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Free Vascularized Medial Femoral Condyle Graft for Scaphoid Non-union
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Percutaneous bone grafting and fixation for scaphoid cystic nonunion
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The Management of Scaphoid Nonunion in our Hospital
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The treatment of scaphoid nonunions using vascularized bone graft with the 1, 2 intercompartmental supraretinacular ar-
tery
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Evaluation of iliac bone graft combined with locking plate fixation for scaphoid nonunion
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Use of locking plate fixation for scaphoid nonunion
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IEL-1 Current diagnosis, classification and treatment of scaphoid fractures

Hermann Krimmer
Handcenter Ravensburg, Germany

Unstable scaphoid fractures (type B) are an absolute indication for internal fixation, since they are known to have a poor
prognosis with conservative treatment . This is especially true for proximal pole fractures (type B3), which, because of
their precarious vascularity, have a particularly high rate of nonunion. As a result. all proximal pole fractures, whether
displaced or nondisplaced, should be internally fixed. Precise radiologic technique is mandatory to detect the fracture
and to analyze the morphologic aspect. High quality radiographs should include, as a minimum, posterioranterior, true
lateral and ulnar deviation (Stecher) views. Routinely a CT scan should be ordered even to justify conservative treat-
ment. A sagittal cut, parallel to the long axis of the scaphoid, is the best way to show the fracture and any associated de-
formity.

With improved surgical techniques and implants most scaphoid fractures through the waist are suitable for percutane-
ous fixation. Nowadays cannulated, selfdrilling and selftapping headless screws based on Herbert’s principle have sig-
nificantly facilitated this technique. Waist fractures are best treated from the palmar aspect mainly percutaneously to
avoid humpback deformity whereas proximal pole fractures should be fixed through a limited open dorsal approach us-
ing mini types of the Herbert screw. Not all types of fractures through the waist can be treated percutaneously, espe-
cially in case of severe dislocation, comminution or delayed union where bonegraft might be necessary the open palmar
approach should be used. If a large defect and comminution is present fixed angled plate fixation should be regarded as
an alternative to screw fixation.
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IEL-2 Scaphoid Nonunions concepts of treatment and stabilization with screws, scaphoid plate and
ESWT (salvage procedure)

Martin Leixnering
AUVA Trauma Hospital Lorenz Bohler — European Hand Trauma Center, Austria

Non-union of the scaphoid is even today a challenge for the treating hand surgeon. Main cause of a scaphoid nonunion is
the missed fracture, an inadequate immobilisation or a fracture in the proximal third. As a consequence, scaphoid non-
union led to an osteosclerosis at the fracture surfaces and tilting of the fracture (“humpback - deformity). These
changes consequently result in the end in a carpal collapse, the so—called SNAC - wrist.

Several methods for treating scaphoid nonunion are available, like sole bone graft in the technique according to Matti -
Russe, with or without additional stabilization by a headless bone screw or plate.

In the last decades, Extracorporeal Shockwave Therapy (ESWT) has become an established procedure for nonunion
treatment. However, the mechanism of shockwave therapy is poorly understood, but it's considered verified, that it
leads to an angio— and vasculogenesis in the treated tissue, which causes a persisting increase of blood supply.

The aim of this retrospective follow—up study was to investigate union rate and clinical outcome using only surgery, or
a combination of surgery and ESWT and to compare union rate and clinical outcome of the different implants (either
one/two headless compression screws (HCS) or a plate).

ESWT combined with a nonvascularized bone graft from the iliac crest seems a reasonable option for treating scaphoid
nonunions. In addition, stabilization with two HCS or plate showed higher union rates than in stabilization using only
one HCS.

TR RRE M |BRA EE: > KT 7 Li—Interactive Debate & Clinical Case Study—
Severe Distal Radius Fractures (&4 B & (LB HT)

FER : Hermann Krimmer (Handcenter Ravensburg, Germany)

1ISY-1 Approach and plate selection depending on different fracture patterns

Hermann Krimmer
Handcenter Ravensburg, Germany

Treatment strategy is based on precise evaluation of the radiographs and additional CT. In the case of extra-articular
fractures with a stable bone structure conventional T-plates with just one distal row of screws appear to be adequate.
With intraarticular or multifragmented fractures, however, multidirectional fixed-angled plates should be used with two
rows of distal support because then both the central articular surface and the dorsal articular surface can be optimally
supported. Fractures distal to the watershed line present a high risk of secondary dislocation especially when the lunate
facet is involved. Up to certain size the fracture can be fixed by plate preferably acc. to the watershed or FPL design.
Especially the FPL plate (Medartis) can be mounted far distally avoiding the risk of tendon irritation by sparing the
floor of the FPL tendon. In case of avulsion fractures with very small fragments and subluxation of the carpus addi-
tional fragment specific fixation like small screws or hook plates can provide stability. The dorsal approach always
should be kept in mind especially for treatment of die punch fractures and for highly comminution at the dorsal aspect.

ISY-2 Volar Lunate Facet Fragment &% 9 % marginal fracture

Marginal Fracture with Volar Lunate Facet Fragment
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11ISY-3 Correct reduction and effective subchondral support

Joerg Gruenert
Kantonsspital, University St. Gallen, Switzerland

In severe intraarticular fractures of the distal radius adequate reduction without steps or gaps with angular stable fixa-
tion of the individual fragments is the challenge to the treating surgeon. With modern technology, different implants for
specific fracture types and surgical expertise, the demanding reconstructive task can be completed successfully.

ISY-4 BN - BRBICHRE L BEEMHER

Distal radius fractures with metadiaphyseal involvement
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11ISY-5 DRUJ and Tendon Problems

Martin Leixnering
AUVA Trauma Hospital Lorenz Bohler, Austria

Severe comminuted Distal Radius Fractures gives often problems by reconstruction of the DRU]J and the flexor ten-
dons.

The FPLT rupture is a well-documented complication related to the use of distal radius volar locking plates.

Some clinical studies suggested that distal radius plates placed distal to the watershed line have the potential to im-
pinge on the traversing flexor tendons. However, the validity of this theory remains unclear. The purpose of our presen-
tation is to evaluate the quantitative effect of volar plate position on flexor pollicis longus (FPL) tendon friction by meas-
uring the FPL tendon in different positions.

To avoid FPLT rupture a new plate was designed particularly for intraarticular fractures demanding a distal plate posi-
tion, leaving a gap within the distal material edge.

Methods

12 of 19 Patients undergoing osteosynthesis for distal radius fracture (AOQ/ASIF-Classification category C) in 2015 with
the Aptus FPL-Plate at the AUV A Lorenz Bohler Trauma Hospital in Vienna were included. Their mean age was 54 =
18. A high-frequency ultrasound was performed 32 + 14 weeks postoperative by an experienced radiology specialist to
locate FPLT-position in two separate wrist positions : (1) wrist neutral and fingers fully extended position and (2) wrist
in 45° extension and clenched fist position. For analysing we used the axial ultrasound videos. Post-operative X-rays
and CT-scan were included for the analysis as well, especially the soft tissue CT-scan window for the exact localisation
of the FPLT. To analyse the position of the FPLT and plate in the ultrasound and CT-scan, the distance to the radial
border of the distal radioulnar articulation in the CT-scan was measured (point 1) and put into relation (in percentaged)
to the distal radius width.

Results

In all cases the FPLT is positioned closer to the palmar distal edge of the FPL-Plate in position 2 than in position 1. In 4
cases the FPLT didn’t touch the plate at all and is moving independently from the plate position. In those cases the cen-
ter of FPLT in position 2 is laying the most ulnar, within less than 50% of the distance to point 1.

In the other 2/3 of the cases the FPLT is gliding into the material gap even if the ulnar edge of this material gap is lay-
ing more radial than the middle of the distal radius up to 62% to point 1. No signs of tendinopathy of the FPLT was
found in any of the cases.

Different parameters to avoid tendon and FPL-Plate interference in a distal plate position are : (A) position of the cen-
ter of the FPL-Plate between 40%-50% to point 1,(B) dorso—palmar inclination angle of the distal radius of about 10° in
the lateral X-ray projection and (C) the FPL-Plate position at least 1,5mm proximal to the watershed line in the ulnar
half of the distal radius.

Conclusions

The FPLT slips into the material gap of the new FPL-Plate reducing the contact pressure to the distal edge of the plate
in its distal position.
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SL2 Elbow Instability

Shawn O’Driscoll
Mayo Clinic, USA

Outline

Biomechanics of Elbow Stability

Patterns of Instability

Mechanism of Dislocation

Reduction of Dislocated Elbow

Clinical Assessment of Instability

Posterolateral Rotatory Instability (PLRI)
Posteromedial Rotatory Instability (PMRI)
Irreducible Anterior RH Dislocation
Time-Dependent chronic changes including dysplasia
0. Decision-Making Algorithm For Acute Dislocations & Fracture-Dislocations
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Shawn W. O’Driscoll (Mayo Clinic, USA)

ISY2-1 Reconstruction of coronoid for persistent elbow subluxation in terrible triad

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

The management of terrible triad injuries improved with better understanding of biomechanical perspective and its
surgical management with radial head fixation or replacement, reattachment of the lateral collateral ligament, with or
without coronoid fixation. Various reconstruction methods of deficient coronoid process will be introduced. Arthro-
scopic capsular repair, hyperflexion of elbow joint, augmentation of the coronoid using radial head, iliac crest and olecra-
non tip will be discussed.

ISY2-2 Terrible triad injury IC& (T 3 #IRTEBHISABEE § N & H ? —HIKZES H 5 FBIERSHU D15
BERRE D 5 DEE—
Does the Coronoid Need to be Fixed in the Terrible Triad Injuries? - A Consideration from Clinical Anatomy of the Lateral
Aspect of the Elbow Joint —

G4 W, A R Gmk HWL A BT, BRH B
RILFESRERE B, SRRERERAFERER EERERER B FHEE,
SRRERERAFRFR BRRESFHRE

SARZGE AL > S I BYETS M AL 3 2 M i LI 5 7 & O Wil &,  BIEI DB X O IRER 7 12D W C O -

BRFARETIC LD, TORMEFMRET L. 2oEIINA T, Fx OEBEOBRIER O FHAT o S50 1572 I
#:0 X, terrible triad injury (238 2 $RZEEAGIT I 2 EHE HEHRELDVE LTV B HRIZOWTERZ L#E 3 5.

130




ISY2-3 FEAEE, BEBHR (REFFEHEI2ER<) ORERFORE

The investigation of the mechanism of elbow (fracture-) dislocation
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Terrible triad injury of the elbow - Fixation of the coronoid fracture is not mandatory —
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Primary Hinged External Fixation of Terrible Triad Injuries of the Elbow
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SL3 Salvage for the Distal Radioulnar Joint and Fragility Fractures of the Distal Radius

Tamara Rozental
Harvard Medical School, Beth Israel Deaconess Medical Center, USA

Topicl

The diagnosis and management of DRU]J instability and arthritis will be reviewed. The audience will gain an under-
standing of the anatomy and pathophysiology of ulnar sided wrist pain. A case-based approach will be used to review
options for management of complex problems of the DRU]J with an evidence-based approach.

Topic2

With a growing elderly population, fragility fractures have become increasingly common. A low-energy distal radius
fracture is often the first presenting sign of underlying osteoporosis. This session will review the basics for fragility frac-
ture care in an upper extremity practice, with an emphasis on the evaluation and management of osteoporosis. Impor-
tant surgical considerations in the treatment of these patients will be reviewed. Innovative models of fracture care and
new frontiers in osteoporosis assessment will be described.
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035-1 REIFRGERF IR % A - FEE TFCC BEMICH T 5 BILOEBE

Changes in size of bone tunnel in anatomical reconstruction of the TFCC using an ECU half-slip tendon and an interference
screw
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Reliability and accuracy of manual stress test for evaluating distal radioulnar joint instability
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Consequence of ulnar variance in the ligament repair for TFCC injury
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TFCC reconstruction using ulno—triquetral ligament for the foveal tear of TFCC
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Bracing for TFCC injury
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A comparative study of dorsal and volar plating for ulnar shortening osteotomy
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Diagnosis of triangular fibrocartilage complex injury using wrist arthrography with tomosynthesis
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PD3-1 BRERBIICE DW= ARMERE & RE R & ORMEMEERDOBE
An Anatomic Study Regarding the Relationship between the Attachment of the Triangular Fibrocartilage and the Morphol-
ogy of the Distal Ulna
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Mechanism of sport-related TFCC injury and treatment by closed wedge osteotomy of distal ulnar metaphysis
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The advantage and surgical effect of arthroscopic repair for TFCC injury by sports activities
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Optimal indication and clinical results of arthroscopic surgery for TFCC injury in athlete
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Ulnar Shortening Osteotomy in the Competitive Athlete
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Reconstruction of the TFCC using an ECU half-slip tendon
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Treatment for scaphoid fracture and non—union in athletes
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Carpal bone fractures in the athlete : Diagnosis and Treatment (other than scaphoid)
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Fundamental of microsurgery for the reconstruction of the upper extremity
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Microsurgery — From the point of view of a Cardiovascular surgeon —
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Soft Tissue Reconstruction of Severe Limb Trauma : Orthoplastic Approach
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Reconstruction for avulsion hand by using combined tissue transfer : Application of various perforator tissue and toe
transfer
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Soft Tissue Reconstruction for Severe Extremity Trauma — Compatibility between Functional Preservation and Aesthetic
Appearance -
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Soft tissue reconstruction for complex injuries of upper extremities (Focused on microsurgical recnstruction)

Ay W2, Wi fEE, AR B, UK "BA
ARBESRE FHRIME~Y A 7O —D v ) —t > 2 — "BEEIRAE FRIARERELS

ST B 1% % 72 ERERLG RIS 4151 43 1T D Gustilo 71T 3A 256, 3B 4919, 3C ¢ 18 e - 72,
DI AR 13 16T, 1 IR HAE R O A7 TR & %0 72, IS R R HEMGAT X 172 018 27, W HGATIS 2
i Tdh o720 Chen ®7FUT L ZHHTIE 1 23130 2298, 34810, 42812 TdH - 720 Gustilo 0T, 43D H 5 18
WA 3C T ) MATHTEE & AR L 2 b MR O WAL BT o 72,

SY4-5 BEEIBSME TOEREM~ /7O -2 v U —

Knacks & pitfalls of microsurgical reconstruction for the severe upper limb injury

T B, M EOWE BLEP, SRR OHEZE, EHAR W, & AR AdE R
NEREXFHE AR BHAR SMEBREE 2 —, JEREXFHEATRIEE BHHH,
CIEXZE K EFRRM B

T EEAMEGHIC B W TUE, microsurgery & D DIFEIFBAEOLEMIXE V. 2010 4E5 5 0 74 THtifT L7z B o
FeFriE 62 61 65 R AICE LT, FHEBIEEEY M7 4 — VB X ORREICOWTELT 5. 6 CTHIRERS 2 57295,
3B TR FMBEA R SBEHTMZE L. WTFROEFIZBWT L RIS X ) BT 22 2 Tld 7z LR w
R - RETEENTRETH o 2. FIEF T EOTRRT 5.

SY4-6 BEEMESMEICITT 5 NPWT O1%E

Role of negative pressure wound therapy for severe extremity trauma
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Knowledge for flap transfer
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Principle and Technique of the flap surgery for the hand surgeons
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Necessity of Interrupted antithrombotic drug for Surgery in Carpal Tunnnel Syndrome
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The Frequency and the Characteristics of Thumb Basal Joint Arthritis Combined with Carpal Tunnel Syndrome
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Clinical Outcome of Surgical Treatment for Carpal Tunnel Syndrome in the Patients Over 80 Years Old
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Prevalence Rate of Carpal Tunnel Syndrome in Fifties to Eighties — Japanese Regional Cohort Study -
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Treatment of carpal tunnel syndrome with early rehabilitation intervention - Dominant hand or non-dominant hand -
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Sensory evaluation at finger pulp in unilateral digital nerve injury
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How to make an accurate diagnosis in peripheral nerve injuries
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How to treat peripheral nerve injury ; Based on experience obtained from surgery of brachial plexus injury
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SS-1 HREBEFEF 1 - TOBEFNEER

Structural advantage of PGA-collagen tube in peripheral nerve regeneration
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Artificial nerve conduit for reconstruction of peripheral nerve defect Currently in the US and Europe

AR BT BUE RUERE BT A RN KRR, BAY RIS BHH FSRA?
ENIFE ) X MERRE BB SEL CARBRATILAE BRAR, CRMRSkERRE B

PTAE, HAT & AWM H oA EE (LUF AL 2R SV SR TW S JiEFTId 1999 4E12HK
V7)) a—VigEHOIROONTMFEDT A ) A TEIT SR, S5THNTaAT—FrrRR)h7ns s il
V72 NTAREDROR TRAW S 7ze X2 RIBARO MM B 21T Tl < MRz RE#E T 535 -7 Y0
7 v TR, Wi R R O MR 2 AN —F s F v v BV I IIRE TV %,

SS-3 MRS EER IS T2 MEREREF1—7 (F—-TV v D" O—%E
—Tension Free Repair DEEM—
The role of Nerve conduit (Nerbridge®) for extermities of peripheral nerve repair - The importance of Tension Free Re-
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Application of nerve regeneration-inducing tube to treatment for intractable amputation neuroma
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Therapeutic results of nonunion of the scaphoid including intractable cases
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Clinical challenge for the scaphoid pseudarthrosis by minimally invasive arthroscopic surgery
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Microscopic osteosynthesis and bone grafting for scaphoid nonunion
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The treatment of locking plate for the scaphoid nonunion with pedicled vascularized bone graft
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Free vascularized bone graft from medial supracondylar region of the femur for Scaphoid non—union
WA M, Ik ORI B, " R, M BER
INEREE— R ETRIE B F

PR B B0 V2R BR S NI B3R 7 S D MU & BB HCHE 217 5 72 26 B OB & AL L 720 B BIHTER 2 AUAAHIR
(HREE L BRE 2T L TR, SRR CIESE 2 AT o 7298k (1986~2006) 1 16 #1, BRI 2 BUIRE 72 % X 95 12K
E<YBRL, BiEE 70y 7 T, A7V a—THEE LS RE (2007~31E) 310 BITH > 720 23 61 88% TH
WEDHRE D N7z AT BRI 2RI & SV r R O MAHTH %,

141




PD4-6 EALE RREFENEOAIKREHEREE IS T 2 EREMERT £ BREBAEN

Vascularized osteocartilaginous flap reconstruction for unsalvageable proximal pole scaphoid nonunion
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Assessment of the operative treatment of scaphoid nonunions
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Ikeda’s classification for scaphoid fractures on X-ray and CT scan
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Osteosynthesis for Scaphoid Nonunion
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Result of treatment for the scaphoid nonunion
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Clinical results for scaphoid delayed-union or nonunion
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Treatment of Scaphoid Fracture and Delayed Union in Menopausal Women
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Bone mineral density and isometric power of knee extension in the distal humerus fractures in postmenopausal women
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Radial notch fracture in elbow fracture dislocations
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Clinical results of collateral ligaments repair of the elbow associated with elbow dislocations
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Measuring the APL tension with a spring scale for the modified Thompson procedure
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Patient’s satisfaction after LRTIT method
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Clinical Results of Suspensionplasty for Thumb Carpometacarpal Osteoarthritis, The relationship between the shortening
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A TR, wE BOR), R i
'REMHARREE, F=RERiR BT

BEAE CM BIERRE L0 Ll ORZEMS B Az bl be, S5 Pt © SRR 5E 4 3 RY) 247> 72 33 A 37 T TI&E VAS & BHEH
fii & OBMRE A Tzo Witk 6 PH D VAS BSRIFTH o 72013, H 1 T4 - AR BEME (Hrs 126mm) A% 10mm
Al 3mm LLEJE, £ OROBEHEAY 35mm R ORETH - 720 B FHERHICREHE 2 35 29712 in site THIZET 57
AEID VAS 13 BAFTdHh o 720 12 5 H TR & BEREHE O MW S A 2 @13 2% 5o 720

039-4 B8 CM BEHE (C Xt 9 2 BAEIRZ R i

Arthroplasty for Thumb Carpometacarpal Osteoarthritis
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Range of motion under fluoroscope before and after arthroplasty of the first carpometacarpal joint
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Three-dimensional morphologic analysis of articular facet in trapeziometacarpal osteoarthritis
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How does ligament reconstruction and tendon interposition utlizing half slip of FCR tendon for the thumb CMC osteoarthri-
tis affect the alignment and movement of thumb MP joint?
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The Postoperative Changes of Thumb Metacarpophalangeal Joint at Thumb Carpometacarpal Osteoarthritis
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Thumb Carpometacarpal Arthroplasty
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The effect of Bone Ridge of Trapezium between first metacarpal bone and second metacarpal bone on Thumb Carpometa-
carpal Osteoarthritis
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Relationship between coordination ability of the thumb and finger dexterity test
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Factors associated with residual pain after modified ligament reconstruction with tissue interposition arthroplasty for os-
teoarthritis of carpometacarpal joint of the thumb

Al A, BJE AL VA AL =al RE ORI BN md R
'RRARZEFRMERRE, JRRRMEEMBE, NTTR B ARRRKR

BHE CM BIEVAEIZ X % LRTI 2142 1 48 TORIFIRAF IS 5 - OWE 247 5 720 28 B 31 BHRIZ BT B Ha) T %
MR 13 6 BEE (19%. P399 VAS 7.3 mm) . BRI 12 BHE (39%. P3990 VAS 188 mm) 1ZFRAF L7z
A5 MR H CREA A SN2 RIFE T - B EFORTH o720 FIE T E F LT, ZiFREm, R
BV LRTIEERICEF LR T WTREtE R Sz,

PR5-3 5 CM BIEHTAE D AT AR O LEB IR EY

Comparative study of LRTI, arthrodesis and resection arthroplasty for osteoarthritis of the base of the thumb
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Effectiveness of Intra—Articular Steroid Injection for Arthritis of The Carpometacarpal Joint of The Thumb

ARH TR, W KB, RS SR I A @R RS CPFE A2 EIE R’
'SHERERE BN, CRHEXRE FONH, ZERFEFR B

BEE CM BISEVAE (o6 LR HIRIE 2 S —8INE LT MBI FAET B0 S OJEBIIHN LA T 14 FORBIHiNES 2
ARNDEWET L 720 2013 4R LUK, SERMRE L A 7 0 4 FORIMNTES 20 L7z 49 Pl e Lz, SR TR~ 0%
17313 35% THRIED IR SN 7zo 72 HEED SN TOMB B & FRICRATT 2RV E Do 720 721D
BIEAE VIERE & T RATT 2305 . MBI OEFHIEEEET %,

PR6-2 15 CM B EEREDOERFIEEE 5D - The ROAD study

Prevalence of thumb carpometacarpal osteoarthritis classified by age and severity : The ROAD study

U S 1Y S D U S O o
"RRAREFM2AMICEE > 2 — OIEFEHFHE, "RUEERE ZERAH,
RRAFAFREZRIAER BRI

ROAD study £ 3 i 15354 D7 — % H 5. BEE CM BIfiE (OA) DA Wi iE KL=2 T 502%. KL=3 T 94% T,
ERA LB ICONTE LS o THB Y WEE L FHMEFIILEVI LWBbh oo KIBOREE CM BIHIRE DA W #
B3 60 il T 2280 HA L HEE S Tz,

PR6-3 SBEEE 1T - 1-548 CM BAEIED MR & D45 —Dbone marrow lesion D1&5t—
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Factors associated with surgical intervention in osteoarthritis of the carpometacarpal joint of the thumb
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Long-term follow—up of artificial nerve conduit for replantation of the avulsion amputated digit
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Classification of thenar muscle in severe carpal tunnel syndrome by MRI image
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The effect of AMP-kinase activation on proliferation, fibrotic factor, and mesh
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Surgical treatment for complex regional pain syndrome by using vascularized tissue transfer
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The elasticity of the ulnar nerve around the cubital tunnel in the normal subject : Preliminary report
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Prominent veins and skin pigmentation for apparent age of hand
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Enhanced peripheral nerve regeneration supported by purified human iPS derived neural crest-like cells
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Effect of immune response and aging on peripheral nerve regeneration using induced pluripotent stem cell transplantation
with nerve conduits
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The motor functional reconstruction of peripheral nerve in condition of xenograft by transplanting MN progenitors derived
from ES cells
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Grafts of M2 macrophage promotes axon regeneration after peripheral nerve injury
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Peripheral nerve regeneration using nerve conduit with dual release drug delivery system of FGF and SDF-1 in mouse sci-
atic nerve
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Combination of an electrospun nanofiber sheet incorporating methylcobalamin and a PGA-collagen tube promotes nerve re-
generation and functional recovery in a rat sciatic nerve defect model
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Examination of optimal size of nerve conduit in nerve regeneration
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Treatment of painful neuroma by nerve capping with nerve conduit in rat sciatic nerve
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Long-term outcome of in-situ tissue engineering with PGA-Ctube for neuropathic pain and CRPS in digits
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Engineering neo-tendon tissue with scaffold—free Bio 3D structure developed from human dermal fibroblasts under tensile
culture
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The effect of tendon stem/progenitor cell (TSC) sheet on tendon regeneration in animal model
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Extracellular matrix content evaluation of devitalized osteogenic cell sheet and healing potential of allografting in a rat non-
union model
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Finger Amputation in the Aichi Prefecture
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Efforts to Improve the Emergency Transport System of Severe Finger Injuries in Aichi Prefecture
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The investigation of the hand trauma by the work-related accident in our hospital
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Investigation of upper limb emergency operation in our trauma center
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Investigation of complications occurred during rehabilitation in patients with hand disorders ~ Importance of hand surgery
education for occupational therapists ~

Ar HL P EW, AR REC
UAlLBEREEGLEERE BB FoaARt 52—,
HBEARFRFREAMEREMEZRBMA HEBLEER ST BUHMZLRE

BB BT B8 2 O THRHEFNC BT 5 )N P OGIHEICE L T &AM IZHEZIT 72, 45318
OFEBIT 51% IZEPHAEZ FD ) N RIS - R & B 5 b 07 189 1F. iR & B D 2 b O T Rk
REICBG- 92 b D719 ThH o 720 HRNEL - BMEHASAL 2 O3S CAHAEL, BRIICHR LIRS 25 7:01213
VEEHE LA ) —= v VT OREEZHI DL O BEL T ZEVEETH L EER D,

044-6 O—7RKIVALERARD D ERAV-RESES

Training of tendon repair using silicone rope in medical school
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Risk factors associated with postoperative loss of correction of distal radius fracture treated with volar locking plate fixa-
tion in patients above fifty years of age : Focused on osteoporosis
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The Clinical Results of Volar Locking Plate Fixation for the Distal Radius Fracture of Patients over 75 years old

H2E Ry, AR A=, E BRSE, WL OKHE
JCHO= IR IRl BM

BEEZ BT 75 R L OB EEM B ITI LEMT v £ 2 77 L — b2 HTHEELT 4 o 72EBI O B HGHIC D
WORRES L7zo itk 3 0 A DL AR BIS W RE Td o 72 2356 (B2 61, &2l Bl) 24 e L7z “F34EiH 80.7
i (75 % ~92 i) o FRRVEAEBNIE 7 B Wit OB RERIE R 13 B TIT b Tz, &BliZB W TEIHEZ < T
ADL 36N, EEICBVWTHEMT Yy F 277 L— FTOBEREBAENEER SN,

045-3 85 MLl EminE (S BT 2B R F I O FHaERE

Results of surgical treatment of fracture of the distal radius fracture in patients eighty—five years of age and older
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Body composition in postmenopausal women with a distal radius fracture
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Locomotive ability in postmenopausal women with a distal radius fracture
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The prospective examination of the back ground of patients with distal radius fracture : From the view point of bone min-
eral density, muscle mass, muscle strength and exercise capacity
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Treatment of osteoporosis for distal radius fracture
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Change of treatment with anti-osteoporotic agents in post-operative patients with distal radial fracture over 10 years
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The present conditions of examination rate of bone density in patients of distal radius fracture
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Grip strength decline is a major risk factor for distal radius fracture
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Bone Mineral Density and Trabecular Bone Score of Patients with Distal Radius Fracture

RH R, B RS
FREAFERFRARE B, *RBERRER
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Changes in the ranges of flexion and extension of radiocarpal and midcarpal joints following volar locking plate fixation of
intra—articular fracture of the distal radius
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(I3RS TARBIET 2 i it S 2 2 Al 2 A IAT ) 2 LSRR TH B RetEdvRg Sz,

047-2 BEEMEEITICE T 2175 M & L TH Q-DASH score & Mayo wrist score & DR EM:

Relationship between Q-DASH score and Mayo wrist score as postoperative evaluation in distal radius fractures
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Effect of occupational therapy according to personality of patients with distal radius fractures treated operatively
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Long-term outcomes of volar locking plate for distal radius fractures : Comparison with final assessment of occupational
therapy for 3 months
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About a factor which relates to patient’s restoration after radius long distance place end bone fracture operation
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047-6 BEERAMFEEITICH T 5 ERERE A MR E D Minimal Important Difference (MID)

MID of patient-based outcome measurements of upper extremity function in fracture of the distal radius
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DE=HS—
Reconsideration of implant removal after volar locking plate fixation for distal radius fracture in terms of the rupture of the
flexor pollicis longus
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EXRERKTE BN

e S I IT ISR 5 VLP BEH O FPL WiZE 10 SEBNZ DWW THA L 720 FIERNT 769 i TMis SME F To
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Evaluation of re-fructure after removal of plates in forearm fractures
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Could be the modified-Desmanet method the standard procedure for osteosynthesis of distal radius fractures ?

e A B R, RH B
'EETRAR B, *EIURFHERE B 5R

—EIEAEHE DI T % 2 & DL WEEF AR B IR T 2 B AWM OBHEA RS & & PHE Z D S 5 720 ORAR
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048-4 BERMREENICHTI3EMT L — NEERICH T 2 ERHFOFAM

Utility of compression device while volar locking plate fixation of distal radius fracture
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048-5 BEEMIREIICH T B Jupiter $HFDIFE

The role of Jupiter forceps in distal radius fracture
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BRIAZEED LR BRAF

B AL T I8 L B R B TR 2 R W TEM T vy ¥ 0 7 7L — MITRIENMThIS, T2, FOBETEICIX
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Surgical Approach to the Distal Radius Fractures with Flexor Carpi Radialis Brevis Muscle
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IR ERE BRI, EBREMIDERRR B
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Volar Locking Plating for Distal radius Fracture - Aiming Fixation Without Plate Lift-off and Screw Penetration —
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=EBRERb BRAR

BRI IS5 7L — FREO, 79 VT EMHL T L - M EFICEET AL EUEO R Y Y IZEEL,
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049-2 BEEE (L% marginal fracture (ZX3 9 3 rim plate D&t : FIREFHBOHFRADOLEMIZONT
Clinical results of rim plate for marginal fractures of distal radius : Can carpal tunnel release reduce the risk of median
nerve disorders?
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049-3 BERISAMNIZ274—2AVEEAIOY X770 — FEEZRDOEPHEREDORE

A survey of the median nerve elasticity after volar locking plate fixation using ultrasound elastography
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049-4 TR EMR BTN RS HHEDIRE

The Complications of Dital Radius Fractures with Voral Rocking Plate
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Prevent complication after the operation of radial end fracture
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049-6 BRIOY X277 L — MK BBEERAMEESTHEOBFMHE ORE
Reoperation after Volar Locking Plate Fixation of Distal Radial Fractures
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050-1 FREMAESRMUEEITOBRERE : L — MEERICBAUEZEEL LU TERBOEEZRET
v A EDEMRSE
Operative Reduction Procedure of Dorsally Displaced Fracture of Distal Radius : Reduction being completed Before Plate
Setting by using the Template made with Reference to Intact side ; A subsequent Report
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050-2 BRI ESITAEERN ICH (T 5 3D MiaiEtEOF A%—3D fiiaistEE & EREADME X FREH
RRZ{EDHEB—
Significance of Three Dimensional Preoperative Planning for the Osteosynthesis of Distal Radius Fractures ; A Comparison
of Radiographic Outcomes between Three Dimensional Preoperative Planning and Conventional Planning
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ETICRIFTHE
Relationship between lateral radiographic evaluation of articular incongruity and progression of osteoarthritis in the wrist
after the operative treatment of the distal radius fracture
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4DCT Analysis of Stress on the Radial Lunate Facet
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Displacement affects correction loss for distal radius fracture
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050-6 FRESBIEL > M %&ICH T B pisoscaphoid distance DFE A D#&ET

The Availability of Pisoscaphoid Distance in the Lateral Radiography of the Wrist
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A Prospective Randomized Comparison of Monoaxial Locking Plate and Polyaxial Locking Plate for Intra-Articular Distal
Radial Fractures
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051-2 NTUy FRIZRIOY X > T 70— b (HYBRIX) (C&2EBERAIGEITOEERE
The Clinical Outcomes of Locking Plate Fixation with HYBRIX for the Distal Radius Fracture
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051-3 EEERMEEITIC TS A1 F (%) Dual Loc Radii System D {E A #25%

Treatment of distal radius fracture with Dual Loc Radii System
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051-4 BB EMEEITICXTT 2 X 1 54& Dual Loc Radii System D EERE

Clinical outcomes of distal radius fracture treated with Dual Loc Radii System
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051-5 BRI BT ICX % Meira Distal Radius Plate System I-type DA
Treatment of Dsital Radius Fractures with Meira Distal Radius Plate System I-type
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Volar Locking Plate Combined with Dynamic External Fixator for the Treatment of AO Type C3 Distal Radius Fractures
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Does the associated TFCC injury affect short-term results of the distal radius fracture?
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Clinical Results of volar versus dorsal displaced intra—articular distal radius fracture
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Clinical results of arthroscopic reduction for distal radius intra—articular fractures — With reference to topographic residual
gap and/or step—off deformity —
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The Treatment Results of Distal Radius Fractures with volar marginal fragment using External Fixation
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Intra-articular Corrective Osteotomy for Intra—articular Malunion of The Distal Radius Fracture Using Three Dimensional
Surgical Computer Simulation and Patients Matched Instrument
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Open Wedge Osteotomy with Bone Grafting for Distal Radius Malunions
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Our experience of ulnar lengthening by distraction osteogenesis for exostosis of forearm
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Clinical Outcome of Distraction Osteogenesis for Growth Disturbance of Distal Forearm
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Percutaneous Release for Pediatric Trigger Digit : Recommend or Not?
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Arthroscopic Treatment for Elbow Osteoarthritis
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Outcomes of the arthroscopic second surgery for humeral lateral epicondylitis
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Endoscpoic Surgery for Cubital Tunnel Syndrome Caused by Elbow Osteoarthritis
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Pedicled radial forearm flap transfer for finger reconstruction
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Flap Reconstruction of the hand with Reverse digital flag flap
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Skin Graft in the Fingers with Negative Pressure Wound Therapy
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The Clinical Experience of Pedicled Digital Artery Perforator Flap for Soft Tissue Defect, Skin Contracture and Nerve In-
jury

RRY BT Ndm RE PTIR RBERR,  REL OB A I R
GEIIFE ) X MERRT BRSO, CARBRTIILAFESFER BRI

FHRIZ B THESHER K AH O A 7 & AR M AR BER - RE G 02 O Al iAs By 1 PR SR B IR 2 A B A - I
Wz Gl L7z, M L7298 @034 Bl C 27 Bl 28 2R Ch o 7. £ 0 9H) HEEERE T 8 e Fe, 2l 20
BT o7z BfridapiEss L, BB S n, A0 LTI & LT L7z, SERHL RO
BT B FRERAHE - AR IR B R4 O A ZFZIRBIRZEAE S O A D RIR S 7.

054-5 LERICH T B4EH 5 FEHE R OEREBAER AR B O BHEDIRET

Our treatments for a massive bone, extensor tendon and skin defect of the dorsal hand and digit
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Upper limbs reconstruction after resection of bone and soft tissue tumors
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Fingertip reconstruction with an innervated digital artery perforator flap
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Finger tip reconstruction used by bipedicled volar advancement flap
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Range of motion of PIP joint after fingertip amputation stump plasty
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Comparison of range of motion in the adjacent fingers between treatment groups of finger amputation
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Treatment of Graft on Flap in Fingertip Amputation
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Comparison of outcomes of fingertip reconstruction using ‘Graft on flap’ : Urgent surgery versus delayed surgery within
office hours
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056-1 ERERVIMTE A ICX T 5 RS HE D BIC & FHTFH

Fingertip Replantation Using Vein Graft
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Operative results after replantation of fingertip amputation
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The outcomes of fingertip replantation (zones I and II), particularly the number of anastomosed arteries and veins, and post-
operative management
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Artery-only Fingertip Replantation with Volume Control Technique
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Replantation of multiple fingers
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A strategy for the treatment of multiple finger amputation
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Postoperative edema in patients with distal radial fractures treated with volar locking plate fixation
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Effect of length of the fingernails on the hand dexterity
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Development of the home rehabilitation apps for the postoperative patients of carpal tunnel syndrome
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Surgical Treatment of Both-bone Diaphyseal Forearm Fracture in Children and Adolescents

B R SOF M, BB ORRY, ORI R
'REEMIRE B, YU 7Rk BRAR

Al ANB ORI E A BRI A E I B TAHES 2 H 2 THERRRE (11T « AR 12 2 E B 1200 T
W PR B 2 M) L 720 JEBIIE 2007 4R LA 37 ) (A # 26 B, BEE 11 61) Tdh h. FIoaBigtiimg 137 » A Th -
720 AT TS B2 AR BE N [ E 2 BARICBRIRS N TB Y. RETENS DERRIEERIZLE L Twieds, =
P, EATERAL S X OV IR R TN IC R 2 > TR ) L RIS 9 2 3 AVRIR S 7z,

060-6 IINREEBEN 1/3 BERBERRUOBEFEMFENICHTIEMT L — FEEDEERR

Clinical Results of Volar Plate Fixation for Fractures in the Distal Third of the raduis in Children

OhiE v 2 W L M B, Ak WA, BN WL OBl e’
ERLERR BRAR - FARtE L 4 —, MENILAT EEBHHEF

NROBEEEN 1/3 BEBE T, BERMmEFOBRE UTRFGE, Er= v 78— KN TH D05, HHRTIEE
WAERHEMZ 725 2 el SN Tn5. Sk 413 10 %L 1 15 LT /R 12 61 13 FISx LCEM T L — T
FlEZ ATV, e ORIy, TRETEE, SO0HEOAMZFHMEL 2. &0 TRFRERIGEZ/HL 2 LA TE, Bk
DEPFPDO—DE L THEF LTI WEER 2.

060-7 WNEES - REEURSIICE TS CTFHEOFRAM ELEMN

Accuracy of Diagnosis for Physeal Fractures of Distal Radius & Ulna by Using Computed Tomography

PREU M P mA, b R, B B R R
AN ERIT BRSF

NRBEE - REEMREGITOZRICHT 5 CT fHlio A HMEZ G L7z, dR & L7246 6161 & (48 Bel 13 R4E) @9
L, X#& CT L TR RG57200 1515 25% Th o7z, X - CT & dITHImsHRE OB W Td - 7223 SH 730
Rpo72DE 35 11% Tho7z. Hhm MM ZR L7245 7% 2 VI EZH L THEMEESFUTE 2013 X
T 0%, CT T7% Tholz. B, THRFIMIIE CT FHMESHAFH»OLETH L EEZ LN

Tl — i EE (OE) 61 /MNEREESMS
ER:tH 28 (l#shRmk)

061-1 LERICH T B/ NREEIRA BT ORERE

Clinical results of pediatric radial neck fractures

ik BBA, W Rz, KE 8 MLk B A Rz
TENILFERRE BHF5H

HEY : /NREEE SHER S T O WRBEEZ W S 22T 5 2 8 TH Do R - ik 1 URHCRER L 72/ 5135015 37 51 6 %
W5 & L7zo Metaizeau H OFHMICHEY, TTEIE 20 BELL LD loss Z BEAREEE LT, T 217- 720 #EE  BEAR
BT T HITH o7z BEBFRRKOAIENSEREREICHBISEE L 525/ T TH o7z, FE  HERRIE BB A R
THolze BEHIEICHZAHNT L LTEBHEEROEAEDPHEETH 72

061-2 IR EBBEEBROBESICEVT Kirschner S8 D EHHRIPECRARBELE - E DD B
HICEZ BHE
Pin site infection and loosening associated with Kirschner wire fixations of different point configurations in treatment of su-
pracondylar humeral fracture in children

ma B R BT RN B fEAKR IR BJEOHE
"RRELERAME BEAR, FERAE BEAR, CRRAFE BRAR

Kirschner #ift2 X 2 HHADOBOY VR ARG - € o ow b A (¥ U &PHE) % Kirschner St o 26k o v
(Diamond ! - Trocar ) 12 & ) Bt L 720 /NE BB B L3360 Cix. Diamond % K-wire & & L C. Trocar B! K-
wire IZHEIZE VETHED A v AV Emhrolze F v X 49) Trocar B K-wire TIXHAZOBISEDTE W & § 5 64T
WD Y, HHICH 2o TIEERELREZET L L 22 5,

178



061-3  /MEEREEMER - BREBTHENOMANEE— EHEB EBT LR L AT 348
PO MR —

The Clinical Features of Fractures of the Distal Humeral Metaphysical-Diaphyseal Junction in Children

e 3522, Hll g, MR #E B g
KR EER > % — B

AN BB RS - SRS (DME) (3/NE EREE B S (SCF) ICHANTAZERZ EHZ VD, W]
MECIXH) LTI S N D NE L O DH 5. 2004 4E2> 5 2017 4F F TIZIEHUFHI T SCF LM S NPT 217 - 72
121 81?9 5, DMF i3 6 B (49%) @7z, Wb REEMMBEEAT DNz, BIEMISIZIMED 2o 72 b DDW
P& L72b DH 2 B)d o7z, DMF X SCF L3R 258D H ) FINED SOEEFLETH 5.

061-4 NEERBRLEER ST 2 REEE

Conservative Treatment for pediatric suprachondylar fracture

faH AR, e SRS, VAR g, TH O, AR AP
'BEHEMILRAERE > 2 —, *BHEWILAF BEAM, YWHRRER BEsH

AN B A PTIO U T BRI BTN S 2 E BRI TH b AIIINE T, T IHEHELTHETI
2% BRAPRAF YR AT RE & FIWE L 72586020 L N BYSTER I i A2 TERAF IR 247 > T & 720 W BOEHi 2 & 7 HI2
EOIEBITRAFRIIIR 2 47, BPREZ R/ARICT 25 & & B2, XMk X UK B e 2R 21572 LM e
PO 2 PRAFIIIIER X ZARHRTR R D HITCHE S M2 EHGERI D —2> TH 5.

061-5 NERTEAE R O e B REER

Management of elbow dislocations in Children

MRS EA, AL —R b
'"ReAF+ TR EFRRERLIED, “RAR+FR BR5R

AN BEBERBE ST ORZ L5 2 L%, BHAITOEN TR THES L 252 L bZ v, 4Nl YECTiibk
L 7/ BRI 24 B i i 1 o v TGS L7z, R TIRE23% < W EREE I 2 08 9 BRSO BHEE DS 2 o 72,
WETRETRET D DR S Lo 72705, WEEEITDHAT 2 &) ZIESN TORTREARDHFET L. T0L0,
PR OO TR LGB BEHEICY IV BER LS THLEER L.

061-6 FREEFYYHICEBSERBU YN E6AL ZKRIBAM T 72 7 BITDAEZR
Treatment of chronic Monteggia lesion by corrective osteotomy of ulna with radial shortening
AAT PR, B B R ORIRS, Wl BE—Rp
M HBRERE B4R, EiLREEBRMRTE L 2— B4R, BESZASE B4R

RIRGH T B2 2 LBIEYEE > 7 O 7 B9 L, REBIEE Y ) 2 TR S a8 D 2 BFH L 72
BRSO VTHRE S 5. JEFNZ 6 616 1, TIER 13 CEpBE, 2o T COMMITTFH 75 ETH > 7.
B CRAFBIIREE S, I BIEEEEE TR L, RAERGRERNISN LT, BREmEl iz iy s 2 & Ot
BHEOGI S FIFEREZESICL, BT 20 %EM & RIF R TEE 2R T 7.

179




i PANE

LGP LE — % ERE (OE) 62 : 89ME@

ER : AH (IE&HILLETRRE)

B

062-1 FHEPHESERER GAERICHT 52 KEBEEFLOEREFEAVEREBEICKL IHEHEE
Bl
Reconstruction Surgery of Proximal Interphalangeal Joint Surface for Malunion of Middle Phalanx Base Fractures by Cylin-
drical Osteochondral Graft from a Lateral Femoral Condyle

A WL AR BV, AE mE NI BEt Ohk R
'BESFHMERR BRAR, RRFTFREE EREMNBHRR

BT D KM % £F 9 TR g SRS AT AT T 6 B0 L RIS B2 & OB ki 1E 2 H w725k g B AiC X 2 B
I DOFFEZAT o 720 MMZEHEIHOWE RIS 4D 1) 2B THEZITo 720 BEHMWOME L Z2h o 72 2 BIILEHEH A
PRAF LW E R L e dr o 7228, T DM 4 BIIIRIGAHNIEE L PIP BIET O W Bdiid 132 TR 2 RT-10° 2 S AT -
3° W 2SR 48° A AT 88° \TekiE L 720

062-2 FHREEAMEREREICHT 2BH 5 OBRBEBHENR OEZR

The Osteochondral Autograft Transplantation from the Knee for the Osteochondral Defect of Finger Joint

ik fR2E, A SE—RB, flk gEl, NE #hinl
BIRAFEFE BRI

FHRBIEI N F IR 2R SR, B T B3 R T BaE B e 5 2 2 U WIS T 50 SO OBBITH L.
D5 DBREHBIME AT 5 72 IEBI 2 Bty 3 %0 ARSI ES TH L Z & IR S ZEHREHE SR
TR TdH ) A HEPHE A KIS S FIETRETH 5 2 & pressit [EE ThH 5 72O RIEMED & <\ FHNS T BalikAs
MIETE A2 LB ETH D,

062-3 PIP BEEi & HIBLFA B IZXd B hemi-hamate arthroplasty (C& (T 5. BiEEH &1 PIP BAEGH]
B Dig 5t

Hemi-hamate arthroplasty for dorsal dislocation fracture of the proximal interphalangeal joint

SR ', P R, SR WS MR =R AR B
'TiEBERE BRAR, CEREBMARRE, CHESHrRi B4R

PIP FASTS B FE P i2% L € hemi-hamate arthroplasty %175 72 9 5 9 8122\ T, BHE - & itk o B v Bl &
DOBYE % B AN EITHRE L. 3. HEE OB (PIP B L~ b7 CHIEGRIC B 5. REE A coi
g E/RIBE) &, 586 + A To PIP HEm i MAEIC & OB %2 80720 BHE R PKIEE L D DAk E v
& PIP BAEi O JE Hh B EASE & 2 [ REEDS D ) H AL ETH b,

0624  hEBELEMESICHT 5 DDA BISEREE hL & U AR EIARORRICOVT
Indication and Limitation of Percutaneous Treatment with Dynamic Distraction Apparatus (DDA) for Basal Fractures of
the Middle Phalanx

fe¥F RIS, ORAY FIOES, mAR HLAE BKIL PR MR O RRAR B KRB R
"BHEMAFREER > 2 — BRAH, BREMRAEHREERtL> 42— UNEVT-Y a2,
SHABANRET BRAR, HESEMRER UNEUT -3

HH S B AR BT T F- T L6 LT DDA AISMEE 8275 & Tl S LRI B ED A TR Z AT o TE 22 b & 12
RIERLE ORI O VTGS L7z A RIF 2 MHTdH - 7245, Seno 43% type 2b TORFAAN R TH > 72, Bl %
HORSLENG 2 AT 2 EMBEAEH TR AEEE) 2179 125720 DDA & RERMBREE 2 Claw e R
i LT e BEFEEN PR TE 2nzd L EZ SN,

180



062-5 FIBEI T B Locking Plate & AV -BiES D AERIE

Operative Treatment of Metacarpal and Phalangeal Fractures using Locking Plate System

o M, BERP R OSSR Ea B
'ANETA 72 KRR BRAR, SHRERR BRAR

PRAFENIERE DN EE 72 64 B O TH55 31120 L T, VariAx Hand Locking Plate System % W C. BHEE %17 o 721G R
WZDWTHEGRT L72o W45 T excellent 48 . good 4 . 2EHiE T excellent 3 . good 9 BT, &HITHEEIIESN
720 By RV 77— MK B EHAMIE. BEA R & ORE 2 NEE D e 720, B EEHAATRETH D
FRICHGT AR SR B O D 5 R FH TlE. RIF 2RISR SN,

0626  HAOEHBEFEFOFMAERA—BRATREF OB —
Surgical Outcomes of the Proximal Phalangeal Base Fracture in Adults
ZI AT, R AT, Hl SEE
ErEEEREtLL 22— BRHF

FSN D R Fi & Fe AT O ARG 2 AL Ly RO BRI 2 MET L 720 0h 13 16 61 19 45 T, Wl Bk FRi& PIP
BIfii o flexion lag #* 4 48, PIP IO Jii it 2 55, MP BIET O Ji il 7% 1 $5 TdH o 720 A R % PIP W Bk
TIRREE & PREARECLB L2 L 24, EUEEETIOFITRE, S0 Gap THEAEZ RO o TN 5 13k ki
DEGE AP LT VRFLEEZ LN, AR E R LWL D 5.

TSPl —fi%ERE (OE) 63 : #EME®

ER :EER BA (RFF+FRRE BESAH)

063-1 EHESENICxY 5 MP BESIEMAI Y 7 AEEAICH T 5 EE MP BEEi A E D5t
Optimal angle of the metacarpophalangeal joints using cast fixation with the metacarpophalangeal joints in flexion for
proximal phalangeal fractures
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Preserving treatment results of a proximal phalanx fracture using a knuckle splint
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Long-Term Prognosis of the Radial Collateral Ligament Injuries of Thumb Metacarpophalangeal Joint
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Outcome of conservative treatment for metacarpal fracture using Galveston splint
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Locking plates for Radial neck fractures to use for the fractures of the first metacarpal base
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Clinical outcome of fracture—dislocations of ulnar carpometacarpal joints
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The change in the curvature radius of the flexor tendons of little finger before and after hamate hook excision
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Discussion about the positional relation between the hook of hamate and flexor tendon using CT scans
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Risk of radial nerve injury in the Kaplan extensile lateral approach — A cadaveric study —
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The tension of collateral ligament of PIP joint is regulated at the attachment of proximal phalanx
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Histological assessment of a Septum in the First Dorsal Compartment : A fresh cadaver study
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The outcome of early active flexion exercise combined with Eight-strand suture (Watanabe procedure) for Zone2 flexor ten-
don injury
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Examination of Flexor Tenolysis After Flexor Tendon Repair Following Early Active Mobilization
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Flexor tendon repair in zone II with early active flexion and passive extension of PIP joint
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The curative effect of the tendon transfer for the rupture of the flexor pollicis longus tendon
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Pathology of Spontaneous Flexor Tendon Rupture
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A new Stabilization Technique reconstructing the juncturae tendinum for Extensor Tendon Subluxation of the middle fin-
ger at the metacarpophalangeal joint

HHosERR, RK BK, AL hEA, BRSO B
friEmBE RS

BRI b g MP B S BB o FA7k & L T% < @ Sagittal Band (MUY SB) O TG ST &7z, Lo L,
S BEEF NG [T D 7% MP BERIAIC B W T SBIREMICBH L, Toafl#liifonhtnizndbosE
5N %o FAid MP B LI BT MP B RAZICBEMIAS & 2 B 2 2 & T &0 s 2 0 i e O 8 2 #5 2 Tl
TR, SRR 2EEZ BT AR FRELEEZ S,

TR AR —f%EE (OE) 66 : Bk - HHREQ
ER : EE B (F2EGERE BR545)

066-1 BRIBYERMERETS (CXF T 2HT L LWFMTAIE

A Novel Surgical Treatment for Chronic Tendon Mallet Injury
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Spontaneous rupture of extensor pollicis longus without any trauma - 5 case reports —
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Concomitant Injuries Affecting Prognosis in Patients with Central Slip Tear
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Kinematic Analysis of Extensor Carpi Ulnaris Tendon during Forearm Pronation and Supination by MR images
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Operation under the local infiltration anesthesia and the intravenous regional anesthesia for extensor tendon rupture follow-
ing osteoarthritis of DRUJ
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Extensor digitorum communis rupture caused by ulnar subluxation on the wrist - When does the next rupture occur? -
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Sauve-Kapandji procedure and tendon transfer for DRUJ osteoarthrosis complicated with rupture of extensor tendon
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The influence of the ulnar shortening osteotomy on the stress distribution patterns within the distal radioulnar joint
(DRUJ) : Morphologic study with computed tomography
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Visualization of electrical activities in brachial plexus using magnetonerurography
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Evaluation of Epineurolysis for Treatment of Severe Entrapment Neuropathy by ICG Fluorescence

BIH 75, HUF S8k, 7R R, A B, X RIE, BAY sl P s
KRTLAFREREFATR BR5F

FHVESE AR FAE N0 L ICG HOGH: 2 W TRl SR L5 O ML AR T ERAL 2 FERE L [R]85 T oo et L s ety o0 A5 %)
PEZDOWTHGES L7zo & 2 MRS O WA G B AL O m A ix, FEED 0 HEMli2 6 » HICARICUEE L7z i
% 12 » 1T, pinch 23D Y B CHBERUER 2R L7zo RIFZEAD 5. RIS IEE R HE B2 B v T ICG 30t
2 PR L 720 LR B AR Cd B 2 L AVRIBE N7z

067-4 B ER i OAEMREE (C 6 T 5 MR EPR R IREB DR ET— B #EEE&E S Dynamic 3DCT 2 W\ T—
Analysis of subclaviclar space in patients with thoracic outlet syndrome using dynamic three dimensional computed to-
mography post brachial plexography
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Ultrasound imaging of cutaneous nerve at wrist joint
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Ultrasound evaluation of the ulnar collateral ligament and ulnohumeral joint space of the elbow in general population
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Investigation of Schwannomas of Hands and Forearms
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Analysis of risk factor of neurological complications after enucleation for schwannomas
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Investigation of neural tumors of the brachial plexus
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The Surgical Management of Tumours of the Brachial Plexus Site
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Bone and soft tissue tumor in the upper extremities
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Functional and oncological outcomes after limb-salvage surgery for primary sarcomas of the upper limb
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Giant cell tumors of the tendon sheaths in the hand
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Clinical feature of periungual tumor with nail deformity
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An experience with 6 cases of Dysplasia Epiphysealis Hemimelica in the Hand
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Fibroma of tendon sheath in the hand
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Postoperative outcome of enchondroma of the hand with pathological fracture
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The Treatment of Enchondroma of the Hand with Curettage and Artificial Bone Grafting
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Nail deformities of digital mucous cysts

S4B, B WA, Y Bo2?
'URALIRRBE B, HLIRERM KT B RIEHE

B L Y BRA T L 7248 2R IE 0 59 11 60 5 D INVAE DO RESL X O 2 #i4r L7z. VA 35 5 (58%) (2
O bNTze EIE RPRL B, AEMO 3MIZPHEN, ThTh 215 (35%). 94 (15%). 54 8%) TH -
720 ZROFINEIE, R 36mm (2-6). A 44mm (3-7) Th o720 NS L UM 20 2 TEDE W 121
INOMEDABANCZ2 Y B E %2 EHER L 720

190



070-2 IEHRBEORBE—BEVR. RAERIIITHOEVTEDOBEREE—

Clinical results of surgical treatment of mucous cyst without resection and local flap
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Symptomatic swan—neck deformity due to chronic radial collateral ligament injury of the little finger PIP joint
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Tendon Excursion After Extensor Tendon Reconstruction in Cases with Extensor Tendon Ruptures due to Distal Radioul-
nar Joint Lesions
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Osteoarthritis of Distal Radioulnar Joint — Characteristics and Surgical Outcomes -

WL W S Bl TREL DR RSET
EHEFE—FKTFR B4R

ERIML A TRE % AT U 72 m B R B S 2 I M BA ERE 26 T 3R 1%. JRMIEA4 16 TRIEIf 6 20 4 T-T 19 T 28 481
{RAGREWTZE 2 S0 Ly TR0 B PIAY: 149° 874 b 78 % MP (g -28° Td - 7z. ftifT#ii\id Darrach #: 19, Sauve-Ka-
pandji % 5. SBELIE 2. FIKFBEREATAY 16 FC. -3 13 20 A R0 EE 4 T, NS 166° 877 92% MP g 1° TH -
720 AFEFETFIL L TERDPERE T, ZEEN R ONADTLENS,

RIS —EE (OE) 71 BEMF - 5BEEE®
ER &R 88— EEE7U=vY)

071-1 B8 CM BAEHAE (CX 9 2 B EBEDHMIEDIKET

The effectiveness of orthosis for thumb carpometacarpal joint osteoarthritis
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Effectiveness of a custom-made functional splint by Neoprane for rhizarthrosis
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Splinting for Heberden’s nodule of professional pianist
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Efficacy of therapeutic exercise for osteoarthritis of finger joints
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Splint Treatment for Osteoarthritis of the Interphalangeal Joint
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Treatment Outcome of Tin Ring Splint for Osteoarthritis of the Distal Interphalangeal Joints Examined by X-ray Severity
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Difficulties in activities of daily living due to thumb carpometacarpal joint osteoarthritis
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Surgical treatment for Scapho-trapezio—trapezoid joint disorders — Arthrodesis versus distal scaphoid excision arthroplasty —
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Utility of FDS tendon resection for Bushard nodes
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Proximal interphalangeal joint osteoarthritis without radiological findings is improved by a steroid intrathecal injection
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The onset tendency of hand osteoarthritis in longitudinal study

wE CEEC, BN, OKH HEW, AR B, AR AR b Em2l
BART AR KRB EAR LT BUABFEE, SBAAKFZFAEREZMER HEEFHBE

IR EIH BIEAE (OA) DOFEIEICE LT, —MAER 23R 6 SEH OMEWTIITE 217 o 720 1513 416 24 THE 145
Y TN 2TL B TH o 720 “PIGERII I 551 ik, K585 TH o720 WG & LBEIIAFORHE CM, IP Bfib
K OURHE~/NE DIP B & L7z B TIE OA SN 2 380 e dp o 720 ZPETIE OA FBIEIZRIEEP ST Y, R4
WCRANZRE) T 5 W RetED D %o

072-6 FHRERAEEIEE DERAVIRET

Radiographic assessment for hand osteoarthritis
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Treatment of Kienbock Disease of Young People : Temporary Fixation of the Scaphotrapezio-trapezoidal Joint or Radial
Shortening
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Clinical Results of Radial Shortening Osteotomy for Kienbeck Disease
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Core Resection and Tendon Ball Insertion for the Treatment of Kienbock’s Disease
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Mid-term clinical outcomes of excision arthroplasty for Kienboeck’s disease
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Treatment of Lichtman stage 3c Kienbock disease including free vascularised meidal femoral chondyle osteochondral graft
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Radial closing wedged osteotomy of the radius for the Preiser’s disease
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Electrophysiological Parameters and patient-reported outcomes of the Carpal Tunnel Syndrome

A R, R
BRI BT

THESEGRE L BT L, T 24T o 72 27 Bl bR & L7z, RS O @ AR 2320 L7z 2 4% &, fiviir e
itk 12 0 L DM THEAEZ#D72. DASH 227, CTSLIZE bICHia &tk 3 7 H L oM THEICEE L2 TR
RO & fiAT9 % & AP RO R & 0 b BE T AREEMA R 01D 28X ) FIICEaET 5 2 EAVHIBIL 7.

074-2 IErp#E A BN RETRIC L 2 FREFETIEE ORI

Visualization of electrophysiological activities in the carpal tunnel area by magnetic recordings of median nerve

AR == N S, BH W TN RO, BE BRSO R, RSL EWP, JERR A
BN RES, KL

'RREMEHMAERER BRARE, "RREMERAFRER LinkiliERICHFHRE,
CRREMEMARRERER AR SIMER ESbaEN BFHEEE,
RREMEBMARRZRAREEEAMER EHEEFRETZSE, ©RIEXE KRB THRMICAMIR,
X EH ) 3—

AR el AL U 72 AR AR AR T SE I 2 B S8 Ly S Al iRl i | PAVE I O A G B i 2 L L 720 &fIT T
7 b FRAE R & Wl 2 B ER OB ER & . T2 X 0 MEOETIH o TEAL - EALIZIA ) EIGE) ¥ Y — > &R
L7zo 8RR R O TS T O KRB I E ISR THD TR L. SRR E OB 2 REEN 12 78R
S D REMEDE

196



074-3 FIREEMRIICH T 2 BIERGEREERMERBE (CPT) ORE

Association of current perception threshold and thenar muscle atrophy in carpal tunnel syndrome
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Comparison of Preoperative and Postoperative Magnetic Resonance Imaging of Carpal Tunnel Syndrome in Hemodialysis
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Clinical relevance of MR neurography for diagnosis of carpal tunnel syndrome
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Correlation between median nerve constriction rate and motor nerve conduction velocity in carpal tunnel sydrome
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Evaluation of thenar muscle by ultrasonographic transverse image in carpal tunnel syndrome
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Quantitative evaluation of thenar muscle of the patients with carpal tunnel syndrome based on ultrasonographic measure-
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Usefullness of ultrasound examination for post oparative assessment of carpal tunnel syndrome
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Sonographic Evaluation for Thenar Muscle and Muscle Strength in Carpal Tunnel Syndrome
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Alteration of ultrasonographic intraneural blood flow after open surgical release of carpal tunnel
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Splint Therapy for Carpal Tunnel Syndrome
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Conservative therapy with combine use of nerve gliding and splint for carpal tunnel syndrome : Consideration of therapy
indication and imitation
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Splint Therapy for Carpal Tunnel Syndrome
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Evaluation of the effect of splinting treatment for carpal tunnel syndrome from the viewpoint of the change in the carpal
tunnel pressure at wrist motion
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Influential factors of the conservative therapy for idiopathic carpal tunnel syndrome : A retrospective study of 126 hands
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Usefulness of Ring finger splitting in diagnosis of carpal tunnel syndrome
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Three cases of finger osteomyelitis caused by animal bite injury treated by Masquelet technique
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Masquelet technic in hand surgery
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Is reconstructive management demanded for massive bone loss of phalanx due to osteomyelitis?
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Long-Term outcomes after pedicled adipose tissue transfer for treatment of chronic digital osteomyelitis
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The experience of intra-medullary/soft tissue antibiotics perfusion for hand infection cases
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Loop drainage for pyogenic arthritis in distal interphalangeal joint of hand
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Recent characteristics of de Quervain’s disease
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Discuss the test for de Quervain disease through tendon excursion of each test
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Steroid Therapy for Idiopathic Flexor Tenosynovitis
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The characteristics and treatment strategy of idiopathic flexor tenosynovitis
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Snapping fingers during hormone agonist treatment for prostate cancer
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Our treatment result for purulental tenosynovitis more than third degree of Loudon staging
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Oral versus Intravenous Delivery of Antibiotics for Animal Bite Wounds in Hands
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Continuous Irrigation with Epidural catheter as the Treatment for Infection of Hand
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Epidemiological study of animal bite in our hospital — Patients delay of cats bite injuries —
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Two cases of osteonecrosis after bitten by a viper
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A Case of Motor Dysfunction due to Viper Bite — Interpretation of Pathology from Initial Evaluation -
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Epidemiological study of animal bites, “A relationship of animal bites and full moon”
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Three cases of rice body formation and nonspecific flexor tenosynovitis of the wrist

Bl ST SN S N W 1 R N S O 1 S S 1] I
FIILRSIER AR BRARIERE, “BEMIRR MIKUFONFURZER, “FETILMKE B4R

FEFNZ TN TRIETERICFEE U 72 RRAR 2 £ 5 FRAF S W B B 9k > 3 JE B 2 R L 72 D THL§ B0 A B Tl
MR AT o 720 TR C I3 5 AR L2 35 ] 2 v g A 2 RR00 . BESRI I 2 YUBH 9 2 & B B RRLARAAAE L T 7z,
I BLALRRAT WL C IS R R OB W & 13720 FRIETIC B CRBER A . SRR A Pl 9 JE4E S i B 8
JEROHBE I INTH Do FHNTKKARDFEEFIF IOV TR EZ G2 MR HET o

P13-2 LBEESMUEFER ST B Peppering D REARIE—2 FLL LGB ICOVT—

Clinical results of peppering techniques for the treatment of lateral epicondylitis — Over 2 years follow up -

JrE HE
F EERH T

ERiE s g (S BRSO L CRPT 2 2 220§ % Peppering i (Pep i) %47 o 72REBI O i & Wi 3 % o
R 6 2 H TIEPEICEEIR 2R L T 7e2s, 14E, 2 4R & BRI A RIS L7z Pep HEIEATHRHICA 704 P2 L
7HEBL DTIZ A 70 4 Rl & 20 7HER TRISGEEAE WIS o 720 Pep IHIRBOKRE WTHTH V) | BhIEH
2 HT LIRS H DA HREOHFEFNID % RIFZEEICEIMERWEEZZ b,

P13-3 ERIBICHT S MU T LY/ OVRBAYE 1 BRE5ORRIFRLARE

Intrasynovial steroid injection therapy for trigger fingers using triamcinolone acetonide

W AR, T8 st
B St B

FRIBICHT 2 M) 7AYo Y EHNTENOKG®EZ 8mg & LGOI OWTHRE L7z, 413 104 #1 149
8T, PIEIRIL 671 K Th o7z, UIETHIELMER L, ML TOMMIZTIF 65 2 AT, 5% 1 FEHBEENZH o
726310 H B, 2L EHER L o720IZ 0 TH o7, )T LAY 8 LR 8mg T 1 ELINICHK 6 Hlofl
THIET 25, 1AL ERR A L 7200 TR ORI % W REMEAVRIEZ S /.
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P13-4 FE VTS T 3 LIPUS DEEERER R DO®KRET
Effect of Low Intensity Pulsed Ultrasound (LIPUS) on Osteotomy

KH W, SR R, KW L OB BRSSO WE AR BRUP, ORI
BERNNORERE BRAE, SRRERERAE BRSE, HETLA L ERTFRE BFHH,
‘BN

HilE a5 80 0 i O LB ., B A I T LIPUS O®R & Miat L 720 2010 4E2 5 2017 45 1 H O I i a5 4)
D& A7 o 72 13 B, LIPUS RAEHHE (L-#8) 9. LIPUS MEHRE (L+#E) 4 #. (LBl L-#E T35 255 H.
L+ 24 Ho BRERUIZ L-TVIy 2844 H. L+#EIZ 139107, 5 Ho ALHIREINHE, SR E HICHFRICL
HHEDS L-RR IS HATHEME L Tz,

P13-5 9 L 2D Kienbock &N —H
Kienbock’s Disease in a 9-Year-0ld Girl

g AT, SEH R, MR R JRHE ez EE OB ONE 8L BN K
W TBUE AELRBAE SR ARER £ & —

9% JBIZ38E L 72 Lichtman stage 3A @ Kienbock 9% OER] 2 %8k U720 i L. £ FRIEIT RG] S 72 PB4ERICE
FRMROTEFRED D ERE L VRN L o7, FHEIZRAEESE DI ZBAENISIEZITV., B aEHE 728572,

P13-6 NEEZFELREICX ANy IREEZH SN 1M1 FIOEAMERFIPSESNIZHR
Retrospective review of 11 cases diagnosed as Kienbock disease in the early period after mechanical trauma
AT K, I EE, e sed, HIE B0 B e, R
EEE=mEREEAREES UNEZERN, *ARRESRE BEBREMRR “REXE EEEEEINTE

THEIMER DOV 15 » A LRI, F— Ny Z7iEZR SN 1L BIORA N S MET 217 72 #i2R, BifR L ulnar
plus DIEBIAY 64%, HARGZEMNIRED H BIEGID 71%, FELHEI2RZ L TOIZEN 36% Ho7. TREZ%E
& RIFREBRE QRGBS a0 FREENEFRIER L, FAEATHEIE & S S N7ERD D - 72,

TRkl —UERE (KRX42—) 14: RKR—ViEE
EE A% 2 (@EHBR55HF - BE4#)

P14-1 FBIEEHREICH T 2 M EEROFMREICOVT

Result of surgical ligament repair in elbow ligament injury

M 25, Kl R R & g R
FREEESHERR B

B BT RIS R 20 L CTAl 2 JAT L 72 19 61 19 I o iRl 2 #5750 Bk 16 B, &k 3 Bl “FIg4E
it 404 1% (15—71 %) o “PIOBIEHIMIZ 65 20 H C—13 2 H) THh o 720 PIMMAELIX 131° TH V. FIgME MR-
79 Th Y ANREVZBDIFEGNI % < BIEHREIN 22 &% 23 RPN %0 b o 720 &I, MRHBE S M & 0HE %
ORI 720 B EALE 2 BICRRD 72,

P14-2 REREMEICL B LR DN PiEREMFRS BT D—F

A case of proximal phalange fatigue fracture of the middle finger by pitching motion

e AR BIHE, R WM, W B2 R 5
"JRITITEUE N ELRRBAEEEARTRRT, *JCHORKERET

BERBYVEIC & DM 2 FHRIEEE T BN W5 T 20 FEBNIL 16 B, KT TH 5. KEREOPIE 2 R AAEZD.
PRI 2 S MBI & 7o 7o HHRARETREM O g LB iR TR 2 50 720 BE A C RS P O 2 52
D72H% Hfl Xp TEHIBAGA D Y AELEFHITEI & W L7z BRIERERH & & 1285 L, 205 6 HER ISR IR 5
Eh ol WHFBI ORI ) — AROIROPANL AL L T b L bh7z,
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P14-3 Yy h—d—IbF—N—CH T B FRBIME DS

Carpal injury of Goal Keeper in Soccer

IF B, AR MEFS, RRE R, RH K
'WREFH KR B - FHARL CRIAREZR BRSE, EEEESRIR

BEBI]H =T = F— =T 2 — b 25 & FREYEME S A Uz HRERBEBEA 2 6 & RRE & 1 62 #&%
BRL. B - WA, B2 T WIBEAR Uiz [FE] ARG HBFR A ARG G913 2 < 25 FBETTSE il 5 5 4
U, REFTHRBFETELZEBbRs, [FED]F—N—I1Z@EBVEBRINTE2F v v F ¥ Z7RIELWVIRY) D80 F
Y7 OHM, T ==L XWn U RIS R EOIMETFRIR D EEE bl b,

P14-4 DIP BI&iBRIBMEREFICXT U llizarov Mini Fixator Z{EHA L&EL /=—BFl

One case that was treated for old DIP joint dislocation using Ilizarov Mini Fixator

W R, R B, B FUP, b 2R W R
'KEZRES Y ERBE, *PRARKR BEEFNREL 2 —, BEFREGHERTE BFHH

/N5 DIP BEIBIEPEFLETNC 72 L, ilizarov minifixator 2 L CTiHaH L7z —Bl 2 B8R L 720 16 s E. N2 7 v b
R=VTVUAX— ZHFEMLVTEAMED > 72008 L. 20 5 —ERICZH Lz, MR DIP Bk
e LA I~ 4mm i, DIP B O A3 L7z, 6391213 lizarov minifixator %8R L 72, {HEHEE. WEBRIZR
IFCL R R RRAE AL I IR 72 A, SR R I BI R RE 2 LI A b N h o 72

P14-5 REBZRREFBREMRE OEEER

Treatment for Ulnar Styloid Impaction Syndrome

B wR, RREE SAME, M ek
FHRELEEHELERR BHH

i Th 5 RGEIRIGEHE IR D 4 Gl 2 B L 72, &6 AR—Y TOREREDND - /2. 26 TR oW B
IR E BT DT 2 388, [BIEREN % 3F 2. 72. Ulnocarpal stress test 1328 THETH - 72, Bl X FETIEINAT IR
2513\ B2 & <, Ulnar styloid process index (X% 78 L72. MRI TI3AHA$ 5 =AF A T1 low, T2 high DfE
B D 7. RE2IREREMHESY Y 2 5ifT L, USPL IEEEE 2 ) RIF R BRI S 7.

P14-6 TOFBGERF ICRE L R EERE

A Case of Intersection Syndrome Affected by Professional Baseball Player

B, BUR B B BEL NS ML, MR ER
BHMEMAY BB hARRE EEEFAREL 52—

7 P ERGE T I L 7SRRI 2 W S b0 AEIRTAEEAHOZ WIEE PRI T 2RETH L. AK—
VTRAR=IMRAF—, 77 v MEEISTRICRIET 2 & S, BIRTOWHIZAY5 %\ REFITETRZ B A
Ny T4 7 OMBETRIE L, BWIGEMOMER. &, M CoORBM 2ES T, MRIFTRISTRE L. R~ 2
TuA FEFPFESHL, RN —= 27, BiEERE R E Lz,

TR aba ol —fiEE (KRX4—) 15: ¥4 705 —-T v —
ER:FEX BHEB (RehiieRit BRFD

P15-1 FEHLeAMTITO—-E> JEED 2 61h 5 O
Lessons from 2 cases of circumferential hand degloving injury

WA WS, R B, TN RS MR s
"WEMIERE > 2 —hRMERER BFAH, REXFERFER

TR T 7a -y 72 2 IR L 72, Fim L RAEROEVD H ). —BlIIRY AR — 212805 L72A%
b ) =Pl HEOEFEEICSNEZEC TV L, WIFNLEHEO T ZE L7z FHICIZEFVPAHRTH o 722%
FIATRES, FEICBHEPAEHTH o7z BHFEMOFIRE IXH L THBE L, B 1LIEROMEITEZ S 2wk )il
IR 5 %0 THROKIE L BAZNEIEH I LIINETH - 720
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P15-2 BRI FEREN R F EBITHERIDFERREF & E0 2 BEFH

Reconstruction of skin and soft tissue in hand with dorsal metacarpal perforator flap and reverse dorsal metacarpal flap

fal EE, W GRS E MR, M P
"W AZEFRMERR RS, BRERKE MR

TR p FEIIRZE @B & TR BRI BT 2 WM TE R 5 OBz i 22l 2 FI T 2 R CTh %o W THOE
ZTH Y, HHPEHHOBMEIAMNTH S, )RS LRPREMIZ L ThpE7zwaid, hFEkAREz &A 72
WATHEE P FEIIREE TR ASEIGS 2 B0 TRIIHFIHARRLRBHET, ESHHT L Vo 2REEH 200, WFZ
BN B & THEISHPHDYR & CIRAY) « AL AR 2=

P15-3 APETIO-ECTHREBICH L TRERATEREZITo 16

Reconstruction of a degloved middle finger with a dorsalis pedis flap

FoF B, RN RTRR, RH REE RN
TNBEFRAZ FHF - BEERARKRE, JIBERKASE EH - KEBWARHUE

AdgTru— r ZHEBIC L TRERASZ W THEEZIT - 72 EBN 55 AT R0 eR 7 7/u—v v 7|
T, BEAEMNEITT 2 b EMETTEIEL 2 ) FUNIPEE & 0 EAIIEIE L %572, BEITERERERZ Hw7-.
[ IRV R FRERBGER IR LA TR % TR L7z, ik 2 48 6 » A <id, MP BAffi oo W Bk i3 il 80°, i1 0° ¢ S-
W test Ti& 4.17 (purple) Toh o7z, FHEE O LI BIFTHRIGOEFIRED BIFTH - 72,

P15-4 EFRERE RIS 2 BIRME AV AR 2 YIMBERENRO 1 )

Replantation of Right Thumb using Anastomosis of Dorsal Blanch of Proper Digital Artery

RAN AR, Bk B WK R M GRRE BRI e
NBEFRAZE FHF - BEEVARZLE, JIIBERKSE B - KSEWHARELE

R 2 VI RE 2 7R L 72 B SE AU 28R L 720 YIIT S 724813 TP BIETE Bl OB &N, K Eid L 2/3, 1P
BIf, JEEIE RN 1/2 2 & A TS EERBIRMEZ & A TV ed o7z VIR ICEATREIIRTT R 2 4 & F5 0 gt
12 1 RO % [/ 7€ T & Untied Stay Suture i THEAEM 21TV 83478 L7z MR ICHAIREIIRE HIAL 2 B IR & L
FHEA DRI L2805 30 5N T £ 7220 &) MR Z R L2l b0 b e o 72,

P15-5 RO EEED 2 6

Tow case of upper arm amputation and replantation

WA R
REE—F+FRbe

EIEEIWNAS 5 B GRS IR A L SN TE T ad. PRERET H2HT L LTI, MRGOREIEL TH 5.
WReTREER L 72 ERECIRr o 2 B OV CTHEREFICEH LOmET L7z 1 BN IR iRe - SR st & 12 4~ fE & H3T
RECTH o7z LarL, 1 BNIBESHikE - ROHEAT0 | & Hh & 38405 Tl 4 R G0 WHET & o 72720 FHAEFREIC X ) P
L7z, BUERGRBIGH TH 20%, MO SHESHEBRITREARRNFO 12 E X .

P15-6 BAEUIMNICX 9 B RIEREEMICK 2 HRED 2 6]

Politicization of the index finger for traumatic thumb amputation

Mk BH JE Bl Bl BRI iz, EAK
HmBAERERR MEE 2 —

FHEYIM THECE DA 256 23RS D o 55 O R EIE YKL ~v, RIBREE. BEOER, 2

LD PESN D ST A DIRIEDORHEUM 21T - 72 2 BITHREER., BRI REF AR 215 5 N7z IR RHE LY
SRR O/MET B E L THH R EIRIE 2 %,
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RRI—R15 2

TRkl —HEE (KRX4—) 16 : [EED

EBR: XF &% (KREhRFER KR

P16-1 FRSLLRICRIAE U 7-IEBRHEE 11 BIDOEEK&ORET

11 cases of lipoma distal to the wrist

HIep i, BRE PO, R
'FERRE BT, CS Wi RTFRR

BT AT o 2 TR LR O MR 11 JEBNCOWT, T OEKRGEZ A L7z, B ORREIE, ZE1E 8 #. HEtk
3BT, ZHEMEDO S O, MRk, M, BME 72RO WS L LTz RS 2l ChikE, IE, 7
EDOFRWIZEIRS I, SAEBRIIZHEEEONEIIED AT 5 b DEE 72 TAICE LT, 08 L T 285504
(IR EEREE W AAET B W RENE 2 SIS TSRO L E DD %o

P16-2 FIICRE L -IBIEOIES&RE

Clinical Studies Of Finger and Hand Lipoma

oA N, iR SEEL JEW AR B —
RREMKERE MRSNFEEDE

RAENES; O i CHEIGIE O beasids < o fFSERRALIZARER & U T A% THRICHAET 2 MG 13 Tdh 5o Nl i3 MEhE
RoZLHZ L, FEOFMIHELZLEEBWO I THEEZHRIN RN EdE v, CT ®# MRILIZ X % HifR
FWE, K& SRR, MREMAE R L OMEBRZ RS 2 I UHTH L. Al BEETIE 2013 F200 5 2017 F12H
I CRRICHAE LRI OAER] 2 6 BIREER L 720 25 T OB E S 2 M THRET 5.

P16-3 FHRICHRIE L RBEMIREDGERE

Recurrent Risk Factor of Giant Cell Tumor of Tendon Sheath at Hand

S BOB, RABR R I fEA, APEBE B, WRE PR, &t Sl
MEAFERE BRI

WS AR SRR DL VI T D B0 2000~2016 421 T4y L 7= T B8 LUE 0 BB ECR I 47 B, TAlr e 47 i 13
485 iK% Tdh o 72 JEAHRALIE DIP BIf 21 61, PIP BIHET 12 1, IP BT 2 B, T-RBIHi 4 BITH o 720 MALIZEERE 9 Bl 7R
fR1260 PR 1LHIL BIG5 6. AME6 H. T 1. TR 3HITH o7z, FIEI 47 B 7 61 (149%) . W19 2
3 HTHFE L7z, HRAMRNET & UCHAETRM., BRI, SREOF ISR EEA I B0 7

P16-4 BERE TR E1T - A FRREORBEEMREON R BEEORE

Recurrence Rate of Microsurgical Excision of Tenosynovial Giant Cell Tumors in the Hand

Hibe wt, ARAY B fEAR L DR KM E BE P pEEE
"BRAZEZR Rk - OREFRENLEE, FTRAZEZR BUARAHBE, RREIERMKE BF5H

FAR ORI LR I B D PR O S A & 7 5o 825 10 4 1 24 B TRRBEE T ISR 217, 6 » AL
FSBERT & 72 12 FIS DWW T IR O FEFER LGN O K %2 B4 L 720 ik o8BI I3 P32 61.8 A A <, FElkifE
RO THEGNI I o 720 BHEREPRE - BEHIUAOERE % EOGMORF2h0b 53, SRS T YRR IS O bk
Z LSE, BREROMTIZOLFo72ER bl
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P16-5 FISHRAE U - EEREE FHES DR

Excisional biopsy of soft tissue tumor of the hand : Correlation between preoperative diagnosis and actual pathology

SO, el OCR, AR BW, wWm e HJRE R
"AFERMAE BSH, RRERAE BFHH

FATHEE L 72 R 8 AR RE B 92 IS D\ TR U7z, SR PLRLERES W C I EO i iR 3 32 ) & i b &
Do 72, 95% TR GMAAT DI T 72, T2 I & IR ORFBLES M O —BCRI13H 80% & Tl Lm<idk
Mo 723, NHTOWREZWT T BIEWAE & B S N7EsNIL, SFIRMERETH ), HRAHIEEINLZ L3 %o
7272, ATHT O WARES W T KA &M S N ZEBNIZ B VT, W AERIAERN 2k e Bbhe,

P16-6 TEICREL MEFEHED 1 6]

A case of vascular leiomyoma in an index finger

WA FEHT
ZEEt Y M IIVRRR

MBI TRICHET L2 e BICBET LI LM TH 5. AREOERE LTHRET A Z EDNZ VIS,
AR LN EOERIERD L HOBISHHM AT 25 4E LK A 72 39 MO LR IR SR L 72 A 13 il %
BERL O THET S,

T Bl —HEE (KRX4—) 17 : [EEQ
ER:#%BH 8 EBAZERS FsFD

P17-1 FRICHREL -ARBIEICKH T 2 FWHEEE ZTORE

Surgical outcome of enchondroma in the fingers

e Wk, A3F o R K B RS, RS B =l Mk
BRAFAEREARAER BRSBEZE

A I THTIEAE L NBRE IR LRI & R ST 2 M lERESI B T i3 2 < i ol & W RA LT
WRHZMEL, €, ANTAABHMZIETL T d. ATERIIGERO/NHBEZEOH Y & A IHER THREREICH L
TIRIZFFEORMPFRONTEY, 72, ST THICE T 280G L A2 LW OIS TARFRAE C, AR
FORMM@REONTEY, AHZTEEEZLNT.

P17-2 Ollier i®mH* 5 FIEE XS EANENDEMHER(E

Malignant transformation of Ollier’s disease in the hand

SR, K WK, GUR A—RR W BUE, A
IIOKFESE BAR, 24 » CHRARE EPIERt & —

P IR I3 T8 Tl S B O i v RYEF IS T R fIZ 586113 Ollier 9 & I % TR U 72 Ollier A%, ER#k
HARIEEL L7z 2 BIEBR L 72O CHE 9 50 T8 MBI L 7L ACET 1 HISIZHIGIMT, 1 BN & ifr L 720
PRI VD BT AR Grade 1 Th o 720 MR FIEZ < BRAERYIC B L T\ 5. Ollier i O BEMERZALIZ T2 I3TE
WM ToH %o WHETINIFESE 2 8dn & TR ORI 2 Hif L TR 53 Th b,

P17-3 BHEREAEICX L TRIE(LT 21T/ 1 6l

A case report of soft tissue sarcoma of the thumb operated pollicisation of index finger

A BE R, MR HEL S B UE R, B R, = R, I
AEOER, gk BN ORI BRE
'BEEMUAFREREAMERELR BEAR, JARNELEERRE B4R

FEBIIE 33 B E, A PHEEM OMER 2 B L 720 b T, il 2 51T U <. SWB A O R R TR E B2 W 23R RS S 1,
BEERANZZ & ko oo BIAIIBRE . BHELI 21T 5 720 Wit 14E 1 » HOBUE, WL OMFIIRO T, BURIZE
i L CREOBIZ R TH B0 BHALITE, FEROBDITET SN d ODOHED LR, HEA R, EEARL . Tl
DHEIES &) HTENCEHEHERE TS 5.
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P17-4 TREOBRER (BHRRIMEE) (CXT 2EEDER

Selection of the treatment for venous malformation of the upper limbs

AJE AL R BRAY, Mg K
YEMAZEZR M BEEIE, *REFRTFRE BRsF

LR ORIRETE (LT VM) B3 21 #ICR A S ISR L, GREZ B L7z RAFRHRIHRAT 10 44, fHl7s 3 44,
ALFREDS5 %4, W25 3 %0 HAMIRZR, =5 7 —)b, KR Fh =V CTOBALFREBEIGE 2 50 WAITMREDSE
WIS TR E U B 720, FAli 2 BIRT B0 HRAMATRBIENRE K 2206, BAFHR & &S EAER]
bdbo MEFHIIRE S, SR, WP ERLRL20, =5 =24 FOBERVLETH 5.

P17-5 FERENFRARET RZUIBRAT 2 17 - £ AEBI O REAR AR

Long term results of resection of diffuse arteriovenous malformation of the thumb

wHE OB, CEH 4 R 0P
'BEBARFAER FONARE, “RARR

T OBFIRA I LT, kAT, e RN 21T, ZORRMM 7 + 0—7 v 7 TE7HEFII OV THET %,

TR —iEE (RAX4—) 18 : £45 CM E&E
EE: TE Hii (hEHamk B4

P18-1 5 CM BEESAE(CXF§ 5 Suture button suspensionplasty D AR IE

Suture-Button Suspensionplasty for the Treatment of Thumb Carpometacarpal Joint Arthritis

el B, Al A
MRS BRAR, REERBRRE PR

BEfE CM BASIAE O AR IRk 4 2 F D SN T 5, 3T4E Yao 512 X » Ty & 1172 Suture-Button (SB) % H
27z Suspensionplasty 725, RN & BIF2MREE2 ORI THHEAICER Lo2H b, S HIEKA Otk TI/T-> T
5% SB & W 7= BETZ Al O I E IS D W Tih R 5,

P18-2 #35 CM BEEGE(C%F U T Suture Button Z{EH U 7-BAEZHAT (suspensionplasty) DiEEARLIE

The Suspensionplasty with a Suture Button for the First Carpometacarpal Joint Arthritis

Prif AR, R RS, B LB, I P, B B, RN ORA
'BAKRFERE, CNIOMLIERE > 2—, RBEMSRRE BRsE

BHiE CM BIEIAE 2% L Suture Button % IV TRIETE AN 217 ) HEDSAH THILS ERLODH 5o EFIRIT 724
RS UFTHEM; L 72 ORI 2 WG %0

P18-3 Suspensionplasty (2T 3 Interlacing $&& & interference screw E7E

Pulvertaft weave versus Interference screw fixation for Suspensiopplasty

M 3, R R S g%
AT KRB BRS

B CM BIEREIZ XT3 % Suspensionplasty Tl ERHEMZERG (APL) M2 S FARMF L interlacing #& 3 %25, %
Db Y 12 interference screw [HE 3 5 2 & TRHEFVEME AT SN AW HEMED D 5 oInterlacing A E Wz 11 {8
interference screw % W72 982 W5 & L7z FHBFEMG IO W THTE R - itk 1, 3, 6, 12 4 HFRIZERN L 72 Wi
&L BHBY A AR 1 A T L. DRI 1 FEF cEie T 2R L7,
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P18-4 B4 CM BBEVE I § B8R FRIMRR T ICH VT, D2 R— 2V HT 5 C L DFRHMDO%K
&1

The utility of adding D-2 portal for arthroscopic treatment of the thumb CMC joint osteoarthritis

T ZPUEE, AR B, AR 5T
=R EMABHRERE RRFONF - 2K — VEZMER

BEFE CM BASIRE IS 3 A it TR AT IC B W Tl w55 1-R. 1-U. thenar portal (21 2. C D-2 portal %
A3 TCHMOEHICT 70 —F L3 20, X0H—%EHRES LR 252D 5.

P18-5 15 CM BEEVE ICXT 9 2 REE R & F U\ 7= suspension arthroplasty

Suspension Arthroplasty using Palmaris Longs Tendon for Thumb Carpometacarpal Osteoarthritis

RE T
LT+ FRe B SF

TR CM BAEREICXT LT 2 o371 ) EE Ml % 72 suspension arthroplasty %17 720 TH§ % A1 suture but-
ton D X A IZEHILZ W RIWIEMIER L, ZY FRY Y2V CTHE 2P REOEILICRE 25| XAt 2 & TR
il o 5 ] 72 [ %€ & BLUF 7 suspension BIEDPHIFFTE B L E 2 T b, F 2R8I BRIE X M1 ThRERICE
T impinge Ok S KA TV 5,

P18-6 15 CM BEERREE ICXTd 5 Mini-TightRope % AU\ /- Suspensionplasty DA

Clinical Outcomes of Suspensionplasty with Mini-TightRope for Carpometacarpal Joint Disorders of Thumb

Wige BEp, W e, SR R WA dE R TR, R R, M 3B, Ea B
BH R
"WMERFERER BRAR, HAERRE BRAR

BHg CM BI&i B 21209 % Mini-TightRope % H V72 suspensionplasty D EFEERIZ O W TR L7zs W96 9 T
(B 1, £ 8), Tl FIg4ENR 594 7k, “FIIRRBIZIN 139 » H TH o 720 FAIHH I3 - SAAEAE, 870, key
pinch, visual analogue scale, Hfl X #{% T trapezial space ratio. SHFEE L7z, MEHEDPOME6 » A TOREER
subsidence D KIFFADO T, mAFRMWBIZIRED VAS 38T & D FRICEE L7,

ROVl —f%EE (RZX4—) 19 : BE&E - Z0Ofth
EE:F¥ B (JdthAmiEemk BRss

P19-1 FIEFAESEFERTIC AcuTwist Z VA EOEEX 7 1 1 —RO&ET

The analysis of best length of AcuTwist screws for DIP/IP joint arthrodesis of Heberden nodes

Bty HEZ, Mk ER
IR TFREE BN, ARRRBEERES 2 — BRI

ANIN— T U EERI 7 &2 X B DIP/IP B M IS Acumed #1:3E AcuTwist & V72 10 #1 15 82 #5) L 720 30mm & A
7)) 22— 12 5. 28mm BN 38 TH o 72 B8 - g - BRIBISHT L Tid w2 5 30mm % F & L CTHE
ZwEBEbn, 2 BHE - iR - |IBISH L TR 4A0mm BE T TAZ ) 2 —DF 4 AR 2HILET LWEED
nf:o
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P19-2 FIEREREENEE (C AV 2 BB SEMZE Functional Index for Hand Osteoarthritis ) H A<5E

1ER R U L M DIREE

Cross—cultural translation, adaptation and validation of a Japanese version of the Functional Index for Hand Osteoarthritis
(J-FIHOA)

RO 2, Pl 2 AR AR IR IR B, a0 wZ, THIER B,

Ko BRI, A0F AME, i
'BEERFAEREZRMER FONME, *BHEEAFAEREFRAER HEIMZEEFIHE,
CEHEBEAFRFEREFZRMAR BRI CERRMRREHRE

AFRIZT hand OA (2K L TEZ 4O S 72 BE VI EIFHNZE (PROM) XAAFE L 2. M= T, the preliminary
instrument to assess physical function & &1, #2: 20 L0 E12H 720 hand OA WFZEIfEH ST & 72 PROM TdH %
Functional Index for Hand Osteoarthritis (FIHOA) % HARIZE AT 5 720D E 2 1T> Tnb. AIERTIE, HARFEM
TER OB L, Z L HERRGED 72D Otk B OB ARG DTS 3 5.

P19-3 IERRBIEICH T 2 BIEZ YRR L £ VL FHTEDOREER

Treatment of digital mucous cysts without excision of cysts

=il BH g %’
"HEERENMCESERERE BRAR, SBARIARREREARER B IH,
SHRILAT A A E LR AEAB AL AT T

e 415 00 e B 0 D 28 T B B 2 R 8 L 7R 4% 0 5 B1T o0k U 28R 2 Y0BR U 22 W Pl & AT L 7o B0 L3482
AR OWM & O EHEH ., FHEBMOWER 2 G Lz RO TREERIZ T 690 K Th - 72 REIRI,
BER 2 60 oR$E 1B, Hde 1B, MR LBICTH o 720 1 BITIROETE 2 o Tz, #4268 » H. 46l
TEMIIHELHRERRD SNT, 1 HONERZEE L Tz GIHERAETTWado 7,

P19-4 STT BAEAEICX § 2 BABZAL T (KEF B MY - BTHEWN) OBERE

Short term clinical outcomes of trapeziectomy and ligament reconstruction for Scaphotrapeziotrapezoid osteoarthritis

A R, WA O PR BZS B SOk HAP, SR =TU0 A e
"W T EMRR BN, UBERFAFREFZMER BRAMESE,
ALimE B AR SR B R

STT BYHIRE LSS § % BIFTTEBAl O WM G 2 s 5 50 3 B 3 IS, P19 66.3 i TH 5o Mrigitmpigs
W 623 H TdH 5o REEH AT & B4 FHEM 2 54T L. 2 VAS 130T 70 2> S48 6.7 \2ea L 720 T-BIfiT
B HERF S AL B3I 749%. key pinch TR 662% TdHh o 720 FHFEIIZALIZ X 0 24T B HiE
DHELT 2R LIHEFNI D o 720 AL RICEN A L BRIETD 50

P19-5 B#g CM BEERAE (CXF 9 B Suture button suspensionplasty #%(Z Mini TightRope Z#k% U 7= 2
2 Cases Resulted in Removal of Mini TightRope after Suture Button Suspensionplasty for Thumb Carpometacarpal Arthri-
tis

A OE, A B TR A SH OmEL R
ERREERLBER > 2 — B

JERB 1 ¢ 80 i Zct, Eaton 40%f Stage 3. #ifk, & 1, 2 P FEHHOA Y ¥ I X ¥ & EWH 4 22 H 12T Mini TightRope
PR U72 R, KIRIEESR L7z, JER 2 ¢ 71 L, Stage 3. #iif2, suture button & FiberWire (2 & 2 HllEGEIK
HEENKY 4 AT E L, B BER IR L7z, 4%, 74 FECRIAREOIRM R )71, FiberWire i OFLNE 7
EELICRIBHAPLETHS ).

P19-6 HPILOA K= AOBEHRZE IS U THRREBEEZ1TTR > 26

Case reports of subcutaneous sarcoidosis with dactylitis

G Sede, R RN, UL M, Al K—, BN &I, VUH E—RR R B
BILAFREREREAREMAT ERRERE - BRFHE BHHAH

P ag K= 23, JEEEEMERE E R R A A & TR B IR AR O R C. BEi%EE) 22 205 TR
BiZe EO/NEEOIRE X ENTH Do TIREEIHERRZZ 30 20413l v~ FRBERREER, HESEE o
NP EPOMEEMEICOVWTERT 2LEDND L. FREHOT VI A F—3 215 L THBHYEER L 1T - 72 2 Bl
DWTHRET %,

212



RRAY—R15 3

TRkl —%EE (RZX4—) 20: £KEHE - 35
EE: BK BEE (EEFAFEINPER BRHMEE)

P20-1 MR BB R IC B 1T 5 2 RERHERRMN & NEO L | REBE

Two-stage reconstruction or pollicization for the hypoplastic thumb? Long-term follow—up

WoORE, BD R, AR XA R EIR
FHEFRFRE B

5 AIRAHL R EEEM S B AARIZHB W T Blauth 205 3 RO BRHEIZRIEORHEL TIE % < 2 BB AN AT £ oz i
# 1 4ETRIBHIRM @ scissoring action 1372 % 0. FHEOKRBIZRIFTH o 720 20 4, FHEL BB E BRI R
EREMGELEYF, ) v, FEICELERRIFCTH o720 LA L, BHIEFHERE X D D scissoring action
ZHEAECTHTITL L)1k T,

P20-2 2 DDFNEHEE D BHREERFHRD 2 6

Two cases of thumb hypoplasia with two small thumbs

AU A, B M, SR MR BRE W2
EHATFREE MEsF

M PE R LRI 2 DOBNMEODH B 2 G122 KB L. 1 B CERFIRHETE MG 1 o s (3 i 2 i
HEHRIZ on top (& X B RHEIZM L. 2 FiE, /ANMESMZT; xR FHE, BA IR MR AT O E L7z 6 i, sk
Wi R & ATV R ER Fr CRHEBIER U 720 27 i, 2 BRI Z2%, 38 ) WHE T, #8771 20Kg (4 40Kg) . QDASH
4, 6. AL SW Nob. thZ A& LTHEFTE 2,

P20-3 Leri-Weil dyschondrosteosis IZf£ 5 Medelung /(%49 % FiTaY /a5
Radius Open Wedge Osteotomy in Madelung Deformity of Leri-Weil dyschondrosteosis

BAR ZERE, R IRE, Bt R, I R, B UIP, &K 20 R ER
BERINEERS®E S 2 — B, REBXEMSRE BRAR, CHAKE B4R

Madelung ZIZ 3B R EM O v # - W P8 & 825 ARG Mo REHA (Vickers #47) OFEDFKHE SN Tnwb,
FHIASICE T A ba US55 L Twb & S BRICHEWEIEAEST L, B CTEEILT 5.2 6 3 125 LT open
wedge osteotomy & Vickers ¥JH7UIBR 2 7\, & TIZB W T Radial tilt, volar tilt, NE T IEEAL, BT B s L
BBRIFTH 5

P20-4 PEAERDIRSIRIEE - - EEEICHT 5 /AEER

A case of symbrachydactyly with unidentifiable abnormal induction of digital rays

BB AR, R R, K3
WBEEE > 2 — BRI - FHEL MWEREAR 7V =y 7 KRR - RN K —T v -2 42—

F ORI 5 H1E Swanson 73H % b LICWA L2 HFEG5FS—HRICHVON TS, LM LGFHTE LW A 7O
TREFOFENMONT WS, FD—2|Z [symbrachydactyly & abnormal induction of digital rays ® 5 O¥iE %
Folb D hdh b, SN LU ZDO Y 4 TICHL L. AT TV —9DZFDOM - PFARICALDDELEEZ 5,
AIEBN 3 U TR LT 2 fidT L. BRI EA28 5 S hiz,
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P20-5 FLEH R OFEREAE ICXF S B bulky dressing FED Tk
Our Method of Bulky Dressing for Hand Burns in Infants

B %, R W=, BEOES EN R R RWR
BREMNSRIE s

AARIE TR 2R EPNETH LI L BE L AHORLEIC L) RERIST—ERWhiip AR B L L
720, EHITETIS RN N 2 PR B AR g A 2 kS T RETEA D B o 2016 AEFEICHIE L 725 E T
AR T, FHBAG O 720 B2 9% L bulky dressing % if7 L 72JEFNI 0 L —HORLE 2 v —F 2L L EERG & FH il
TR A 4 2 & T FF ISR BERE ORI DA L 72720 S e #9746

P20-6 FEREE AR HiE O B B DOIRET

Treatment of burn scar contracture of the hand

B EA
REAR+ERRE MRAR

TEBLHHR IR AT U CRE - FRMHE L TFIERICT T, ZOBBTIEE BRI TFRICOWTHRF 21T - 72, & -
TRRIEETIX Z Al 72 & O35 3 i T Aty <0 302 WA B 7 C LUy B 2 i st S 7z — 75, ¥ EB T3 intrinsic
minus B position & % > TWb D TIE, HEZIT- TOBRBENTEIARLDLDLH 572,

ROl —f%EE (RX4—) 21 : s - BEK
ER: HE I} @EBEAF BEIFD

P21-1 BERSTA P TRIROEE IOy 7 ETIAAT NIV OHBICKZHREZ 2> FFif

Monitored Hand Surgery with Sedation under Selective Nerve Block Anestesia

WA ERR, SR AR, MY ORI, AR SR, BT R, FIOE E4r, RN OEKR, Bl sEak’
BT AR BAR, KERAD V) =y 7, SERERMKE BT

T AAT NIV OERNES LBEREATA FTFERNME T T Y 7 O X ) HEROFINZERRE: T T o Wide
awake hand surgery X ) 4% OFMTHINME=F )V 7F%2ATH) T ENWREE %2 o 72, AT EERZ 1T 9 KN T Wide
awake & 13\ 23, Monitored Hand Surgery & WA TIRZ 72T )AL whd Lk,

P21-2 BERMGEEINICHT 2BE RS FTHREZEERE T Oy 7 L2 5RO LR
Comparison of Ultrasound Guided Plexus Blockade and General Anestesia for Volar Locking Plate Fixation for Distal Ra-
dius Fracture

M A%, Wk L RS e Ol E de BA
'R INERRARRY BERAEL, CERIRIIERRRRT FRERTE

B m om0 EM oy X2 77— MEEICBT 2BEWETA FIhiMREE 70 v 7 (UGPB) & 4 S ikl % HK
B U720 TR SEIE T WA R © UPGB % JifT L8 L T17 > 72 UPGB #f 30 B & JRIRHE I X 5 4 Sy IRRIREE 26
BITdH %o UPGB REIZ AT S RRIE & FeBE U TR BT ICH G Ly iR o&EFa > b — VIR T® o 7225,
70y 7 OFFERDGNIRGIR§ B TR 2RISR ORE L Z 2 Sz,

P21-3 FIREEMRFICHT IBERATA KT U7 LY/ O FIRERNTHOIEAME

Short term result of ultrasound-guided intracarpal tunnel injection using triamcinolone for carpal tunnel syndrome

Hip AL, R P, AW g, HE
TSR BRI

YL grade 1 O FHESEGRRIS T 2 BE WA FF M) T LY 70y FRENTES OBFRERE RE Lz, #8E

WAA FPICFRENICIY 74 Y /782 % 10mg L7z 12 T 10 FTHEERD U L. 2 FTHIGER UGS
TFEMEATo 72, ABEEFHEIERRICB U 2REFHEHE LTREDP DA TH 5.
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P21-4 LERASRMESME (S S BB HIEREICH T 2B ERIREOR Ak

Effectiveness of ultrasonography in the diagnosis and treatment of radial nerve palsies with closed upper extremity injuries

M #R3, Ay s, fEAKR A, JUR B!
'KEEHESRERE FAFR - M1 7S v U -t 42—,
HEEIMATE FARMINRIRIESTIRE TPHE

IR PHSHVESME 2 AE 5 BEd MR O 6 SEF] TG I E 2 H W TR ORMIE 217 o 720 EREEHE 3 BlB X UL
WA i AR T O 2 BN AR TR OP/ME, J@H SEAT IR % B 72 7 o e i AR B 2 BN L 7o I BB -
BERE BB RO T 2 & 0F L 72 1 AN W TR O 5 HH BAF IS TR SRR R Bt & L7z. afilsels 4 1
DI IRIEE SE AR L 7z B AR OO R L B A3 T T 5 & b7z,

P21-5 BREAYIER. Galeazzi BT BEICFIA U 1B REIENHE O IAEEZR

DRU]J arthroscopy for loose body and Galeazzi fracture

KEF N, Gk g MRl A, B Mg, Wb
BERSRT BRR

3 (VB R 0 P Bl A B B 5 & OF Galeazzi BHTIC 351F 2 RG22 IR v o035 B R B S I\ U C ot 8 R B B
Fie 7 PAIRHRZ AT o 720 WHERI & b B 28R S 7z (ERBUMLAIC TR T b T 2wiE S . /MY
SR X D REIBIZIRA T & 720

P21-6 HeEiF > 7)) IS K 2R HREERMEICH T 2HEMR T FiT

Arthroscopic Treatment for Radial Tunnel Syndrome Caused by Ganglion Cyst

BUA woE, & B, A Em, P
"KERERRE FARtEL 42—, HARERE BRAR

TG > 70 & SRS BEERLUT T O T T8 & RIS DO W THE T B QUSRI A > 7)) 4 ¥ o 7 HIT,
7HI 3BNIEAHTET, 4 BUIFEBL TR CTH > 7)) & ¥ 2B L 7zo TS & o 7280 & B AR I M 2 & & Al
BRACAEBIEER L 720 fiTfR 6 # H O MRI TIRIAEBIFFEIE % < GIHED Zdro 720 WA Y 770 F 2§ 250 T T
MIZBEIZ 3 BIOHED D ) . B TIED 2 HHERB & &0 B 2B 5T Wz,

T Rl —f%EE (RX4—) 22: ZOt®
ER:EH &8 CILEkkE ZRsF

P22 FHELALCHY 3 EREHEEGOARER L RAREOEREORE

Surgical treatment of iatrogenic nerve injury at the wrist joint

ARE N, FER IR
'BHEBERR B, CRALEERET BRH R

TR L ANV B T 2 AN, SRS AR, R s AR B X SRS N 2B TH L. Ll
HMEERAEVER B O TN & U 28 U7z BRIEPE MR G (S AR IR O BN R B IE 2 E O MR, OHERIZ LD
BRICHEET 52 LD 5. SREEE L OREMET R OREMEMEEERT 6 flomHEefro72. )b 36T
BEEBIIRZE BB Fr COWE OAT o 72, RN BN R OB Fr B oA FITEC D S BRET 9 5.

pP22-2 AFBICFH T B QuickDASH DIEA([E

Normative values of QuickDASH in Japan

JeE JEA, R SEAY, PR OB, B OREY tRE LR N OBERV SN Il R
I g, g ez

TEMAZEZIMMBERRE VAEDTF—2 3 L8, EMAE BN,

EMKFEFEIEREE BARMEXZEL > 2 —, ‘MEHRRKR BHAR, HER B4

ARFNZ BT % QuickDASH DFRMEM O 2 HIY & L7z, R DN OERAMR X 0 B2 2 L7223 415 44 (69.6
111 5%) 2R E L7z, &Rz E O QuickDASH fliX 6.6 Td o 72, AU TIE 50 &AL 27, 60 &AL 3.9, 70 it
7ABLU80 M 129 TH Y, Mie & ITWML TW7z. 70 1A TIE 50 B XL 60 &, 80k Tid 50, 60 & &
C70RAE LB LARICHMBETH - 72, WoROMHE LKL, HAAD QuickDASH I3 A TH - 7-.
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P22-3 Bif, REDEAFORMUOHAE REOEHAEVROEALDREDEEICOVT

The interaction between strong pinch position and objects pinch position by index finger and thumb

YR &', wE B | mEE R4 W
BESTRERE EESTHRERE BRI

BB, RO D T AR O & BERE MP BIET O EEIZTEH U OGS L7z W E 3544 70 g & L7z, #iR. &if
fBRD T ADOBIC MP Bt %2 & 2 F13, iz & 2 F LB Lt > % A ZZKISH IS MP BIEifRAL & 72
BRI & o 720 TeiiD % ARED MP iR OF L | Yin> T A0 MP BMfiffEOA K E 07 0 ZEFHTIEA v
A 692 Th o720 WIRIERD T A L FEEOWInD XA THMOMMEA Sz,

P22-4 AIHREY 3D X & v F— & AUV F b KU HTBZREFHIA DR 5 & M HAFFHE

Development and early assessment of Portable scanner for evaluation of post-operative edema

TR M, RILE EA. R AL R AEE. GRPEL AR AL B0 B B R
BATEE R AR TSR

A O T, BB 2RI 2 ZE L. MR Z 17> 72O THET 50 3D AF v F—CTFET LD
R FHII L K X B EHIAE &l L 720 TAliB0 1 FIOM IR & 17 5 720 8% DIXSD &AM 7275 BIHTE 5
RHHME %2 3720 JEBITI1d, 1POD THY 8% %2 i, #RARICTHIEB S 5 2 & 2Rl L 720 F—x DT, JRIECHLT
JEHEml, 2, WAL, i CREBMEO D HEHEDTTRETH > 720

P22-5 BRENAR ERBRNABOEERIC L 5 FHBEZEDRER
Hand Surgery in Collaboration Between Orthopeadic Surgery and Plastic and Reconstructive Surgery
BRgE 92 M OBRER, =AE AT, Bk 20
"EFERAE BaAE, CEFERARE BRNR, CEFRIPRFER BksiF

BIHVEL & TEAVEL 3 L C AV H 2 T o T B Jia 3D v EE 2 b b TAMER O TR MR RER S 6112
L WEOIFEFHC & O FHMGROMEBIRAETHE 217\ R 2GR 5 N 72D THE S 50 KBHREOFFO A
ZEP LR EATPRIAN TS ). EREROD VM) OEFEiR T, AWERZH) NTHAEMEELERZ LN

P22-6 BEERMEEITEDSH 2BREDNT > AEEHEHEIC OV TORE

Consideration on balance ability and muscle mass in patients with past history of radial distal fracture

VA e, W 3SR, MEH R R iR, Mg 2R I APPSR & BH RA
HPERFALREFHER BRI

BER mAm A ITE O H 5 BHE TIE, FEERFEEREOEF L HEL T, FRNRATTEL, THRHAREICIAETERIALNR
WD NG Y ARMNIPMET L TWE Z EARRE N,

T R0l —f%EE (RX4—) 23: ZDt®
ER B0 B (BAhERIFHRER)

P23-1 IRICBETZEMEA (BEFABHEOLET) OEERER

Our Clinical Experience with Contamination by Foreign Substance in Upper Extremity Including High-Pressure Injecton

Injury
KALE FE—, B #5, el HE—RE, =% bl
E&EE ANt ERRR

BB BT 2 BRA (RIEEARG S &) 28 BIOWBRR & B ERICOWTHE S 5. WHTOMZIERW T, £
DR AL, A OHFRNL 7 &% FEMNCHERL S %0 BYMOMBIIET O L) 2R E WA 5B mm /MY E TS
MEZHTHE, RELEYIDEETHIMMNTE 2208, NASVEYII TR T, MM TR 2 FIH LT 5,
GBI R, RO IHE> 2\,
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p23-2 BEABERRRE 22U . PREEOFHIMEDRR

Features of hand and elbow trauma in middle school students who visited an orthopedic clinic

e A W—" W WERE AME R
'RREBTHRHRRE, HLIREMKE BRI

FRAEMT O AEOFHIMFIIEERD 35% 215D, MO L) Zne END, RIFETRPEREB TIZBWT, F
oM 52 L Mbi 2 i Lz A 162 Bl W4 & L. OREM 2 10 2 MaS L7z 2Bz TIddaas 70% % .
S TIZEI35% Tholze AR—VIMED 88% HEREL T, FIMEDS T D 72% % L D7z, HilihME 13 Bi4xf)
PHEITH o720 BT, FRIMEAMO IR THEISH VRR L 2o 7

P23-3 PIPBIEi CORIRICKZHERRPRE SN/ 261

Two Cases Report of Neglected Cases of PIP Joint Trigger Digits caused by Lateral Band

e A 53, L 38—, FIA BRIK, A H—
BBRILEMKE BFHFEEE

FEBI 113 75 KM TH %o ERIGOMBIREBLFHZ PIP BIMi OB 2 A0 L T 7ze MFREBIEIC Elson 5247\,
B 0 JEL T B OB MU 2 fifT L7z & 25, BZEBRIIHE L7z R 2 1 70 KMETH 50 TIROHEB R D
0\ Al BEEOREBELIG 2 51T L7225 WEBIRAGRA L7zo Wt 3 » A PIP BARIIC 2 V) v 7 D H 5 2 L AVHBI L,
PIP B OBEMIC A 7 0 4 FIEFZHEAT L7728 24, BRHRMA L2

P23-4 Chronically Retained Foreign Bodies in Hand : Diagnosis and long-term complications
Chronically Retained Foreign Bodies in Hand : Diagnosis and long-term complications
Bt w, & Wi & B

B RBERFEE BAF, SId=EfRRk BRAR, SKEBAMRERT

Patient with symptoms of cellulitis, osteomyelitis, and palpable mass in hand for over a month without a diagnosis
should be suspected of retained FBs.

P23-5 BisiETFBREE~BERE & Sesamoid Compresion Test DH R~

Thumb Sesamoid Disorders : Clinical Results and the Utility of Sesamoid Compresion test

BAY v, fRA R R om0 S IR MRIE, ORI M, &8 WE
BERERRR - BEFHRRTR

BEFE MP BIFRE T8 B 20§ 2 F 15 WD Bl O W69 ik & Sesamoid Compresion Test DA HMEZMET L7z, RN
EHZHPT L 72 10 1 11 FASHEF-B YRR 217V, PR OA R R UGG 2 RO 72, AR R T B & O B
Wi CHHTHELRAETH 5.

P23-6 LR CTREZIT O EEBREZTROFOESE
Treatment of musician’s hand in our case series

MF B W WA EAKR W0 BEE AR MME R, S BT M REEL OIUT S
HLIRERKE BRAR, CHREBMARHRE, CILIRERKE UNEUT—2 3 U8, “BER/IVERR B

M BE TR L7 AR 20 B 26 ot g e Lize B8 B, ik 126, HBEEEZIIET /) 12T, R—2AF¥—4
Ty 75Uy SR, 77Ty 3P V7=V 1P RALPT, @EL-NWVEZZ70 1113 T, 7vF 2
TIBI 13 FTH o720 14 B 19 FITHRIFERZ TV, 681 7 FICFM 21T o720 FOREICHT 2EEEENNEL, £
FRZIER E B ISR B L CEM Z L ICHEERBHFEFTM A TH I LU EEZ bNb,
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