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SR1-1 BB EALIEBITAESI(C & 17 B midcarpal radiovolar (MCRV) portal & B =7HK B IR BRI w2l
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Wrist Arthroscopy Through a Midcarpal Radiovolar Portal for Assessing Dorsal Scapholunate Interosseous Ligament in
Distal Radius Fracture Cases
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The Importance of Arthroscopic Excision for Wrist Ganglions
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Sonography assisted arthroscopy
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Arthroscopic repair for TFCC injuly using dedicated surgical instruments and materials (artificial ligaments, bone anchors)
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Safety of the technique of 2-Portal Endoscopic Carpal Tunnel Release from the outside
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Scope-assisted repair for TFCC foveal avulsion with DRUJ Instability
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Arthroscopic surgery of the wrist including thumb carpometacarpal joint and pisotriquetral joint
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The advantage and limit of Distal radioulnar joint arthroscopy
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Arthroscopic resection arthroplasty for osteoarthritis and osteonecrosis of the wrist joint
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The radiocarpal and midcarpal arthroscopy for the scaphoid fracture and nonunion
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Possibility of the wrist arthroscopy — Distal radius fracture and predynamic instability of SL to SLAC -
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Modified Arthroscopic Inside-out Technique for Chronic TFCC Foveal Tear

R ER, AN s R R, & M, hy ear¥Fa
'HEENREE FHIT FAR BREAM, MHEMIERE Y 2 —hRHRRE B4R

TFCC M b LiF & 1dso 72 & 9 B TFCC fovea SA#5 120 L CHIML T S M o BIET WL % ffifE U AF 530 & P 7e <
MeATAHZ Tl BN, BB LB AR L 72 T OBBIHBIRLEEGE 2B Wb BIESE T ICWrim S o My o
quality 2372 725 B T d AUZ M o B 2 ik U C fovea ISREAT 5 2 L2 X o TURT & 0 W B & i o m) b
2F72D T, ZOFMFH L BHEICOWTHET %,

10:40~11:40 [BEESE ¥
ER : fHlE =it (BMAZEZI BRIFIZERE)

CL FHFBIEYI 7O -2 v ) —— & ICMEBERT & BRBMEHTICOVWT—
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SLA1 Hand : Fearfully and Wonderfully Made

Kai-Nan An
Mayo Clinic, Rochester, Minnesota, USA

The human hand is a unique appendage that was fearfully and wonderfully created. The hand enables us to take care of
activities of daily living, communicate and express emotion, create beautiful crafts and perform pleasant music. These
dexterous and power functions of the hand are accomplished through a well-integrated neuro-musculoskeletal struc-
ture. The control of hand function occupies a significant portion in the brain known as the cortical homunculus. In this
presentation, the design and operation of the hand will be reviewed from the biomechanics and motor control points of
view.
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ISY1-1 Total Elbow Arthroplasty

Shawn O'Driscoll
Mayo Clinic, USA

The field of total elbow arthroplasty (TEA) is not as developed as that of total knee or hip arthroplasty. As such, there
is much for us to learn. A structured approach to the discussion of TEA can be divided into the following categories :
1. Preoperative Considerations
* Preoperative considerations include body size, BMI, smoking history, willingness and ability to cooperate with
postoperative plans, and scars and soft tissue deficiencies.
2. Surgical Approaches
* Superficial approach - skin incision, flaps,
* Deep approach -
. Management of the triceps - triceps on vs off, recognizing and preventing weakness, reconstruction of chronic
triceps deficiency
ii. Ligament detachment & repair
Management of the ulnar nerve
e Primary TEA - handling, decompression vs. transposition
* Revision TEA - preop US, exposure
e Neurolysis & Revision Transposition
4. Bone Preparation
1.  Preventing & managing intra-op fractures
5. Deformity correction and soft tissue balancing
* Contractures, varus/valgus deformity
6. Cement techniques
e Canal preparation, cement restrictors, planning for revision
7. Design consideration
e Current limitations of TEA - bushing wear, inadequate load-bearing
e Linked vs unlinked? Limitations of each — why not linkable?
* Load-bearing capacity of the polyethylene
* Role of the radial head
8. Modes of failure
* Design-specific
* Factors affecting wear, loosening, instability, component fracture
9. Revision TEA
* Infection — component removal, cement removal, staging, spacers, endoscopy
* Peri-prosthetic fractures
* Bone loss — endosteal, cortical, structural
e Component fractures
10. Post-op management - preventing wound complications
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ISY1-2 Revision total elbow arthroplasty : infected vs non-infected TER

In—-Ho Jeon
Asan Medical Center, College of Medicine, University of Ulsan, Seoul, Korea

TEA is considered a successful treatment for a variety of conditions of elbow pathologies. However still failure rate was
reported up to 62%. Considering the expected increase in TEA procedures, it is important to understand mode failure,
surgical reconstruction and the outcome after revision TER. Significant bony deficiency after aseptic loosening, pe-
riprosthetic fracture, and infection control has been main challenge. Reconstruction by using allograft prosthesis com-
posite graft and clinical outcome will be discussed.

ISY1-3 The Functional Outcomes In 18 Patients After More Than 10 Years With A Bipolar Head
Prosthesis
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Arthroplasty with a bipolar radial head prosthesis for unreconstructible radial head fractures associated with elbow
joint instability had satisfactory results during midterm of follow—up. However, high prevalence of radiographic
changes suggesting osteolysis is noted and more than twenty-year follow—up is necessary to use this prosthesis.
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Total Wrist Arthroplasty
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Metacarpophalangeal joint implant for the rheumatoid hand
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Development of the PIP joint implant and clinical application for primaly OA and post-traumatic OA of the PIP joint
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PR1-1 LEEERR EFEEITICKT B tension band wiring BEE & R EIEENE %

Tension Band Wiring Fixation and Early Active Motion Exercise for Medial Epicondyle Fracture in Children
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Surgical treatment of pediatric lateral humeral condyle fractures
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Treatment-experienced of the pulseless pink hand with the pediatric supracondylar humeral fracture
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The Clinical Result of cases with Avascular Necrosis after Supracondylar Fractures of the Humerus in Children
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Comparison of the postoperative results by the pinning position in the treatment of the humeral supracondylar fracture in
children
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Epidemiology of Pediatric Elbow, Forearm, and Wrist Fractures in Okinawa
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PD1-1 NERRBEISREANDEE ZDEE

Classification and treatment of pediatric elbow dislocation
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Cooperation between orthopaedics and pediatric in our hospital for the supracondylar humeral fracture in children
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Clinical Result of Pinning Fixation with Ultrasonography for Supracondylar Humeral Fracture in Children
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Management of the pulseless pediatric supracondylar humeral fracture
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Clinical Manifestation of Symptomatic Fishtail Deformity
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Idiopathic dislocation of the radial head and its treatment
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Hand movement and Brain
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SY2-1 JyvFHERBICKEZFEEAHRKEEICHT 5EEKE

Surgical results for the dislocation of the extensor tendons in patients with rheumatic disease
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Five Years Follow-up Study of The Cementless Surface Replacement Arthroplasty for MP joints of Rheumatoid Arthritis
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Surgical outcome for rheumatoid arthritis hand reconstraction
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SY2-4 V)< FFICxT ZEERFHIT—H L ORXORA4—

New surgical procedures for rheumatoid hand

ANHR, EIDCRE, BEORE, MUk OKME OB 05, AR R—
REFFILEMKFRFR EBREEFENE (BRI

BRI v~ FIZ & B BRI & MHREBL IS L C, Bz eirlZ Z R LD THE T 5. #H8 Type I L 7 B0 L
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RO FE 21T 720, Mz TR L7z MR, SALREEESh, HREEro7 Wi BEfi%
hfrL, VR FFOPREYLET H720120%, FidEs &I CRPVETH 5.

SY2-5 Wrist Fusion Rod (WFR) % R\ /- FER2£EE M OMTH#KE
Utility of Wrist Fusion Rod (WFR) for total wrist arthrodesis

K T2 0l B R R, WMl B— & fl, HE B, R ORSE, S R
BHERFRFR BEARE, SHREIU YY) 28— VI FHR

RA T-BIHilZxr L, Wrist Fusion Rod (WFR) # M7z RIS 4B @l 2 51T L, o b liiiz ik L7z MR
2007 4 1 A5 2015 4F 6 H % TIZ WER & H w72 F- B4z [ @ iy 25 AT & 7z 34 B 40 BASN. v s o %g L 72 F
BAEER S, $BIJIEHI L DASH 2 2 713d% L Tz, WRIRHRBISRHIC S W TN TOREF TH a2/ 5
NTwie, KERWEREIENR D%, 7% RA OF TH B HICHEEZ B ENPRHONL RV TETH 5.
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Reconstruction of rheumatoid thumb

BUR B/, Al B BIER RS, R4y W AR seRd
'RBFMARESR BEAREEE HRREL) VYT 24— VoS FH
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SR2-1 YA 7OY - v -z RAVLEEERRE - IMFEEOMESR EREDER

Recent trend and problems of microsurgical reconstruction for severe crushed/amputated hands

I R, VR Al KA HEX
@S AFERRBE B 545

R - T O~ A 7 oy — 2 v ) —Fd 2 2005 4ELAET (R031) . 2013 4R LARE (BRalt) @ 6 Bil97 2 TR L 720
OISR B 2, 5 F5Y0IWT 3, 4 $8U0IWT 1 BT 2 BB Z & 24T o 720 I3 5 FRUIIT 1. 4 $5U0IT 1. 2 4540
W 2 FaBIRCE T 1. BEFRS 1 S S S UOWT 2, T4 RIEHEEE 1 0 ClEsEE 2 2 & 247 o 720 AR AL A ae 0810 b3
B 78 N — - SBIALE - R ORI S O S8 TR R TS QOL K Tidd 2w,

SR2-2 T E R MRS IS 5 MERNT = SRR RIS AEHT O R B iE & ME R

The clinical results and problems of vascularized free tissue transfer for severe limb trauma

Wk eI, REP A Bob HEEC M\ EE A, NP B, B e
BESRER FARTA O —Y v -t a2, KIRMIMEERtL 2 —
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10 BT, R V7 HREFM 217 o 720 AEERIL 90% T, WG T o 1 BHCESE 2 8072, G2 5Tl £ To
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TEI2 73 B DA L i OB IS AR Td ) B 20 2 ZE T RE TH 5.
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Treatment of severe hand injury by microsurgical technique

K5 T
R EERE 2 —

HIEFHAG SRR L3 < 723k EORRERE 2 4 LR T WinR IS 29ME TH 5. 4lHE H
GHEHR AT 72 21 BIZD SSRGS AT o 720 WEET-ERYMB WIS R I WIIRHIG 2 IEFEISAT VL TR O T — )V 2@ Y028
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SR2-4 EEMEFEBIESICH T 2RFHEBEE—FMEHHOEICL 15—

Soft tissue reconstruction for the severe open fractures

SR EA, B SRR Er AR, BRI 3EF fRE AR EN D
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SR2-5 EEFRIMBEICHT 2MERMN ZRFICL5BEORER

Reconstraction using vasculized flap for severe injured fingers
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SR2-6 BERMERIRISE & 5> LBESMEICX T 5 Flap IC K 5 F&

Flap Reconstruction for Upper Extremity Trauma with Soft Tissue Injury
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RERIEMKE MEBRFBE/XZPRRER IMEBE L 2 —, BERIEMKE BIHH,
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01-1 Ry hb—H¥—FvyFI—La—4—zHORBBESZOMIREE

Blood Flow Monitoring using Pocket Lazer Doppler Recorder after Finger Tip Replantation

KM OB, SO MR, 4F GERR, I OREE
BIKFEZE BRI

TR XT3 2 PR 21T\ fiTfh 48-T2 BRI = 2 B TE 2 11 Bl 14 fg 2 x5 & LT, ik 48-72 KEf o
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Predictor of Hepatic dysfunction by Antithrombotic Treatment for Fingertip Replantation
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KIEEESRR FoHF - MET 1 /O09 - v ) -t 52—
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01-3 MERT Z BEEBEN IC & 2 FREMERTR O LB

Comparison of reconstruction techniques of the wrist with vascularized fibular grafting
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Nine cases of complex injury in the hand requiring soft tissue reconstruction
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ILIREN SRR SMEL > & —
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) PEETHEET RS D S RETNTE Z2WREAIRR I, TDZ & X ) 2GR2 5 2GRS UG HE 2 R
LRI D725 T ENIEWICHE L E R T

01-5 FHEERRE IR § 2 Bl R AE B DRES

Free flaps for palmar skin defects of digits
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SREFRKE MEINE

Al BB TIT o 22 IR EM B KIS R T % B EE R FRIE NS D W TG L 720 WSERTIE 23 FEBI T FI4EH 474
i%. Hemipulp flap9 #l. Medialis Pedis flap8 %, Venous flap5 B Tdh - 7z IBIEERIZIE KIE % & T K H121% Hemipulp
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L TiZ Venous flap % 3R L BUF 2 5 F % 1572,

01-6 ) MRMERT Z BRBHEICE 2 FEENBROFR ERE

Procedure and Problems of Finger Joint Reconstruction by Origami Vascularized Periosteum Graft

WeJUR G, W AL T A N BZ, RHE R, R W K 36, K
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EMREBRER > 2 — - hEF AL 2 — BRHFH
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01-7 HBE BRI ETE Shoulder36 Z AV - MEWRT £ B R E¥ MR O R ERAEFTM

The shoulder function after scapular osteocutaneous flap by Shoulder 36

R R MR RAI R, EAR HIEE, R R, Bl Rk
'"HFEMIIARRR BEAM, HEMIIERRR ORAR, SERERKE BRSR
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PR2-1 34§ CM BEESAE (X 9 3 cross—coupling suture button suspensionplasty ;&R &

The outcome of cross—couplig suture button suspensionplasty for thumb carpometacarpal joint osteoarthritis

KH ez, Jeud MORRE, KB AR fEAAR R, RE il Al 202, Fn RK
BEEBRASRR BEAR - U FR

B8 CM BISSRE IR LT 2 #loo AT % 729 EH$MF I W72 suture button suspensionplasty (SBS) # Jitif7 L 72 10
B 10 F-12 D THTHT Eaton 40748, Mkt & R BIZRETOE 1 H RO T &, B CM BRI Bk, e &
BB O v F ), AOHEICOWTHA Ly S BRI 28 B2 15720 SBS &, BEE CM BARE X3 2 Tl
BEBRIFEO DI ) 2 5EE 2 b,

PR2-2 Mini Tightrope % F\ =848 CM BIESEL T © S MIC & 2 BB AR D LLBH&EY
Suture-Button (Mini Tightrope) Suspensionplasty for Thumb Carpometacarpal Arthritis : Comparison of the two methods
short-time results

PIE 3E, R =L O ER, RS ORI M, PN 3G, 8 W
BERERRIR - BEFHARRRR

Mini Tightrope & FI\V: 721k CM BIEITERUANC B\ CHG M O#EWIT X 2 F o 2 MG U7z, ERRIIZEEE 5
B REHED 13 6 & Thompson :12H#E U CRARIH 2 #8H LiFE 3 2 k2 2k 23 1L L7z, Mk & b ICHi; & X VAS,
877, pulp pinch, Q-DASH THEIZWE L7275 key pinch 3B EEX RO L1572 30H, 6 »AKED VAS OAZE
DAL L I LA RIS L7228, LAEROBIREEITWITNOHEB A EEE R o 7.

PR2-3 45 CM BEESAEICX§ 5 FCR & AV -BEMDEERE

Clinical Results of Ligament Reconstruction with Tendon Interposition arthroplasty by using Flexor Carpi Radialis tendon
for basal thumb osteoarthritis

KA A, BT B, R S, A UL Bl BEE OH SR, AR B4, R A§5°
"M FEMETRRR BRSE, RIERR BFAR, SERXFEZE BRS5H
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oMo RERIWREFHOLE, € F oM, ADL OSE;MEONL A EHETH 5.

PR2-4 5 CM BAERAE (CX 9 258 1 FFHTHE 2B U /- Kaarela ZD G ERNE

Clinical Results of Kaarela’s Interposition Arthroplasty with or without intermetacarpal ligament reconstruction for Thumb
Carpometacarpal Osteoarthritis

B HZ GDIE MEWS, A IR W R, R B AR HIR
MRS EREE B, ‘ZEXRFAFREZRMEH B

Kaarela 512 IML 738t % 38001 L 72 B-5 CM BAEITZ AT O 168 % Kaarela 3 & JLIIRES L7z, Kaarela i (K #) & %
Wi Kaarela #:12 IML FR8t % 3800 U 7= BAETE AT (L #E) %4772 21 BIET (K B 10 B&, L #F 11 BI&D) 2 R4ee L,
PR, FERE, KRZEBREP/E 1D TEERL (T/M) #3HMtiL7:. €Y FHIE L HECHEICE LD, WEERCHEAIZ
hrolz. T/M OAERIZ K BEO NG EICE D - 72. Kaarela #:02 IML FEE 2 380019 5 AL OB 742 kD
125Th5s.
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PR2-5 35 CM BEERE(CXF 9 5 ligament reconstruction tendon interposition 3% IC interference screw %
BHR U 7-BRETRZ R it D A B R IR

Ligament reconstruction tendon interposition with interference screw for basal thumb arthritis

PR SIE, B F
'EFRER SRR B, RESEETEEBRE BN

BEFR CM BIEIE L0 U CBE AR i -3k % F v 72 ligament reconstruction and tendon interposition %12 interfer-
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PR2-6 8 CM BIETE (CXF 9 % Thompson ZDEHEE ZDOME : RE L LAERBEZHILT
Complications and its countermeasure of the Thompson procedure for the thumb basal arthritis : A trial to improve clinical
results
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B CM BHEIE 12X 5 Thompson FEDEHHEIZ DWW THRET L. ZORK & L TREHM % anchor suture 12 & ) #&EH&
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EL2-1 LR EEIEIIN T 5 AR
Strategy for the treatment of cartilaginous lesions in the upper extremity
el AR
tBEAFAFEREFZMRER BRARESRE

kg R 39 S mosaicplasty & HUD & L 72 8kE FREU O GRE & 2 SO HE O OIGHREE 2 B X5
ATy TFROBHENE & U CiEE S PHIEAT - TV S H 72 R R BTG A B ERE O BISIE IO W TRAT 5.

EL2-2 BRINEMEREBHEIC L 5 LIREEEEN

Arthroplasty Using Costal Osteochondral Auto Graft in the Upper Extremity
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02-1 B35 CM BEENE (C Xt 9 2 Rt RE HhlE & CMC Mini TightRope % AU 7= Suspension Arthroplasty
DNEARK S

Ligament Reconstruction Suspension Arthroplasty for Treatment of thumb Carpometacarpal Arthritis using CMC Mini
TightRope

Hip #RRR, AR W, BIE 8° Al Hp YL IR s
"BEAFEFE BEAR, AEEILERR, CREEMAR Y U=y o, BOREHNRHRRER

FHE CM BIERE L2k Uit 5B & CMC Mini TightRope % JH\72 Ligament Reconstruction Suspension Arthro-
plasty (LRSA) %475 CE 7O THMBEREICOWTHE T 5. LRSA IZ/HEMH IR EEiweto—marid & 3h3
APL 25IBfFECTE, MW AT HEICL VAEEZIZEALLEE Lkv, ZOBKITRE BETHEONMZ2 B 2 %o
720

02-2 KEFBEVERZ AT 581 CM BEERKRNTICH T 3 £EEFHENHR
Biomechanical comparison between partial and total trapezial resection suspension arthroplasty of the trapeziometacarpal
joint
Jefe W, dok A R OB, RBA ¥EHE, Jirachart Kraisarin®, Pasuk Mahakkanukrauh’,
WIS, He B2
SER R RRRE BAE, CRREBIERASE BRI,
*Department of Orthopedic Surgery, Chiang Mai University,
“Department of Anatomy, Chiangmai Medical University, *S=REBIERIAZE FN4HF

PrEEsRs LA W CRZEREUREO R % 5 B8 CM BTN 217w, 21 2o CM B Kinematics % L
720 REWBIITE, K12 Thompson 12 X 5 suspension % B I 7% o 72, BHEO LB E TIX, KEEEL
WRBRICHTE O P RBEAAH ZIB R U7z, BEREBEI TR U7 &M R, KERESURBICHEICH AL 7.
KIETAG 6535 B 0 T B s 13 1E B LR B L 72,

02-3 85 CM BISHE (CX3 § B RREEFH & AV /- Hammock JEDAEMIR

Therapeutic Results of Minimally Invasive Hammock Method for Thumb Carpometacarpal Arthritis
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BEE CM B HERE L2/ 2R BT X 5 Hammock O BHBHEE MG L7z 33513 26 F 26 61T, ¥ 11, 2 15 #l,
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B % B8 T17 - 72, APL BE1Z anchor suture & iV THFRFIHRICEE L7z, RHEEIZERIZ BV CLepl TR I gGE
L7z, ERKBRAERRD Lo 7 REEFE %W/ Hammock I HFH 2 FHETH L L WZ 5.

02-4 YETTEARLHE CM BEEREE (%39 5 Ligament Reconstruction Suspension Arthroplasty & Thompson
ED X R s

Comparative radiographic analysis of Ligament Reconstruction Suspension Arthroplasty versus Thompson’s Suspension-
plasty for advanced thumb CMC arthritis
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New Suspensionplasty for Basal Joint Arthritis of the Thumb - Easy Procedure without Bone Tunnel -
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PR3-1 B CM BIEE IS § 2 5FHE - BRIk Z 6-A LU 2 VW R T UIBRBIETZ R T O 1 £EFTR 2
B BT 7
Arthroscopic Resection Arthroplasty without Ligament Reconstruction or Tendon Interposition for Trapeziometacarpal
Joint Osteoarthritis : A Prospective One-year Follow—up Study
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Arthroscopic synovectomy for the treatment of stage II to IV trapeziometacarpal joint arthritis
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BRI, B ORI EILIZETIC, ¥ = —2v—% Radiofrequency (2 TIFIEEIER & BB ASEH 2 47 5 72. VAS 134l
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PR3-3 | T RER BB D IBRNT I RER FRME FHR % AL /- suspensionplasty % A U 7= &5
CM BIERiE D HAA AR IR

Mid-term Outcomes of Arthroscopic Hemitrapeziectomy with Suspensionplasty using a Half Slip of ECRL Tendon for
Treatment of Thumb Carpometacarpal Arthritis
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PR3-4 15 CM BEERAE(CXF L T Suture button % FUL /=88R T Suspensionplasty O REIE (1 £ E)

More than 1-year follow up for arthroscopic suture button suspensionplasty of thumb carpometacarpal joint arthritis
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Dual Mini TightRope Suspensionplasty for the treatment of basilar thumb osteoarthritis — Results of 24 cases and review of
cases with suboptimal results —

R ZDURR, ESE HR, R P
= B EWABHREE RERFONF - XK — VEZMTEHR

B CM BEEICH 35 I =4 4 bu—7%E, FEARKWEHETH Y. ACELHEH T2 L8 2wnizo, FFEL
CHEHEINE LI HhoTWD, FIEICHE 4 O TREMZ 72HEDNDH 555, FH1E Kakar 5 O3 L7z Dual Mini Tight
Rope #E%1ToT\wb, 4 HFE T To 72 24 PlORE. FarFHB L OBHEARBIC OV THIET %,
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BT 3255

The importance of suture button suspension plasty for carpometacarpal joint arthritis
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Range of motion measurement using dynamic X-P following trapeziometacarpal arthrodesis
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PD2-2 45 CM BEESAE (X L. IR B OFERZAIMT & B U 7= titanium implant arthroplasty @ 5 R 2 &

Titanium Implant Arthroplasty for Trapeziometacarpal Osteoarthritis
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PD2-3 8 CM BEENE I XT§ D Thompson EDEFLAIED&ST

Evaluation of the bone tunnel of arthroplasty for osteroarthritis of thumb carpometacarpal joint
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D%, 1 P EILIE dorsoradial ligament (DRL) {475 &84 & BE T rh- O O AN WV, 25 2 P53 fLId 24 in-
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oblique ligament & IML Z &L, SILEO TIICE ) BR/ME D T 2 HH MR e E 2 5.
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Our result of Tendon Arthroplasty of the Trapeziometacarpal Joint using a Half-slip of the FCR Tendon
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PD2-5 45 CM BEESAE(CXE$ 5 Suture button suspensionplasty % £ U 7- 548 F B FZ AT D ER R
B2 £ EE B

Clinical results of arthroscopic arthroplasty for trapeziometacarpal osteoarthritis by using suture button suspension-
plasty : A minimum 2 year follow—up
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Ligament Reconstruction Suspension Arthroplasty using Double PL Tendon Graft with Suture Button for Advanced
Thumb CMC Arthritis
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EL3-1 BEEYV T & MEWRT E BRIEABHEE AV AR ER BB EIE O REHT

Mobilization of a congenital radio—ulnar synostosis with radius osteotomy and a vascularized fascio—fat graft
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EL3-2 NEOFHRERBR—EXREEF L TOEE—

Treatment of congenital anomaly of the hand
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EL4-1 EBREROGE

Repair of the flexor tendon laceration
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EL4-2 NEEBREE. BRAEGREE. REBEMRGREEN

Flexor tendon repair in children, intrasynovial tendon graft, repiar of the extensor pollicis longus tendon
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03-1 BEEMHEMRER T L — b &F & OB MM

Evaluation of congruity between volar rim plate and distal radius
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03-2 BEEMHEERICETZEMOY X277 L — P RABREDRR

Ulnar positioning limits of volar locking plate in distal radius fractures
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03-3 EMAREEY LBERFOREIE 10mm QA ZEH ?

Is the definition of the volar marginal rim fragment of distal radius fracture reasonable within 10 mm?
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03-4 EA0BER % 8CBEEEMHEBITICH T % pre-bended poly-axial locking plate TDARERIE
The Clinical Results using a pre-bended poly—axial locking plate for the Distal radius fractures involving the volar marginal
rim fragment
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Treatment experience with plate fixation and supplemental screw fixation forunstable volar lunate facet fracture fragments
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The Limitatin of DVR Plate for The Fixation of Volar Lunate Fossa Fragment
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04-1 BEERMEEINER 7L — NEENERORBEEGROBE & F5v 8% ORMEN

The relation between FPL adhesion and thumb motion after distal radius fracture volar plating fixation
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An anatomical study of the anterior carpal process of distal radius and the flexor pollicis longus tendon : For optimal posi-
tioning of a volar locking plate

b B, R SERM
EFEMKFZERE BHHNF

BEgEfay 77— FoRBMEREICS T AR 10 Fe LI FREE CT KFERi§ % /K L. Anterior
carpal process of radius (AC proc) & FPL Of7iE R %Z#4A L72o AC proc & FPL IZ—EDME MR THAE L. AC
proc THRA S FPL UL F ToOHiEEIL Y 89 mm Tdh - 720 EHEMIGFITIN T H2EM 7 L — b EZOBIZIE. JEF]
12X % AC proc ODfLERTEIROENITERE L TT L — M2 BN, HETLILEND S,

04-3 BERCmEEHOEMO Y X2 77— ML 2 EHREEOREER
Early Symptoms of Flexor Tendon Irritations after Volar Locking Plate Fixation of Distal Radius Fractures
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Extensor pollicis longus rupture after distal radius fracture
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Appropriate lateral radiographic view for evaluating the risk of flexor tendon injury following distal radius fracture fixation
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Dorsal screw penetration after volar locked plating of distal radius fractures
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Skyline view D% B
Interference between dorsal protrusion of distal locking screw in volar locking plate and extensor tendon, and usefulness of
the skyline view
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Evaluation of ultrasound imaging in extensor pollicis longus tendon following distal radius fracture
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SY3-1 EREEAO AO 44H CIBEBEERAHENICEMNO Y X2 I L — FOERMRERIVDETH S

Distal placement of the volar locking plate for treatment of AO type C3 distal radius volar displaced fractures is necessary
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Polyaxial Locking Plating for Volarly Displaced Intra—articular Fractures of the Distal Radius
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Treatment for volar displaced intraarticular distal radius fractures — Comparative study of volar displaced fractures and
dorsal displaced fractures -
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Clinical Results of Palmar Locking Plate Fixation for Smith Fractures in Elderly Patients
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SY3-5 BIETA Smith Bir DATHEBIEEX 2 HIET 3213, B4 B IREESR H D subchondral support % 13
BEDPROMENTH S
Subchondral Support for Volar Lunate Facet Fragment is Effective to Prevention of Correction Loss Following Volar Lock-
ing Plate Fixation for Intra—Articular Smith’s Fracture
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Correlation between plate support area ratio and Loss of Reduction in the intra—articular Smith fracture
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The evaluation of the stress at the distal radius articular surface using Finite Element Analysis
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Quantitative Analysis of Carpal Translation and Morphologic Feature of The Volar Marginal Shearing Fracture of the Dis-
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The morphological features of the volar marginal rim fragment and the incidence of the volar marginal rim fragment in the
volarly displaced distal radius fractures
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Intra—articular Fractures of the Volarly—-displaced Distal Radius Fractures Evaluated by Computed Tomography
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Loss of Reduction after Surgical and Conservative Treatment for Volar Displaced Distal Radius Fractures
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Surgical Treatment for Volar Lunate Fossa Fragment of Distal Radius Fracture
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The risk factor about increase of palmar tilt after volar locking plating for the intra—articular Smith’s facture
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Treatment of the displacement volar type of distal radius fracture
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Clinical Outcomes of Smith Fractures Using a Subchondral Raising Technique
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Treatment outcome and postoperative correction loss of the volar dislocated distal radius fracture treated with volar distal
locking plate
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Volar open wedge reduction for Smith type distal radius fracture (type C3)
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Treatment of the dorsal roof fragments and the intra—articular invaginated fragments in the fracture of the distal radius
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Relationship between loss of correction and plate size in distal radius fracture
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Relationship between distal screw length ratio and correction loss in the osteosynthesis of distal radius fractures
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Loss of correction within a few weeks after volar locking plate fixation for distal radius fractures
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Clinical study of plate fixation for distal radius fracture with dorsal locking plate
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Long-term results after volar locking plating for distal radius fracture
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Comparison of Radiological Parameters between ORIF with and without Traction for AO Type C Distal Radial Fractures
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Radial shortening after Open Reduction Internal Fixation of Distal radius fracture associated with the degree of shortening
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Factors of the ulnar positive variance in post-operative distal radius fractures
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A case control study of dorsal displaced fractures of the distal radius : Comparison between volar locking plate and nonsur-
gical treatment
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Results of Collagenase Injection Treatment for Dupuytren Contracture
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Spread of collagenase clostridium histolyticum injections out of the pretend inous cord for Dupuytren contractures
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Comparison of Finger Flexion Angle after Fasciectomy and Collagenase Injection for Dupuytren’s Contracture
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The results of collagenase treatment for Dupuytren contracture and how to treat lacerations
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Comparison of Treatment Outcome After Collagenase Injection and Perctaneus Needle Fasciotomy for Dupuytren Contrac-
ture : Subjective and Objective Comparison With a 1-Year Follow-Up
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Clinical Result of Collagenase injection for Dupuytren’s Contracture
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Ultrasonography prior to collagenase injection for Dupuytren contracture
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Selection of a silicone tube in the ST method for Collagenase injection for Dupuytren contracture with a planned depth
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Collagenase Injection for Dupuytren Contracture
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Early Postinjective Results of Collagenase in 8 patients with Dupuytren’s Contracture, including a case report about Vascu-
lar Complication
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Efficacy of collagenase clostridium histolyticum injection for Dupuytren’s contracture involving PIP joint
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A Study of Steroid Occulusive Dressing Therapy for Dupuytren’s Contracture to Reduce the Adverse Effects in Collage-
nase Injection
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Our treatment and rehabilitation method for Dupuytren’s contracture using collagenase injection therapy
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In the Percutaneous Needle Fasciotomy of Dupuytren Contracture of PIP Joint, More Than Half Recurred within Three
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Results of Surgical treatment for Dupuytren’s Contracture
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Surgery for Dupuytren’s contracture with a choice of partial open technique or wound closure according to skin tension
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Expression of osteopontin and miRNAs in Dupuytren Contracture
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Second to fourth digit ratio in Dupuytren disease and carpal tunnel syndrome
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Occult scaphoid fracture with distal radius fracture treated surgically — A retrospective CT study -
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Surgical technique of screw fixation using volar approach for middle one third scaphoid fracture
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Comparison of the treatment for scaphoid fracture between elder patiants and young patients
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Study on the position of the hand to the hamate hook fracture treatment by the screw fixation from dorsal approach
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Investigation on injury mechanism and bone fracture site of the hamate hook
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Recovery of Skeletal Muscles after Denervation in ob/ob mice
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A role of tetranectin on healing process after the tendon injury
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Bicipitoradial bursitis : Analysis of 6 cases
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Experiences of Lateral Band Release for PIP Extension Contracture
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Epidemiology of trigger finger, population-based study
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Optimal grip strength for effective Al pulley stretching to improve trigger finger
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Discussion about the change of tendon sheath internal pressure during finger motion at Al pulley
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Mid-to-long term results after radial head arthroplasty in elderly patients

SOF M, BaE R BB AR, R o

'REMETILRE BRAR, YU 7Rk B4R
r iR OB BT L. a1 Judet N DB BHIEIRAM 217> TE 7225 ik 4 DL LRGBBIRETRRTH 5726
SEBI & A QAT L 720 WERIE 4 BIASBLE S U161 Cd O | Biir B I 37 B X OSERMBIEI A% 1 #1572 CTh - 726
Wtz D JOA score 13735 915 i & R RIFTH o 7275, BV AR EEDNL A V7T 2 P ORMKIED 3BIH ) |
ZDH b 2613 sinking 2RO T W72, 72, 1BITIRALEEFHOMEBIF 2 720 Tz,

SR5-2 FINE ATL#REGEI D HFRVETE & BRAR BB DR
Mechanical Evaluation and Examination of Clinical Results of FINE Total Finger Joint
B Bz, W T, A&l Bz KHF #47, &R &, #0 EE A
i ORORERY, LA BEORRR, A —5
"RIAFESE BEARERE, RHAFEE L 2 —12&8KRKE BEAR, “BUETERHNTt 22—

{

FINE NTARBEi O R Y TF L ¥ O JJ AR50 EE 2 57 U, Al (2 i 2 4t L 720 MP B &40 13 46 RA T 43 61 160
Baf. PIP BYHiIE RA 16 B 26 BRI T, AHALEE D MP BIEITER (arc) 13739 406, PIP BIfiIL RA 735 450°. OA ¥
¥)584° Tholzo AMERMATICE 5K 25 L ORBEFHlCTld H W AENEEI T % RPEE & WD S % A%, PIP
B3R 72 DM E X b LA 2 520F BRI HEIEIS 2 RET 2 L EDP D b

78



SR5-3 ZRMEHE PIP BEVEICX § 2 ZAEAREERE £ £ > b L X ATIEBEEHRHT

Surface replacement arthroplasty for osteoarthritis of the proximal interphalangeal joint by volar approach
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A Systematic Review of Different Implants and Approaches for PIP Arthroplasty
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Surface Replacement Arthroplasty for Osteoarthritis of PIP Joint : ROM
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Comparison of clinical results between low profile plating and external fixation for fracture-dislocations of the proximal in-
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Surgical treatment for palmar fracture-dislocation of the proximal interphalangeal joint

WA ERE MW R A
T Bk AR

T4 PIP B EMBLH B 10 FEBNI 3 L TR IR 2 BT L7z SR AT 2 7 6, 7 ¥ =12 X B 8Ea & 3
Ty 5 BNZEIAVEE 2 OF I U720 e Bigiine, PIP BRI i 85+ 12.7°, ME-11+102° Tdh o> 720 ZHREITH 2 WE]
A EE R EURAES R OB TENLEN A 8Y — V0BT 5 & MEMAE & R A AT R, TRl e
EWE R OFBEORICAE LM Z R 7,

017-5 Fi5 PIP BB E R & QR ERIR
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Result of the avulsion fractures of the volar plate at proximal interphalangeal joint
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A study of unsatisfactory outcomes by Ishiguro’s technique for the treatment of mallet fracture
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Percutaneous pinning for mallet fracture using by two extension block
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Transtendinous wiring technique for treatment of the bony mallet finger
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019-5 RZIEOBR—KZREFIHBIINR EBERO LR —

Current status of the Jammed Fingers - Comparison between Hand clinic at the University hospital and a Family clinic -
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Treatment for Complex Dorsal Metacarpophalangeal Dislocation of the Fingers
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7z, PR, BEIRGI, FEEITE0F 2 ORI RO ER O RN H 5.
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Midterm Results of Novel Total Wrist Arthroplasty in Patients with Rheumatoid Arthritis
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Treatment results of the total MP joint arthroplasty for rheumatoid hands with the semi-constraint implant
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Cementless Surfaces Replacement Arthroplasty of the Inerphalangeal Joint for Rheumatoid Arthritis

K H, SRH O E, SiE fRE
HEGHRRAE B
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020-4 M PIP BASEEICX 9 2 BRI 7 70— FIC Lk 2 FkEERE A TSR BRI O AERIE
Treatment outcomes of surface replacement arthroplasty of the proximal interphalangeal joint using a volar approach
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mFHE AR SR B
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Surface implant arthroplasty for the osteoarthritis of PIP joint using volar approach
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Effect of radial head implant variation on mechanical properties of lateral collateral ligament complex
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021-1 BIER U v F RIS HERER I T 2 FMHAEE I5HEORHA
Operative treatment for proximal inter-phalangeal joint in rheumatoid arthritis patients : Clinical trial of ligament recon-
struction
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Mid or Long - Term Results of Radiocarpal Arthrodesis for The Rheumatoid Wrist
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021-3 Headless compression screw & cannulated cancellous screw % B\ 7= Sauve-Kapandiji =D R%
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Sauve-Kapandji procedure with headless compression screw in patients with rheumatoid arthritis
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Sauve-Kapandji i (LA S-K ) (281 % A i R BIET O B3Rk 4 e BRI EM B2V STV A2, screw D%
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Deformity and disability in the rheumatoid hands ; 10-year follow up
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Is synovectomy really effective for treatment of rheumatoid arthritis of the upper limb : Long-term results
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Arthroscopic partial excision of the radial head for rheumatoid arthritis
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022-1 BEi) Vv FREICE T 2FREELELIES - FRIEFENR & ORYE

The association between carpal collapse and the grip strength or range of motion of the wrist in patients with rheumatoid
arthritis
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022-2 EYFRFIER S RA BEOFEERICH T 5EEEER
Surgical treatment for hand deformity in RA patients with biologic agents
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'REAERIF, CREBHIALAE BRAF
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Evaluation of MP joint rotational instability in patients with rheumatoid arthritis
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Risk factors of extensor tendon rupture in the rheumatoid wrist
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022-5 Vo~ FFREICH D HHRRRY & EEELETEORE

Bone morphology of the distal radius affects the number of ruptured extensor tendons in rheumatoid wrist
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022-6 BRI VY FICH T BIRNMEMRBHRMABERO/NMEMILBRESH DAL ICET 514%5
Study of independent extension of little finger after reconstruction of extensor tendon rupture of ring and little fingers in
rheumatoid arthritis
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Tatrogenic peripheral nerve injury associated with humerus fracture
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The study of humeral diaphyseal fracture with radial nerve palsy before surgery
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Characteristic of iatrogenic nerve injury
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023-4 FERMET - REREHEMEOGEER
Experience of treatment for spontaneous anterior and posterior interosseous nerve palsy
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Nerve Conduction Measurements for Anterior Interosseous Nerve Lesions
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Neurolysis for non-traumatic posterior interosseous nerve palsy : Case series
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The results of anterior subcutaneous transposition of the ulnar nerve for the entrapment syndrome at the elbow
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Postoperative recovery of elderly patients after cubital tunnel syndrome
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The position of the ulnar nerve after subcutaneous anterior transposition
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Causes of Idiopathic Cubital Tunnel Syndrome
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Electrophysiological and Patient-reported Assessment of Cubital Tunnel Syndrome after the Surgery
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Should we release the ulnar nerve simultaneously in ORIF of isolated olecranon fracture?
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Nerve transfer for acute flaccid paralysis of the upper extremity
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Free functioning gracilis transfer for reconstruction of the total brachial plexus palsy in children — Analysis of longterm re-
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Reconstruction of Hook Grip Function with Latissimus Dorsi Transfer for Brachial Plexus Injury
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Reliability of Comparisons between Partial Ulnar Nerve and Intercostal Nerve Transfer in Restoring Elbow Flexion Follow-
ing C56 and C567 Brachial Plexus Injuries
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Elbow flexion reconstruction using functioning free muscle transfer for brachial plexus injury following failed previous in-
tercostal nerves transfer
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Dynamic Shoulder Radiograph following Suprascapular Nerve Repair in BPI — Absolute reliability of each parameters and
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Brachial plexus injury associated with thoracic surgery
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Assessment of bone growth after reconstruction of severely hypoplastic thumb by non-vascularized metatarsal bone graft
with epiphysis
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Variation and treatment of extrinsic tendons in Blauth type 3A hypoplastic thumb
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Morphological changes around the trapeziometacarpal joint in hypoplastic thumb
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Evaluation of finger alignment reconstructed by Bihaut-Cloquet method for thumb polydactyly
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The Rule that Determines Thenar Dysplasia in Radial Polydactyly
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A Results of Modified Bilhaut Procedure for Polydactyly of the Thumb
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027-1 AIEF - NEFOREZER
Treatment of five-fingered and six—fingered hand
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Long-term outcome of the Surgical Treatment for Radial Clubhand
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Bony procedures for the treatment of cleft hand
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Evaluation method of ADL before and after mobilization of congenital proximal radio—ulnar synostosis
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Comparison of postoperative results at corrective osteotomy site of the radius in mobilization of a congenital proximal radi-
oulnar synostosis
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The resection and reconstruction for vascular malformations of extremities
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Clinical analysis of the prognostic factors in predicting spontaneous recovery in the upper type obstetric brachial plexus
palsy
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MRI evaluation of polydactyly using 3SDMPR and 3DVR
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Consideration of thumb hypoplasia complicated with Fanconi anemia
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Realignment surgery for severe deviated Wassel type 2 polydactyly
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Clinical Characteristic and Surgical Outcomes of Hypoplastic Radial Polydactyly
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The Comprehensive Outcomes after the Release of Syndactyly
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Treatment outcomes of camptodactyly in our case series
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Real time measurement of thumb pronation during opposition movement using small motion sensor : Development of new
evaluation method for impairment of opposition due to carpal tunnel syndrome
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Four-dimensional CT analysis for estimated contact area of the trapeziometacarpal joint during pinching : The effect of
rigid brase
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The elongation of the tendon after treatment with the interlacing suture method

ANERR SEL RN A, SR ST, RS IR, R e, e REERY, AR 2 1gE B
B
'FEAFEZDHERR BRAR, TEAZEZHHERR REEGHZ

Interlacing suture O BEOFREG O BIRE % Jred 2 FFEUIHE I I S LT e v, BrffsiE Ao 2w T, —%&
DRI ZT LB OEA L. 5~30N, 1000 ¥4 7 V00 & LES|AMREEE TR > 72d & 12, MEZEHIL 7. 5N
PLEDT 723854 %9 3mm OE % 380 72, B EREE & L CORIE MP BISWEIREIC 3 2 & Aith ok Gk Bk
DI|/EE D EEZ BND,

029-4 FEXF T Pennington i ERKRDEHRBRESEZEDLEBE—T ZVIVET IV E BV 24X DE%
%:J-_

Comparison of asymmetric Pennington technique and conventional core suture techniques : A biomechanical study in an
animal model
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The Strength of the Abduction and Adduction of the Index, Middle, Ring, and Little Fingers is Different
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Range of motion in the interphalangeal joint after flexor digitorum profundus dynamic tenodesis on the distal interpha-
langeal joint
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The change in the pressure at the fovea before and after ulnocarpal stress test
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Biomechanical effect of TFCC sectioning on radial head instability
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Quantitative Assessment of Distal Radioulnar Joint Stability with Pressure — Monitor Ultrasonography —
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Kinematic effect of wrist circumduction motion in distal scaphoidectomy and triquetrectomy after radioscapholunte fu-
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Clinical features of epiphyseal injury of PIP joints in sport climbers
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Operative treatment of circulatory disturbances in the throwing hand of baseball players
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Diagnosis of Hook of Hamate Fracture in Athletes
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Treatment of Hook of Hamate Fracture in Athletes
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Clinical Outcome of Surgical Excision for the Fracture of the Hook of the Hamate
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Results of Fractures of the Hook of Hamate in Baseball Players
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Relationship between grip strength and anthropometric variables among adolescent baseball players
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Operative Results and Achievement of Returning to Sports after Costal Osteochondral Graft and Knee Osteochondral Graft
for Osteochondritis Dissecans of Humeral Capitellum
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A Histological Study of En-bloc Specimen from ECRB Origin in Patients with Humeral Lateral Epicondylitis (Part 2)
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The Utility of Magnetic Resonance Imaging in the Assessment of Chronic Lateral Epicondylitis
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The preoperative evaluation and surgical planning using 3 dimensional MRI-CT fusion images for humeral osteochondritis
dissecans

Al AL ORC R, IR R BB JEMLP VURR MEIES, 1l R
SRR FEFERR BISR, FEKFHERRE LamEEREE > 2 -

b BT B SIS L, MRI & CT % 3WRITHICE T 5 L2 L, WaiaHl & FWEH 21772 > Tw b D
THET 5. Uiz zB L6 B THEML, 26T MR- CT OFHEK - GRS TH o7z AFECLD, & - kE
OREEZ ARRINS, W ORI EHIIC & 72, IWAOEEEHE AN CTh o7z, T2, BELTMEIHALTON
7o, SRRIER R ERL, WP L OBGEZFHEL T LEPSH .

032-6 FIBIENAR R (CXE T B PRP BEADGERIE

The results of the Platelet-Rich Plasma injection to elbow joint
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Factors of drop in arterial oxygen saturation following ultrasound-guided supraclavicular brachial plexus block during sur-
geries for arm and hand
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Anesthetic Effect of Prescan in Ultrasound-Guided Supraclavicular Brachial Plexus Block
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Ultrasound-guided Brachial Plexus Block for Upper Limb Fractures in Children
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Idiopathic contracture of the hand associated with edema
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Usefullnes of Vascular access operation by Hand surgeron

HUE BB, Al Bk, #BUE e
HEEREAPNO LEN— bT 1 TR RS, RRAFERKSERR PRsis

BEARIIH T 2EMZ HWE LINAF 27 =7 7 L AFAMIL, WEMEOBRREZEEIIT) 2 EATEUIRL 2K
PO, BEIATHI) TENTE D, FHARHETY PREEMRFELRETHDLL I ENE L. ZOFHITHRT L
LIIEHTH 2. 72, HEBEOEVINEY G % % BT A58 2. microsurgery FHOM LICBWTHHTSH
%o

034-3 FaRaAR M A2 E DARE

Thrombosis of the Digital Veins
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Clinical results of Kampo medicine for trigger digit
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8 cases of phalanges dislocation which was necessitated Open reduction
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Collateral Ligament Reconstruction of the Metacarpophalangeal Joint of the Thumb Using The Tenodesis Screw System
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Adductor Advancement for Chronic Ulnar Collateral Ligament Injury of The MPJ of Thumb
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New Osteotomy for Malunited fracture of DIP and PIP joint
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Study of the Factors Contributing to Restriction of DIP Joint Extension Angle in Ishiguro’s Procedure for Mallet Fracture
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Treatment of old mallet fracture using pull out button method
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Conservative therapy for the distal phalangeal fracture after surgical failures : Two cases report
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Surgical Treatment with External Fixator for Proximal Phalangeal Head Fracture
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P2-6 DDA2 £lI4lEES5C &k % PIP BBEilE A BT O BERE

Treatment result of the PIP joint dislocation fracture with the DDA2 external fixation
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BWERFER)IIB AR RREFEHNAEASE EHBEET S,
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By R -7.2 B, Jail 88.7 ETdh o /2o Ishida DFHITIZED 6 . BA2H), WA 1HITHh -7,

P2-7 BRIBMEF 15 PIP BAETREITICER D 5 OB RETBIEEZITo /- 16

Treatment of chronic fracture of the PIP joint with osteochondral graft from knee
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TR —f0EE (RX4—) 3: FHFERE - UNEY

P3-1 #LVFiE PIP BEiafiaERAKE DR & 2 35

The Development of a novel hand splint, 2nd Report

Bob B
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P3-2 FERBEEFICLDREFET —FOREL A EORBNVARE

Preliminary study on an optimal angle of the palmar arch for hand palmar casting
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P3-3 T ERAERHEE & U COBS LRREERE (STEF) DR

The Feature of the Simple Test for Evaluating Hand Function as the Functional Assessment After Surgery
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P3-4 RE2EX FIFIEREICX T D Step-Cut BHI V) 70D AR &

Result of Step—cut distal ulnar-shortening osteotomy for ulnar impaction syndrome

BN EOL, ek B, M RS G BAT S A, IE BB
'HEEARIRET BAR, ILIRER KT BRAR

R & LUPSEGEES L C Step-Cut ) ) #5770, BIHIE e 10 2 (A L 7o, O & HAC L 2
I b7,

P3-5 REBZEREEMHREEEICX S 2 ABEEEFi

A Bone Graft and Internal Fixation Technique with a Suture Anchor for Pseudoarthrosis of the Ulnar Styloid Process

e RN, R OE, R EAC RE B, AR B’
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P3-6 LFEHIH T B Sauve-Kapandji EDBERIE

Clinical results of Sauve-kapandji procedure

il SEK, ZH & AR KB, O SEFE, B ER, LR MY
ERRFEFE BN
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P4-1 ER=5EHEEHIEIC K 3/ MEEHRE TR OGERR

A case report of rupture of little finger flexor tendon by Osteoarthritis of the Pisotriquetral joint

AR BRIA, NE 38—, ek E3, M HR—
BERTENAS BRATHE
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P4-2 Growth differentiation Factor 8 #AHERBMBNERICLIRESICEZZIRE VI TRIEE
ETFIVIC K BHKEE
The Effect of Growth Differentiation Factor 8 on Bone Marrow Derived Mesenchymal Stem Cell Coated Bioactive Sutures
in a Rabbit Tendon Repair Model

I IRFE'2 Jeffrey Yao’, Weile?, Anthony Behn?
'RIFEXMERE BR51H,
“Stanford University School of Medicine, Stanford, CA / Department of Orthopaedic Surgery, Stanford University, Stanford, CA

FA I N T THBEE R ZE RGN (BMSCs) 2 ff# S B2 A DA OMEL B L, & 512 growth differen-
tiation factor (GDF) 8 1Z BMSCs @ tenogenesis #1232 FZ2HE L7z TN O DORERZEICIC GDF-8 12 X % ALEL %N
272 BMSCs 1255 L i e 55 T TG ET VRS L. WH OREIEE % ik L 7225, GDF-8 %% BMSCs
IR BREGORE LR T 5 L IEE VLo 72,

P4-3 IMEEGRE TR O AR

Clinical experience for closed ruptures of the flexor tendon of the little finger
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P4-4 AR =35 R ER R A 3 OO —Bl

Unilateral dislocation of the long, ring and small finger extensor tendons at the metacarpophalangeal joints
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P4-5

SE /5 PIP BEEN /B M3#E % 4 > 7= Dupuytren ¥#E (CXf 9 2 F i E—Distraction arthrolysis
DEETOLEE—

Fasciectomy versus Fasciectomy with Distractrion Arthrolysis for Dupuytren’s Contracture of the Little Finger with PIP
Joint Flexion Contracture

I MR, KM OB, AR KE
BIARFEZE BRI

FRRESAR & EN D 60° ML Lo E % PIP BAFE i3i#E 2 & 6F L 72/ME Dupuytren 39123 L BEBEIR: 2 17 - 72
PERHE 3Bl &, BIAME IS & A Distraction  arthrolysis O & A&7z 2 BIOMHT, FeiRmBigiREo PIP B, DIP
RS O W BRI DTS L 720 42 PIP )R 13 L7248, PIP. DIP JilliAse Rt L7z, DA 2352 L2 &
DB E LSS EIRETE B LRI N,

P4-6

Dupuytren &8 E(ICH T 2 A7 5+ — EiE5EE EFHERDRS

A comparison of Collagenase Injection and Surgical Treatment for Dupuytren Contracture
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ERIERE BRAR  FARE L 4 —, IETILIAY BEAR

Dupuytren i TSR & TR E OGBS Z MET L7zo 0513 29 BT, g3 (CCH #8) 5 1. #R75 iEEEL)
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& 11.0°. LF & MP33°, PIP46.0° %, 20.0° & 20.0°. Flap # MP54.6°. PIP55.2° %% 1.2° & 22.4° T, #ifi o #% = 1Z CCH
£ 61.1%. LF ¥ 60.9. Flap # 774 THh -7z, #FE1d CCH A 2 B, LF # 2, Flap #1133 TH o7
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P5-1 BEERAMAREEAEHICH W T ulno-dorsal fragment NEE A EH ? —CT I & B1851—
Necessity of specific fixation of ulno—dorsal fragment in treatment of intra—articular fractures of the distal radius — Evalu-
ation with computed tomography -
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P5-2 RERRE ICEMAYEE 21T - EE R B iRiREHED 3 5

Open reduction of the distal radius fracture with callus formation after physeal injury : A report of three cases
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EEZ LN BNOD B4 R X B P E R B E O L2 T R E L E R bz,

P5-3 EAOY X2 77— e RVREREENER GBI T 2BIERY Y ORI EE

Corrective Osteotomy for the Distal Radius Malunion using Volar Locking Plate

A A5 e BRI SEzBh, REE AR, AR
FIKRZEZE B

e i 5 T R DTG LA IE S Y 0 4 &2 61T L 72 11 Bl okt 2 A L 7z Bz apla y > 7 7L —
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ZE7 L — PR L 1HITr y * 2 7 HE L. FVIRBIEHK 22072, 71— bOERIZE—FE 2T
5L lbhiz,

P5-4 BEILMBTEZ AUV RS E LRSI OEERE
Patient-based outcomes of distal radius fractures
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'BARERAEZRB/IMCREE BR4F, *AAERMKXEMERERE BEH
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P5-5 BEEMLEEINICHD . FRERRBEREMEEICH T % locking plate I & % iGHIR

Clinical results of locking plate fixation for unstable distal ulna fractures associated with distal radius fracture of the elderly

By wOR, AR EESE EA E MR ER, EA B OmE 3
BEPREERR B

FlE OBE A E IS E P L AR ER R A m A g 335 7 L — MEEN Ok 2 MG Lz b4t 13 4
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P5-6 BERMHEERICHT /@RI, SOERIOY X2 I 7L — FERE

Volar locking plate fixation via two small transverse incisions for distal radius fractures
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P5-7 EEERUREITOMBICEZ2REDS X DhFEh%

Prevention of skin troubles after ORIF of distal radial fractures
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P6-1 SRTHREREE AVABNFEICK 3EERURE T REREOEN

Elucidation of Mechanism of Distal Radius Fracture by Finite Element Method using Dynamic Loading Model

BoF R B HEZ, MR &
ERREZEE AT TR B SF

3 RITTA BEEZEINT Y 7 b7 7 2 HIv BiAS a7 B B T (2 A T i & 0] % R £ AT EER ] 2 22 AL & A s
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P6-2 BEEAIIE  volar rim fracture DA AEAZER
Case reports : Surgical treatment for volar rim fracture of distal radius

TIOR3 EEk RA WS, B e S AUk
BBhRER BT

BPTERAY watershed line & 0 @ A7212 & 5 B s A0 volar rim fracture (2xF L CI3FE 4 DR EHEDH 5. FFICALEI %
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P6-3 BEBSE L volar rim B4 (Z%t9 % DVR Volar Rim Plate OF& A4 ND#5T
Distal Radius Volar Rim Fracture Fixation Using DVR Volar Rim Plate

fi OER, B RS EHH iy’
"B BRAE, EMREE UNEUT -3 R

DVR Volar Rim Plate THlI# L 728245 547 volar rim &4 9 BlOHEH % . Acu-Loc2 THFE L7z 11 & kL., 2D
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P6-4 BB EMAIREEAMEIRICX T % Variable Angle LCP Volar Rim Distal Radius Plate D&
&

Clinical Outcome of Fixation of Complex Intra—articular Distal Radius Fractures with a Variable Angle LCP Volar Rim Dis-
tal Radius Plate
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'RIBAFRbE BR5H, &SRR BRI
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P6-5 60 ML _EDEEEMHE IS T 2 FEMEEMY 7" AEE DR

Cast immobilization with the wrist dorsiflexed in the treatment of the elderly distal radius fracture patients
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P6-6 Monoaxial plate & U THU 7= ADAPTIVE Il plate I & % B FR MR B E AL B DBERE
Treatment result of the osteoporotic distal radius fracture by ADAPTIVE II plate used as Monoaxial plate
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Monoaxial locking plate (MLP) & L-Cffifi L7- APTUS ADAPTIVEII (ADAPTIVEID) &. Acu-Loc 2 @43 [ &1k
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P6-7 BFRIXBRE R & # 5 EEE i E e 05

Fracture of the Distal Radius with Dorsal Roof Fragment
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P7-1 BRIREICK 3 LA EFAR ORERBT & T OFHaEORE

Pathogenesis of the Lateral Epicondylitis : Ultrasonographic Analysis
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'"RIGEXS SR, “@REILEREE B
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P7-2 NEORMADERICE T 2 FEERREER & SHVRRBORE
The retrospective study of the fractures around elbow joint in children : The occurrence timing of complications and their
phisical features
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P7-3 FEIESHIARRELE & f# 5 AR EFR DR EHEER

Treatment of lateral instability of the elbow with varus deformity
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P7-4 EEREIC K VIHEMERERBEEEZEC /- 36

Post-traumatic Radioulnar Synostosis due to Heterotopic Ossification : A Report of 3 Cases
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P7-5 Coonrad/Morrey A L EEEIBEIRGES (A aseptic loosening DU X 7 HF : X {FE{RHIEZE
Risk factor for aseptic loosening of Coonrad/Morrey TEA
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P7-6 FITERE - Bl % AV 2 5HB M RT R R NS E O /B AR ER

Treatment of post-traumatic pronation and supination disorder of the forearm using tendon and fascia allograft
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P8-1 Gedda D3 EH 5 & -BRIBEAN R v b BT OFHAES DI%ET

Operative treatment of Chronic Bennett Fracture in Gedda classification
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