarthosis of nonunion and angular or rotational deformity of malunion is accomplished in
this procedure. Second, one stage distraction to 3 centimeters or gradual distraction to 6 centimeters (less
than 15% of the femoral length) is less likely to have neurovascular embarassment'”. Third: Fixation is
rigid. Postoperathve protection is not necessary. The patient can return to his work early*?. The callus
distraction mothed for treating long bone length problems and its associating deformities has been reported
by Ilizarov and many others¥¥®”. This method has its advantage of less traumatic operation, no need for
bone graft, less limitation of lengthening, low complication and high successful rates. The author applied this
technique for some of the patients with length discrepancy and malunion. But due to long-term wearing of
the external apparatus, it is not welcome by most of the patients.

The method utilizing Wagner’s distraction device and Huckstep instrumenation is well tolerated by the
patients. Patient’s functional recovery is quick. Complication can be lowered if the patients with infection
were excluded from this method. The preliminary result shows 6 patients of solid union at 6 month follow
up.

This method is not recommended for infections because external fixation is safer. It is not recommended

for a desired longthening of more than 6 centimeters because of possible higher rate of neurovascular
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complication and nonunion'*?. A femur of small caliber is not suitable for this method because a 12.5
milimeter nail is mandatory for nonassisted ambulation postoperatively?.
The case number in this series is still small and the followed period is short. A larger number of patients

with longer follow up is necessary to evaluate this precedure.
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Four cases of Russell-Silver syndrome

by

Akihiko Takashima, et al.
Department of Orthopaedic Surgery, Fukuoka Children’s Hospital and Medical Center

Key words:

Russell-Silver fEf&EE, TRERZE, /MAE

Russell-Silver syndrome, leg length discrepancy, dwarfism

Russell-Silver fiE {& 8 i3 low birth weight
dwarfism IZJB ¥ 2/NAJET, BEERIENTR, H=Ff
Fom, ~oFHon, Bs5E0/m/d, NE, HEE
DRER CEFE L THERMTH S (K 2-2). 1953
£ Silver 12 & V{E&RE, FHIIEXR, RpT>+ K boE
YD EREMEST 2MERY 53, 72 1954 & Russell i
IV FERNRBEECL2ESE, BEREBTREK

@Silver’s Criteria for the Syndrome

Major Manifestations
1. Shortness of stature
2. Significant asymmetry
3. Small size despite being born at term
4. Variations in the pattern of sexual develop-
ment
a) Elevated urinary gonadotropins
b) Early sexual development
c) Premature estrogcnization of urcthral
or vaginal mucosa
d) Retarded bone age in relation to sexual
development
Minor Manifestations
1. Short 5th fingers
Incurved 5th fingers
Triangular shape to face
Turned-down corners of the mouth
Cafe-au-lait areas of pigmentation of skin
Syndactylism
a : Silver syndrome D@ Wi #
b : Russell syndrome D24

o U oe ™

fE, oD EVLITEW B % C 2R E T 5 5 EFH

E&N?, 1964 F Reister XL D ZNZFNDOBEE
#EMIBZ 5N (R 1), Lo LEERBOERFN
LMD & Fl—K 8 & L T Russell-Silver EIREE & 7
&N 3B Z %L, Russell-Silver fEREEDZHTEHE
1% Silver DAJER%E 3 DLAE, 2hiz 1 DB ED/IME
KEBET2HDLTH2DOMB—HNTHS, BRAER

(bCriteria for Russell Syndrome

Low birth weight at term
Shortness of stature
Diproportionately shot arm
Maternal difficulties during the pregnancy
Craniofacial dysostosis :
A. Triangular face with small receding man-
dible
Small face compared with skull
High “Bossed” forehead
Prominent bridge of nose (ven at birth)
Shark mouth (philtrum up, corners down)
Anterior fontanelle open until third year
Variable other anomalies:
. Congenital asymmetry
In-curved fifth finger
Cryptorchid
Calcancovalgus deformity
Absent cardiac splincter
Congcnital ptosis
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B THEEORMOZE. LA TFHRREOMAHRS
5N 5,

B BL T BEOIER, Fic TREZEPLZICH
IERQBEICN THEBULBER LI ENH B,
EEBFIIERBZ Russell-Silver FEIREED 4 Bl % 425k
L7:DT, ThoDFH L RRNZ TRREOKELLS
FUHBBRICIOVLTHRET 5.

HBRRUFE

BEIEBICRBEANILI. & bRREBS B
Russell-Silver EEEHE 5 FlASnzds, £DS BB
MRAETEL LD 4BITH-T:. WRIIB 26, &
20, MIZRESZ1F 0B 7F7 58 (Fiy
4F 10 A8), BRI 3 E»S8E 1048 (FY
6%) Ths. 2RO HREELEMWICAIZEL,
7o VIR T TR OBMIIEERIC TREEFRE LR L D B
BEMFRETCETRRLL, 20EAEF THREZL
L TESENCEHRIL 72,

& R

ERIZETHE, BRE /&L, TEE#ERMIE 39 8
D540 BTHD 2h5 2,5008 L TORHEKRER
Thote, EHFEIZ 2HONBENSRD SN2 2 F
BTiEniasnirol, FIZEOEBKTAITY
EEER, BEENHY, 20HRLZOE@IFK LTS
DINAFEDEER IZ A 2, BRIRAE R TH A D EBIERTR,
W=AFOE, ~OF0OREFHL SN, B54ED
BN, NI 3PCASNTIUEREBTOREIZ 1S
Boipote, NSWHRETRFICRE RS,
Eoxa—, CT TH Tumor, MEEFIRD SN
e SV,

THREZZ, MIZ2BLIREDON, REDELTT

1F 10» ABR. EFBIEX, #=AF0H,
ADFHOO%EH B,

X2 2-a

2-b 11 F#&F. i & BREDSHEL 46 mm DI
Ett, BBROMEN, FHAZSOXESED S
s, .



84 Russell-Silver fEEEED 4 B

2-c 15 FBF. Wi ERE D L&, 30 mm
ERZToVuHRZRRD oL,

B S KERARE, THRARCLENASN. RKHA
ERFOTREERZISEANTZNFN 17mm, 20 mm,
30mm, 56 mm T, ROLADTRERIINT 2 TREE
DEBWTHA % FTEEZIZ 3%,4%,5%,8%TH >
7o, BB TRERZEZEOZELE, COERMHLNNFY F
EHsbDDORKE & HIERT2EASD -7 (K
1)1

B2 OERTIE 1cm L EOTRREN A S il
HECIA2THREOHIES B Z 2 LETCPEERED
FhikBIm-oTWwEH, 2P TREESKE (H
HERMEB ko0,

AiE i

(K 2-b) DEGNIHZEF2F 8 » B 30mm DT
BRENASN 11 F T2 56mm DE L otz FEF
K TRRZDHANS D, FL VBT, FERRS
BOONFHEICLIWMERRR L Bbh, BEDRE
ERETHmMmOEEEBI %57, (K 2-¢) DIER)
BIS5FTCTREEZMS30mm AdH D BITHEBETH
21:OBEOREBERETIOmMMDERYB IR
7o 2RI bELVLEBOER, FEABEIERL

Tw3,
% ES

Russell-Silver fE{E# D &A% G it Tanner i2 & 2

E3N—LVIANUTOEIRIIEDS 2 EHNTE
ENTV3, RE|NZERCFROLEGIENT MK
EEHIBMRSBE LI ITVbILT VS99,
Hx OEF TR 2PN ERENC TRREDHE R 4 5
iz, - THERMEERT, »OTREEDEX
BFRINZERN TR, KRBV TLHHEICLS
THREOHENSHEL { 2o BEET, BB
BROBICH DL EZONSE, ZOBA»SEL I
2IEHNCH L THEH THRELREERYE (Callotasis
E)OERITR oIS, RFLEREEB TV 5,

E3 & &

Russell-Silver fEERIIFLEBTHDER LV Z
PERBIA TS T/NARERLEI SN TR
v, 4RI 1 Russell-Silver fE{E DG R &
AE4LEBETRLVIEERZELLPTOTEREC LT
RAEEL IR S LM TRREZERNIE KT 2 HE
WZHDH, KREHTHELOLTRRENRED & nttidH
EREZOBRMMIGESLEL Bbn b,

Z £ X ®

1) Silver, H. K.: Syndrome of cogenital hem ihyper-
trophy, shortness of stature and elevated urinary
gonadotropins. Pediatrics, 12 : 368-375, 1953.

2) Russell, A,: A syndrome of intra-uterine
dwarfism recognisable at birth with cranio-facial
disostosis, disproportionately short arms, and
other anomalies. Proc. Roy. Soc. Med., 47: 1040
-1044, 1954.

3) Reister, H.C.: Silver syndrome. A report of two
cases and a review of the literature. Am. J. Dis.
Child., 107 : 410-416, 1964.

4) REEZBY : Silver-Russell fEEEE, /NAAEL 13 ¢
1387-1393, 1981.

5) MEREEX : Silver-Russell FERED SFHERKBE D F
%, /NBEL 27 387-390, 1986.

6) De Bastiani, G.: Limb lengthening by Callus
Distraction (Callotasis). J. Pediat. Orthop. 7: 129
-134, 1987.
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Klippel-Trenaunay-Weber fEEEED 15 BEkRER

Gl S
B & f1 X
KIRAF 51
7 R’ E E-NE A
PN A L
I S
B S B AR
% B — K

Treatment for Klippel-Trenaunay-Weber syndrome
by
Kazuo Hiroshima, et al.

Key words: Klippel-Trenaunay-Weber fE{&Ef, S8KEFHMACA (Soft tissue hypertrophy)
MIEZ= (Leg length discrepancy), #+EH&# (Surgical treatment)

Klippel-Trenaunay-Weber fEf&Ef(Z, FUDME

VLS - BUEEROIA - B, B, BB LRI

B IMEL T AERECH S, RS, 1 DHEEROIBAD 5~ 2 PITRIIEA AR 5
B R RO B REEC b Bon®, & h, 205 SMEICE TEL Tk, KB O
e, BIREEC &> TORSEHC = & b5 37 X, ERE CORASE 2 Blic, EEEAH 1 Pl S
BRI, SEEROIA & BEESEED

N LR B, TOBBIEEHI oL TOEBRILA L, I N TS

4SE, IBDOHBRBID SARBOFER L DHS»IC
L, BB O—B) T REHEMZ 2. =+ wnin
" e—e STAPLING W)

A {‘\' 0—O kLY
i I / V\ / o
BN

BF0 46 FELIRE, IEROARBERER L. B4
20, ZMETH, MIBETER 25K 1028, o8 ¢ i
BHARIS E2 » B ThH o7, ’
s 9ERE, ZOREBLEREL»S 3FIFTT
THRET L., T4bb, RABHREHL, BX - WRE

a
~a

B CREMEI A R E LB Lih o j ST .
LD (50, REMBIEREE, KEMABOELXLD o S )
bHBENSIIE L 50, REMEIERs RSN /042

D (2 B, GITBER T R DBRA BB THATIED 72 8, : 5 el

RIEENCHIIICE > 72 b D (28)) TH 5. B sERESIEA O R
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2 HREZOHR

1/8

3 MEEIER S/NBBE E T LERR - Bitr
EEL TS,

o, MEBOIMBLRALLDIZE, BADRE
BEWEEEH 7. kB, 3IPUBRABOREETD
REEIMESS, 2 FhABAR O Rl mEM SR
Y
QOEMABIEADHER (K1) ~hB#» S EED
BASHEET 2O IEEHECIEA»SEITT S 6D
(VI 8$), BROREIIBEL S hEFETH £ 0 #T
D& SNV O (RRIMGIFMEE), BROEBEIE
CEREMBIC RS2 0L O (BB 506
ni:, VBT, 2EROVIBRICARBRBAEZ IR %<,
THRCEE (BEZE1.5cm) OIRASRE S IHERT
b, TOHD 2 EEICKEEBEE 13.5cm, THRRARE
14.0cm &y o7z, BEZBADETHR & s, i
D2BETBVTIE, 5B K2 SERHEBDIER
DETRREONT, BETI2ERCHELDHR6N
1E.
OMERZEZNHT (K2) ~ VB TIIRBLHEE
BELCLD o7, IR EHICEREINHFMRHET S
Nz, RET 5 LASHBEBTROBE X

2HDrEZ SN, REMHFEMETIZ, WHOH
EZI3FH3.8cm THote. —H, BBBEEHETIE,
EHASIERBEIOMEMES IPICRon, Kb 28
BREOEREREE (F1.1cm) Tho7-.

@ % D DEE KRR~ EEDOESIC TROEH % &
@R ont, o, BRICLZBHTEE - TR
MEEH & DI - RSP - REFRKT - BERN
MEME L5 L EL 5N BBEEMESNESNI, &
B, BERKTH > 7045, VIO 1 Flicswg, CT &
L, B S /INEBE AL MEMAHER S (K
3), Ef-BsPEEEBsATVE, LT2ED
REEEE T A ERIE R o7,

B R OH R

AEOTHROBA*E T2V EIC B LTI, 3K
AR ERPEHC, [RR7Z2 RS « TR LHRY
BRIC & > THBEL 7228, 2 DBIRIEE » BUNTH Y,
TREBROBRETHR AL, TOo, MERE
BT b s o nied, BANEHMRLHBoNT,
EREE L LR TR R OBERE S © TARENETH M
DHEBHAELEEL, PO IHcE>k, KEM
HIFEMETIR, BBBEEPIC, KMEBOMBAKDET
ZIEE D, ETHOMBEEMSME L Lot d IR
MEIFM»stERE L, LaL, 1BV T, KK
BTEICIABRBIO TREBERL Twik,

BRI ORE

SEUTOIMNBTIE, VIR FHREHETSZ
Lk, EBEBORAACREERENGESRoNn S
BERRWT, RAGETHS I by, Dl
&b 5E & TEMMICERERHBAE KD - L AR IRIC
L HRAENLETHS.

HICEH» SEDOTRRIEANRE s g, CTH
#r-MRI ## - DSA REAZ2HHE L ¢, EPFICmE
REDLMSY &£ ZDOHEBORENEEL 25, S
T, TROBERZEM10cm U EOBRKEEL Tsh
i, ZOEROLHCHBERE LKL, BRI
26BHNH 5, SEHITIERNDD « M REEAT « 2 7
o4 FRE?FIEELFEREZ EDD b, AMBZRN
BEBREL D), REORMMBEREN TV,
3cm BLEDBMRESH T, REIMEIRTOBIE & %
358, BRHAICH -5 stapling 121D S,
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OFE» S ARBI 3BICAHEIh, Fhc kb,
ERECPTFHRIIER S,
Q#IEBEARORE R CREMEMBRE s hn
¥, FOENDFHRIZLHENRIFTH S,
QSR TS 2 B HH 2 DIEBOEELD
BTHS.
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1) Baskerville, P.A,, et al. he Klippel-Trenaynay

syndrome : clinical, radiological and hemodynamic
features and management. Br. J. Surg., 72 : 232-236,
1985.

2) Stringel, G. S, et al. Giant hemangioma in the
newborn and infant. Clin. Pediatr,, 23: 498-502,
1984,

3) Telander, R.L., et al. Prognosis and manage-
ment of lesions of the trunk in children with
Klippel-Trenaunay syndrome. J. Pediatr. Surg., 19:
417-422, 1984.

4) You, C.K, et al. Klippel-Trenaunay syndrome :
a review. Canadian J. Surg, 26: 399-403, 1983.
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BISHEIE I & 2 ETHERA R ORBIE & MR

SERAFBRARY
B @A T KB $h & At
P R T RSB RR
B & G

Correction of angular joint deformities and inequality of leg length
using an external fixator

Chiaki Hamanishi, et al.

Key words: AlI#EE (external fixation), BAEIZ T (joint deformity), [BI#E% IE (rotatory correction),
MR (leg lengthening), {REIEE (callotasis)

F L ®» Iz

SMBRRIEIC & 2R BH L BIRIDIESRZ &1
ETHOMEER *EL, RBCTRTIHEESX4E
U3, ZH3/NBEIC ADL 2BEL, 2R U 216
WHEBORIBEEE L2720 T EREORR LD
2%, LLZDERIIELTESTIE L, 106U
TLwshBEETRBEROEEBRSTFRENS
®, T <L b#ETEPCEKRT Langenskiold &
BEMTOLNE. L L 10 EUBICZRIEZIEEE
RETICE TN EBEMNARICL S, TR
WRBEBYID &S —MBTH o 70h8, b PPES|
BELET280EEREFALRLICEERS S L
W BEERES|FE o FILLAELEZSATY
5. BYID 21751358, ROBEEZ, KRETLED
REOKE X L, BREOEPHE E2EZ I, /I
BHICIR 7L — hD &) nREZABEEMRIDAVS
NABCITALE, bhbhid 20 3FERCF LY
7 47 ABINEEREACTIRIKT, 3BEHEOA
ECHSEROBE L HMEEZDHELX R AT,

] %

RicZn 3BEOFEERL TWnA, 1i3b-o¢&
b v 7z closed wedge BIEBYID DY 2 —~T

Hb, EERBYDOHFAFELTRIAL T E V%
wedge OYIBRE, BEMTZ D £ T EBEET 57217
DFEFTH 5. 2 1% closed wedge THIERYID %
Toltk, BENMTEELZDX 2 BMKREL, B
YD EIMREE B L URIRBEOERBESFTE LN
Db, BIZF¥+y 7WREEA%2H61H 1mmOE
BTRBER? 2175y x2—~Th b, BE3DHER
REZZESIFBE" THH, 3D LI WCHBRICEH &~
CEBRAHLEFAI LI VEARDNE R 2
Y a—DREEFHEL L TEVEENICERBLUEES
BILkIAETHS, 1HBLZ 1mm OEZ| TH
0.5E0AEBESBOoNS, BERTEREIOE VY
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®1

BEBYID

1 |13%F | M | REREHE= Y 4E : Southwick osteotomy
2 (10 | M | SMBES R

3138 | M | SMEES RS, BFEMER B R
BZEA 7Y 2—¥iB, 7v—BEE

REBYID, MER

4 110 | M | {ERRMERE RIS R A R8I R4 cm
5 (26 | M | Schmid /) AfE, W,
ERRBUATE, BBME ER6cm
6 (26 | M |CDH, WA, HEREHE: HREYID
ER4cm

BIERZE5 | IE

713 | M | AR BINERARER | BAGEINIZES &
8 (14 |M | A Blount /A, : )

9 (13 |M | BEERRKBHEBEARFER,

I RREEHRERES K

X 4

FEETIVEHERAMZ2 b TES,
fE i

INSDTEE IR IBEIICRIEL 7. RFRIE 1
DF/IEBYID TREREEFR=DVIELH, NNRLRAD
SHMBBROSRIER 2 BIDE 3 Bl%, 52 OBERE
RiEECRMERMEE R EOT RXAMEES], Schmid
type D/NAJEDARRE, % LT CDH B ONKREDE
3PN, 53 DEIERMBIER % SHE T O RIS & FHIE
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ASVEIRE I & 2 ETHREER ORI & WER

DEF, BEUKROT S Y MR & 2 BREEER
D 3BITEMLE (F1).

R 1 D 13RBEF, KRBT VIET Southwick
STBYID MEAINEER L2 BERTo7 (K
4), HEBPREIZ2 »BTho7.

ER2 D 10RBF, MBEROFRLARRER 22
LTWw3(F5A). 2z wl 45 EONRBIERY]
DEBIRo7:. BINBEIERDZ 5> 7OMAT 1A
FTODEYEBEEL TWAHEIFTHEHBEENIT S
ThH-ot: (K5B).

REMRIZERT 4BTHNEERERETETL
3, BREBEEFOBRRIRs 2L (K50).

fEFI 4 D 10 KB T, RO RMAREERIZ LD
BOEBMNEMLE LD, BEOEEERLTVWA. |
HIMEI NS ETHS, R6AREFDL Y ¥ T
H 5, BREMOBEEM LKL, 227V 2—DiFiA

X6A
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X 6B

Nurond, RKREENIIKHN 25 EONEMLE > T3,
FL— b RIRELEBRE 40 E, SER20 EOBYID
2TV AINEEEE 21T- 72 (K 6 B). Mt/ th4E,
NEFIFEIZIZIT/EE N TV S, 2BBIVIRBER
ZEAL, 25X 4cm DHEZEDWEZIT->7: (K6
@)

fEF9 13 FBF, BInREERICH O ARFER T
HH 11 FDOERZ Langenskiold 5% 1T-> T3, K 7
ARBHBCET2HDRA 7 YVa—%FALLEZ
AThHb, 7BIRBIE 45 HE TH 30 EOEFDE
ExFlLIAThHd, BRAKETE > P OESHE
LT3,

% 2

BEBYINHRICE 2BIATREET % £ Hikid
HLSThbh T, FDX > RANEERTY,

X6C

HEZWIEFLVYUEROTLAETH S, LrLZDk
THER#MZ% %5 LAINEERIKRE(Ron
T3, &5 IEERES| 21T BICIER 4 TR
leEdherySBENLBELLRD, ThEEETED
YDWREOHRANY 7427 ADHTH5, BIEES|FE
FHRIEIRERBEHCHEZD DBEN T TIIERENT
WTh, ThEEEDLLIENTELIZXORERN%
HEEL, LrbRMIZ4IADZA 7Y 2—%FRIAT 27
JEwIENZ AL TH S, BESNLERERESR
3% Z0F FRPPAHT 20 THERT £ TICE
BRZDLODOERE & TSN TE B2
REKTIGEVGEBHICE 2 08EELw, BYID
EToTHoEEEBET A2 b LITbRTEB VIR
BESIBEREERIENTESL, RATHEGTHD
B S2BLREESMEBVID 2L AR
Tw3,
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& B

ANV 747 ABNEEREL B, 3EEOHEK
T—HNCREFEROBE2To7%. & WhRics
WTRB/NOFMREBTHEBYIVEE»S 260, %
TeRABTH > T EEEBECHEEERDOER b ATEE
T2AMEEIR, BINEIEROES L L bIZESITK
ERTREME LS THLDTH A,

1) Canadell, L, et al. Breaking bony bridges by
physeal distraction. A new approach. Int. Orthop.
9: 223-229, 1985.

2) DeBastiani, G, et al, Limb lengthening by callus
distraction. J. Ped. Orthop. 7: 129-134, 1987.

3) Hamanishi, C., et al. Correction of asymmetric
physeal closure Rotatory distraction in 3 cases
Acta orthop. Scand. 61 (1): 58-61 1990.




78 B A/ R RS
2 :(1)93~95, 1990.

93

Achondroplasia 123 2 HIZEEM D 2B

WEKRFERANE
Moa f o {--# Lk B A&
P -8 O ELH
B O F

Leg Lengthening for Achondroplasia

Kazuhito Minamitani, et al.

Department of Orthopaedic Surgery, Faculty of Medicine, Kurume University

Key words: ®REHEFMIE Achondroplasia, BMEEEFA Pseudoachondroplasia, {REERE
Callus distruction, HZE& Leg-lengthening

LRITIE, 1988 E3 B L VIRBERE I & 2
iz 9 B 11 BUCHEITL 72, $EIE, 2D 5 282
2 Achondroplasia & 1%l 2 i pseudoachondro-
plasia X9 2 FMBBIZOVLTRE T 3,

F W OH &

Orthofix ZER#E* #/A L, RFIOARE & TRE%
REFCERL T3, KEBEFIISMIEL YD, THREBE
B% 5 mm YIBREBICBEONR L D, HABRETE
[EERZE L 72235 bone saw IZ T EEEE S0 1 EHTE
Y10 2HETL TV 35, REDOIEICKH 2 BEFHEL,
ZERIF0.5mmx2/BIT20%REAELTWVS,

Bl LURR

BIR 3, FARFTIYER 15K, FH5K 120 cm.
3P4 BDEREEIZ, KEEEMSFHT7.9cm(32.1%),
EEHFE6.1cm (36.0%) TH D, HRIZFH14.2
cm (33.8%) RS h7:.

fEB 1 : pseudoachondroplasia, 12 B8, &K
101.5cm. 7, ETROMER*MEITL Y, B
OERCT 2 EEEEL, 8.6cm (23%) DER
o, BEN1IERZBL TV, BEKER
Fra#BER L2 <, FBIREFTHE, LL,
DB 155°, it FTA 135 TH Y, 133K, BIE
BYIOMOLBEMERLTwE, ATHE, ETED

ERETEOYEZBL TFML, 11.5cm 31%) ©
ERICTHRT, By RIFTh-o7. W8 AMD
neutralization & #) 4 @Rd axial loarding % f61T
%, BEERIFCHIML CERBERELL. LoL,
SHEKKRETHRTEITEE L, EFREE, ER
BEFEELL, EVERLTBLLBESELLL,
BREDBERIIRGFTH S,

f£%) 2 : Achondroplasia, 18 & %8, &5 132 cm,
ETRER ZRIC L 32 BMNARERZ T T 570,
RBEWCIIE 25 AR THALL, H9mm D
A E U, IRBEBAICKH 3EMERL, 180.5
mm FOEBCER#MBL 2. KEBFI>10.5cm
(38.8%) DERMRIFICITON I, BEIET7.5cm
(38.0%) DERKTHRIN4 » BHEEL LSREEK
TRTHY,BERICL 2 BEBEMEHBITLL ().
Fio, FEFICBL T, MiET < ICHEHRREE
7L, EEF 5% LM 2 568 & 0 EREAREIKE &
wofzle®, FRFCT F L A RIERM L BBITH 5
TL:. itk 4 » AOBRE, BEBOERS cBITR
DERERY, BEAESOMENE LR WCHKEL, BB
WBRFTHA.

£ 3 : Achondroplasia, 17E%BR, &K 125.5
cm. BFBREEKT L, KEE10.9cm41.4%), &
F8.2cm (41.2%) #ER L. OHEBLBEEHL
BHEERTFTHS (K2).
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1 fER 2, EREBEROZA. £ 0, A MEH, B:
ERETH®Y »B, C: BBMHEEL3 » A

z 3

Achondroplasia ¥ pseudoachondroplasia (31~
e UREY & T2 FRERIFRERTH 575,
BEROLDIHESEFTTELIOGHN 2RI T3,
LL, ZOBREXEFAOBREEHIITI 2121,
0BUAEDHERS LB LD, HL2UBEBRLILD
2, BELCOSHECHECEEBET 22 enE o0
59, BT ZZHERIBEZETRDOTHAD
»? RS EIENEE, BREN 0BT TH > 1EH
1T, ERPOZDVGHEREIN TSR TET I
EERLL. ER2 TR, ERFEIR 2B AE,S
S5 IHECHIRE N, ERE BB TEHR 150 cm 12E
THrEHWENBETRTE LR, RIEEbT 7L
HY, ABROKEICIIRMEEEL TV 525, HRIW
BIEL, BARFTHZ, ER 3L, ¥—€7/7 74—
W& D, SRERFFICIGERBIOKERO EFEHHRD
Sh, RiFaMiTEIENSREEE Tz, Lvl, 41%
DERKTEICE, BEMOEFRETHEDOND &
Hiz, BEIERTROKE2 (KA THED, ERD
FRF & HITL 7z, 70, MIRTFOERCHL T 9em

(28%) ODARREER®MITLIHITIE, ERTHRED
EREERIET (R3) cRBEDKES & 2Kz, &
REWMELIB8»Hs, UL, BEHTESHR, v—=
757 4—, BEOFLN, HERORR %5 FH
DICBEEZ TV,

®2 fER3, ETREROZB. £4&9, A MER B:
IR TH

Cc-60-1088

(-}
o
-
L)
w
N
0
N
"
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o
0
3
L
-
-

L]
z
L]
b4
N
\
o
-

pE-1-1- 74
13126

B3 MRAFOERN (EXBEBER) O%—-x7 5
74—, EED, A:6.5cm(20%) ZERREF, B: 9.0
cm (28%) ERBEF

& B3

1) Achondroplasia 2%, Pseudoachondroplasia
1 BNCHEE RAT % SEAT L 72,

2) ¥ 14.2cm (33.8%) DERESLERTE L
b5, WS DOHLDOEIHEEZEL .

3) PBAEFER, v —€s 77 4 —, BEDOFAY,
MZERDORAE2H 2 FH»D L b, 0% EDE
RICIEELZABRBLLELEZ 5N,
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-134, 1987.

2) Price, C.T.: Limb lengthening for Achondro-
plasia: early experience, J Pediatr Orthop 9(5):
512-515, 1989.

Z £ x B

1) De Bastiani, et al: Limb lengthening by callus
distraction (callotasis), J Pediatr Orthop 7(2): 129
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Prognosis of eosinophilic granuloma of spine

Toshihiko Taguchi, et al.
Department of Orthopedic Surgery, School of Medicine, Yamaguchi University

Key words: eosinophilic granuloma, spine, treatment, prognosis

@ L » (=

Eosinophilic granuloma i3, EEDEE{L* 27T 2
—A T, selflimiting HMHREH L FEHRIFLERL
W25, LrLassFL CREROMI L > TRE
EoskEcko D, SRUOFELELRBBCHL
o THE*BETLZLbH b, NREHICEELR
Eosinophilic granuloma 8 flD BEHIZDWT, 2D
BELEOMESRUERRATFRICOVLTRET 5.

x4 2

EFNE, BR4F, ZR4PD8HTHY, ENiZ
427 A0S 10 FTHEY4F 2 » BTH -7 B
B1E»S 0ETEFYL4EGE A TH o1 BFEIH
HEBIIRE LS 5 B, BHUMCLRE LR 2 5HM
DbDM IFPTH > . BHRUNDRERM & LTI,
KigE, B, LhiE, BHER, THRBCA&ONTL.
R BEHREENL & L I3 TR 4 B, FIHEST 6 5,
B#KIITHD, 20 bERCERORESME
LObDOM2HBHD, ThoDEME, LTRLEH
DA b SRMRREB T AERNTH - 72,

BB KR & B

Z W21 needle biopsy % 5 BIZ TV, 4 BICHEE
ZWEBL L TE, 1PREESHSBOAT,
open biopsy %R TFMEITL, ZDIEOHEBITA

koegndoni. £2EIDO I, TOERE
Bk D, RELBE Ly, 2 ERCRHECE 2
bDIX o7,

ZNZThORBRIIN T 3 EREE, EENICIIEH
BEIEE TIRTH L EEREP LI L REFERERE
TV, HHEUOLDITIF, ZHICAT oA FREEH
BLTW3, &WERNTIIBEHREE 1T 1 ER
bdhd, FRFECHT S L FHEEDORIGIE
1) needle biopsy T#ZWi» T &3, ZWi% 54T open
biopsy #1T23%&. 2) BEHT, BHEFEBIL
BEFOAGEELSH2G5E62EEXRAE LTV, E
BROWBE T, BHEEMBEEMFATCIERY F EZ# 28
~8 BT 4B, KERE* 8~13»AT, FH 1l »
BiTof. $RBREHTIE, Ny F EL#H10:8~12 8
THEH BT, EEFEE8 »A~19»A, FH12»
BiTot. Ry N ELZ#H» S EEREADBITE, R
RSB S £ 5T, 1~2B2BRICL, EEREK
DI, X BARTHESSD L THL TL
ZONWERTE LA THIE L., SEMNCBITSH
HEDOEIEDZEIBIT, — RN IZ 1~2 EDEH DL
TRIFRFHIIERL T3 HD050, FiH44E
6 » B DB AR ICIE, EEHMED 60% LA EDEIfE
BROND HDOHEL, FEHC L > TREFHGER
TEHELTWwAbDbAasNT:. FHEHEERII 1A
basond, MERKEE BEEELETIH0ERS
nighrotz.



97

3F10»A
(REMBRERMLERT)

1

5F¥6»R8

9F5»A8

fER 1

4% B
(RENIBRESOL % RT)

2

REREF BT 2.

fER1 © 3FDBIR. HLEBED distal diaphysis
WHRAE, ABT 6 » BHEMBESIHE, X HBRECTE
3T RFEHLR, BEORMEZENA SN, Kk,
TR Alignment FED 72, ¥ 7 ARy K, #EEIZ
L DEEEFRBL ., TR VRZEATIE, RiER
200BD5F 6 »BEEDX ERE THAES OB
Aehizlc, BEEEREL 6 FROAERICITHESE
i, IZIZEEL, RA%EL EOBFHER bALN
7zv (E-1).

ER2 &4 »BOBR. MHERERNTH2, Th

5F10»8

EER 2

8 \Z{mFHE % 52, biopsy IZ THEEZHIL 7z, RFH
WEMITL, X REBTIE, 11, BREEF DK
AoNEERELRL, 5F 104 AERCIHEESIZFAL
EELTWw2 (F-2).

z =S

W EORMBES L LT3, BED L Z 284 - BF
X B#E, Bor 77774 —ZF0OWMBBZK a0
WEHI 2 2 & TR TH 548, HEZH
%18 %57:%1Z needle biopsy %#{7-> T\>%, needle
biopsy R AEDBZHICIZIEFECERA T H %45, EE



98 NREFHECRIE L 7 PRI RS B OBRIRAIBR S

TARE L RRIEBR S TEY T, FEABENR
RICTBELRBENDHSH Z L THb, 2D sampling
BTAuEENLEBETH .
EREOMBL T, 2EREBREEHHEXH»
SEFENNELRERELZZI LD THLE, YOER
EHTH, @AohrDhl s TFEMERETo1005%
WA, TOBUTERDOHES L X ITHRLZICHEI L TWL3,
ZORE, BR47 ELURETIEEGERD b LLEHNS <
BoTETWA, ZDIERFERDWED & 5 ITAKEK
BILARERSTFETAILERLTVWSEEELS
N, EBCELEHUNDKRETIIH S 200DH
REBOIERERL TV, FLREOEMREICNTL
T, KEpLEEREEDPLE LLRTFHERTTS
T B EMNTE, ZORMFERLEFTHo.

F & 9]

1) /NBEFEHIZFEEL 72 eosinophilic granuloma

D B ERNTDWT, ZD X B % BRI
285 G D e,

2) FRBICH L TIRRRIFNCIIRFHERICLD
RIFnERsBo NI,

3) HTHHAERIZ, BE2ET 5 LOOEEHED
60%LAEICEIE L ERDER b AE L Tk,

Z £ X ®

1) Nesbit, M. E. et al.: Reconstitution of vertebral
height in histiocytosis X : a long-term follow-up, J.
Bone Joint Surg., 51-A: 1360-1368, 1969.

2) M HE# S : Eosinophilic Granuloma, 4%
MOOK 26 : 247-253, 1983.

3) BREADHK : FHICRE L HREMIFERERZFED
SIER, R - KESNEL 27:1271-1275, 1984,



BHANRBRENE
2 1 (1)99~100, 1990.

99

HEA O HREARD MRIIZ & % #R5T

IO RFEA R

B @ M- F
ANE OB HeE B E
L %o

The Study of the Lumbosacral Roots in Young

Kouichirou Toyoda, et al.
Department of the Orthopedic Surgery Yamaguchi University School of Medicine

Key words: MRI, Proximal migration of Dorsal Root Ganglion
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A Report of Two Cases of Atlanto-Axial
Subluxation with Neurologic Involvement
in Down’s Syndrome

Shigeo Joiji

Department of Orthopedic Surgery, Hiroshima Prefectural Rehabilitation Center
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Flexion injury of lower cervical spine
in childhood and adolescence
by
Minoru Saika, et al.
Department of Orthopedic Surgeny, School of Medicine, Yamaguchi University

Key words: Cervical spine (5a#f) Flexion injury (fE#h#84%) Childhood and adolescence (/\/2)
operative indication (FnENG)

ANROH - TSR R8BI AT ELE L THRE
»hie, ZLRRFERTHGENS. Lyrl,
VIEERS T EYITH % £, EKX% late instability
ERTEIELHD, FIT, RARBL 2/NROH-
TSt RS H0ERZA 2 EL T, FBHOR
RELIGEASICOLTERT S,

¥ ReFH &

BFREREHEL 2 WNEOD « THRIZRHEE 81 6
PERRE LT, EEREZATO X RIGOHBEAEL
7o, BR5 B, &R 1A, FE#ld 10~14 K (F 12 1K)
Th-ot.

i S

ZERER, v VEBHIF, FT-ARU AL,
BB I URENB1HE, 2OBEROURET LA K-
VIZBIABRTHY, WEEHCEAD S DIEREIC
HARTHENERE LD TH -7,

ZBEEHROXKR TR, FHEPHELTLH
malalignment (BZ%ER5 B, AIBHEE1H) 22
7e0s, BernEl HMREREN) & 1HcoAER
wont. £, 2BTHIENGICT C #AEDRTHEN

2RDIeHS, 2~3mmBETH D normal variation
DHEHETHD LE LT,

BEBMZ, Cooa~Coslc L TH H, 1 HEREHRES
40, 2B LU 3HBBGSE 1T oTH o7

BRI, 2PICRTFHERETHERL L. Bhw
R AP To 7288, 2055 3MIIRIGERICMH
ET X BRE®Z 0 CHEMERE L LTHGEh, B
skl vz 1~64 8 (FH3 »B) BIIR?
THERITH 5. M3, FIABEER & &ABEEM (B
=T wiring, BEMHE) %FEV b, RIABEER 1),
BAHEEM 2 F), BAHRAEEM (—H8K) 15&
DNk

BIIKERIE, LINLRTFEREICTIRTERES
malalignment 2S#fTL 2272 ZfTo 7. £ 2T, AL
EMOHBE white DF x v 7Y 2 M2 KETHLTE
Bl 7:. %3, positive strech test (Z1T> Tl L7z
OIS L THIEL 2. ZIBERO score i3, REW
BED & BIMANERAORICEs m o7, Ll,
RIFHNERE TRICIZBES 2 EMSE LT D, Bl
FIERRBITIE 5~7 & (FH6 8) OFRREMEEL T
Wiz (E1).

BEEOMB L EHIICEBIT 5 &, REMNERED



105

= 1RIF A0 )
10 o REMEF—HMAARD)
—————— —ER A L

T 3

RENERSR RENRRE

1 TLEM (White ® score) DR

13 1~2 % ABRICIIRIEDRTE 2 BHE L T /e, BRIK
BEONE, RGERICED L AREFHEROILD b
LA Y & h> o 12 ps8, WIENICIE 30°~35° DERE A E
LTwiz, &/, AAERICEAIC o0 53107 AT
DEBEFSERFL TH (K2).

1 2®

X BREROWERB LUMPRE» 5 BHEOREER
;T3 &, REKGED TIIBSEE DR E D HRS
HolebD LB IS, BIANERE Tl HERIRE
BHs 4 Bz, MR LEH OSBRSS 3 fic, BEHEH
I 3PN, WEEEE LFcHo7cbDE
WEanb, ThoDFRDE I, ZIBEERD X &
RTCIBETAEETH D (K 3), EBMBHEHELEESE
TOBERE TRLO THEETELIMRLEZION
5, LictsoT, DL THTEHIBESEDLNLERNIC
DL TR E X BREMSTAIRTH 2,

INBDG « FTISEHEBISIZ R A LEE L THREE DS
<, EWRCEATAIHRE LY 2w, BBRAID XS 2t
BZzfErbROERNI, RENERSERITH 5,
BREW TERBEEET 55, ABRICTHELTHE L
S 5H, BAmELEEEI LY, BTFRIIL TY, BF
B X 8RR EIC L - T, late instability @ aJEMEAS1e
WILEHERT S ESFETH LY, i, BIHE
BOBEIG &R 2ENIIBDTH L, MRBIRLES &

109

3

I}
=

20°)

P e

30°

RiEE% SHE RS REAARTH  BREWEN

E XSS OLT]

o ER M AYEF B
W BZRER wiring
A B EER
O 1R TR ARG

B2 HHEDMALcE T2 BREEDER

X 3

ZH%6 »A
UK BR ZHEZOMED X RIRTIEEDHE

ZHEE

BER RO BT THBH, 6 » BkDYEMZ
BRCI3HI 35 OBEERR & 8 mm D HEEFT 5 EE L
£ X BIROIERE» & Coms DHEMURIAE 5 &
UREREE RS D 2D EEZSND,



106 NBIC 5 B - TSR BB O B REE

IATH5, BRERHITIE, IhoMiic Ty ERER
FoECENL L, DELTIN 2l LEEER
BV THE*BE S 3Z LRFEECHETD
D, FEIZGUTHRZRIRT Rz Bbh s,
BMEPEEDBEIGIZ DOV T, HERADOEENLH
BL Y, TP T 25°~30" L EDOETHDEREE
T B % v i3 FEHERT AL T 3~4 mm M _EDQHEDFTA
BN Z{E, L b White @D score #55 S E%E
HELTEETRELEZS,

& B
NROFRERG & b 2o o TSR RS

6 BB AR % 1T - 72, 2. &84 T2 late instabil-
ity ORIEEM 2SI, BN X BRESLETH
%,3.25~30° LA LB BER b 5 Wit 3~4mm L E
DHEEDRT AN % 2L, White  score »35 S LA E
DIEF T, BIMKEROBICHSLBETH 2 E 5.

X s

1) EIRFEMY : SMEUTREEFHORRE L ER—FE
HRFEF I DOvT—, B-K5, 321 911-919, 1989,

2) White, A. A, et al.: Clinical instability in the
lower cervical spine; a review of past and current
concepts. Spine, 1: 15-27, 1976.



e NRERINE

2 :1(1)107~108, 1990.

107

GEBOBEEMMEREIC 81T 2 BEAZE OB

ERERAFRISE
# R 8 F-® 4 % X
th B #% &

Maps 3700

"B &
EHEEE

B L & E

Follow-up Study of Scoliosis Curve Pattern with Severe CP
by
Toyoko Asami, et al.
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The treatment for infantile severe Kyphoscoliosis using
spinous processes wiring without fusion

Hirofumi Inoue, et al.

Key words: progressive kyphoscoliosis (1T #%RIE), spinous processes wiring (#3S#CEE)
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Follow up Study of Flexor Tendon Repair for Children
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Yoichi Seto, et al.

Department of Orthopaedic Surgery, Faculty of Medicine, Kyoto University, and
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#, EHRSEHEL Tui, RIEEHREEELER,
Mo, EHREREL, FEHEFHRIImLEEL
1. Wit 159 » BT TPDO, TAM270° ThH-7: (K
1-a).

ERS TF KT AnEREEGRE, FEBH
R, BMS6E6 I8 A I X ay 7O TH
TEESMER2ZHEL, AR TEBOARE SN
7o hs, NIBOHENSTETH 7. ZIH®R 3 » ¥ T
FMEMTL., FEEHRO PRI, FRENC
BHELTBY I E2EEKREZIERBE TII-oKRYH
L, ZHIZDL TV 5 Bk A, pulley AOERICE
{ & ZAT—RMCESICREE L. RIBEHRAL
E LTI, KABUG & D gap A5 2cm H DIFR BEIZ
Talge e FlL 7o, REHEEBV T, FiEEHRT
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Brace treatment of supracondylar fracture of humerus

by

Kosaku Matsuzaki, et al.
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supracondylar fracture of the humerus of children, brace treatment, functional reduc-
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