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Bioabsorbable Plate Fixation in Hand Surgery: Clinical Outcomes and Complications
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Treatment Strategies for Distal Ulnar Fractures Associated with Distal Radius Fractures:
A Literature Review and Analysis of Our Clinical Cases.
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Is there a correlation between preoperative nerve conduction study results and
postoperative outcomes in patients with carpal tunnel syndrome?
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Postoperative Outcomes of CMC Arthroplasty Using a Combination of TightRope and
Suture Tape at Our Institution
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Impact of Scaphoid Intraosseous Rotation Angle on Its Kinematics

BCHT 0 RN A D AN Sk BRA & B W B EHI EN

AT R

FEAE AFREZMRRE B, *TEAZE AZREFHER BELHER
FHIRFZEAL - @A TN F 72230 . FREBERIC S 3 2 BB LR35, TORELHEOER
BRI TS %o Bk R AR21EADCT T — & H bSD;ET)l/%ﬂEHEL FERA D B & KZET /N E
e B OFERR 7 M Vol Az tifme LTl FRIERE20° 2 H8H15° & L7zRo6 HHED
R ZFH, QA UNRAIVNS WIZE IR &AERIBEMREE AL, MINEIXE M) &R AL
726

35



SaHb—38

%) 70754

10:20~11:20 [EEIEM=ES
ER:BE & @ERLERRE BRS4F BRERERELAE)

PL FHBHI B T BREDEIM

Recent Trends of Hand Surgery
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Validity of Tendon Morphometry Using FRACTURE MRI: A Cadaveric Comparison
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Development of a Scaphoid Fracture Detection AI System Using Plain Radiographs
- A Small-Data Deep Learning Model MTANN
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Detection of finger joints and estimation of osteotomy lines from X-ray images using Al
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Comparative validation of the clinical usefulness of generic Al and source-based Al
descriptions for distal radius fractures
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Standardization and Evolution of Medical Terminology in Hand Surgery:
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[N 2

HWREAFEZIBIEREE BT
NotebookLM + ChatGPT + GeminiZ EAEM AT Z % E 54 LT, HAFI R A L5885 & 08 L 72 BRI
A OSEIR P E R U 7ze BEEEMIREITO Y I —F — & 2 I, OIS - SRV - BEHIMGET % AL
TR LAIRAL L GBI L2 15720 — 05, WOERERT 2 EoRMBIASH Y, FIFER LG T = v 7 %
HAA LB ALIHTD %o

42



B9l HATI B S 2 MR

"The 69" Annual Meeting of the Japanese Society for Surgery of the Hand

8:40~9:40  WEPAREIEE Y|
EER : AT R (EEAEH AL ESBRISHY)

L1 Management of Thumb CMC Arthritis: State of the Art for 2026

Jeffrey Yao
Stanford University Medical Center

Thumb carpometacarpal joint arthritis is a very common cause of thumb and hand disability. There
are currently many treatments for this common problem. We will discuss the current state of the art
treatment options.

S RNIYE |nternational Symposium1 : The Cutting Edge of Treatment for CM
Joint Osteoarthritis of the Thumb: Toward a Sustainable Standard
B CMBAFEARE DR | IFRrlfek X2 4—N&2B1ELT

FER : Hiroaki Sakano (Hand and Orthopaedics Surgery Hiratsuka Kyosai Hospital)
Yasunori Hattori (Ogori Daiichi General Hospital)

ISY1-1  Pathophysiology of Thumb Carpometacarpal Joint Osteoarthritis

Hyun Sik Gong

Department of Orthopedic Surgery, Seoul National University College of Medicine, Seoul National
University Bundang Hospital

Thumb carpometacarpal joint (CMC]J) osteoarthritis is a multifactorial degenerative condition
affecting a uniquely mobile and biomechanically complex joint. This joint plays a pivotal role in human
grasp and precision, enduring substantial contact forces during strong grasping. Osteoarthritis of this
joint is characterized by dorsal subluxation, metacarpal adduction contracture, and compensatory
hyperextension deformity of the MCP joint.

The pathogenesis involves ligamentous instability, particularly degeneration of the anterior oblique
ligament (AOL) and dysfunction of the dorso-radial ligament (DRL), the latter now considered
the primary stabilizer. Hormonal influences, such as estrogen, relaxin, and prolactin, contribute to
increased joint laxity in women, correlating with higher OA prevalence. Additionally, the index-to-
ring finger ratio (IRFR), a marker of prenatal testosterone exposure, has been associated with OA
severity. Neuromuscular factors, including impaired proprioception may exacerbate joint instability.
MRI studies reveal early cartilage lesions predominantly in the volar-ulnar quadrant and AOL
abnormalities. Bone morphology also plays a role; reduced subchondral bone thickness and altered
trapezial inclination are linked to early OA changes and altered load distribution.
Scaphotrapezial-trapezoidal (STT) arthritis often coexists with CMC OA, especially in patients
with type I lunate morphology, contradicting previous assumptions. CT-based topological analyses
suggest that trapezial inclination may influence stress concentration and progression of adjacent joint
degeneration.

In conclusion, thumb CMCJ OA arises from a complex interplay of anatomical, biomechanical,
hormonal, and neuromuscular factors. Advances in imaging and tissue analysis provide deeper insights
into early-stage disease mechanisms, potentially guiding more targeted interventions and surgical
strategies.
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ISY1-2  Arthroscopic TCM arthroplasty with mini TightRope

Keiji Fujio

Osaka Global Orthopaedic Hospital
We report on a modified arthroscopic partial trapeziectomy for thumb CMC arthritis, in which the
extent and orientation of trapezial resection are tailored to the first metacarpal base angle, with
concurrent correction of MP hyperextension. Compared with our earlier technique, this modified

approach yielded faster postoperative recovery, improved pain and motion outcomes, and a substantial
reduction in postoperative dorsal subluxation.

ISY1-3  Suspensionplasty with Suture Button Accelerates Recovery with Durable
Results

Jeffrey Yao
Stanford University Medical Center

Thumb carpometacarpal joint arthritis is a very common cause of thumb and hand disability. There
are currently many treatments for this common problem. We will discuss why suspension alone,
particularly with a suture button is superior to other techniques and should be considered the
sustainable standard.

ISY1-4 Recent Advances in Thumb CMC Arthrodesis: Technique and Outcomes

Shingo Komura. Akihiro Hirakawa. Hitoshi Hirose. Haruhiko Akiyama
Department of Orthropaedic Surgery, Gifu University

Arthrodesis is a traditional surgical procedure for treating thumb CMC osteoarthritis. Recent
techniques, such as arthroscopy-assisted fixation and locking plate fixation with headless screws,
have improved bone union. Additionally, fixation alignment affects clinical outcomes. These insights
highlight key considerations and new possibilities for refining this conventional surgery.

ISY1-5 The Indications for First Metacarpal Extension Osteotomy in Advanced
Trapeziometacarpal Joint Osteoarthritis

Toru Sunagawa
Graduate School of Biomedical and Health Sciences, Hiroshima University

To clarify the indications for the extension osteotomy, I performed it on all Eaton Stage 3 cases and
investigated the factors associated with poor outcomes. This procedure is considered an excellent
procedure, provided the case is not one where the articular surface is markedly deformed and manual
reduction of subluxation is difficult, even in advanced-stage cases.
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ISY1-6 The Cutting Edge of Treatment for CM Joint Osteoarthritis of the Thumb:
Toward a Sustainable Standard

Edward Diao
University of California, San Francisco (UCSF)

Basal joint thumb conditions were featured at my hand surgery fellowship at the Rosevelt Hand
Center, with J. William Littler and Richard Eaton. I gravitated towards the abductor pollicis longus
tendon transfer rather than LRTI, as it provided a more stable biomechanical result. In the mid-
90s, I was introduced to small joint arthroscopy, which showed success in treating Eaton Stage 1
patients but less so in later stages due to cartilage loss. I then began using the Artelon Prosthesis, a
bioengineered implant from Sweden, customizing it for the basal joint and achieving excellent results,
though it was later removed from the U.S. market following a lawsuit.

Switching to a mini tightrope device with suture and washers, I found it biomechanically stable
from the start, with only one revision in the last decade. I shared these experiences at the IFSSH
symposium in Washington DC in 2025, contrasting your success with that of joint replacements by my
European colleagues, which require extensive bone resection. My reconstructive approach, requiring
minimal immobilization and no formal therapy, has proven effective with quicker recovery times for
patients. Over the years, I have refined these techniques and remain dedicated to advancing the field
with these patient-centric solutions.

12:00~13:00 RIS D A Al

ER I BEA GBFOsNFHRAR)
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LS2 Thumb Thing New , Thumb Thing Old
—¥1L 9 3 BECMBIRE /A DR BTIE —

Thumb Thing New, Thumb Thing Old
-The Evolving Frontiers in Trapeziometacarpal Osteoarthritis Treatment-

(AT REIN

EEEMS R BERSR
FHRCMBAEE (3 H GBI EICR & 28 B2 RUTTIHRETD B0 WBHFC AL, TAORICE W T4 O
B D B0 HRILEREOFHAMEDO AL LT, LT Y BELERWERESAHTH S5, LTl
4D-CT % F 7l 2 M L M P EBIEE D D 217 5 T bo AHETIZO0Id & New 23 2. &€ 25 DT
E7e L WA L. BEER R - BERERICID Ul 2 3 RIS DO W TE ST 5,
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DB1-1 BHECMEASEICXN T 2861 hFHE YV iiTDOER

Surgical Technique of First Metacarpal Osteotomy for Thumb Carpometacarpal
Osteoarthritis

NI S
OSBRI

FIFFERUIMEHOLL S LTV — MIARNOEIRFEEWONREH 7L —FT, 55 L0H20-
25 307 IS CTH 2 720 HNT 2 TR 2 40 TR 2 8M T X 20 FOBE, HE1dh T80 0 v B
FHTEDTMOD, B2 RIEIC L2 2 WEEF ORI E—EINE §XETH %, Eaton3HT#l
Bz T 0L < BISIHERIEDH 5 7)3Stagel~4DFTRTE L TWa,

DB1-2 JRREEZHEM % A F A /-8 CMEASE O FHNER | BERTOIIED, 5
Surgical Options for Thumb Carpometacarpal Osteoarthritis Considering Pathological
Heterogeneity: A Perspective from Ligament Reconstruction Tendon Interposition

=al e
JRERMERE BERHH

REFECM BISAE DN X /1 = X MBI TEDYR & o ZIER BIIAZE EVEICEE D BEMIOHII O 1Z A2 b 258,
KREPE - FPARPEREAE S X 2 I OICT 7 Ebf 2 2 BR D, S D720 %2 OFFREIC A DY THE %
72 THZENKYTH B, Ligament Reconstruction Tendon Interposition i (283 & 2 BT AT 3 B
FIICHRIE VIR A 7 = X A, WO BFH I L CEISTETH 2. ZORPBEEMCHER L, HFEMd 4
R\,

L2V B2l /N2 IVT ¢ AA v Y31 BEECMEREANDRER7 7O—F

ER : B fIf (EEsA#HL Y Z5F #MHand 7=y )
2R T FRRLFERAZENTREEL 2— BRI4F)

PD1-1  BIECMEIEVEICH T 2 BEEE(L L EFNEREEN

In Vivo Dynamic Analysis and Bone Mineral Density Changes in Thumb Carpometacarpal
Osteoarthritis

W AR R A i SESR mR IR, 2 G W Bk A Al
B F @] Frp gz
KBRS BA5H

BEFR CM B\ 38V % i 96 BE S A F AT & B IESAAT I X ) ZoiiE 2 oM IcT 52 L2 HIWE L7z, CT
F— 0 SRE T B BB 2 AT L. IREARICH-S < 2D3D registrationik: & 4D-CTIZ & 5 ARk NE)
BN 21T 5720 OABETIE, TFHFORTHEHEBIIEMAMCT L, #EMA LA L Tnie, F7-8EMHITo
WRIICOBEESMOELZEMNTEIOTH Y., IEFEHEITBIT S screw-home rotation DE) & OifiFE
20 OABEATS 5 = & ASRIE S L7z,
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PD1-2 EHEXIEOHEEICER U /- 838 CMBIENE DR REREZER

Function of the opponens pollicis in the pathophysiology of trapeziometacarpal joint =
osteoarthritis 2

. N . . =
BRI Bz AR L BPEGE R I 3k K e 1=
'HERRRARARR REFRAMER BEUARELH, ‘AERTSRE BEAR,

CHREMEAFER EBREEMERHRE, ‘HRMEATE ER/AN—a i ERTVE

BHECMII O ZEALICid, BRI HitE (OPP) & 8E—K WM& M (FDD 2% 5§ 5. W%, ¥ FEfEk
[ZIZOPPIC & ) BHESHN L. B ZE T 225 ¥ ¥ FEERHICOPP AR EICHERE L 2\ & FDIIZ X
LAUET, WfE 8y — 2 ASENASRSANEE T, BHiAREE % b, ZOBYELIZKY, FIECMBHO
TIA AL MEALERL D o BHECMBIMIEDHTEI OPP OEREALT 12 & 2 BHEIE/ S5 — > DAL H
55 5 Rt %o

PD1-3 TEBRESEGICK B EIECMERRE(L/ER
Stabilizing Effect of Active Index Finger Abduction on the Thumb Carpometacarpal Joint
A ?EPL"}‘ BRI I%Eﬁf‘ HERR PR M RHAT S BRI BUOL. KB MRS A A
YOE PR A M R M
WERMIIAE BWAR, CTRAERERE BUAR - FAREL 42—

A W 2 F V> CORE A B Mz B 28 B CM B O B i 12 5- 2 2 50 B 2 A L7z RIBABIAMEIZ X D,
REGA N L THELIPTAEBIERMICBE L7z RmEIMREECEIFUNERBOEMI X505 ZOff
BT FE RN T 2 720, RIEABIMEIC X 2 RNBEIZE L E 2 5. BEECMIYHDE T
B FEDBEE MRS 2 720, R B MsEE) A3 EER CM B HE O T Bh %0 PRATIR R A R 7% T RETE
Db

PD1-4 EHECMPBAEIEIC & (F % Eaton 348, BIFHRSEDCT - MRIFTR O HE

Comparison of CT and MRI findings according to the Eaton and arthroscopic classifications
in thumb carpometacarpal osteoarthritis

/I NI L o (11 <AN VI U U RN N E NI A S SN )1
CESIESE SN (1) SN i
PRAERREII - AR s, ERTI AR B

BEFRCM BISIAE (2K L T T & 1T > 7268 & Eaton 2348, BIffigE5 4 T & 12T CTHTR & L Tvolar tilt(VT),
#i i 136 % MRIFT A & L Thone marrow lesion (BML) Z #i{# L7z, EatonZr#1& VT & BEISHE 0 BIZ VT,
WSR2 R, EatonshH, BARISE M EHILICBML & A RIS 2 32 7o Bk o 205
13 51ZEBMLE #8722 L SAMTETHCMRIZ B2 3 5 & & CRIMIE O RE 2 Fanc Pl 5 2 L 25
ThbLEZ5.
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PD1-5 Stage (it U 7= B CMEIEEE DT =LE IR

Stage-Based Surgical Selection for Thumb Carpometacarpal Osteoarthritis

ARG W S AR AR HER KN Rl

INTTRAABISRMRRE, >R RAFEF LR BRRE
R 2 M2 AT AREN L EWEETH 2 BHECMBIEIE I § 2 EHF = — AT 2 —~HTh
b0 TD% IS0 LAEICHIET 2% X D EEDP SIEIRZ BT 2D A S, PEE L SiEE O RHE
CM PAHIE TG % [ 55 18BN L TR VO IEEEM AR S BHECMBIEE IS T 22 i shTn s
V5 AR NS CEH AT 2N it 7 7o —F L LTREZLRAIIEZ TS,

1525~1625 [IIG I PRE D L T
ER IRAE g (KORZEFDERINBZRE)

002-1 FHREBIICHE D EREmalalignment (DL TORKET

Pisiform Malalignment Associated with Scaphoid Fractures

W Ty T MES SR RE. R KR!

THIS R AR HEEE SIS IR BN, ‘ETHEEMSRE BHAR
FERA ST B X OFHRE B 5061 % %1512 Bk malalignment (22 W BT L 72, 1561 (30%) 12 HARE @
malalignment % #8®, overriding® A% TdH - 72, WL H T BIFIZBBKI O 3N A S5 N7 H 163
F&M912 Overriding ! & 72 - 72, Scapholunate angle ¥ % K4 @ malalignment & ) # Tl 11462.6°, &2 LEET
54.3°T, & D BECTHRICKE L, R 0 ERATE AT R E malalignment 12 5-9 2 WHREMEATVRIE S 7z,

002-2 FHREDOREE L BREMORIE - AEREE & DEEIC OV TOMKET
A study on the relationship between scaphoid morphology and the onset and treatment
course of scaphoid nonunion

WOt F—. KA A, AR Bl Bl 2%

EEARE EFH BHAR
M B L OB TR B B S AN 2 47 - 72 BT, 4R, MR, S, BRI B X OV AR
OHMXEH A UE U7z, F7o8g m i g I i & o IR & UIRRRICEHI U SRBesea) L7z, T BETE21 6]
Fslender type scaphoid (Z8%% 5, *FHEHEIZ 24546155324 L7z, capitate fossa index (ZA BRI A%
AR E { waist index [ FH TN E Do 7z FHRETEE & SR E OB A BRI BMEIZ R S Wk ho 7.

002-3 15mARMmD/NERIRBBEEEBICH T 5 BB
Treatment outcomes of pediatric scaphoid nonunion
MR A R SR MR BRI PR R M B!
'BBMERAEBIIR, PIBHER APPSR MRS, SKEE/ RRR
15 A O N IR B B8 1 1T 2 5 AT & M U 720 B kg BRAE B L ORAEHR L, 1B B EINI R LIS
U CHEM T TN F 72 AW S ERA 217 5 720 &0 CHlE 28T, wEhs - 877 - BERERT D BifFC
B o720 BALKRSE THITIEBAFNEHR T HOMEVWRTE, B THTIIRARBOFRAHHTH Y, 4F
it & B LIRRBIIE UGN L E 2 Hhiz,
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002-4 RER2EZ ST HEBMBEBETHEEL KB BEMOKE

Scaphoid nonunion treated with non-vascularized bi-cortical iliac bone graft

KW Wk, M REL B TR, B0 IR, RS e, ALl g
BEBLSREAR FAF - T170Y Tt s

BRI L REAL A A AERE B BEER 2k U C R R 210 & & SR B A A2 A L C R L 2B LR DL L ofg
WA AT - 72 10BI L0 F D elit & A L7zo FATHICRRE B 25 L7203 72 20 o 720 BN A 25
S5NTWT, HREEHOBEIRIFCTH - 720 WEEK. 8. Mayo score. BHFHVIHMRIFEGIC X b KT 7%
BEAVR SNz HEEZ2MICT A ETHIHLICS WEE X 72,

002-5 FALAEICTEREILBELNEDL > ZAREHREFICKHT 2BFi
~BET - BEITOVY - RV V21 —-BEEEHATSHE~
Reoperation for scaphoid nonunion after surgical treatment: Combined use of bone peg and
screw fixation

[L e U N SV SN 1) 8 N N X
RARE B BEBFARE S

MBAZARAS S A7 B B B 300 v Al B5e TR ISR T % 52V 7228 E L e A2 o 72 3B BA T o4 LR —
VTM AT L. (D) HASRTVDE A7) 2 —%IKEHBICZ O & BETT % R (2) DISIZR %2 i
ECTHIESREE 7Ty 7 2 BMEHRICHA 3) 220 2 —HEMICHEL SR L 2B 21fA (4) B
BRIDEELCANY FLAIZ A7) 2— %A L72. 304 T CIHRICEA L9 A MIE3.6 -0 Tl e D

Fo 7z,

002-6 Trans scaphoid perilunate dislocation (TsPLD) (C&# T 2 FREMFAEENDEE

Consideration of Carpal Bone Circulatory Disturbance Associated with Trans Scaphoid
Perilunate Dislocation (TsPLD)

BN RS R MR AP ABER AR Sk
MIRRAR, SRR SRR

[EE] Ubi% & 2% T2 1T - 72 Mayfield stage3 Ll EOARRG &% 48D HARS PR 12610 34
ZAT 5 726 ABNC B THERE LB & O H IR0 /% 720 AR ORISR A R & 2 > Tz,
FEIL DO AP % B 72 HEG O FHI % 1T > 72D THE T 5

002-7 B FREAHNE BT OEEERK

Treatment strategy of radiocarpal fracture-dislocations

W AL MR BOR RANAIES KW 3EZS AwE !

AT BRI,

“EFIRFRRE  BOMEL - FARE 24—, CEERESRER BIAR - FARRIOY Y-t s,
UMIEBEEEE WEEERRE BEWAR - FARE 5

Bels FIRBIHIBL BT 126 OB BIRR 2 £ Lo, TORBIEICOVTERE L7z, ABRBICBWT, EM
BEENE B S M Barton B HT b L < 3B MEMRImE I 2 v, FREE WA G BAREn 2675
Fernandez/#itype IVOIEEZ B L Tz @R 2 BIFEE, HEE 2 RIGRGIr B X OBIEIN G o i
FIEAGNE E XD T FICARERZRE) S 58y b L AT L — MEGE & BUE 71 & SOl O ¥ A5
HMEEZ B
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[CECREN T N— 2 FHREREIE IS T BFADEE : VBGIILED ?
ER : B F— @FALRFER)

DB2-1 FHREHBBEEEICX T 2 MERT Z SBREMOARLEICI <. BEBER T2
TH>
Lack of clear indication for vascularized bone grafting in scaphoid nonunion: iliac bone
grafting is sufficient
Bewn
—MREAEEN  FURFOHNARERRER
PR B 63 2 AT & 5 B Al (VBG) oML @0 %2 XFF 5Ty 213Z L, Zof304F
FHIE DN T & 72 HEYEBBEIERI VBG &L W) MEBl&EZBIET 22 M2 Tnd, X TH Y Y AR
PEZ TN EFFZE & v o 72 2 87 ¥ AR B EHBO T AT LRL RN E RN O T > 2 v & % 2@ iig i &« RS
BB IED T, AHREBEES ICN L TR0 Th Y. ZoElz—KE R D,

DB2-2 FHAEBEEROAECIMERTEEBEILETHS
The Importance of Vascularized Bone Grafting in the Treatment of Scaphoid Nonunion
NG R WE AL B IE' CRR REREL W13 Ll A R S,
PP VERE ABRE FIERS. Tl miy®
'BMER AR ALERRE B R, CIRBMER AR AR AEE, CIBMERASET R E MR 4 R
SR B QBRSBTS 88 (AVN) B IZME R & & BA (VBG) RLETH b,
Sunagawa B IEKFEE T, BT ETNVIZBWTVBGHT3%. EVBGHO%DFEAERZR L. FREIEN
7B 2 R L 720 BRAYIZ S Merrell 5 @O meta-analysis TIZ AVNBITVBG88%. non-VBG47% & s
SNTBY., MATHHEE & BRI, OB 2 5 VBGO LB DRI E N 5,
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CLCCE VN /N RILT o AD v a 2 FIREEMRE - REOFEECFREL

ER: U0 =28 (BIIXE BHSFE
EiE K— (ELXZw BRI

PD2-1  EEFREEMRHICHT 2 FRECFMMEOBELMEFTMICE T 2 MEB0ORE

Relation between aging and the patient-reported outcome measures in patients after
surgery for severe carpal tunnel syndrome

AR SORER. L EE, NE R, ORAG BB KRG % SR R
REBFILEAKER EBFEAEBESNTE (B

R TRAEIE R O %212, B B (CTSD I B ZIEIRD EREFE A 7 — v (SS) & BERERYIRTE R 7 —
W (FS) Z#ERFMICIA L, S X 2 EF I R~ OB D W T L7, CTSI-SS I3 & 59
FERFIIC L L7eAs, £ 724F i & CTSI-FSOMBIFREI20.81 L HOMWM 2 RO L2 5, RO EE
CTSIEGITRMOBEREIME 2 HL T 206, I ZHENOBEEZMRET LT LneEr k.

PD2-2 EEFIREEMREICH T BMETMRIFTIR Z AL /-=CMAPXKETFBID#&ET

Prediction of Postoperative CMAP Improvement Using Preoperative MRI Findings in
Severe Carpal Tunnel Syndrome

Ay . BRI SRR, EME BEA. AR B

T7NTAEE L 2—HOHRR ERBEAR2—
FRE FAREEEIEIOT 2 X 212, I MRIFT W2 JH W 724k CMAP U E O T etk 2 #ad L7z, #lvaiBH4s
BRI WT IR D A AICMAPIESGE O MSZFRMKFTH Y, ROCHENT TIZAUC 0.77, ##H v b+ 713100
mm2TdH o7z, MHTMRIC & 2 BEFEERAG R, BEAEBNC B 2 M 0RO PR & 2 2 W etk 2R IE &
nr.

PD2-3 FHEEICH T 2FRESERHOBRER—MRIIC X ZHREE LB —
Recurrence Factors of Carpal Tunnel Syndrome in Dialysis Patients:
A Morphological Comparison Using MRI
A B AR SRR oo Bl%. I
RRLATFEMAENTFRER 22—
BT B T 2 FREE B O TR e b6 & F5e6 %2 . MRICTERBEEEHI L 720 FEERE ClENT I 254
HICEL FREB L O%  OJEMBERIHREAA EICH AL Twie, BIKOMEIFACTSHEOENEZ 2 5
. FRETHICEENOH2SOT7 I a4 K= AHIHISELE LRIz,
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PD2-4 FIREEMBFMHICHITZ7 IO NREREECHEND-HD4IER - 215H
5 A T OFEYMHREE
Validation of 4-Factor and 2-Factor Amyloidosis Risk Scores in Carpal Tunnel Syndrome
Surgery
WHE ST M 2
HEEEEN BRRE KBHR BWAR, "BEARHLIAHTIIZYY

FREIEGERETFM 7662 05t 502, 7 I 04 FHHMREEISHED 72D D4N T A 37 % FRHli L, SFE#i655m 2L
EB X CRENRIFEIEIC KL 220 T 5T 7V & L2 AUCIZ4E T-0.884, 2 T-0.834TH 0, 2T 13
BEEDO A7) —= v 70, AN TR BT - 72.

PD2-5 ZHIEHHRIIFREERBFERESIEDH»? - BERNEEAE -

Does Bifid Median Nerve Aggravate Carpal Tunnel Syndrome?
Findings from a Within-Patient Study

I R R A BA SERERY B0 A A R

'EEERRE BRI, KBRS, CARATAY BMARFHE EERRE BRAN
CTS105610 5 b MEHWHATIHMBMN & A L7z 1560 % 5% & Lize SRRz, BN X OMdmEmn
HOMRE KRB OFAT T TR L 720 1561 13FITBMN A 5 %64 L (p=0.007), 1261 TBMNHIZ: % b

TIETH o 72 (p=0.035) 0 MRRAZEMAIX125] (80%) TBMNMASE ) FETH -7z (p=0.035)s Ml XD
BMNIZCTS DIHERHER B L 9 AR T L E 2 5N

9:50~11:00 WS SZAPNIVINE S itid =S AN i a-d — e 20 Ry 1

ER: MH f— (TiIZRFER mESMEE> 2-)
FX F (rI2ELewkR)

SY2-1  KREMEEBAETO. &V RBVWEREEAECET 7 Intrinsic growth DR
Enhancement of intrinsic growth of the neurons for the better recovery of peripheral nerve
injury
KA IR
EMERKTE EFE BHE - RETISREES 7 HE

RAEAFEF R CIEZ D 2 (IR TR E O L EETH L. MR 7 A ODRGH 22 Tl
R ZWE L, W1.9LBET OB 2 MR L 22RA SRR & m <MY % Taf71 & Fsenl % [ 5.
C57BL/6] T Taf 7Tl % 5 BLE M R % 25% 1. shRNAZ27%4% T, Fsenl B b iAKW Ly #r
FRFFA DR Tl &R S 7ze MHERAT 2 CERIRIS AN O BRI S B,
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SY2-2  JNERICE B % D RIHMIEMRBERNET ORE LK

Pathophysiology and treatment of age-related decline in peripheral nerve axon regeneration

PUE BN GR SOIS e TR S AL IR R R A
Ol LR FOR FERR L BB M AR B

EREAFAFRESHER B - EBBES,

2NEREAFESBEMARFME, IERERFRLRESH B AR IRER - FIME,
WBKERFREATRBESS, EARIFHE

BRIt 2 Sl ORI E T, MR AZ RN E LABHRESREMHILZ SR Tuav, b
b, EC &) KRR CTIHBAITCAE S G ENFREST AT & % 5 sk F AR AL T 12 5
F5IEERLEID, [RESTH X ORESTICHM S 2 55 THM 2 HI#5 2 2 & THMETAENMEES 2] &
WHRFHD b LD TV LHIZEHR Z T %,
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SY2-3 EHHEBHRBEEERICL 3 REGEREEAEORREBE

Adipose Tissue-Derived Regenerative Medicine in the Treatment of Peripheral Nerve
Disorders: Current Status and Future Perspectives

MW KR, K AN S 2 Nt I 2 N 4 R (N S

SRAZE EWSF
NRG R A, A2 T O M, A H AR, FUIOREME 2 &% v L CARR R A 2 RS %o
o b BROMFERIAE 7OV TR RS O A RE 2 MR L C & 7225, BRRIGHNCIR & 2 B0y - 30
MRERED 3 o AR, R 2 H O3 BRI R CHlN 5 2 TR M AS IR e 250 72 2 BB & LTI ShoTw
b0 ARFHI T, FZIENIRE % & G IR HeR L O JEB) i & 4% OIRE 2 BT 5.

SY2-4 AFINANTIDEFF/ T 74 18—2— ML BRHEHEREE

Peripheral nerve regeneration using nanofiber sheet incorporating methylcobalamin

M B2 AR MO M SRS EN RS W AR WM AR

TKIEAR KEREFRAER EEBRIR—VERE, *ARATE AFREZRMAER REHEHARS
AF N ANT I VKRR ZAGHET A% AEBIIRIE TR RS  BiRER S PLETH D, £IT
RAZAFINANTG I 2 BIECE ZEGRYEF ) 7 7 A N—Y = 2L, T MG IRIELE T
TV TR IRGE & PRAAEE 2 fERR L ARV E R 1203 2 FAVE BN I B 2 AR ¥ — b & V72338006
BRCb et L AL LYCEM R R 72, SRISBRISHOI KL Hig L7z v,

SY2-5 AI###E% A\ /-wrapping * capping(l & 2 RKig#EAEDEE
Potential of nerve conduits for wrapping and capping in peripheral nerve treatment
EA R EE A B RS R RS RS wk @
URKBREGERRE BMARL PARANLKFEREREZAER BWAR, SKRHIIH=MRRKE B4R,
SENFUZNREE R R
KRR ICB T AR EN TIEFICRIBH O 445G (bridging) & LTHW LR TW %25
wrappingX°capping& L TOHA MM I N4, A XTI N F THBEHRICB VT, PLA/PCL A Lk
(Ba%EH) # )\ 72wrapping, 7% 5 FIZPLA/PCL A LAk £ 7213 PGA AN LHIRE (F—7) v V) ZHWw/2
capping DA DOV THGEE L T & 720 AR TIZZ DML %M 5o
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SY2-6 BR TR 2R HMRIES —BRISTORBERR -

Diagnosis and Treatment Strategy for Peripheral Nerve Injuries with Ultrasound:
Practical Applications and Limitations in Clinical Practice

PR Sid ORI JETE, ORI BORER, fefr R, el ROK. Al R, ROl T
Pefin ot A SERIER
BEEAFAFREFRMEN  ARILE - FOSARE

ARG OB TIE, BRI & Z IR A S MM S TIEL 2 H 5 5 2 L A% v MRUSZBIEICE
NP AD D o —F LEOBEEBAMOMARIZ LY BEEHMHREZ IR OB Tl 7 LEF
filid2 2 EATREL 7o fze AFERTIE, BAERZ & L ITBE MO EEE & AL IR L, KRR
GBI B BUEOBIIEM 2 5 H LEIIZOWTERET 5,

11:10~11:50 R Rt S Fl - N - 3/ el
EER : F7 BB (REAmeemm)

003-1 FHAIMEIEHIFIEE IS T 2 1iTAI Semmes-Weinstein monofilament TestDH R

Usefulness of Preoperative Semmes-Weinstein Monofilament Test for Unilateral Digital
Nerve Injury

YCSERIR', FIER SE—H0 ' A B0 N IR SRS RS

"BERERR, CBEFAR7O0Y—I -,

SHRIMARZEERRIZLNC) T -3 FREER AL TR
LAl 2 e AT 9 SRR RIR B B2 L € O Semmes-Weinstein monofilament test (SWT) O %
Bats a2 Thb, WEIE, MENSSWT % iif7 L 72 - VeSS e ia 5 56 W 836188 f A xf 4 & L7z, SWT
RO D X TR # B#h6 X 4 - B3 [X 55 L 72518 X W Tl L7z, &4, TR o v yeiidi o4
HOF RASEEMHEOIRIEE LTHHTH 5 2 LAVRE SN, T 2R R v (2 8 2 T T R
PRI S 7z,

003-2 RXEZHESEFEHEERICET3ATHERHEICET 315
A Study on Artificial Nerve Grafting in Reconstruction of the Digital Nerve with Defects
P L TR R ORIE BT M SRS, BOk HARS ST M
R !
"SRR RRR  RAR - FAR, CERMERRE AR, CSREMARNRERE FAR - BEAR,
CRRIVRETLIUZT Fo4R
KAEZE LD FARARFHEICE L, AT OBRZ G-l L7z, ) F—7HIE346, =77 v Vi
2601725 7z MFERIHEIXT11.6mm (5-35), M ##ERIZTFS13.5mm (5-35), MR TH1.8mm
(1.0-3.5) 7257z 4Ffhn. BRHEE, ROBBIZHIN, SA5E2 S FM F CORMEMIN. 5L, Tinel sign. 2PD
HRETYF—=THEF =TV v VBIE G R o72205 ) F =T TSW-TIZ X &R R 517z (p=0.011),
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003-3 IEHHHEEICHT 2 HREEEFEF 1 — T ORMGERK

Long-term treatment results of nerve regeneration guide tubes for digital nerve injuries

RAF B TR BN L SR MR BRI R R e L ORI

B R OB AR, M EEY. AR R

IEREAFEFFHBARAR FOAR - ABERE 52—,

NEREAFAFREFHEN BHAH - ERBES, EREXFARAR BHAH,
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AT 2= T2 ML THERZT - 7ER O ) B Witk 1ED EORY (it 140 5 54F) THEMEBIZ TR
T > IZREW O IR B Z BRET L 720
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003-4 EHBRICH T B EROREHRZIBGEICHT 5 ALHRBES M OMERIR

Clinical Outcomes of Artificial Conduits for Upper Extremity Peripheral Nerve Injuries

BRI AR NI OGN R TR S Rl R FL RA B
R U SNV SR I
BOARERARRRR, 2L BRAR

201947 A 205 20244F12 7 3 T8 BT RIS P FR 120 LAhe A2 B3ty 2 AT L 722661 %2 1R 2 1 &
T L 7zo BT AR (Y15 mm) 2380, UV F—7 723 =7 v FE MR L EREE16
ZRRE MBS Ly 87% THMILMIE 2 13720 IR BIGIE, SWHRAT8% M H L LOEIEZ/R L, HHIZ
20mm PLF O JARFN BV CTERIF R A S 7z,

003-5 FEBITHTICH TS N F—BEOEENLEEREO TS

Prevention of motor deficits at the donor site in nerve transfer

Ko R B FE e

'"EXEFRE BN, CEARRMEEABRER, *HEFAR
MRBATIICB VT, PRSI X Y R — i o721 Tk RAFE T2 OMEE D BT 2 BHE % 725
HZlIZXY. FF—ifroEshiE k% PRiT& % L€ L7z, Contralateral C7 (CC7). Rkt
A (Oberlini). FDSEIZOWTHET 21TV Wi & 2 R KO TF R - feME, RgmEsiio T
P RE. TR HZ 2 BIMSTH - 72 REEE FF—Hifk % X ) Zaroffifin i CTRETE L LREIN S,
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ER 7l ®E (usEks)
HE:TL-— - XT 1 HIVKRXSH

LS3 EEERAMIREITICEAY % personal perspective
Personal perspective on distal radial fracture
G- YN

TR AR BRHR
B i g i F 22 £ DR A MM TH ), FHREICL 5o THIRORE LW T—<ThH 5. FRTik
HREND ZENSVIHIZOWTIEZNZAD LY ¥ 3 VICBER L, KBH CIRHEI - CTE 7, br=y
F R - B e A SETnZE 2w

13:110~14:10 Wik EiCE ¥
ER : &8 XA (EXEFRE)

L2 What | have learned from my patients with congenital hand differences

Goo Hyun Baek
Department of Hand Surgery, YESON Hospital

Since I was appointed as a professor at the Department of Orthopaedic Surgery of Seoul National
University in 1993, I have been treating children with congenital hand differences (CHD) for more
than three decades.

Clinical features of CHD are so diverse that constant thinking and literatures review are necessary to
find the best surgical method. Sometimes it is very difficult to find references or could not find any.

It was really thankful to some of my patients who have given me the opportunity to understand the
pathophysiology of the disease and devise new treatment principles based on these understandings.
There was a girl with multiple symphalangism of PIP joints of her both hands. I was lucky enough to
follow her up from 2 months of age through 25 years of age. I could understand pathogenesis of the
disease and finally find out how to mobilize the joints.

While observing children with pediatric trigger thumb, I found that my thumbs had slight flexion
deformity at IP joints which normally should be neutral or slight hyperextension. I doubted that I
was a patient with bilateral pediatric trigger thumb. I asked my parents whether I had this deformity
when I was a child, but they answered they did not notice it. I made a hypothesis that its natural
history may be self-limiting which may not need surgical treatment.

There are several surgical methods for reconstruction of radial polydactyly, and some of the children
may need fusion of hypoplastic two thumbs. Classic Bilhaut-Cloquet procedure had been used despite
of its disadvantages. I tried to find a new surgical technique to fuse hypoplastic thumbs minimizing
complications.

In this presentation, I'd like to describe my journey how to find out new concepts and new techniques
including above three topics.
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— HfrIRE R R 4 — & HiEL T —

ER: BAE EN WBERE 24— FEARFHAR BN F—FrU—+€>4-)
HEH BT (BEERKZHER)

SY3-1 BHEZIEEOHIZNRE ZERET 50 & ZOFM

Rules for understanding anatomical differences of thumb polydactyly and surgeries

Al
'REAFE AFREFHARH BRARE, (ARMAEZABHRRSEZHRAATRE BRAR

ARG TR A D HRHE S IEO SR LMD SR MR E AT 20 £3. BHESIEDO G IHEIC DWW THY
Fho KIS AIHEDQERE B X O RIBIETAMA UIE LRI & 2 235 2RI O W TR 5. B
R DT IA 4z % W) B R, B2 M s v — 40w i CRABIAIE) 12X ) BHEZ IE QTR e S 2 i
WEFWT 50 %S, 4ARBHESIHEOMBREAIC T 5 2GRSO # RIS OV THRE S 2.

Sibb ik

SY3-2 ERICERU/-BIEERE —J5T7—2Ya lEEEX24—FIl—
Aesthetic Treatment of Syndactyly: Establishing the Gradation Skin Graft as the Standard
e R . B WA, R Gk, A T I AL RO, OKES HE,
VL #)Y. s R RS, % 7
EAY EFEER WMENH
EARIEIGIECIXRE A LB RE TR IR B L, BRI ISR R BRI S b RIFCH 5. bhubiudii
M EEROMmA Z RN 2 SERIL 7z [7F 77— a VR ] CTHBE L TEB Y. MBS - BRIGE L b I2HHR
PHMI-TEEEICENL . ABERTEFHOEMLMBEMO TREZFRII L & b ICHET 2.

SY3-3 HWFIE

Cleft Hand

AR E=

BEEERRE BEFHNB/O0—2v) %R
HFIEFAM O HIIIHRE L BEOYUHETH 205, 1HRFIKIER ORI RIFR 2 L5 w72d, £ OfERT
BRI GRENTAHNE 55, BBV HEVFLELTONT Y ADLWREEFET S22 HIET, 2
JEIIRE A REEE L 20T, MEHCHREL X CIHBRL CPIH M2 WML, 4 ORI T2 25 v 57—
Pz @RI EPEETH L,
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SY3-4 & LOVFHR—HERES & RIRRERFOR 24— N2 EET -

Gentle Hand Surgery: Establishing Standards for Transverse deficiencies and Constriction
band syndrome.

Ryl
WBERE 24— MRABMFNH B Ry —Ury—ts—

BB R N REFIRECH ). S ST LMBBESLL 2 KT MoOBRE, FIHIE
FAERRE & OFBN A EEE T, XMEH & 4k THEERE. MRERE 2 28 L 2RI R0 b, TBIED
BML WA D72 570, BHHEE—ELTWavY, SR EEELZI T M H b, KELTIE, RELW
FHE LS a2 7 2T 2 WREOBE LOMEEA L DNUbNDE 2 B EHENHFICO W THZLT 5.

§Y3-5 XS ULVBEERTE —RFREAX 424 — N RN REIR—
Functional and Cosmetic Reconstruction of Floating Thumb
-Sustainable Standards and World Trends-

AR RE, S 209 I AT B RORER. RRIE AL TR o B B
L
ESTREERE 2R R

HEETAE ADNETAE ISR 3 2 FEBR W 2 s Rii B 28 U, Yo - il nTd [BFEICP S
LVARHEIZ S ¥ TV THRBIEDSE ] Tl 2 Z 25t n GE Tl 2 el N & 2 0 132 L E 2 T& 72,
— 5T, FEROBRRAHETRANO == ZIMANICE T Voo 5 S IFFWITHELEMEET 5, &
OFEFHOWEEE LB 2R LoD, LD LI ICT USRS RER i e LT8R L2 & HE L
72\,

§Y3-6 X & ULUWEIEE - SHEESRE
Treatment for camptodactyly and clinodactyly
o T
WIKASE  BRAE

JE AE 13 PIP B S i A3 BT, RN AR A S R B 1, O e &5 IT b7z 5. B & S HER
RTINS RL D2 WY D 5. PN ASEECRESLPFEBZEARL ) NDPENTH L. WRHI
TRFMZZET 5. FHREZIRSBER T ANMREA S 258 C, HiEH 2w, EETRELED Y R
physiolysis, BIFMEEZ VAR EER 2 &2 fTbN 5. SCHRIAI R 2 2 2 2 5 ORI IR & 165 )58t
IS D
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ECSEN wamissE1  FAMDERIONSEE
ER : A Flis (KRt

EL1-1  FHEBEICRIALOBIGE
—FHBCHT 657{-)13%]\ l~ Ly I, ALEKE. NPWTOERGE—
Wound Management for Hand Surgery Practice: Use of Topical Agents, Dressings, Artificial
Dermis, and NPWT in Hand Surgery
BILIEA
REARFKR+FRRAE TR

TFAHVEHEIRC B 2 BB RIS B VT, FHTIERIC D W TIEZ DR R M DR IC D W Tk X%, FL v
YU THIZOWTH EORMEEBIZOWTRND, D) 2T, EBROMANCH T 5 BIEICOWT LY
T5, EHIT, E]H’ﬁ T AANLEERLNPWTOMEN, fH0oay, AHER EZ2BXS, 2hs 2B L
TV ZEI2E - T, ARIEORIEIER LT, 5%O L) RWFHEHERSiELE b L EZ b
5o

EL1-2  FHAPHIB T BEUGARRBME /N A F T 1 VLR

Wound Healing and Biofilm Management in Hand Surgery

A R

RBEAY EFH RN
B E AR AL AR O 518 & B AR I 4 4 40 O R 2 AR F B T H 20 T8 TG IE AR RERE
BT 5720, WIEZAGERENELZLE 25, T8, HEEAGORRKEE LTS 4+ 7 4 VANER S h,
TIMERS® Wound Hygiene % EH 7= 2 BBBEEARIB I N TV D, K#TIE, A5 5T ORI E BN %
BH L. FARSHICBT2I0H ESBRDOBEZEIZOVTHENRS,

EEIECl X ETEHRE2 | FAMEEORRLAR HLRREZASLHE)
ER : = B8 R RR#HERR)

EL2-1  FHRHERICH T 2 BEE L RIREES

Appropriate Medical Insurance Claims in the Field of Hand Surgery

il g

'HEAE ERD BEAREHEE (KERR), ‘AAERARESHSRREZEREER
TFANZO W T OMIE R PRI R 2 WRE§ % 720, “ERREEOMHT (TEAR) 0 FE108 T o THE
BEIZOWTRHL, &5 HIETIE 2 W IRBGER B Z & 5o “IE TR AW IRERGSRE & LT, Rl
ﬁTZﬁEﬁﬂerﬂ_ £2b0, BT - FRMEFFEOFM "B L OB TMIAR 2 BH IR T 2 RS M
RIZBWTFN OFELE L END D, XEDERITHE L CHIEZRBGEEREIT) 2L kUTH S,
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EL2-2 FHBERKREE  HSRREZESOIAGEHL S
Hand Surgery and Medical Insurance: From the Viewpoint of Committee Member of Health
Care Financing

ik e

JALLOEE /BB — R ARl B HRE
SHEEZHTEMMUEIT N7 HAFARZEAE L L THARBMERAS L VIRE L EENE L ToME
IZDOWT, FEARERE TICHBH L CWARED KRS, ¥ MZOWTHBT 5, F72. IEOBHRIM 2 &
AHRMEY ZIZOVWTiiR%,
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8:40~9:20 _ﬂi;ﬁi%a4 g @%’EE—
Ef: R B (IEXZ AR

004-1  HBETHERRL 7= RSN IRER R RBE 1 0PI AT

A review of 10 cases of upper limb necrotizing soft tissue infection

B RE T R CH L R AR BTHD RSARC MRE REC, E
SR SRS EH
'BERERAFES BRI HERE, T ERENAPRBER 2B, BEERER 5

HEIEVE IR IR YSE TIXLRINECA 2 7 MBI 2 5 S 23 1 SIERM R BE T R &L SIARIZ 27
PHRET2MEDD B. Yk T2020~20254F 2 L7z LI O 10BI 0T A 2 7 % #iid L7zo LRINECA 2
TAX2BITIY A 7 g L 2 0 1B D FELE L 720 SIARIA I 734 B T4MLL L E 2 D &) 2 7 {58 TH o 720
LRINECZ 2 7 Tld/NGF il & 7 2 W EVEAS S . STARTA 2 7 R BIREIR 2 A b 72 5l A3 L0155 1o T g
LEZBN5,

004-2 LBREHB[NRICHE T B LR TOEERERR CREMRBEBRBREDREKT — 5
DL

Comparison of Clinical Data for Severe Cellulitis and Necrotizing Soft Tissue Infections of
the Upper Extremities in Our Emergency Department

SRR, = I R RSk i i
efRmRRl BRsR

HoIIEEE B 12 35T 2 HOEPEHR LS AGE (NSTI) & SEUEMEREORIK T — & 2 IRHGE L7z, /R EHE
FHEIIRICZZ L H AR 2 2 L 72 B ONSTLE# 156 & SiElmak e 8 #326lC, 94+ v 7 22
T ERBAINE AL TR, 74 %y 7 AT T7>6DBEFEHEIIAFIINSTITE (, AkHoET
I CHEER LD o7z T4 Ay 7 23T OFMEZRE L7z—)5, BRKEE 2% SREIHI§ 5424
BN b.

004-3 FREISEEHREBIERICSE T IFERENBRERROSE - HREG DR

Characteristics of Nontuberculous Mycobacterial Infection in Chronic Flexor Tenosynovitis
of the Wrist: A Comparative Study with Idiopathic Cases

SHUR VS ENE IR NP S/ANIIN I SN N Z NN U TE SN

Mt v

BHERAY BT CRARR AFAR 4 TBHENAEEXERL4— B,

‘WEA TR B
TV 5 8 921 60 % B 7 LI LSBT Uy JERE R HURR I (N'TM) I e U5 1 & 5 561k 1660 % e L 72,
NTMEGHTHT RS B2 SR <L IR & DR AR5 B I8 & L7 o Dk A M 2 C 13 SRR s 51
Wz Ehd Y, RUBHIC S IEGNEE AT 2P TRNTMIES % S &, #6230 L mRET)
CENEETH D,
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004-4 AbIRMEEERBRIEER ICH T I RAREEERFEEDT AN

Efficacy of Continuous Local Antibiotics Perfusion Therapy for Pyogenic Flexor
Tenosynovitis

Y T W3&

R RRR
AT 9 T T i 5 2 L 2ok L Bt TS U0 B 12 A S e R T L IR S8 ME e (CLAP) 2 0 L 72 2k 2 i L
720 20114E7 520254 I Tl 2 T o 21901 2 e & L. ERMEIF & CLAPRELIOM 2 ik L 72 CLAP#ET
AT H XD BT B IRAN AR T AR BB A RIS L7z, PR, R T RISER R &
DREEIERRD 220 o 720 CLAPI RS & I U e ) 2 W3 2 2 HiB TR TH %,

004-5 FIELIRMEDIPBIEIRICK T 2/ MEISEIESR (Ichi-Fixator) & A\ /AR

Mini-external Fixator for the treatment of septic arthritis of DIP joint of digit.

KEP 232, IR 24
ETRAR AR

Ichi-Fixator Z Hl \» T RHRALIR MEDIP B i 2264 6 2 i6 8. A BII3 M CFI975%, RI82, PiR2, /hR2.
MRSA %2, MSSA7Z3. HHRIC& B A5, WBLUIFRATL wifl B CRim. flcliuai L, ast
B DM T4, Tl U BISIRE € 100 TR RIS, R IELIRR 1460 C e i & 2 o 72, DIP RS
DAL 2 2 AR, SR PRI Ty 7 ¥ DBNR EOLRPLETH 5.

9:25~10:15 [T T

ER:/ME OB GEEERRE BEFARYo09-T v U %)

005-1 FEHZHEBRIBEHIEEFRIMEICHT 2 RABEOGERE
Clinical Outcomes of Flap Reconstruction for Severe Hand Injuries with Dorsal Soft Tissue
Defects

B R, =% 1=

FEAT 1 HI 2 —RkR
FH WA AR 2 01 D WREFEAME 131 135 It % i G B I TR O W6 R G & Wi L 720 PRl d 8k
R BT, ZHERIIEMANDOE X ARIZL L LD TH o 7o MBI B AT B 461, ALT3%1.
SCIP6 BT, B 75 L7zo MFHAEES L1261, 5 B 1L 7B 3RO 720 SRR HEE I L7ER S 50 |
LR & BRAE NI B IR ORE PR Y RATF 2 R R R IS A7 53 2 W REEAVRIZ S iz,

005-2 [EERAICL S LROHMEBRBOBEICOVT

Treatment of soft tissue defects of the upper extremities using abdominal wall flap

HA O OHREE B AW

EEF R
WE AR B THHEEAT o 721400 G BRI $50 5 F& - FH L T30 Find. KIRMOBIHE

AT IR & 0 BeFr 2 58 b L RIRERICRES L 720 2K 2 UIBEL U N E ) 2 RIE L7z W Bl
L7 CIBIER 2 N R oo WERAEBIIBEARRIF Cdp o 720 JEBER IS, BRI OFMLETH 55, T
OFED S FREFM, AT OLE. KIAEAORNROREO L THHATH %,
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005-3 ERERSBHERIERICx T AEAIOIkR —FDMAEBR7ONTEEOEAM—

One of the Effective Methods for closing the donor defect after partial toe transplantation

T Zpds. ArER A, DHEOBRIE. I OREL BARER A
WEERE2—HRAMFNAR RiLNARY—Dr—t2 52—

SRR O R ICB W TIEHICA N 2T TH 5705, RIGEOHERICHNET 22X LI LIED 5. ke
O li% Tld short-pedicle hemipulp flap # FRILL 72B%, FF—+4 b OBANE 1M L5 B IREEH 7 0
NRIEREFHL T 5, REECTHANYICEE2D, BIF2EECTOTENTIETH Y, AR GETH S
LEZ D, ERRRRL TGS 5.

005-4 AMEREREENRORSEHEES 2 f 5 FHEHBRICH L TERaR7 a7 Bt
ZHfA L - BEMOREER

Reconstruction of Elbow Contracture with Ulnar Neuropathy after Surgery for an
Intractable Olecranon Ulcer Using a Perforator-Based Propeller Flap

BEE BE—' SAE REL SRR BEN 4e5E MR

'REAZE AZRERMEWMRR EMANEZE, LREAZRRFRERE 2~
TR e O I BB VB L0 LR AT B el e, I BRI & R Fii i 2 22 L7268 Pk I3 Ly fib
RERTTRAT, WORLIRR, PO @A, LRBIIRSEAL 7 O R T A X B AT BRI R A R & . it
WEHEIE0-140° 1280 L ISR HEPA A/ L 720 Gl 7 0 T BEAR IS RS B 1k & AR & e Aa, Al
B FHICANTd - 720

005-5 HBRICH T BEITHEBHER A TORSEBEE
Clinical Outcomes of Distal Leg Reconstruction using the Distally Based Sural Flap at
Otemae Hospital

Jefe WL WA BEES WA A

'KFRIRRE BMOR, CRRBIERAZ BRIR
B TAT 7 o 70 T PRI B 72 & 2 JARHLKETT AL 2 4T o 225 B DR R IOV THE T %0 &I TR DA
RO BRT R LA WRIC2HICRERG R RO TIROBRICBW T, SRR E, 1ED)
IR 2 M, AR T2 LWRET, 73 L ARG EOTRELMIFICTHRTH L, —FH T EBHF2»rsiXd
&R, ML LOLELZVE S Fbh, BRIERSLEEE R D,

005-6 IFHEBREMNCO2T=2U L JICL D ERHEANMERESEOEH
—FHPHERICE T B U TIL 21 LEERFEOEERKICH —
Innovation in Free Flap Postoperative Management Using Continuous Transcutaneous
CO2Monitoring: Real-Time Physiological Assessment in Hand Surgery
Sem BEORER™S, T Rk, IR B W FHEL TR . mEE e
HEAERARRE SMEBRtIS—, *RHBMILATY BHAR, HEMSREEFAFRAS
A2i% BV DO BER Y2k LR A A 3 & OFSCIP 7 9 v 7 % fifTo B TepCO21Z60mmHg TH - 7245,
IR A % 3800 - B IE#IC45mmHg NG L B 2 2 15720 TepCO2E=%) ¥ 72X D A4 )
TNE A NTHRATL, Wb PRSI L7z, FFREFEREIEICE D, TR - v A 27 —Y vy ) =12
B2 REDPOFBIN MR - REHEE TR L 7
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[CZUMREC TR ELHBEEESOE Y R Y Y L BEEAE T & BHERE

EER : 535 5N GLIREERARHRR ALIRFHF - BH%RH)
E BB (REMILAL ERHFRlE FHR - LBRSMEERSHD)

€S2-1 EEERVWRBINERBEOSHBELSE — A1 0HRAD5—
Osteoporosis treatment in patients with distal radius fracture from the point of view of the
guideline
W Wi
TLIRE R SRR ALIRFSFL - B

B i 0 B e B O B HEEZ I3, JEME X 72O B O DX A RIS X 2 BRIl AT & 7%
bo =T BREE OBEERERCEYIFEEARIIE C, TRLPEL Lo T b, T2, BIRIET
NTOFMT2RETOBHRMEIER 20 2BV TR 0720 OIRHRENN 2 3. T2 LENH 5. FHESEDO T
B & W@HEAT A BT A 220254 % B4 B hdin i P 8 OB HEBEBRICOWTE R 5o

€52-2 HMHBEERMESINEEICH T IHHERTI2REHIIAVAFICRITTEE
Impact of Muscle Function Decline on Secondary Fracture Risk in Female Patients with
Distal Radius Fractures
FHD AR A Te, A 0 b BRG
'RALEEBARARER, EILEERRERR BRAR
Beg A g7 (DRF) & FICHRENC X 0 AR U, snBRdmbat (m, /))) R shiie)) & BiEICE L Tw 5,
I DRE A 24400 % 3 QA TREE 3 X ONEB)BERRIRAE 2 3748 L, & - IR VIR T oA IS X 0 4RI L 7.
WK TR B - EIRRE L D ICHEIE L, v I TEOELY X7 b E o 72, fi K ERIE 2R
)27 LB L, B ADQBEEIEATRIZ S iz,

£52-3 S EAIHEESIES IO T 3R ETM & SHEBERE

Nutritional assessment and osteoporosis treatment for distal radius fractures

s 5

BAEEMNATHRER B
Bei @ i PE BN, TR - HERE - TR0 Z N ZNCEEN D ) . S h S OIEHRIE I
BERFMEH & &2 5 MHTREFMIZIE. 77 3 ¥, GNRL BML CONUTHHEENTE Y., it
A G IE BN el 2 il 2 B4 %0 BEE @ im g ONFHGHE 2 I RER L, aHBRERRE, €0
EHOH Z N 1S5 70D RAE T, REBEREOHIBEICOWTHE, MALL-Z L 28K T 5.
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052-4 BEERMMHEEINREEOBHEBEICKHTIEENA —SBRTORYEH—
Approach to treatment for osteoporosis after distal radius fractures
R TR R SR WHAT WA A BE RIS W L WmH @
"SRR BHAR, *EILETFRKERE BRAR, CATKRERIIGhRER BHAR,
‘eREFE - BEAR, “AIIEIPRER BERAR

BEFEALm A ITIEEEE T OMIEL 52 2 WL ZRETO TR O 7205 HEHENO RN A EE T
bHbo LirL. UHOLHRH SN S HFETIIHEIEEMAESRAT32%, BHEVE KT 2 IBH A A7 % &AL
fliCd o720 RN - BEBTOBBARDPER EE 2 SN, BHE7 T DIV OB XY HERAR - B
ARG LE L7z SRISEANDOBEFOLETHLEEZT V5,

C52-5 BEEBRMHEBINICHTIBRIVIVOY—EX  SHEBERICL D2 KRBT
DE V) #E
Fracture Liaison Service for Distal Radius Fractures: A Multidisciplinary Protocol to
Improve Osteoporosis Care and Prevent Secondary Fractures

LY A7 I T
EEHIRAEARRR ERAR

B m A T B 2 g, BHEEY =V v A — Y v — FEOL WA FLS ARG 2 L, ARedo
SaRBERA KR £ T—E L72#8F - DXAB X OV ARl & YAMB80 % KBl ~D Wit 7 a b a— )L & 5#
M UL7. 2offR, DXAFERMSR LSRRG RIGE, & <I2Y AMB80 % Al B T O i #35 AL RAFICHE
Frah, Ry v — A EEE RSB 5 B HEESEOE N L g FHICAETH -
7z,

052-6 BERMWHEINH,SIEDZ - RETNTFH
— Y FDFracture Liaison Service D4F# - TR - BEZICOWVWT—

Preventing Secondary Fractures Starting with Distal Radius Fractures
-Characteristics, Current Status, and Issues of Qur Department’s Fracture Liaison Service-

UM A, SOl R, B B

AN AR ERST
ZRHETBETH > UFOFLSORFBIE, W2 30A 5. LGB EM LA W ERTNIZZ T & 3E o
EDHAT) o BRI T HRITEE S )V = 717 70— KHT 52 L Thoo LA LeDSPAEROHIK
HEEITOHIR T D D IHHMAL OB 2 E L T b0 BB ZHN T HHBREEF oML LTEIHETH Y, &
D BRI 2 AR 1213, KD R S BERRE & T A RE TR EFE R TV,
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ER 53 Mt (MLEEakant)
HiE: BAX T H—HA R4

LS4-1 BB RMImEEITICE T B VariAx2 DROEAM : VLPfiE & L TO&E!
The Practical Utility of the VariAx2 DR in Distal Radius Fractures: Its Role as a
Complement to Volar Locking Plates

KH 2
EEERASRRE BMAER - FHAR/ FHR - w0 —Dv) -t s—

B AL BT S x 3 2 VPR @ X e i3 7275, BN 3T ClRBEE DR 0 R ER 2 5. HbETld
Rikli® 3 column theory 2D & FSFA2 P L CTwb, 4lnl, VLPHANCHAE - B2 257 24112 VariAx2
DRZMEH L7z 1HNETHMA & B 2 #42 LB M plate & extend plate TR, & 9 1IZFE M plate & R
#hook plate THE L72o WENBMBZIIAZEMT AR ., S TBEEM 2R L 72, VariAx2 DRSS
PCFRISHIETE, FSFICFHEZ 2 bz,

1S4-2 EEBRMHEFOESHHE - SOHEG~TFHl - FB5 - XK~
Complications and Concomitant Injuries in Distal Radius Fractures
-Prediction, Prevention, and Management-

Han Ktk

MARRARE PiMEE 52—
B i CRFEAP N ONTHRBRELREZ T2 eH 0. CORRE L CTHIME - A0S
OYGFEETH Ho A TIX, TAERERR. WAL % 5 CIC TFCCHB R SN 2 E % 5 T,
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101-1  Magnetic Resonance Imaging Assessment of Median Nerve Size in Patients
with Proximate Electrodiagnostic Studies

Wen-Chih Liu"%, Chih-Hsuan Wung®, F. Joseph Simeone', Kyle R. Eberlin®,

Neal C. Chen®

'Department of Orthopedic Surgery, Kaohsiung Medical University Hospital, School of Medicine,
Kaohsiung Medical University, Kaohsiung, Taiwan,

2Hand and Arm Research Collaborative, Department of Orthopaedic Surgery, Massachusetts General
Hospital, Boston, MA, USA,

3Department of Orthopedic Surgery, Kaohsiung Chang Gung Memorial Hospital, Kaohsiung, Taiwan,
“Department of Radiology, Massachusetts General Hospital, Harvard Medical School, Boston, MA,
USA,

°Division of Plastic and Reconstructive Surgery, Massachusetts General Hospital, Harvard Medical
School, Boston, MA, USA

Carpal tunnel syndrome (CTS) is commonly confirmed using electrodiagnostic studies (EDX) , while
ultrasound-based measurement of median nerve cross-sectional area (CSA) has been explored as an
adjunct diagnostic tool. Magnetic resonance imaging (MRI) provides detailed soft-tissue visualization,
but the diagnostic value of MRI-derived CSA remains uncertain. This study evaluated the correlation
between median nerve CSA measured on MRI and EDX-confirmed CTS. A retrospective review
identified patients who underwent both wrist MRI and EDX within a 90-day interval between 2000 and
2022. Median nerve CSA was measured on axial T1-weighted images at three anatomical locations:
proximal to the carpal tunnel, the inlet, and the outlet. Logistic regression and empirical cutpoint
analyses were used to determine diagnostic performance. Sixty-eight patients (76 wrists; mean age
51.4=14.2 years) were included. The inlet CSA was significantly larger in CTS than in EDX-normal
wrists (14.4+5.1 vs. 11.1 3.1 mm?, p = 0.007) , while proximal and outlet CSA showed no significant
differences. An inlet CSA threshold of 11.3 mm? demonstrated modest diagnostic accuracy (AUC 0.67)
with 74% sensitivity and 60% specificity. Overall, MRI-derived CSA provides only moderate accuracy
and appears insufficient as a standalone diagnostic tool for CTS.
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101-2 Is RAGE Expression in Flexor Tenosynovium Associated with Carpal Tunnel
Syndrome in Patients with Diabetes?
Dong Uk Jin', Ji Sup Hwang®. Hyun Sik Gong®
'Department of Orthopedic Surgery, Gachon University Gil Medical Center, Incheon, South Korea
Incheon, South Korea,
2Department of Orthopedic Surgery, Seoul National University Hospital, Seoul, South Korea,
*Department of Orthopedic Surgery, Seoul National University Bundang Hospital, Seoul National
University College of Medicine, Bundang, South Korea

Carpal tunnel syndrome (CTS) is more common in patients with diabetes, but the underlying
mechanisms remain unclear. This study investigated whether the receptor for advanced glycation
end products (RAGE) is expressed in the flexor tendon synovium and whether its expression is
associated with CTS severity. Among 130 patients who underwent open carpal tunnel release, 86 were
included after exclusions. RAGE expression was assessed immunohistochemically, and CTS severity
was determined electrophysiologically. RAGE was predominantly expressed in vascular endothelial
cells of the subsynovial tissue. Patients with diabetes exhibited significantly higher RAGE expression
than those without diabetes (median [IQR] , 8.5 [6.0-9.0] vs 8.0 [6.0-8.0] ; p = 0.03) . While RAGE
expression was not associated with CTS severity in the overall cohort, among patients with diabetes,
higher RAGE expression was independently related to severe CTS (OR 3.40, 95% CI 1.10-10.53; p = 0.03).
These findings suggest that RAGE-mediated mechanisms may contribute to the pathophysiology of
CTS in diabetes. Targeting RAGE could represent a novel therapeutic strategy for diabetic CTS.

101-3  Clinical efficacy analysis of endoscopic carpal tunnel release combined with
intraoperative nerve stimulation for carpal tunnel syndrome
JuiTien Shih
Armed Forces Taoyuan General Hospital, Department of Orthopaedic Surgery

Carpal tunnel syndrome (CTS) is the most common peripheral entrapment neuropathy and is
generally treated first by conservative measures. Although few studies have to analyze effects of
intraoperation nerve stimulation treatment in CTS, there is a need for further investigation to reach a
concrete conclusion.

101-4  Is WALANT technique a more cost-effective method in Single-Portal
Endoscopic Carpal Tunnel Release compared with General Anesthesia?

Yun-Liang Chang. Wei-Chen Lin. Hong-Ho Yen
Department of Orthopedic Surgery, National Taiwan University Hospital

Retrospective review (Aug 2021-Dec 2024) of 91 wrists undergoing single-portal endoscopic
carpal tunnel release by one surgeon compared WALANT (n=69) with general anesthesia (n=22) .
WALANT shortened preparation time (20.9 * 8.1 vs 33.5 = 6.1 min) and eliminated PACU stay
(0 vs 73.7 = 11.8 min) , reducing total OR occupancy by 25% (42.3 = 10.3 vs 56.5 * 8.3 min; p <
0.001) . Median time to subjective symptom relief was faster with WALANT (11 vs 40 days; p =
0.002) . Two-month Boston SSS and FSS improvements were comparable, and no conversions or major
complications occurred. WALANT is a safe, efficient, and cost-saving alternative to GA for ambulatory
eCTR, supporting broader adoption in resource-constrained Asian settings.

68



B9l HATI B S 2 MR

"The 69" Annual Meeting of the Japanese Society for Surgery of the Hand

101-5 In-Silico Biomechanical Simulation of Tendon Transfers for Finger Extension
in Radial Nerve Palsy

Wan Kee Hong'. Byung Wook Lee®, Ji Sup Hwang’. Hyun Sik Gong'

'Department of Orthopedic Surgery, Seoul National University Bundang Hospital, Seongnam, South
Korea,

2Department of Mechanical Engineering, Korea Advanced Institute of Science and Technology (KAIST),
Daejeon, South Korea,

3Department of Orthopedic Surgery, Seoul National University Hospital, Seoul, South Korea

Tendon transfers are essential for restoring finger extension in radial nerve palsy, yet optimal donor
selection and tensioning remain empirical. We used in-silico biomechanical simulation (OpenSim)
to compare four common tendon transfers—flexor carpi radialis (FCR) , flexor carpi ulnaris (FCU) ,
fourth flexor digitorum superficialis (FDS), and combined third/fourth FDS—to the extensor
digitorum communis (EDC) . MCP joint extension moments were measured before and after adjusting
tendon tension based on actin-myosin overlap principles. FCU and FCR recovered 77.1% and 75.0%
of the native EDC moment, respectively, while the combined FDS achieved 75.8%. Optimal overlap
lengths (4.3 mm for FCR, 14.1 mm for FCU, 9.8 mm for FDS) further improved extension moments to
88.0% for FCU and 79.9% for 3rd/4th FDS. These results quantitatively demonstrate how simulation
can guide intraoperative tensioning and donor selection. In-silico modeling offers an objective
framework for standardizing tendon transfer techniques in radial nerve palsy.

101-6 Can vascular flow change during provocation maneuvers predict surgical
failure in neurogenic thoracic outlet syndrome?

Jihyeung Kim. Jisup Hwang
Department of Orthopedic Surgery, Seoul National University Hospital

Background

The need for simultaneous first rib resection during supraclavicular scalenectomy in patients with
neurogenic thoracic outlet syndrome (NTOS) remains controversial. We have routinely evaluated
vascular flow changes during provocation maneuvers through digital photoplethysmography. We
asked whether the vascular flow change during provocation maneuvers can predict surgical failure
after isolated supraclavicular scalenectomy for NTOS.

Methods

For 50 patients (mean age of 42.0 = 16.5 years) who underwent supraclavicular scalenectomy for
NTOS, we evaluated vascular flow change through digital photoplethysmography during several
provocation maneuvers including Roos test, costoclavicular maneuver, and Adson maneuver before
surgery. We calculated the adjusted odds ratio (OR) for surgical failure in association with the
vascular flow change during each maneuvers with age, symptom duration, electrodiagnostic study
findings, and number of visible vertebrae as covariates.

Results

Compared to the resting position, mean vascular flow during Roos test, costoclavicular maneuver, and
Adson’s maneuver was 46.0 = 51.3 %, 429 + 482 %, and 854 = 64.1 %, respectively. Twelve patients (24%)
were classified into surgical failure, and symptom duration (adjusted OR = 1.04, p = 0.04) and absent
vascular flow during costoclavicular maneuver (adjusted OR = 23.30, p = 0.01) were significantly
associated with failure.

Conclusions

A quantitative evaluation of the vascular flow changes that occur during provocation maneuvers
can aid not only the diagnosis of NTOS but also help determine the optimal surgical treatment. In
particular, if patients show absent blood flow during the costoclavicular maneuver, simultaneous
scalenectomy and first rib resection should be considered.
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101-7 Korea’s Journey in Hand Transplantation: 5-Years Outcomes and Legal
Framework

Jong Won HONG'. Yun Rak CHOT*, Dong Jin JOO®

'Department of Plastic and Reconstructive Surgery, Yonsei University College of Medicine, Seoul,
Republic of Korea,

2Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Republic of Korea,
3Department of Surgery, Division of Transplant Surgery, Yonsei University College of Medicine, Seoul,
Republic of Korea

Hand transplantation provides both functional and psychological benefits for upper limb amputees.
Following the 2018 amendment of the Organ Act, Korea initiated hand transplantation under a new
legal framework. This retrospective study reviewed three unilateral hand transplantations, analyzing
surgical techniques, immunosuppressive regimens, and rehabilitation outcomes. All surgeries were
successful, with acute rejection episodes in all cases within three months, effectively managed through
steroid pulse therapy and immunosuppressant adjustment. Patients showed progressive sensory and
motor recovery, regaining protective sensation and fine motor control within 4-5 months. Functional
scores (DASH, HTSS) and patient satisfaction indicated meaningful improvements in daily activities
and social adaptation. These results suggest that hand transplantation is a viable reconstructive option
in Korea, offering favorable short-term outcomes. However, continued research is required to address
long-term issues such as chronic rejection and immunosuppressive side effects, to further enhance
clinical outcomes and patient quality of life.

International Speakers Session2
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102-1 A comparison of hand function in buddy splint and aluminum splint among
children and adult : Comparative crossover study

Pobe Luangjarmekorn. Wissanu Pookpan
Department of orthopedic, Faculty of medicine, Chulalongkorn university

Finger splinting is commonly used to treat hand conditions. This study aimed to compare the effects
of aluminum splints and buddy splints on hand function. A double-blind, single-center superiority
trial with two parallel groups was conducted in normal volunteers. Total 60 normal volunteers (30
children, age 6-12 years) and 30 adults, age 19-35 years) were participated. In children group, those
using a buddy splint demonstrated significantly faster performance in the Jebsen Hand Function Test
simulated page turning test (6.36 vs. 6.94 seconds, p=0.039) and exhibited significantly better grip
strength (25.1 vs. 23.6 pounds, p<0.05) compared to those using an aluminum splint. For adult group,
those using an aluminum splint performed significantly faster in stacking checkers (6.66 vs. 7.11
seconds, p<0.05) and keyboard typing (13.91 vs. 14.26 seconds, p=0.03) compared to a buddy splint.
However, the VAS satisfaction in adult group using buddy splint was higher than using aluminum
splint (mean VAS = 6 vs.8, p<0.05) . In conclusion, for children, buddy splint allowed better hand
performance with same satisfaction compared to the aluminum splint. For adult, aluminum splint
provided higher hand performance but lesser satisfaction compared to the buddy splint.

70



B9l HATI B S 2 MR

"The 69" Annual Meeting of the Japanese Society for Surgery of the Hand

102-2 Effectiveness comparing between single intramedullary Kirschner wire
fixation and trans-metacarpal Kirschner wire fixation under WALANT Surgery
in metacarpal fracture: A randomized controlled trial.

Parod Teantunyakij's Wuttipong Siriwittayakorn'. Wattanai Atthakorn'.
Phornphong Isariyaphruet'. Pitchapa Siritattamrong®. Wichit Siritattamrong®

"Department of Orthopedics, Nakornping Hospital, Chiangmai, Thailand,
2Department of Orthopedics, Chularat 3 Hospital, Samut Prakarn, Thailand

Intramedullary (IM) K-wire fixation is a widely used technique for metacarpal shaft fractures,
yet controversy remains regarding the need for splinting and the optimal fixation method. This
randomized controlled trial compared single buried IM K-wire fixation without post-operative
immobilization to transverse K-wire fixation with volar splinting. Twenty patients with isolated,
closed, simple transverse or short oblique fractures were randomized between November 2024 and
September 2025. Outcomes assessed at 3, 6, and 12 weeks included metacarpophalangeal (MCP) joint
range of motion (ROM) , Disabilities of the Arm, Shoulder and Hand (DASH) score, fracture union,
and complications. At 3 weeks, the IM K-wire group showed significantly better MCP ROM (p<0.001)
and DASH scores (p<0.001) , with no differences after K-wire removal. All patients achieved union by
6 weeks, with no malrotation, fixation failure, or infections. Immediate mobilization after IM fixation
proved safe, enhanced early recovery, and avoided splint-related inconvenience, supporting it as an
effective alternative to conventional splinting.

102-3 A Radiological Effectiveness of Fixed-Angle C-arm Tomosynthesis Image to
Ensure Proper Screw Position at Scaphoid Fracture Models

Hyunbai Choi's Daewoong Choi's Joonha Lee?. Seong Ju Choi’, Kee Jeong Bae'.
Yohan Lee'

'Department of orthopedic surgery, SMG-SNU Boramae Medical Center, Seoul, Korea,
2Department of Orthopedic Surgery, Yeson Hospital, Bucheon, Korea,

3Department of orthopedic surgery, Eulji University, Seoul, Korea,

“Department of orthopedic surgery, Seoul National University College of Medicine & SMG-SNU
Boramae Medical Center, Seoul, Korea

This study evaluated a newly developed portable tomosynthesis device—Fixed-angle C-arm
Tomosynthesis (FACT) —for intraoperative imaging during percutaneous screw fixation of scaphoid
waist fractures. Seven wrist models were created with radiopaque synthetic bones: one fracture
model, two guide-pin models (proper vs deviated axis) , and four screw models (proper/deviated axis
X with/without joint penetration) . Eighty surgeons (40 orthopedists, 40 hand-surgery subspecialists)
reviewed either conventional fluoroscopy or FACT images and answered standardized questions on (1)
fracture presence, (2) guide-pin alignment, and (3) screw joint penetration. FACT achieved a 100%
fracture detection rate versus 92.5% with fluoroscopy (p=0.077) . For guide-pin models, sensitivity
for identifying a correct axis was significantly higher with FACT (92.5%) than fluoroscopy (50.0%;
p<0.001) . In screw models, FACT showed greater specificity for detecting intra-articular screw
penetration (83.5% vs 65.0%; p=0.017) . These results indicate that FACT improves assessment of
implant orientation and articular breach while maintaining excellent fracture detection, suggesting
meaningful intraoperative advantages over fluoroscopy for scaphoid fixation.
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102-4  Outcome Comparison of Autologous and Allogeneic Bone Grafts in
Arthroscopic-Assisted Treatment of Scaphoid Nonunion

Hui-Kuang Huang. Chih-Hsun Chang
Department of Orthopaedics, Ditmanson Medical Foundation Chiayi Christian Hospital, Chiayi,
Taiwan

This study compared the radiographic and clinical outcomes of autograft and allograft arthroscopic
bone grafting (ABG) for scaphoid nonunion. We enrolled 47 wrists treated with autograft and 27
with allograft ABG. Union was achieved in 93.6% of the autograft group and 88.9% of the allograft
group, with no significant difference. Mean healing times were 3.4 = 0.7 months for autografts and
3.7 = 1.1 months for allografts, and no major complications or donor-site morbidity occurred. Both
groups showed significant postoperative improvements in scaphoid length, scapholunate angle (SLA) ,
radiolunate angle (RLA), wrist motion, strength, pain, and patient-reported outcomes, with the
allograft group achieving slightly better correction of the SLA. Overall, ABG using either autograft or
allograft provides good union rates and favorable functional recovery; autografts may be preferred for
more complex nonunions, while allografts offer the advantages of shorter operative time and no donor-
site morbidity.

102-5  Arthroscopic Osteosythesis for Nounion of Scaphoid with Humpback
Deformity
YuHsin Liu'\ JuiTien Shih®
'Taipei Medical University-Shuang Ho Hospital, Ministry of Health and Welfare, Department of
Orthopaedic Surgery, 2Armed Forces Taoyuan General Hospital, Department of Orthopaedic Surgery

This study was designed to analyze the clinical follow-up results (minimum of 2 years) in patients
with unstable nonunion of the scaphoid with humpback deformity (Lichtman classification stage II-
III) treated with arthroscopic osteosynthesis with autogenous bone graft and Bone Marrow Aspirate
Concentrate (BMAC) and fix with K- wires. The humpback deformity also corrected during the
procedure. In our series, 19 in 21 patients get union of scaphoid and scapholunate angle also get back.
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102-6 Comparing Pain Scores in Wide-Awake Local Anesthesia without Tourniquet
Technique (WALANT) vs. Regional Anesthesia for Distal Radius Fracture
Fixation: A Randomized Controlled Trial

Korrawit Phumphrao', Sitthiphong Suwannaphisit'. Natchapol Nonsee®,

Sirisak Chaitantipongse'. Thara Tantichamnankul®. Sutee Thaveepunsan'.

Jakravoot Maneerit'. Teephop Teeragananan'

'Department of Orthopaedics, Faculty of Medicine Vajira Hospital, Navamindradhiraj University, Dusit,
Bangkok, Thailand,

2Department of Anesthesiology, Faculty of Medicine Vajira Hospital, Navamindradhiraj University,
Dusit, Bangkok, Thailand

Wide Awake Local Anesthesia No Tourniquet (WALANT) with the conventional brachial plexus
block in patients undergoing surgery for distal radius fractures is easy to used, cost effective and
decrease waiting time to patient preopertive time. A total of 38 patients were randomized into two
equal groups: WALANT and conventional anesthesia with tourniquet. Pain scores (VAS), range of
motion (ROM) , radiographic alignment, and Thai PRWE (Th-PRWE) scores were evaluated at 2, 6, 12
and 24 weeks postoperatively.

Results showed no significant difference in perioperative pain scores and blood loss between groups.
However, the WALANT group demonstrated significantly lower postoperative pain at 6, 48, and 72
hours and required a shorter anesthesia preparation time compared with the conventional group. At
long-term follow-up, ROM, pain score, radiographic alignment, satisfactory score, and Th-PRWE score
showed no statistical difference between the two groups.

In conclusion, the WALANT technique provides comparable surgical outcomes to conventional
anesthesia while reducing postoperative pain and shortening preparation time. It is a safe, effective,
and practical alternative, especially suitable for high-risk patients who are not ideal candidates for
general or regional anesthesia.

102-7 The RADIO Method- Reduction, Associated injuries, Decision making,
Intervention, Outcomes

Jorge L. Quintero. Constanza L. Moreno-Serrano. Tatiana Almario-Aristizabal.
Luis Fernando Latorre
Fundacion Santa Fe de Bogota, Bogota, Colombia, South America

This study presents the outcomes of a standardized clinical approach for distal radius fractures in
adults treated at Fundacion Santa Fe de Bogota. A total of 506 fractures were analyzed, including 356
managed surgically and 146 conservatively, with a minimum follow-up of one year. The mean patient
age was 57 years, and the majority were women (375) . Fracture distribution according to the AO
classification was: 161 type A, 118 type B, and 197 type C.

Functional evaluation at one year revealed near-symmetric results compared with the contralateral
wrist. Mean flexion in the injured wrist was 53°, extension 57°, pronation 91°, and supination 88°. Grip
strength averaged 24.5 kg compared to 26.9 kg in the healthy wrist. Functional scores demonstrated
excellent recovery with a mean QuickDASH of 4.9, PRWE of 5.1, and Mayo Wrist Score (MWS) of
87.6. Only 29 patients experienced complications.

These findings demonstrate that implementing a structured clinical pathway allows for consistent,
reproducible results and near-complete restoration of wrist function after distal radius fracture. The
study highlights the importance of standardized management protocols in optimizing outcomes and
ensuring homogeneity in the recovery process across patient groups.
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International Committee Session: Traveling Fellowship Reports

FER : Kazuki Sato (Department of Orthopaedic Surgery, Keio University)
Kaoru Tada (Department of Orthopaedic Surgery, Kanazawa University)

€S3-1 Representing Japan through the 2025 JSSH-ASSH Traveling Fellowship:
Experiencing Diversity, Friendship, and Global Recognition in the United
States

Yuki Fujihara
Department of Orthopaedic Surgery, Aichi Medical University

As one of the representatives of Japan in the 2025 JSSH-ASSH Traveling Fellowship, I had the great
honor of visiting the Department of Orthopedic Surgery at Washington University, the University
of Mississippi Medical Center, the University of Michigan, and The Ohio State University, followed
by participation in the ASSH Annual Meeting. This experience revealed the extraordinary diversity
within American hand surgery. Each institution possessed its own atmosphere and philosophy—some
shaped by the warmth of the South, others by hierarchical decision-making, and others by open and
collaborative culture. I learned that “American hand surgery” cannot be defined by a single model but
rather by a spectrum of approaches grounded in shared dedication to patient care. Being welcomed
as a representative of Japan, I was deeply moved by the respect built by the generations of Japanese
surgeons before us. The most memorable moment came when leading American surgeons told me
they had read and applied concepts from my own publication in their clinical practice. Above all,
the fellowship fostered lifelong friendships among fellows from the UK, the Netherlands, and Japan,
and reaffirmed the meaning of representing Japan while contributing to the global hand surgery
community.

€S3-2 SARM1 Deletion Promotes Neuroprotection and Reduces Neuropathic Pain
by Modulating Macrophage and Cytokine Responses

David M. Brogan, Adam Boukind. Cole Davis. Ronald Perez, Swarnkar Swarnkar.
Christopher J. Dy
Washington University School of Medicine, St. Louis, MO
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£53-3 JSSH-HKSSH Travelling Fellowship 2025: Hand Surgery in a Culturally
Rich Hong Kong

Tomoyuki Kuroiwa
Department of Orthopaedic and Spinal Surgery, Graduate School of Medical and Dental Sciences,
Institute of Science Tokyo

This fellowship, supported by the Japanese Society for Surgery of the Hand (JSSH) , enabled me
to attend the combined Hong Kong Society for Surgery of the Hand (HKSSH) and Asia Pacific
Orthopaedic Association Hand (APOA Hand) Joint Meeting and to visit five hospitals. Instead of
the usual one venue, the four-venue format allowed me to learn a wide range of topics about the
latest in hand surgery, including the clinical introduction of AI and robotics. Many clinical research
presentations that used the PICO format to present their research designs were impressive, and I
would like to encourage the use of this format at my institution.

Hospital visits demonstrated rapid adoption of recent techniques such as three-tendon transfer under
WALANT, arthroscopically assisted thumb CMC arthrodesis, and 3D printing-guided corrective
osteotomy. Overall, I was impressed by active case discussions and by a culture of openly sharing
difficult cases, which accelerated learning.

I also discussed and learned about contrasts between Hong Kong’'s public and private healthcare
systems and Japan's, approaches to education for trainees, and especially the notable presence of
female surgeons. I am grateful to JSSH for this opportunity and strongly encourage young members to
pursue this fellowship.

€S3-4 Arthroscopic Management of Synovial Chondromatosis of the Elbow

Amanda Mun Yee Slocum. Lui Tun Hing
North District Hospital

€S3-5 Report on the JSSH-KSSH Traveling Fellowship 2024

Hidemasa Yoneda
Nagoya University

Through the JSSH-KSSH Traveling Fellowship 2024, T had the privilege of visiting Seoul, Korea, and
participating in the Korean Society for Surgery of the Hand (KSSH) annual meeting. Under the kind
coordination of Professor Myung Chul Lee of Konkuk University, I visited Seoul National University
Hospital (SNUH) and Asan Medical Center (AMC) together with Dr. Eleni Karagergou from Greece.
At SNUH, I observed congenital hand surgeries performed by Dr. Ji-Hyeung Kim, including
procedures for polydactyly, syndactyly, and radial club hand. At AMC, I observed surgeries under
Dr. Jae Kwang Kim and discussed surgical strategies for thoracic outlet syndrome (TOS) . During
the KSSH meeting, I attended a symposium on robotic microsurgery and presented a lecture entitled
“Intersection of Hand Surgery and Technology: From Nagoya to the World.”

This fellowship provided a valuable opportunity to experience the advanced clinical and academic
environment of Korean hand surgery. I was deeply impressed by the efficiency, hospitality, and
enthusiasm of Korean surgeons. The exchange offered important insights into surgical education and
technology integration, and I look forward to continued collaboration between JSSH and KSSH.
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€S3-6 Combined Outerbridge-Kashiwagi Procedure and Supercharged Anterior
Interosseous Nerve Transfer for Elbow Arthritis with Ulnar Neuropathy
- Refinements in surgical aspects of the combined approach -

Soo-Min Cha
Department of Orthopaedic Surgery, Chungnam National University

Background: Elbow osteoarthritis may coexist with severe ulnar neuropathy, leading not only to pain
and motion limitation but also to intrinsic hand muscle atrophy. While the Outerbridge Kashiwagi
procedure effectively addresses mechanical impingement of the elbow, recovery of ulnar nerve related
motor deficits remains limited. Supercharged end to side anterior interosseous nerve transfer has
emerged as a strategy to reinforce ulnar motor function, but its role in elbow arthritis has not been
fully explored.

Methods: This retrospective study evaluated 22 patients with elbow arthritis and McGowan grade 3
ulnar neuropathy who underwent a combined mini open Outerbridge Kashiwagi procedure, cubital
tunnel release with anterior transposition, and supercharged end to side anterior interosseous nerve
transfer. Outcomes included elbow range of motion, intrinsic muscle strength assessed by Medical
Research Council grading and quantitative measurements, grip and pinch strength, and Disabilities of
the Arm Shoulder and Hand scores.

Results: At final follow up, elbow flexion extension arc significantly improved, accompanied by
resolution of terminal pain. Intrinsic hand muscle strength, grip and pinch strength, and Disabilities
of the Arm Shoulder and Hand scores showed significant improvement. No procedure related
complications were observed.

Conclusions: The combined approach simultaneously addresses mechanical elbow pathology and ulnar
nerve motor deficits, offering an effective strategy for functional restoration in patients with elbow
arthritis and severe ulnar neuropathy. Preoperative electrophysiologic assessment is essential for
optimal patient selection.

€S3-7 Clemastine increases the myelin proteins and promotes myelin repair in
compression neuropathy

Jung Il Lee
Department of Orthopedic Surgery, Korea University Guro Hospital

We investigated the beneficial effects of Clemastine on Schwann cells in vitro and in a murine model
of compression neuropathy. Clemastine significantly upregulated the expression of key myelination-
related genes, including MPZ, MBP, MAG, SOX10, KROX20, and ERBB2, and induced a time-dependent
increase in MPZ protein levels, as confirmed by Western blotting and immunofluorescence staining.
In vivo, sciatic nerve compression was induced by encircling the nerve with a compression tube
for 6 weeks, followed by surgical decompression. During the compression phase, mice treated with
Clemastine demonstrated significantly reduced latency and increased amplitude on electrophysiologic
evaluation compared with controls. Histomorphometric analysis revealed a significantly higher
proportion of myelinated axons, increased myelin thickness, and a lower G-ratio in the Clemastine-
treated group. Following surgical decompression, both electrophysiologic and histomorphometric
parameters improved regardless of Clemastine treatment. These findings suggest that Clemastine
attenuates electrophysiologic and structural deterioration associated with compression neuropathy by
promoting myelin repair.
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€S3-8 Our Amazing Experience: JSSH-TSSH Traveling Fellowship in 2025

Akira Ikumi's Yoshiaki Yamanaka®

"Department of Orthopaedic Surgery, Institute of Medicine, University of Tsukuba,
“Department of Orthopaedic Surgery, University of Occupational and Environmental Health

JSSH-TSSH 2025 Traveling Fellowship took place from April 28 to May 7, 2025, in Taiwan, coinciding
with the TSSH Annual Meeting. We visited E-da Hospital in Kaohsiung, observing various hand and
upper extremity surgeries including brachial plexus reconstruction, an original elbow external fixator
using K-wires, and arthroscopic procedures for Kienbdck’s disease. Discussions during morning
conferences and journal clubs provided valuable opportunities for academic exchange. We then visited
Chang Gung Memorial Hospital and Taipei Veterans General Hospital in Taipei, where we learned
diverse surgical techniques reflecting different clinical settings. During the TSSH Annual Meeting,
we presented our research alongside Japanese guest speakers and engaged in fruitful exchanges with
Taiwanese colleagues.

This fellowship offered not only academic enrichment but also deep cultural experiences through the
warm hospitality of our Taiwanese hosts. It fostered lasting professional relationships and personal
friendships, making it a truly rewarding experience.

€S3-9 Biomechanical Evaluation of Metacarpal Fracture Fixation Methods: A
Comparative Study of Various Strategies Across Different Fracture Patterns

Tsung-Yu Ho
Department of Orthopaedic Surgery, China Medical University Hospital, Taiwan

This study provides a comprehensive biomechanical comparison of fixation strategies for various
metacarpal fracture patterns. For oblique fractures, double lag screw fixation offers stiffness
comparable to plate fixation, making it a feasible minimally invasive option. In transverse fractures,
the position of the plate is critical; dorsal plating is significantly stronger than lateral plating, which
fails to provide adequate stability. Alternatively, headless compression screws (HCS) provide fixation
strength superior or equal to locking plates, while the addition of a figure-of-eight cerclage wire to
standard K-wire fixation more than doubles the construct’s stiffness.

For metacarpal neck fractures, dorsal locking plates provide over eight times the yield force of volar
plates, suggesting volar placement is biomechanically insufficient. Finally, in complex cases involving
wedge-shaped bone defects, single plates and K-wires are inadequate; a combined dorsal and volar
dual-plating technique is required to ensure stability. These findings suggest that while minimally
invasive options are effective for simple patterns, complex or bone-loss injuries require rigid, multi-
planar fixation.
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€S3-10 Outcome comparison of trapeziectomy and suspensionplasty with or without
an additional dorsal blocking Kirschner wire in patients with basal joint
arthritis: a retrospective study
I-Ning (Elaine) Lo
Taipei Veterans General Hospital, Dept. of Orthopaedics and Traumatology, Division of Hand Surgery

Basal joint arthritis(BJA) is a common osteoarthritis of the hand, with metacarpophalangeal joint (MCP])
hyperextension being a sequelae causing pain and weakness. Thus, additional to trapeziectomy and
suspensionplasty with abductor pollicis longus (APL) and flexor carpi radialis (FCR) , we used a dorsal
blocking K wire to correct hyperextension and maintain trapezial space. The K wire was inserted
from the dorsal rim of first metacarpal head, spanning trapezial space and anchored on scaphoid,
and removed after 4 weeks. We retrospectively reviewed patients who underwent trapeziectomy
and suspensionplasty alone (Group A, N=51) and with K wire (Group B, N=36) from February 2017
to October 2022 with 12-months minimum followup. There was no significant difference regarding
quickDASH score and VAS for pain. Postoperative-6-month X-ray showed significantly less subsidence
and a lower percentage of MCPJ hyperextension in Group B. We propose a simple effective method to
correct MCPJ hyperextension and minimize subsidence after trapeziectomy and suspensionplasty for
BJA patients.
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006-1 4¥5M4RT - HEESREMREOMRL. BEHRERR & P RERBMRTEZOREICEH
v B1%5t
MRI and Ultrasonographic Features and Postoperative Outcomes following Interfascicular
Neurolysis in Spontaneous Anterior and Posterior Interosseous Nerve Palsy
INH B KRB, A A, feh #eoR, A FEL, MR sail, ORH JEIE, IR JEMmER
BHEXRY EFH ABHLR- FOSNF

HEFEVETT - 28 FIAIEIRE (SAINP/SPINP) ORF536I 2K RIZ, MRI - B WA (US) oA T & ik
ONF ORI EFRZ WG L7z, MRIZ 8fg L7356 Cld 4l Rk o5 52 b2 Mith L, e8I
MTdh o7z USIEAE < h o i gEn, e a I MEd IFN) HifT 90 Comipir il & @sic—5 L 72
IFNHIUZ K O & FB & ZHEG) TR 5 ) RS BAF & 7 25 H3% ), USIETAEIG 35 & O MR PH ot
ECHREEZEZ LN
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006-2 HFEMEEESERECORDEEKRES. RIF/AE & MHERERIBEMRT OB :
2E SR (INPS-JAPAN) #3
Clinical characteristics and results after conservative treatment or interfascicular
neurolysis of 60 limbs with spontaneous posterior interosseous nerve palsy:
A prospective Japanese multicenter (iNPS-JAPAN) study

M 2R A R RS AR B MRS N RS HIR HEAT
FHIGF . R BN SN AT

UHILESRARE  BAE, 2 SRR, CELEY - BEERE 5,

‘AsEmERR BRAR, CBEBMAR, CENAY ERS BN ERBILEAR BHAR
PEAR, CHEERAY BRAR, CEREMARRR

FEFEE A PRI DML 2 B S 2T 5 720 IS MRk 7E 2 1T > 72, 51360/ . EPLE EDOW
NHMMTALL EICE 3 % Good & L7z, PRAFIGHREES ]/ 345 ik ol 4 Ay (TFN) B 19/ 24112 Good % 1572
FEIER 6D H F CTIRAFIBIECIRIILED D D27HE. X TGood %1372, FAE 620 H O BAFIHH TR
IR 250 T PRAE IR FEMEBE T3/ 712 Good  IFN T12/16/12 Good % 1572, IFN @ Bk (2 B3 % 713,
R DOIFNTH - 7-.

006-3 7> TV F &k B BEEEBREIC DOV TOMKRE

Posterior Interosseous Nerve Palsy Caused by Ganglions

AR JER KA BORE, S —7 I ek
BERTIRERR, SRMENAREPBIERR, “HETISBAR REERRR

YT F VIS X B %E HAERE ORI O W TREDIEFIA M Lize 7Y 7)) 4 I X B Ba ik
IR DIEFIS B DT, MR, WSE, RIFGIEIR, BB & R OMMT, Wif§ EoRE S RETE
B OV % A L7z ABIMMT ORIEZ B0 720 260 THISHERDIEFGD A SN > 7 ) F L2 X 5% H
PRI T D JHEDW A X D A IMBL S 2 WREMEA D 5 L E 2 bh7ze IHIIFEBBE T YR LD
PAZNCY (WA

006-4 HBRIC BT B LacertusiEMREF D AEEREER | FAREEMRS & OFF & FHFROREE

Management of Lacertus Syndrome at Our Institution: Diagnostic Differentiation from
Carpal Tunnel Syndrome and Surgical Technique

KPR YOS P TR I R, LAl SR, A SERIE®
'BIBF SRR TURANE - FOR, CHREFRRAR UNCUT—Va R, TRl B AR

LacertusyE 3 B BB 1C X 2 1E il 8 © A4 U A B3R IE i #%BE % ¢, FPL - FDP2 - FCR#j
IETF 2458 e L. RS BIRB ORGAREIR & L CHEDSES35 2 L 05 5, HERBITIEScratch Collapse
TestbptE & iR 70 v 2 W E2 5B L. WALANT FCHBIBIC X 0 At 2 S AERAH I I8 L7z,
Hagert®clinical triad 258 WiiCA M T, FREEGREE TR T & 2 W IE ke & CIIAE 2 SIHICHE < X
XThbo
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006-5 HEEHEBREEMREICOVTOMKE

Clinical Study on Radial Tunnel Syndrome

MBS BRI G RN R W H G g B B
UNER PN P
EOSRERARERE, 20U BRSR

BE AR R & 22T L 722 L1 Bl O RRR RIS O W CIRAE L 72, B CRIBEMIAMR SRS 2 & 255 ),
SRR % G 72, A O FRAIZI AN 7220 F T 2 S TibEA & T-BAEBER, BRIP4 SR U 2R S & o
72, 2B0C N VoS YA OZI TN, 161 TRAFCMBENE QKT CHI O X 71 4 FEH»TbILTw
7o ABICHERIEE 2 AT, AT A LR AR L 7 AR AR B IR C o 2 380, 4l CHREARAST L 72,

Sbib > 38
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8:40~9140  EEMEIREE K]
ER : = A GRy Rk BBt 5-)

EL3 FHBHCRI DEREEOER
~HRHETZMT (electrodiagnosis:EDX) D § §&H~

Basic principles and techniques in electrodiagnosis of nerve and muscle for hand and
peripheral nerve surgeons

BRI filE

IEFIFREEENF - FoARE 52—
FRGIRRRE % ) FAVEHEEIC & o T Aok % 37l © & 2 BAAEILFA WA O FUR X LHEFIHTDH 2 05,
LAR=MIROAZEZBT LLE0E { EBITo720, #2EABEREZhAvEEbN S, BRI EZEME
D OCAFRAZEMRA (nerve conduction study: NCS) 2 HulZ, FEBROFH, BHRIGH, €v b7+ =)L
DWW T ORGP L ARG EAZWS: (EDX) O&IZOWTiRHT %,

Sbb ok

045~1045 EEILICETN
ER Ik 182 (RiuhRFE BRI

EL4 AR HEREEDR A > b
Key points about entrapment neuropathy
WD B BRI AR AR REET MM R mAR B M B Bm H-C
TREAZUNEYT—a i, CRERFER S
RO ARSI 5 &1, RS, g - B - WA 2 E ORISR IR 2l B B, R - FEREIIC
JEARHEG | 22T TELLMETH ), T4 d O TREIEGRE, NIEREENEz D 5. M, HE, HEz
B L. g d L IEREMRENFT R 2 O 2T 2. B OoDOWT, T F Y ALKV R %
VT RIRICIS C72iEH 2179 S LB HETH 5.

10:50~11:50  EesgeRTiiEE 94
EER ¢ ASL BAEE (MeAK#ARE $R)

EL5 BRERGI L V) E 2 2 FNARBLEDEARER D SRBEDRRE T

Insights from Clinical Cases: From Fundamentals to Cutting-Edge Treatment of Hand
Surgery Infections

WA M

EEERAPRR MEBREt 42—
FIPEAEE, BRI THRMITHETT 2 2 L 23d D BWIRHRN ADENHEE SRS EGT
TRICHEAGT B0 AFHETIE, BRYIZ 0 U CRAYESIROLARZ AL L, (LIRTERESS IS, BhWcHs, st
PR B AE, PRI IRAYE 7 S REIBE ORI L OTEE A LR 2 R34 2 L L b1z, A
BNZx9 2 CLAPHR L &2 &0 12 OHGHRDE 2 7 2 AT %o
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12:00~13:00

ER : kB Bth (FBREIBAUNEVFT—Sawr4-)
HE FHI VNIRRT 4 — XKD

LS5 FERATIEESOBKFER» 5 Mg 2 ET
A Quarter Century of Clinical Use of Surface-Replacement Finger Arthroplasty
Il ke
EIE=5iZ4% 53

1999 4E (T BRI % PR L 72 SLFJ X S F TI25472 81, 4xE564 5% T S b T ToRE L iR M
D EINAEC O G OFA . O XTI O J2fh & SLE] D&M, SHOEZEIZOVWTHFENT S,
AN TARBIE OIS LMk S, R EIR & 2 7 2 ORI 2l 258 & 7 5 72 Osseointegrationld, (X
| TMEFZIZHELS, implant D W B AR D TH % oz,

13:110~14:10 NGRS EE (o)
ER: HE  # (NTT =B ABE5RRE)

EL6 T v —IVERHICHT 2 ANTEEHKEZES> ES 25D
How to Interpret Artificial Joint Failure in Bouchard’s Nodes?
ST b
RRIVREIT)=yy

WEDF— 2TV vy —VEEHIHS 23 )ay 4 75 > b AT B2 11233688k L 720 34ELL L#%
BT EERNILZISIER138IETH - 720 FiHE AL L. AVANTA X ) S INTEGRA D3 ) A3 Bl ik
S-10JEFLIE X Ao 720 XA X AHEEMIARIZAVANTAD17.39% T, INTEGRA1332.17% & K& B o
TV, FEIREIZE HIC4.35% TED O h o7z, BILTH, RMEREMICEINIE, BEHSIIHE
WDOVEZEL 2\,

14:15~1505 [T VAN Lroy
ER : BH #H (KRmEHFt 27— BRsF)

007-1 Heberden#E&i x4 9 2 DIP ALBIMBE RO AERIE. F - REEAF DO%ET
Distal Interphalangeal Joint Arthroplasty for Heberden nodes and long-term clinical results
Ml 220 A EiL?
MR AR =y, MRS RHRER
Heberden#5#il2xt L DIP A LIS E M 2 47\, 54ELL L O 144F) fadig Lz6fl1 12 P L, Ak
DI DO W THRET L7z, M 74E CTimplant 235 L7310 2 B <, 8IR 2 5FAlix 5 & U7z, B b A (i
ol THEFF STz, WESII AT A6 H T L2 b 00, iR CIXm i AEIME T LTw/i, B
I 70 R SGR & 45 % 72 @1213, implant O 14 20 @i R )7 SR O G-I, A PR D720 O BEHE VS EET
H5.
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007-2 A~N—TFT BRI DS U O B ATREEERATO®EN & MRER
The outcomes of distal interphalangeal joint silicone interpositional arthroplasty
BT A AT BFE' Prad Bies w1 EAC Sk %
DETERIIRAERE 24— B4R, 2HEERAZER R

A= T GRS LN LB E A & AT L 7229103248120 W TR, DIP B HE) W Bk (arc) (3AHT
F3927.07%532.2, FABIIIEIZTIS-16.655-13.8 1283, VASIIATHIFI943 52 M7 10, I
12.6kgH 5 14.9kg B L7z, AN — 7 2 b o0 N B 40407 1 B8 50 0 5 [ b, B SR S A, W] b
DIRDH L O BEDOWILE D @\ 7%, — T TR lagASFRAE L, WEIMEOUE S 7z,

007-3 #H#F-IME -RBZ2EBEHL LAVFHFH
Lateral Shotgun7 7O —F (2K 3 PIP - DIP A LR Bl

PIP and DIP Arthroplasty Using the Lateral Shotgun Approach:
A No-Exposure Technique for Nerves, Vessels, and Tendons

T AN A T A~ AN v AN R XN
BRI, (RERTRBR SRR 52—

PIP A LRSI OFENK 7 7 1 — T 13 AIRR I R R AL o R e & . T B3l R AR CT b % o T 4 V3B R s 482
G % —3 L LTZ L LFiberWire THliif§ % lateral shotgun7 702 —F 2 %% L7, PIP32#i & DIP14
B 2 0h 51247, TAEE B ROM arc. VAS., QuickDASHIZWEFI b A RIS L. filfR A7 D AWk
BREEICE U F o7z, RBIIRRILE - Mk - EioBRNZES$, FRARMAEE LNz,

007-4 FREEREATPIPEEOEERKREEICICET 2EER

Clinical Results and Indications of SR-PIP Arthroplasty.

SR FIERY, AR BUBRYL I REREA L Pt
BRAIASS T RE MR R, SBRMASHR AR AR, 2BRASE SRR o Rl

20204F DARE, MPBE E 723 BIMGRL T8 2 7% o oK EHI A L PIP (SR-PIP) BEIRM D B, F—Mifli #2335
VIR EREEBIS L 18RI R & Lo BRI & XM IEFAi2» & 37l L 720 SR-PIP B IZIENG 0
A A Y OIEFNZIF R VEISTH 5—77 T, BEARFER TABICBE ) 7 <~ FHTId#n 2 L D HEIZ & &

007-5 ZEANTFEHOEBEREICEATIRET—BUYE - HENME & FIEHR & DFEE—
Optimal Implant Positioning in Total Wrist Arthroplasty:
A CT-based Analysis of Bone Resection, Alignment, and Postoperative Motion

AR ORI B AR T AT W ARIE HE—ER L FIRT A,

H A

LBEARAER ERMER BEHARSERE, UBEAPAEREFAER,

SEE AR AR — Y EZH R 2—
4 N T BB 2260 2 b 92, CTHEi %A CBa ) & - 5RiE A0 & A l B & o B % T L 72,
PR REZRE (Ad) 13+3.4 mmT. TAREA 75 2 MZTFH16.8% MR LEE ShTwiz, Mg
WEPEIEAdB X OB HREA & AOMBEER L, ZERBN CTIZAIAII LEER T Th - 72 HEERE
TR LRI O SRR TR D LN — 7 — AR 2 A L CHETIBRICE S35 & L AVRIE S 7z,
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007-6 FiEPIPRIEI A TRIGIERATR DO PIENIKIC & (T 3 IEREZE DR

Differences in Range of Motion Among Digits After Proximal Interphalangeal Joint
Arthroplasty

FRCRI, = T Bl iR SRR, WmE A
WORTHEERE 4~ BMAM FHAML 52—

PIP RIS A RIS EHA (TFA) O&ARIC B 2 Al - Iz il - BT £ KL 00 242 [ D AERF I A AL 2 2995 (P35967.35%)
ZRGITHE L7zo MIEMIE AR TN 2R L22s, mIBIERzhe 3o 7z il id RAE T2z h
LI D D o 720 WIHM MWL, MR LECRBRERIR I VBEMICKE P o720 TS 0FIROMBRLLD
FHZILET L2 LI3HEETH S,

15:10~16:00 [tk B N -
ER : 1RE Bt (AES/)ERkR)

008-1 BEAIERICH T 3 BouchardfEEiICxE§ 5 A TRARTIEHRTORIE

Outcomes of Arthroplasty for Bouchard’s Nodes in Rural Areas

THA BEEA L R L BRER SCERL MR R

TN TZAER L 2— HOMRRE BHARL PRTITIERE4— HOHEEE UNEUT-arE
Bouchard##ilc LIV a v 4 75 v ba vz N LB O BAF 2 B s S Tw 525, Rl oR
B & OMEHD L <, BPED X 9 % BAEY S OWEIE AR v, 20164 DRI T 217V, T4ED L ofkam sl
BN FETDH o 7HEPNI12BI1586TH - 72, UBEIS BT B IEFHAIC OV TR A I & ISHGE L 72O THE$ 5.

008-2 RIEZR %+ Bouchardf&HiiCxtd % A TBIEIERMT D& ERKIE
Clinical Outcomes of Implant Arthroplasty for PIP Joint Bouchard Nodes With Ulnar
Deviation

BE RS, MR R B SR K IR B E—
SRERAY WHSH

AT 20° DL oo REMRAL 2 £ 9 Bouchard #§EHEGNIR L. U 2 & — KB T BISTERAT O 4 A 2 MET L 7z.
Witk62 L LRGRBIS TR TH o 225 2R L L, BIGIIMIE62 A0 5445 Th o 7oo IRAEHII T I3 2B
CTPIPBEI RENR AL DEk% % 72, THYEEIX15.8° Th o 7zo HEIEEMTEE, K VASE dllei# L7z,
RAMRAL % 2D Z BN LT d . AT R 2 WALEIE S X OVRIEEIRAMIRE T & 2 BRI L 2 ) 15
%o
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008-3 ER77O0-FERAWAEDUILPIP ALISEEIBRITORES L EE
—SimmenikICEBL T—
The Current Status and Challenges of Silicone proximal interphalangeal joint arthroplasty
using a volar approach - Focusing on the Simmen Technique -

Gk pEi, R BEIE. A0 IFEL 0 MOK. A RREL, R TERL R R
Hsg HL ORI BUKER, A SE5ER
FEHERFRER EFRMER ABRK - FOHRE

Simmeni#x W27 70 —F12 &k % 2V 3 YPIP A LIGBI iR 1748 % 12 7 B IS L7z &l
. F64.550%. Mg WAL 15" Rl WA 1T VAS & Hand20A%k & < 3% L. PIP - DIPJ il s
WebICm Lz, LONAsl & B R3IMIE V3N b SRAFIICEEE Ly MG RAEIT X7 B o 720 i
H O ARG A32  AUETREE - PR % ORI & R L2SWIRC&, FHAT 7 —FThHLEEZD
n7.

008-4 >3 A27 72 MPIPEEIALBEBERTOMBERMBELICOVTDEE
An Analysis of Postoperative Ulnar Deviation Following Silicone Implant Arthroplasty of
the Proximal Interphalangeal Joint

(1107 SN S AN /7 N R 517 N Y i NN L SUEN 5 L L6
WO R
e e

PIPRIEI A LHEIEIRM 2 > ) a > 4 7T ¥ MEMT 70 —F TL0EFI 6445 1247 Wl Xp TRAME 2D
WORRES U720 PIP B A TR ERAMr I, i B b S 3 MR O MLl 22 & RAMR AL SEAS S Cd 2 27,
KEHI & N EHL L, 2oy, MR AR 2 A LI CWARRERTS, B ok %
I fLiE TREG S UL, AR PIP BYEI R AR AL O AL Z BT 2 WHRETEA S % o

Sbb ok

008-5 FBENY 7~ FFIEEE KT 3 INTEGRA-Silicone % AL - AT MP RSB HRITO
B EAR IR
Short and middle term clinical results of the INTEGRA silastic implant arthroplasty of the
metacarpophalangeal joints for rheumatoid arthritis affecting the hands
B FW, RBE A, BIH AT BRI M
KERRE FHE - w170 —Tv)—t 52—
INTEGRA % H\»"C A MP B i 47 2 Jid7T L, 24R DL RAG@BIGE LIS 72170663 2 4 & Lz, Tl
EWIL685%, FMBISHIIIE4.24E, MBIZ-61° 20 5-4° IO RIS, MilNE83 22563 ICHBICIKT L,
KB IIE22° 20 558° IS IS U L7z, RAMEALIX40° 2 5 8° ICAH I #. 18)1136.3Kg7 57.0Kg,
Hand201370.32> 5 60.012 B0 % 52072, 4 ¥ 7T ¥ MHRIZ645 12384 L7228, BTN A E TH - 72,
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008-6 PIP ATIEEAEIERATICH (T 3BV 2 LML BN DREFR
Relationship Between Osteotomy Volume and Postoperative Range of Motion in PIP
Artificial Finger Joint Replacement Surgery

BEM B!, WP BRI R

TMAET T EEE - RTRRER, REBAFES BB RER
PIP ATIIC BT, B0 AR ETEIRIC G 2 2B A Thve Sl B0 & & A oz
b DBIRZ 720 1THI2636 % B L Lize XUT X 28400 . W1 & SR BRI - MEROMZ
6% 3P4 L 720 BES0 IS CORE) ) & & i I ROMZEAL R A % 300 720 40 ) B L2 e L C BRI Sy
SPH AR L, 0T E R T b S 2k CIRMROMASEGH L7z L % 2 SRz,

SV KT L4 FEALRE  BEOCHES LRE

ER: R 58 (KERk F48 - v -SvU—t>4-)
EH % ERERAEREERE 24— ERIH)

SY4-1 Bouchard &I 2EM77O—-F 2BV ED Y a0 ATHESERTOEEKE

Long-term Outcomes of Silicone Arthroplasty for Bouchard’s Nodes

fleaAk i, Wil 2, SR G, Sk ARgE, REPIF BZ. b
NEBE— AR

Bouchard# il 3 2 %M 7 7 a0 —F 2 H\v7z ) a ¥ N TLBIETE A O #2545 PLE o R 2 BEt L
7o WGIX19BI3THR, FATRAERE Y 655, KPE324R, BESIR, RLABISHIMIZTE8E6 A Th - 7.
IR BIGRIN I 2 00 72 b D13 445, PIP BIEIMTBYUIAMIHT 36° 20 Hfifk 52° 1283, 4 >~ 77 ¥ MR
AT, 2 THERNEE L. AR, LE L2BImAR & WENRUE S 5 s A BT
H5b.

§Y4-2 RIED BouchardiEENICx U T AT BIENE R % 1T - /- EFI D&t

Study of artificial joint replacement for Bouchard’s nodes of the index finger

EIR OB, P HE—. S M7 ATH BB

MBEATF 1 HIVF21—T

% 5 & Bouchard f il h LC B O ILK, S OERIR, Wkt 2 HC A TEEERN 217870,
Z O TRIFIIH L THT o 72 A TS B O 4R & AN TRIiBl o PIPare, VAS, #8871, DASH, #IJE»H
H % R L % elshds L7z, &ER), INTEGRA IZTPIParc, VAS, DASH 23 L 7228 fa 134 L 72,
AVANTAZPIParc, VASIZE# LHRIZA 22 B0 LD o7z B2 &a o N TREERM o i
RldTnb EEZ 7.
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SY4-3  FHEPIPRIFEAEIE R MBIME (CX 9 2 IA B AIHRBRENEIC L 2REBEHREA
T RYERE HafiT D IREFAY B HHE D4
The Time-dependent Characteristics of Postoperative Complications following Surface
Replacement Arthroplasty of osteoarthritis at Proximal Interphalangeal Joint

Pimk sedi's BEH R RN RS ARl MERE BRHC AR b HifE'L Y0 P
RIS VAN AN YN

EBTHRAR BRI, CHEENASY BAEMt 5— BRI, ‘EIIEH  Namba Hand Center,
‘MEENAEAERRE B

T4 PIP B E2 TN B B0 A2 53 2 B T A0 o 3 TR 80 92502 K 2 3510 v 440 260 N T B0 00 1 490 18591 238 4 > il
B - APFEIC DV THES L 720 PIPBIEI OB 0 BhI13-16/55° 0 5-16/81° Ntk L 720 APFAEIX574R
(23.9%) 1ZHHE L 28T CHFM 2 F L 720 S IHED AN %o 0m 2R Ly BNEE thdfe, J
MRS < SELEOFBIIE AL b o 720 A DHIE O SRR HE 0 BRI L 8] 2 Y] 00 % I A B 1)
L2535,

Sbb ok

SY4-4 V) 2 DIP AT EIE# T O PHIRE & BE S

Midterm outcomes and complications of silicone arthroplasty for osteoarthritis of distal
interphalangeal joint

PR B ARG BT D SRR B0k FUR PR & SR R

Bhin MeRE', S A M R

RRFONF - IN-VEFEA  BREMRRER, @B,

SHEENAYFRAER T 2~ BWAH, EEERAENERR B
CNFETIAT o722 ) 3 Y DIP AT B 107HEFI20658 DA, A ORI e BT 2 4T 5 720 1 311751
B, FHERBID200CH > 720 TOMISMElag DFFIELR, MHAEEYEOSESBIZ HitT Lz, ZohT24:
DL B L7 464EB184 4% (SWANSONG654H. SBil9iR) Otz 5 ifi L 72. DIPRIH O nBIUI T L 727%
fifglag, ¥R, $#87). quickDASHIFAEICHE L. 85% L EOURILZ {720 FERM 2 Pik§ 27200
ML ZERAT o

Sv4-5 FHERY) v FEENT H5MCP ALEMBEMRMICH LV Tintegrald AVANTAL W §
Bhic<w
The INTEGRA implant is less prone to fracture than the AVANTA implant in
metacarpophalangeal joint arthroplasty for patients with rheumatoid arthritis
M T A A SRR Boo B R
"RREFERKFE BWAR, NTFREEt 22— B4R
BAE Y 7 = F 1233 5 MCP B 85 i 3247 12l W 72 INTEGRA. AVANTA. Swanson® £ ~ 75 ¥ b D54
HEAF# % IR L 720 AVANTARE76.7%. Swanson® & N INTEGRAHE 1X & $1296.4%C. AVANTA L
INTEGRA B EAZ ROz, INTEGRAIZMIELS D7 A% E R E 5,
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009-1 /IEEBFEGERFICHETZRIKF X b L XEOHKHEZE

Longitudinal Study of Pitching Elbow Stress Values in Elementary School Baseball Players

LI RUANIE S A N A= RN [F /5 A 73 S

'BAFRRE  BIAR, THEARAFER EHAR
ANFEFERGET10 N % 0 US4 ~6 A S 1 T O 24 R O SR s & ORERIN A b L Ao 2 L%
T 1A AS U 72 B R AR TE BMIT % 3 45 U S B 8 wT B s, T B ikl 2 058 U 3Bk — o — A % 147 L
72 PULSE THROW % #75 L C3ERAJIHER L $ BRI A b L Al Bk & W58 L 72 /N F5 4R R 2TE 2nd Ab e T
BIE OB K DHRIC6ERCCAT HFTOK F 2 2072 F 72, RO K ES L OB & IRV A b L 2o
WAL RDI.

009-2 EREFIRETFICH T 3 EEAFBEBRENBOERMRKH & HBEERRIEE
EDEFEICOVT
Association between Maximal Isometric Strength of the Forearm Flexor Pronator Muscles
and Medial Elbow Laxity in High School Baseball Pitchers

AT ESE S B B HE P RN AER S TR
MEAY ERS EFRAEH BRARE CEEAREFBREFHEMUCUT -Vl

FREPERS T 1094 2 0 QA HIBERE 5 - o] AT O % RPESR AR 71 & I BYB PRIt vk & oo B 2 Aad L7z,
BRI CHIBIA - RATARUE 5 O 570 5 & OB ZEBIR ORIK % 58 7245, 577 & WRIGBARTE, I RERE & ©
AR A SN2 o 7o, WIBEE A - [P O 55 )1 I05E S B ET AR 2 E O fREE & LCHH T2
WITREPEATRIR S 7z,

009-3 ERFHBFICHITIIREHETREMLR - HEHTTEROBREICOWVT
Relationship between ulnar nerve instability and range of motion of shoulder and elbow in
high school baseball pitchers
B T HEE B A B’ KPR ST bk
'BBEAYEFDEARMER BHARE, HERZEZHREAAERINE)F— a0

FEEREIVECTILIE - N BE OB OZALITPE W R HIRISAIIR 2+ L A5 5 7280, R AR e iE (UNT)

DFIEIG LT LA E 2 505, TOMEIIH S22 % > TR W AR TIZ20244E 4+ 7 ¥ — X v

AFANNF 2y 7 THRZ LAHFLI09% 255 & U UNIFAJE - I BT Sk 7 &% P4 U7, AR Br akax

FIZB W TIEBEERMN o UNTHT H typeS (ML) #1238 C HERIE NHEAE (ABIR) 238 EI/NE o7z,
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009-4 REFREFICHIZFHEHMERE - TEHHE L - TRETENR & ORBE
Relationship between Wrist Flexion and Extension Strength and Upper and Lower Limb
Range of Motion in Collegiate Baseball Pitcher

SEH AR, ARA S, EH —R®
HEAEIBARARI U=, CBRERASASRE EXREH BARERE,
EBRAR ARBEPH HEAITOE-Sa b s—

AR RTS8 2 FHEMIEE M L - TROTESRS L ORI OB 2 HE Lz, 277
ANF xy ZIBML25H N RITWEZ T, MBI 250 L7z, ZofR, TR 771305 B i
2nddMiEnT Bdids X OV B iR & IEOMB 2R L7273, AR T IROTENR & o BEIZERD b e o 7.
Z NS OFE RIS TR AR AR EREME IS B B L RGEB S o ml ORI RN 5 59 2 TREMEZ R L Cw»
5.

009-5 KEFHRFICHTIFHEMERE - BEHNE LE#HHEORBR

Relationship Between Wrist Flexion and Extension Strength and Upper Limb Muscle
Strength in Collegiate Baseball Pitchers

SF“HII 5‘3&123\ *EZ'K j(ﬁ 1,2,3‘ ;E;,;H:l 4‘%&23
"HESEINEBARRBIU=y7, BHERAZAZER EFMER EWARRHRE,
CEZERASZ ABBIREH MEALITOE-Sastis—

AWFFENL R ER I T2 B0 2 TSR - WHF ) & LRI om ) & oM#EEZBE Lz, 25% % %I
WM E % AT IRAT L 72k 2R, S AGI3R4E - gD tipB L Opulp pinch &, M )I1d7R”$Etip pinch &
HRERIEOMB 2R L7z, BTG TFRIEMHIELIHRAL TY ) — AR R— VI LI LS BiEk#EcF5 L,
AR T2 et @ U TR ® 2 I3 e L2 5 2 AR S /.

009-6 XEFRBFFORMBHEECERML LUNHE BHREES AV LiRE

Forearm Muscle Stiffness Characteristics in Collegiate Baseball Pitchers
“A Study Using a Muscle Hardness Device”

BR KRS, B ™, i —ak®
HEAE/NBBARAR U=y, CBHMERKZALER EFMER BHARPHEE,
SHERAS HEALITOE—Sas b 2—

AW IENE R 2 I BB T % b G W8 RE R 2 FH v ~C i I [l PR JEE 5 7 D A5 A8 B 42 2 ARG L 72, ICCld Almost
Perfect TEWEBMEZ R L, FIRIAFGIZIEEERM X D #17%, ROTFHIEG 138 12.6% & BERM TRl 2R
L7z, SIS ORBIRIREEOBIGZE L KWL CTB Y, HHREEE 2 @I NSRS 2 2 & 25kE 0 -
NI H =V AMFFCEETH D EER D, F2ICCH LHMERHE, A H RNy — v & 7% 2 W g AR
Shi.
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SRS o >R L5 ARV FRE-RF. BERICHFVRD FHRZE—

EER : Bk fI3R (BESRAFEFBRAF-—VEFHEE L 2-)
HE HE (FERR RHEFHRtE>2-)

SY5-1  FHH#HEHEHOBINHE L ZEREOBRE
~FERB77O-FICLEFMHREEZEH T~
Reevaluation of the Fracture Patterns and Injury Mechanisms of Hook of Hamate Fractures
~Including Surgical Outcomes via the Palmar Ulnar Approach ~

LR A R, B B BIA FR°
HksmeRk BRAR, SMERTARRER, CEER)IORERR, EARARR, SRERARR

FEEHFITA0T 20 512, FIEE &R 2 G L FERMT 70— 512 X 2 FRMHE BEt L7z,
AR =Y B FRMEIT, BSEBIIAEITCTH o 720 BERBITIIES A7 7 —VHERKEICZE L. BEETO
70 v T b EE AN OISR PR L S o GOREIX M EPREAR 2 R L

SY5-2  RER—VIMEICLBFHREEI - BEMICHT 2HEETFHOIKRERBE
Techniques and prospects for arthroscopic surgery for scaphoid fractures and nonunions
due to sports injuries

W BN RS R IR, WIZE L R PR EH —aRS MH
Tl B
BRERASHEALIBR  BHAFL CIBHA SRS MRS RS

AR—=IHMEBIZ X BRI - BRI 125612 b4 1c, ST Tl (AS) &I HIf & 5B iy (VBG) @
BN LR L7z o D —DRETF— =D Y 2 — 70y Z I ZEMEDRS D5 720 ASTIE G Rk
ZAEB D AFAET B A% ASIIARE 3 C R & & R 2 B & e, S EE BT humpback 2T 7 &1
SR=FINOLRGEERRMT LI LT, @ISR L22oH 5,

§Y5-3 AR —VIZ& 3 BEMPREERARINFESICXT 2 FilraEOKE
~Internal Brace DIFERHEFH T~

Surgical Treatment of Collateral Ligament Injuries of the Thumb Metacarpophalangeal
Joint in Athletes: A Clinical Study Including Cases Treated with an Internal Brace

B AR AR IR B RS, BUR OKEC. IR BERY BRIt HigE A

WSS I S, Tk A

'EERAS ARIBRYL REATER, CBMERKZEFHEL N RPELE,

CHERHDRKEERE BRAR, ‘BHERASIRENER Z2HAR, “HEASE/IBRARKRIUZY,

SHEMERAPHEHR ISR B4R
AR =12 & % BHEMP B SR B 5 0 U TR 247 - 722060 & Bt L7zo BEm8s), RAM11HI, 52
BEB1BIC, suture anchorlZ & 2151 % 34k & L. ¥4t Internal Brace # ffH L7zo -3 MP B vl Bhiskix
TEMIEI5% LA & HEiFE Ly 19BIAS 342450 H THHASG L7z HFMBE L RN ) 57— 3 Y off
. BEREmAE S X ORISR AR TH B L EZ SN,
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SY5-4 Gymnast’s WristDERE —REFFMEAE. REMEYR— -
Gymnast’s Wrist -Pathological Assessment, Treatment, and Support for Competition-
W iR VIR Bedh . s ABL. ZEAR IEBER kil St
AR BEEBFSNREI 2, ThERR BEBFAREI2— N\IRESEERPT

Gymnast's wrist i3 F 3t AT O/NEA AL O TMAFEE T L5 FREA — N -2 - AWETH 5,
i T O RS VI & EHEH RO MFAL D S BW BHDEN BB D 2o FAHATR I 7 W R T
REDBWHIWEETSH Y FHIFCILEBHIR 2 A L LREWERT T o2 RE»NETcE 5, L LT
WO & 72 % EIEBI SAFAET %o MHIRBE OHFEEF Ll U 22 R, BL) 2 RO B2 A L7z wv.

SY5-5 RFR—VIZLBFHERBERES
Sports-related circulatory disorders of the fingers
Pl AR RGZIE G OAUT LR A LN B R A 3
KA WA IS HEEAA I AoR®
BESEEAY EFR IR-VEFRAELF—, BEEBAY EFD BWARERE

AR =V & 2 TARIGBIR T (2B R RRE 2 B <) REBI O TR Gt 2 10 & (23R4 L7z PRAFHRE 2001 1
B 24.4:8H]) @5 B IBNIIERAT I, 10BNIEE- 55 BEREIR DS BBk U 72 DSBEESAm . LENERAY
Eb S0 iz TRGH14H] CEBAURBIMMTHT395.98M) 09 b 1261IERDTH K, - 026 EE
WIEAIRAT L 720 TAHGROBRR DR BUIM I AR BINICEET 2 2 L TH 72

OZITARECON —f%@mEE10 : FESRARS

ER:IEE & (TR BRI

010-1 TFCCRE/INEMMAEICK T 2EHRMHB TRREESWOREEICK HTERE
DL : FEHERET > H—EFE
Comparison of Manual Tie and Knotless Suture Anchor Techniques in Arthroscopic
Transosseous Foveal Repair of the Triangular Fibrocartilage Complex
A B W B MH O RP
'EERRERRR BEAR, CREMFIERAY FEEHBREEFTEARS
TFCCRAG/NEERI 20t U TR REA T % JifT L 727060 (FEh#523361. /v b L AT v A —[E5E37H0)
DOREGEN X BMBHAE LK L 720 7 ¥ 7 — B T B ERAEIC I, M i ] B & O'DRUJAZ
MDA L7225 QuickDASH, VAS, MMWSIZIZ A BT RO b o 720 AHHEIXFENRE & T361,
T AT TH 72,
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010-2 HBERMHEEINICEMHL ZMEMTFCC/IVESMAICKH I 2EEHE T EETOE
FERIE
Arthroscopic repair of traumatic TFCC foveal tears associated with distal radius fractures
Riws A R W, ORO% HAC
PR IIRRE, CEERMAR, CIAMERAR - FOARIU=YT
B i AL I A DR 2 M5 TFCC (triangular fibrocartilage complex) /NE; BB 24~ &9 J7 8113 7%
MORHAD Do AWFFED HIIE, BEE RSP A DT 2 5M5E TECC/NE IR 2412k L TFCCREATE &
IEREGTEICIEAEZS IR D 40, TFCCREAM DM BB E WIS 0TT BT ETH b BEF @M EFIIEIET
% TECC/NETBIT 2L W 24~ D BIFEIEE P REAMT L. AR R BRI & e % 235§ 5 & & THfi 2 ADL X F B i
R & e3% L 7zo

010-3 FRIBM=AFEHESREEEE (TFCC) NIESMRICKT 2 TFCCHEN & REEM
BT O L8R
Comparison of Clinical Outcomes of TFCC Reconstruction and Ulna Shortening Osteotomy
for Chronic TFCC Foveal tear
BEEAN Bk R AR ANESS EE K
TERBRER AR, ATEERAR, SAREEt 2—BH 5
BRIH % TECC /NS T 22 26 %1 C TECC 1 EEAR 13651 & R i 5 YAy 1 3450 o Bl R e % JL i L 720 WA C%
W & PRWE XS L, MiZRPRWEIXUSOREDMEN T Wiz, USOIE% < OHEFITDRUJ% E 4t & ulnocarpal
impingement X} AN FE T, BEIHBICIZARI L 2 dhiz,

010-4 REBYIYIEBHTICH T 5BV EBALH Ulnar Variance N5 7 3 &
Effect of Osteotomy Site on Ulnar Variance in Ulnar Shortening Osteotomy
ANEEIRIETE Y, KB AL I k!

VREARB A RRRE, EAARERRE BRAREHE

TFCCHE I RG22 & FIFEmRE I LT, APTUS Ulna Shortening System & J plate system % i\ C
R BT B0 0 4 % JiAT L 72 20490 % W QAR BSGRT & I L 720 580 D & S0 HT Ulnar Variance 2572
#fitiz Plus Osteotomy (PO) L L7z POMHE &Y ) ERALIE T HE CHEEZ D7z, APTUS plate (&
B0 ERALATLAL & 7 BEINC D D AR BT COEMREDSHNINEL B b720, B REZRLRPK
ELTHUEDND D,

010-5 REREEIFERBICKHT 2BEFBEY) HTORE

Analysis of Pathology-Based Osteotomy for Ulnar Impaction Syndrome

I I U EZRN N AE /TRN 1. o 41

'ERAAECS AR CREAE ERAR
RG22 & FAFSEBERE 0 LS Ao R B iE & & B4 5 611213 Sauve-Kapandji#: 2. Ulnar plus variance 2
VA RAT B B IR BTAR 4 W) D 47 2. Ulnar minus variance 812 13 5m {7 5245 B SBLIR AW 0 4 2 64T L 720 R
AR ) D AN CIET A 2.96 mm A% b HERE S L. BEBLIRTY) D 4 Tld Lunate Covering Ratio 2’
MHT60.9% % 5 85.7% U L72o WINOMKIZB W TH 2 THRAITE S, BAF 2R Z R L7z,

92



B9l HATI B S 2 MR

"The 69" Annual Meeting of the Japanese Society for Surgery of the Hand

010-6 REREETEREICKT 2EEET WaferFHliTOEERRIE

Clinical outcomes of arthroscopic wafer procedure for ulnar impaction syndrome

KN HESE, BB L A RAL Sk A

JABRMEEE RHEERR
R 22 & LREGREABNI N UBIEISE T Wafer T4l 2 HifT L7z 4BI65m L TdH V. 4ifi i DRUJ BT E
SHCRImBRIR 2 R L. AT 2 49 L7 L TP 247 o 720 BAHISENT A CTFCCHi 2 & i 72728 Wafer
FAl & BIRL 720 Wif2645H THAND20OHE L)), WHROM L2 R0, @iE BT AR KRR
FieZz bl

010-7 FRIBMEEMERBEMANREEICK T 2 TFCCHEMDEERE
Treatment outcomes of TFCC reconstruction for chronic distal radioulnar joint instability
=i %’ﬁ%\ AIL M SR —3 M R SHF MR O L B gk
gt
BINERKSE  BRAR, PRINEAR, SERARRERRER
LR CIE B A R EIAN L S 6 BN Ly 23 U 72 TFCC AR 2 920t LG HEas & et L 720
TR IAME 4B, FAME2BI T, FIED S TN F T4~140Ho Wi121020 H UL ERRBBIEEC & 7246 Tldk
Tk & BB 22 vk & A 3PS « AR — v L7z, DRUJEHIE X Excellent1 ], Fair3fl<T, WH)
IR D AR REEN T o 720 TECCHHEEM IAT FH 7253, Al FAE A 72 n) Bshl] (R AT & 5 2 bz,

010-3 REMDRUJERIBEDRE & EE
Pathomechanics and Treatment of Recurrent Palmar dislocation of the distal radioulnar
joint
Wk BRRE. MEEE A RHOER. sl Egmt
'ERERRLAY EFEB BUARE AUEAT AL - FHREIE—,
SHEEERAY FArhikb BEAR, ‘BEETt2- BEAR

PSP A R B8 (DLF DRUT) S8 F 1 i b 10l 44 © RE AT BT 3 2 25, 2 OO B T id s
Bz & 5o S EHBRE 285 L. B EAIIC X 5 bony alignmentDZE1bEB L O"TFCC/ME#ASIZ &
DAL D EEZ SNz, RN Oalignment G IE & TFCCOREAHT F 72 (E FHEM ©RAF 2 A S 5,
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[EANMEE o R T ) L6 - FRERAIBEE ORE LAEEKOEL

ER: El EF EREIEFRAT FOI7)
BHR FR KRITEAERKE EFFEFH)

SY6-1 CTZHAVZAREREESHERENEHEROESFIRE
Morphology of the ulnar insertion of the triangular fibrocartilage complex andrelated
osseous landmarks clarified with computed tomography

B AL R OSBRI AL BB TR B R Bl

YEFEIDEHRE, CEFERAZNERRE BHARZHEE
ZMHHEIKE BAR (TFCC) O RB /NS 2 ERIRMH a7 88 R B 5 0 A% 58 M %o T BE i % ke L Tl 2
T LDE N, TR BT 2 TFCC Ol 2 M5 L &2 st 3 2 720 CTHGE 21T\ 3D Y 7 M2k %
TRHT % 47 > 720 RAB/IEZ BT 2 TECCHAE RO HL s I E R /NS IR T 172 5 RIS L 4mm, FHI~#0.5mm
WAL TB Y FRCIEZ OMMICE L2 BT 2002 LneE 2 bhiz,

§Y6-2 DRUJARREIEDZH & AE
Diagnosis and Treatment of DRUJ instability
RVG TEIE AU BEORE RS OBIES HRI BURFL R R, A R
'ZRETEMATE BEHHAR, CBREPRKER BWAR, CRIBEAM, ‘MIREAREREt 24— BHIHR,
ZRETEMAE FOHNFR
AR (DRUJ) ANZEHEICK L TDRUJ ballottement test (BT) (&AM AZWETH 5. HEEET
TR IERHEC L D B ORLENZ IEMICTHECE 2 2 LAV L. & SICERRIIZE ClaA L 2 MRl 2R
OB HEE L WO % 58720 DRUJARLEIEDHH O —D2 & LT, DRUJER & TEFCCHAED Bk L 729E
Bz LTy KA M3 = I L CDRUJ % % b £ % modified HIA%Z 47> THE Y. TOFH Lk
ZOWTHHET %,

§Y6-3 4D-CTZRAWAREEMBEY Y ESIICH T 2= AEREE O S

Evaluation of the distal radioulnar joint in ulnar shortening osteotomy using 4D-CT

B EEBA, & Y

1R E B BHRRR
DRUJALZERERZ AT BREFNIR LT, a8 D & fifT LAD-CTICCEHIi L 720 THibE %0 0h413 1341,
P56, FIGFEES0.60%, Wi CTHEIINIZTI917.620°H Th o720 UVIEMH +1.2mm = 1.0% 5,
Mif%-0.7mm = 0.6~FEIE X Tw/ze RGO F I radioulnar ratio (RR) % AW CEEli L. A2z
90° (P=0.017) L mN30° (P=0.048) Tl x 7z, USORICRBHOZEILE DIz,
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SY6-4 DRUJ#E CgradeMEL 1S RMIGEITICEHT 5 TFCC/NEMIBE DM ERIE
Postoperative Outcomes of TFCC Foveal injury Complicated by The Distal Radius
Fractures, Classified by Grade Using DRUJ Arthroscopy.

T
NERMNSHRERE B4

B A7 3 7306 O BT ICDRUJ 85 CTECC/NS RN 2L % 52 AW 24761, 0 Wi 2L 16690, 1IE# 7THIZ /08 L 7.

BREOMBEINH, FH1120H o MBIZRODASH, PRWE, Hand20 D58 RICHE L EIE L0 7205, K

MBI O Mayo Wrist Score THRaMiZ4lt & IEWHICH B AL RO 2. M EaEM X2 B35 2

LA B & P 2 0 HEME 2SS ) TFCCHRMEICH$ 5 DRUJSEO A EA7RE S h 7z,

SY6-5 TFCCEfl - R 77 O—F 044 EER TEEDOF X
Volar and Dorsal Approaches for TFCC and the Advantageous of Open Repair
A NGRS B R, B RN BRK R
'KEREE L 2—  BRAR, CRRITEERAY EEPDEEELAR

TFCC /MEH BB ISR T 2 BHEICB VT BT LT CRERKRICIEEERwE SRTwb, L L,
RIS T transosseous suture (IR EAOMMECTH 2 —H . Wik OIREZ WYNERM L 2w F F47 213,
FTaRBEEIEFE A V. A TBETIR, NENEEZ 577 — K~ v L, WinoZikik 2 590, i
PN ICEE CTE Do WM - MW7 7o —F, BHTBETHE. SRBEMNOREICOV TR,

14:30~15:30 QESEHG T Db
EER @5 A (RAEERR BRAH)

EL7 O h 5 FRF - FEIEEE

Learning Wrist and Elbow Arthroscopy from the Basics

i SRR

ABARKFER T
FRIMFEE X O B8 LB NIRE OB - IRICAH R IMBRFHETH Y, AT L L THHOIE
ERELIRTAH I LN TE D, —H Ty HEIEIHINTHIFRIMNE R HAEE: L T 2 720 84S B IRV,
TFRIfSIE TECCHM & s & U7z &R RS, N B RS 1 B B Py ke e 1A R B i 2 LIRS B ARG
HCIIEFEMOLREREAZ HICEARFHEBE 7T 7 I 2O Tl T %,
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15:40~16:30 [EEIGH SRRMINEE

ER : AR R (BRERAFZLRESMNEEERSE

011-1 BB RMBHEEIEEOMEICEC RREZT DK
Growth disturbance following surgical management of distal radial physeal fractures
WENE e, AR EW. REE AR, MM ST
KERFRE BT

2018~20254F |28 m A B AR C T 2 47V 620 DL LA BIZE C & 72 15/ LT 044 2 b G ic, il
BEE DN % Mat L7z, EREIZ4FI2580, Salter-Harris3# TH L 2> o 720 Salter-Harris2%! Tl
R FEERE ORI ERAS100% . FEFEAERIET1923% THEA RO 720 28T H AL ATK & WIER TR RRE
HFDY A7 WEL HELKBHEPLETH S,

011-2 /NREBERMEIBEINICHT 2RIMEEZ AV -AE
External Fixation for the Treatment of Pediatric Distal Radius Fractures

(i ETANIPS L AN s L SN TR S SNIE A PONETEL
EESFR BWAR - FARRIOY—IrU—t -, rRULBAE - FONEIY=

N OB AL E A T, mAL L/ 3 E e . S S OB R ToOE I (distal radius diaphyseal
metaphyseal junction fractures : BEEEALDM]EH) &\ o 7o/NEBEEEMEEINE, HICAREE R Y 2
OEEFEDEm L 2 5o AW IS OFH1IBNR LAIFME E 7 % i 72 B2 % T L. SiEsET
BT 22 B DR 2 15720 BIAMEIE RS X B FE . FOE ISR 85 2 oI 8 1) 2 4045 % & & AT
HETH 5o

011-3 /NEIEBEESIREBEITOEEZER

Clinical Experience in the Treatment of Pediatric Radial Neck Fractures

WA EE, I W KR M

AARF+FHBHER L 2—2HEFE KRR B
ANJBEAT BT T 3060 (PRAFL260, FAT18B1) % M i tiIChRGT L7z, BB 1661, 45 T 1461C,
SR PRAFRET. 10, FATEE41.5° TH o 7z VHED R F 72138 it B 8 3 o Bg: LG 72236817 1061
WU ZETE % 8%, Wb 2565 H DANICHHE L7275, ZO®MEIL %R <, ZRIHT 5 ZREHFIEAR
FHTHolz SITFIRRCEMORNMIELSTEL, BEROERI—-KEEZ LN

011-4  HPRICH T 2/BERIBEMonteggia BT D AEIZER

Our Clinical Experience in Treating Pediatric Neglected Monteggia Fractures

AR G, ORH IR, MR Onh. 00 IR AW ARE, e BRIl RS

Al Al Fess F. AR EHER

BHBAFAEREZRAER  ABHGR - FOHF
/NBBEIHYE Monteggia® HTOBNI A LR B IEGY D WM 2T VHRE L7z THFMIGEERS.8%, ZHroF
METITADH . EOEEE 2/ B BREALIE50 TR, AP CREMRIRA %2R L7z, T E oMM
RVIEF CREARYS <. HEREZILIE20. REBLEEWMIEARTH Y, FHZE - RPN mE
Thhbo
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011-5 /R EEESIMUTEEIRICH T S EGKRDEE AV REERER OB
Evaluation of Indications for Conservative Treatment of Pediatric Lateral Humeral Condyle
Fractures Using Radiographic Classifications

(VR ¢ SN U NN AN N P N - = SN 5 SO SNV EE i N

iR IR B

IR R, (ILTARER A, STERERAMER, CATBBR AR, (R EERR,

°RER SRR
NV LB A R T 10661 & 3 442, IETHIR W adsworth 7358 & BT 155328 % o CRRARI I o0 G & BT
L7zo BRI RN S BIRAF TR Ly IRTHR Typel & 0 b BRAARRREIICAH N CTh - 720 W5 HE G-
%2 X Ty BAEIRIE OIS HINIAS X ) IORELC 7 % T REVEA SRR S iz

011-6 /NE_EBESMUTES TR OIMUFEREE (S DUV T DKET
Discussion of Lateral prominence Following Surgery for Fractures of the Lateral Condyle
of the Humerus in Children

BH WL BRREL BE A2 AR E I N A Bt
THEEAS - HETIIER L E—, TERRRBEAY AFRERFRAMER SEEEEREERNARSE,
SRS FELARTEE ERISMET ST AERRE RRREASE ER(/A—Va
s ERSYE

Sitibovil

BBz B 5 ERE MU R OSMIER IO W TRE L7z, 620 LLEORBIIZE % 17 - 72 P39 4#6.0%
D/RWE33BNZDOWT, Wadsworths 3, WMl EER oG EE, HErE colM A Lz S 52Carrying
Angle (CA) OFER ORI BT 2 IO WTHME L7z, A THHEIE & 4V HE o BRI 2 17 - 72,
SHEIRIC O W CIENTHBEICE o 7285, SNl LB oA, JETIIH, oMK L oB#EIE RS
ehoiz.

16:35~1725 [T T PR Yt MR E
ER i B GLIRECIERSH)

012-1 BBV FBERE LB DEEEER

Treatment of flexion-type supracondylar elbow fractures in children

PR (BRI A B BASES R G Bl SERL°

BRI ERRRE, SRERFRTTRE, SEMRERAREMERER
JE HEN B LT O AEBEIX3% L $NTH ) HEZHCHEMB T 2 HEMMEV, LA L, Rtk =
XU & T MR 2 A0 2 RERIR. METARIEIRDS 2 < CTHBIEICHRED R E T B REBIDAFTE L
METHLEPD L, FH, A IGTFMNIEEZAT > 7HEBNZOWT, BREFTE - MR oA 0F « Tl 7512
DWTHGE L7272 053 %,
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012-2  /MREBREFR LB OR S E S HKRE
—10EEDRERRIP SBRIFNOEREBFET S -

Pediatric Supracondylar Humeral Fractures:
A 10-Year Retrospective Review and Assessment of the Need for Emergency Surgery.

Bt K AT S &R A SR B IR
THARERFR mERSMEESs— CRRRTERAY BRAREHE

L BE Tl 22 T0AF A TR IR & 4T o 72 /N0 1 g 51 BT 5661 & 12 5 SRR AR ES L 7. A0 i o e PR B 1
Gartland Type4 (LLFG4) O 116112388, 96liZopen exploration % MifT L, 4Bl Tty ikt s o M
a7z, ZEHEOFM T TOMRERM &M - SRR RE F CoMM L IEOMICIEOMHE Z D 7. G4TH
PHERZ B 2 8EHTIE, RO TR X ) iR EOESIFTE b L £ 2 5.

012-3 fiih X fRAEETAIICK 2/ E LB LB OEERER LR
Impact of Intraoperative Angle Measurement on Reduction Accuracy in Pediatric
Supracondylar Humerus Fracture Fixation

IR PN S
EREF+FRRE BHAH

/N E i B A5 3 Al Tl tilting angle (TA) 3 & OFBaumann angle 2 3823507 % 53§ 2 25, HHEE
i TUERRANA 7 AN X DA 2 8/NGES 5 2 & 0% 5. Y4B TTAM L 72/NE F I S EE i o3160% 1 4
EL, A X R HAREEAR L 72 CRE, fRERHI L 72 MEBED 2BE 1200 UM L 72 MBETIZ TA OEEEDH
BUINE L BARSEE o 1n) 1 % 3280 7z Al b 4 BERHING IS AE L1 LS T Cd B W REMEAVRIE S 7z,

012-4 SR2EMEHEI/NEEEEELEERICHT 2857 70—FIC &L 2B A ERMAY
BEOMK
Evaluation of Aggressive Open Reduction via Anterior Approach for Completely Displaced
Pediatric Supracondylar Humerus Fractures.

JIHT B E R el A R
VEBRIERAY SMEBRFHME ‘HEhRmRk AMEEREIs— TEBRIERMAY BRARFHE

SEATRAL RN P B R TSE T A0 7 7 0 — IS & B RUSI B S O FATT R R B RE TR I o v
THET %o YUBEIC TBUMAYEAE TR L 722 96112 2w TR BRRE R i 1810 O A I BRAE 7 12120 Tl e
L7zo BN ERiH O3S 0 CEEAE RIS LTz SEaifr BN 09 2 11 05 RIS X 2 Bl
BB B IEAAE R IS HERR L e m e & tpul & LN 2 R 5 Z &S CT & 2 A MBI CTH
%o
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012-5 JuNctionBISLEE & AU 29I A BE A DF A ORE
— /B LB BERE EEITICH (T B Cross pinningik & D LB
Comparison of JuNction Fixation and Cross Pinning in Pediatric Supracondylar Humerus
Fracture: A Retrospective Study
AW NER BAT. EEHE OB
REFR+FRE
/YR E i B B 3T 2xt Ly Cross pinning (CP) & JuNction AU %€ 2 FI v 7= MU A R %2 (JuNction i)

Z I L 720 JuNction#d CP: & M OFFIERIES &R LoD, SR E W 2 A5 352 L 72o piigi e
HFM 2 EOEHERIZHET S <. JuNctioniHIF LA OH M2 UETH & % 5 WA S % o

012-6 /ME_EBREFREEITICH T 3 MIREE & O WM& HEEES DR

Postoperative neurological deficits after wire fixation for pediatric supracondylar humerus
fractures

PR B BN REL BE AL ek 0 B RN OEH L N B
'%‘?’\'f ﬁs‘t?ﬁ”l@ﬁt/}?— zi?ﬂ—?—k—?— ¥EFI¥A1JI&W7LP)'T E#?Iq—ﬁﬁ%‘ﬁ §§b€‘§/ﬁ¥ ﬁ’%’“—?—“;ﬁ@
/%‘1% [gi?T#'f/i

20124 7> & 20254F (A R o 7Y JB A 0 L 7 1O U CHR R e A 2 47 5 72148 B 2 R & L. Al i il
FHORELRTAE L 720 TIFERIT6.20 1~127%) . FIR10061, KIR48HITH o 7zo MBRIZHMEEIZ X 5
PRERESE & RO T EBNE 2 A2 o 720 3THNI BT, WALEEHBIS/ANE U 2 BTz,
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8:40~9:30  EEgiigit R A= e =k

EER : HLILE BEZ BBERBMRERE FONFtE>5-)

013-1 BRIEGMEEESERMHEEIFBREICH L THA NF 1> %% &IiZShared Decision
MakingZ1T > L BE I REEZERIRT 2
Patients with dorsal displacement type distal radius fractures prefer conservative
treatment when Shared Decision Making is conducted based on guidelines

M TR, R B ML AR S SR BN RS T saE!

TBARERAR BUAR, CAAERAR HBAEKEEZEHEE
WIFEHIE 7 4 K5 4 ~ % J6iZShared Decision Making % L 7B OB w3 ITRE X HE BRI E H & 5
PICT B EThHD. WGBS RS T BFCHA NI 4 ~ ORBOHEE 230, #TPREE T 72
BB HE 2 RIS &, BEDPRERLEZ BN -HE 2 WAL 72, 34U L2 B7358% T, &6
FREICEVEFRSNDBEMNZER L, 58% 0 ) 5574 (98.2%) HREHEZRIRL , 1425 T il d: % %
ENOYAR

013-2  Colles BT RFREICH T 28V & EEAE DI FREFHENIC L 5%

Evaluation of Appropriate Immobilization Duration in Conservative Treatment of Colles’
Fracture: A Finite Element Analysis Study

ANEE R BRI Mg, Il BEAL SRR SRR IR R S TGEER. BRI
W R, H R BTN TROKRR
FEARZRER EFMER BERSTRE

Colles BT DAMEERR 2 D Z Y1 & A BRESRTIC & ) B b 32 2 & 2 H & L7z, CollesHHi3BI 02454+
6ECTH G2 5, HEEDHME ML LIETVEREL, KT OBEEY A7 23l L7z 4BOBRESEME
T A7 DR LSAGEEDTAF Ly F 7 ARBEOLELEATRIZ 7z 6B TIRZEMDN L L, S EERR
LANREL W L 7ce RTEE SHEERZRFM O R BINIEE L LTEHTH 2 WD S %,

013-3 FHHAELBRZEEAREOBERICE D CollesBiFICH (T 2 REE TR DMKRET
Optimal Immobilization Position for Colles’ Fractures Based on the Relationship Between
Wrist Angles and Reduction Angles
MR R SRR fIl L SRR AR AR RO mR R°
URMIRAER L 2—, PRIRARERBHBERRE, CRILITEEA R BRSAEHOERAE KRRk
B s (v B S A4 Colles B 8T 21 B & % A2 T- B 5 £ B2 & i IR 407 o0 B 8 A& Wit L 7. ilA MR\ O TR i
RUEY L A A — DTN T B A EE & A% 1 0 10 R A A0 BE o0 B AR & BT L 7. B A EE & Volar tilt (VT) (EI1E
OB (r=0.786) , BEJE f1FE & Radial inclination (RD (ZE DM (r=-0.703) /R L, FH20E, RJE20E T
F380%ASVT-10EELL I, RITSEELL F o BEAG A ASEREE S 7z, i 30 TR IEIRR 3% W (28%) Z 7k L7z,
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013-4 HRIERMEESRMGERICHT 5REFEEEICH T 2BEBKETF O
Investigation of factors associated with loss of reduction in conservatively treated dorsally
displaced distal radius fractures

ZhE ARELL M RS, MO SAT. BB ORRWEC, RRIE W°
EREREAAEHERR BT, RETIAY BRAR, CERAERR BB TR -

T B A 3 i T RAT L OSBRI D B - 2 AL L oo SET R CREA IR O 36 2 15 TR
AREZAT > 72350 i G & L7co e & CTRAOUHER: & JEMEFRF O LTI BR P T RT3, 1P H
B2 0720 RL PT. UVORIEIRJKITIT 20 AR F & U T ARE 15 HIAS B BRAE <0 T BA i 1 2
MDBHEETH ol ARG ZEMI LA FHHLLWEME U, R 2 EAIESE 2 EsERE
Ex5o

013-5 MBEERMFEEIFOREEEICS T BEMTFHE
—BEENCTZ AVWLEBERBEN EXp/ST X — 2 D% — (FE—H)
Prediction of Displacement in Conservatively Treated Distal Radius Fractures - A Patient-
Specific CT-Based Finite Element Analysis and Radiographic Parameter Trajectory (First
Report)

il SEEATL RAE fA L BRI SRR RAUUEERELY B OA L L L S M
FEAPAFRESHER BHE, CRRERAPRARR S 2— B

B A 76 CPIg755%) 231802, CTH O L 7oA E 7V (FEM) CHITIRO I MR E 2
AR L X#EHIGE (RI/UV/PT) & O B#E & 8RS U 7ze 2o BRI M o K345 (F7 2 4378N,
fE276N) T, 1212134945 (460N) £ CTRHIEL 720 MEIEEREORMAILAF VIZE, Z20HROUV/PTEAL
HAVNS W & B0 (RP=0.16/0.49) 0 FEMIC & % S BERFAINE BRAFHEE T OMRAL ) A 27 T3S A 7 0T g
PEADH %o

013-6 BEERMHEFNEFEERZOBEGMFARTFOMRI—CTICKIHERTEZRANT—
Investigation of Predictive Factors for Redisplacement after Closed Reduction of Distal
Radius Fractures Using CT-Based Morphological Analysis

ik A g Bk TS GRBLC. AR OB g B EE A
KSR, 2B SRR
Bew (L JT (DRF) O PR F 2 W 5223 5720, ETREROXMS X OCT 2 @ L 72
2022~20244EDODRFA0BI 2 xF G & L 438 F D IEANL 2 AEFE L 7T LR BURE 2 LB L 720 CTIREEIIRICAT R
NI o T2 B RAY LB i O Palmar tilt 2 b O AFIRAL & AR L 72 (p=0.0424)0 —MExT
OIFRERHM & D b RERFAILOIIRAHETH V. el 2 XEH 2SR P IS & & 2 bhiz,
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IUSICIN —fomRE 14 | R EELR A2

ER A BR RESHARR B4R - OiMEL> 2-)

014-1  Dorsal Ulnar Corner & 5 H B &SN BESE M T IO T 5/aEH# L GERE
Treatment Strategy and Outcomes for Dorsally Angulated Distal Radius Fractures with a
Dorsal Ulnar Corner
W BRIG. AR T S8 Tl
FILFESHRERERE B
Dorsal Ulnar Corner (DUC) %9 B @ fiidma#i (AOHFCLLD) oxtL, #Mlluey ¥ 77— MEER
15726201 % A M & 2K L7z, DUCOMAT X2 13°F396.9 mm, I F312.7 mm T, DUCANDAZ ) 2—
DHIA SN TORVIESNZ6HBIH - 72, &P THEAZ 1% 5N, Mayo wrist score |3 -34988 95 & BHIFTH 1,
A7) 2 =R ADHME X B BRGELRD L5 7.

014-2 BB R(in A REBEEMSHEMER Barton B (VLFEMEE) (S 2ER/O Y
X277 — NEIEDAERE
Treatment Outcomes of Volar Locking Plate Fixation for Isolated Volar Lunate Facet
Fractures of the Distal Radius (Isolated VLF Barton Fractures)
FIE B BRIl W AR KEP WL I R, T Ee!
'PRAMERARZE PR ABIAHE, “RAER AR ESBRR
M Barton B9 H. AREHEMN (VLF) R APHMTEMT 28MEMTH ), MEhiiEZmsuEZc
H5Do 2015 LIREICEM T v ¥ 0 7T L — FEEM E R L2662 A L, AP CTHRA & R % BERERE
(Mayo Wrist ScoreF-39951%) %1%72c VLEH /NS S5 CTH 2720, MY RBEEHlRERETH 5,

014-3 EERHEEMAEHR (AOSHECE) MEKEICEE L5 A SETFORKRE
Factors affecting functional outcomes after surgical treatment of intra-articular distal
radius fractures

Hd O, 200 Rele, B —E. K8 AL D REE PR ST

B4R BEBRAF
T 3 9 B S P AT O 2 R B A 5 2 A RTIC oW T, WTRT O IR RIS X 2548, v o Wi {%aT
i Jz O R 2 2 7 (Mayo Wrist score, The Quick DASH score) # Hl W C MG L7zo UEETTM 21745
7o BB IR B BT (AOHCHD) 56BI& xR L Lizo MR RIS T2 W Tk, REERETO
G UV E2mmPl EoiRfr, iR RSB IO GEEI BT 5N 5,
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014-4  HBHIH T 2FERMEE R EIT O & AERE
Characteristics and Treatment Outcome of Open Fractures of the Distal Radius at our
Hospital
HHLAET ARHT EEAL RS OREE M AL I AR W KW D st
'HmAAY ERHD AMERBMARE, ‘MR BRAR

MEHNZ BT 2 BB IR T O BAHEGNC BT 2 B S & PSR I & s L 72 B 1 o Ty
5. 20194FEH 5 20244\ T4 & JiAT L 72w A im g It 1238, BRPEE Tz 15810 (12.2%) TR &)L
F—HMETDIADL L, A0S C3TGustilo-AndersonZ i Type 3O G EA o 72, HEMEEIT & ik
L 72 GRS B O MBS IR % 3200, BT AO S5 C3 AN EIAEVEZAL D J 2 A B L T 7z,

014-5 EEER(HEEEINEHTEOFEMNBEEE (CBIEY 5 EF O
Factors Influencing Radiocarpal Septum and Wrist Joint Synovitis in Postoperative Intra-
articular Distal Radius

LR NN VR N 5/ N AU
KERE FHE - w1708 —Sv)—t 52—

Ao g oS B B0 PN TR T IE OT IR A\ B A - 2 MR L7 B la v % > 7 7 L — PREERO 1286112
PABRSE 2 AT L, WO BRTE (SHE) 390 & JEbukelt (NTE) 896l % Ik, F-PAfbRE & BBl e &2 AT L7-. S
T AOZMHC3, AIAMEE GBI S < RS 7z, STEIHETHIIC W Byl - #87775K <, NRS, Hand 203 = fif
72 o 72 B 7 BAET B T R IR D FR B AE B C I HRET G BRI LIPS A % B BI ST B RAS 2B 57 5 2 & 13
HFHTH%.

SiHb~

10:30~11:35

ER B (ERtERR B4R

015-1 1EBEAMIFEIFICXTT B2 HTS Stellar R plate DiEERE

Operative outcome of the HTS Stellar R plate system for distal radius fractures

I NS SN EAE, VIR AT O B

FEE G ARNRER B AR
HTS Stellar R plate % H\ 72 Ba s v 5 97 1180 &2 M5t L7z, SFI4EE67.50, #RBlgtonrH Tdh - 72,
plate D E M 22 M EHE, FIEIHINE/NS <, B2 S s frscrew ¥ TOWBEHI/NS 2o 72, F 728 R BE
RIIMEEA -3 88%, MEMNTT% & 150 Tdh -7z, itk Mayo Modified Wrist Scoreld94 5 & RIfFCTdH - 7-.
LLEA S HTS Stellar R plateld marginal rim fracturelCxf L CHEM LA ¥ 75 b ThH b EEZ SNz,
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015-2 ERfIAREBILEERE2H T 5EEEREEITORITR
—APTUS Fracture Plates |3 3G FIBER X 24— N ERY 5 2 Hh—

Frontline of Distal Radius Fractures with Volar Lunate Facet Rim Fragments
-Can APTUS Fracture Plates become a sustainable standard ?-

VEPIRE Y N RV
BREWNFHREE BEMST

B A T M IR B A AT AR, BRI A2 32w, A, ke ZFEBROE
PR 4 % Medaritisth# D Fracture Plates TH#E 217> TI3BIOWHBREZ HET 5. Axah 26 S %
WEM RS R 245 252061 OB EE 2 W IREE L U7z, BREEMGIZMRE & & BIFT, ATk & iktn
BIEROHAX M TOBIERLDS, WL OARELRLAY V¥ — R hEo—>2L KD 9 5.

015-3  Arthrex Titanium Volar Distal Radius Plating System D F#%E&

—93EBIFERAL THT—

Experience with the Arthrex Titanium Volar Distal Radius Plating System -93cases-

MR SERE. KA e

BiERk BRAR
BEArm A7 P 126k L C Arthrex Titanium Volar Distal Radius Plating System 2 935E@IEH L. Tl Fy
RE1342.850Cy EWROM B BRI RIFCTH o720 @O v F 2 FAMENETH ) &) #Eg IR IC
L CEBEMEICHATE 5, F/EMBEETA Y THENEMAT—T T T 7 4T, K@M F T
OTHBTAHIENNRETH o720 ~HTIAIVIHA F 70y 7 OFREPELLHEORMYDHDLEEZ S,

015-4 EBERMHEBITICH T 3 Veffecta Fusion Plate DRI RIFREDIRET
Evaluation of Reduction Maintenance Using the Veffecta Fusion Plate for Distal Radius
Fractures: A Short-term Comparative Study

BN B HE ., RN - B K

'EREEERThRRKR BN, CECERAE BHAR
T A YT 4841 % x4 12, Veffecta Fusion Plate#f 2861 & 17 L — b #2061 2 Ik L7z, Veffectalff 1
BICHEM 3 T 28071 & ) BT & 2 L 7228, BB IR FE BAF T - 72, I TDA X Veffectalif TH HIC
EIF (p=0.001) T, g E %2 B b o 72, HH TR E 2203, BEMAREIh 7L — M2EH S
Throfz Bl a T A &) B, MR E R O TR ELEE 2 bl
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015-5 FEEIASmMithBFICH$2EMOY x> T 7L — MEE
— RSB vs EMRESL— b —
Volar Locking Plate Fixation for Intra-articular Smith’s Fractures: Distal vs Proximal Plate

Placement
INET 28 st BMES PR B B IR PR BESEN EAR B i fRm
A A

'EIIRE EFEH BWAR, HFUAMER BRAH, CEIIRIARKE BRIAH,
‘AnEThRAR ZWAR

BIEIN Smith B9 32 %Mo v ¥ >~ 77 L — b (VLP) BE CREMEN S E 72 2 VLP O EN#E &
A F 7R AR E RIS X B IBIEIAZ & XL OFCT Cafilli L 72 VLP O3 7202 R O R i A3 v B ik (2 A7
MTH o7z EARRER TR ANO T3 RPEIR S v, =T, s EENE X0 @i R
NORESWRETH Y, BERFFCENLZEMZR L. Ihoi3f 7Ty MPRIICBIT 2B E 2
5.

015-6 MHBERMEHESINICEGL - REELRHEITOBERKRE

Clinical outcomes of distal ulnar fractures associated with distal radius fractures

FfER 22 Ak B I HEA . AP IR PR e

'EEEREEL2—EE B4R, CIURAREZDERRE BHAREHEE
BE A P A0 L 72 R A 5 I OB FEIE— 203 e Y AR LN TV v, YFE sy
AT R 7L — MEER. REAREEE RO A ICEEAM 21T L T b, 20194E7H 552024
SETOHICREER L 72 1700 2 Mo L7246, w8, 80, DASHR I 73w ihd REFCTh o720 — . i
(i1 52 30 C I BRI R AR 2 2 R SRET 2 B L 72HER D B o 720 HEHGRIUT B W TS E 2w DAL EE &
ZZbhi.

015-7 RBIEEDHREKEFEEORIm platetkETEF A D#&ET

Review of the best period of removal of Rim plate for distal radius fracture preventing
flexor pollicis longus tendon rupture

B A WA KK BMIE, BOR R, IR B, FHIT . A8 O

L

HERE21
e i 0 EPTICRim plate 2 L. ZOHWETRHIC O W TN 4 E 5 2 GOME T 5o R IE 4B
TFAM L 72126013F BE3BI, 9B, TR O FIGERIL695%, Z 2 © Tl £ CORMENIIZT48.3H,
WETE COMBIIFHT2-H T EBEHE O, RERIEMHEE TH2 %580 % 72> 720 Rim platefli
TR D BFHRIR AR T W OF B FIIRST O LT3 7 <. WIRFHICIXIFZ 2 BHT 2 2 L smE L Bb
n7ze
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015-3 REBEEHROETEZERL LBROEGEMEERATL-MNILVERR2A?

Are distal radius fracture plates designed to minimize irritation of the flexor pollicis longus
tendon safer?

Y PN RN N
'EREBSEEERRAS BEGRAR HSEREA TLERME TR aRERE

ff;‘é*é‘fif\’/:ﬁ%”é‘?ﬁ IRT A FMTIEFPLE 7L — b Omfihsfil LBREMEN A2 X -5 2 2o Twns, &

PZH LFPLAETHRAIC A 2 %17 5 2 & TFPLE 7L — b & OHfil % 5 5 X o"“ FEnsTLr— PSS
FPL &+l 2 TN TV A0 ME Lz, B2 %727 L — MEERICH - 2B TE S hTwiess, FPLE
TV = bOHBEIROLNT L= ML DFEVERE o7 T L — FOROMIE X n b 7L — bEfLoEHR)
WETHEERT.

12:00~13:00 [ 2= AN Akl

ER : BF B GEERAFRRER UNEUT—2 a8
HE PV = AT v NUBR S

LS6 BERNARES - TH & -VECREEREGRES ;
LUONDREICBCEMREMBREESREIR= 1 —0O/XF— (CIDP)
Autoimmune peripheral neuropathy behind the symptom of numbness: Essential insights
on chronic inflammatory demyelinating polyradiculoneuropathy (CIDP) for orthopedic and
hand surgeons

iR B —

BEEAREERZ 2— B#EAR
BV SIEPE BB Z SR = 2 — 1ot — (CIDP) &, B ZEHIC X D RIEETHROUGEZIFFCE 525 W
B LONRHIRT 2 IR E 52700, BRI L 0BNPRMEEL 22 203D 5. ORI B
DEND Z LD %L v KiiH Tld, CIDPORRRGZ I L. iﬁﬂﬁ'{rﬁ:&"t@ﬁn%?ﬁ’/f MR N
3T %o T72. CIDPOBHISB X OEROBEE 2L FHIZH - PADEZHIZOWTHEND,

13:110~14:10 [ R - = b d A Lot o)
ER:AE B @LELERERE BRI

016-1 BB RAMEHEIT IS T 5 —ERISEE D#ED

Temporary external fixation for distal radius fractures

PG Sk Wik iL°

PR+ R BN, CRERKERE 42—
(e gEA VA i HV‘T*B?E"J%\U’?H&I%@*UWli*fﬂy’iﬁ‘]’(‘\lif; LV ZOHEIITET > T vy, 4234 %
BAMEITHE Lz, BBHETHIIC LD ¥ — A FEE TR S ORI 2892248 h o BIEINE I cofl
Fens% < 10404 & B4 2 a:f??)ﬂ L C\W/ze B miom i 9rint 3 2 — e A A 2 i Al i, #lyrh o 345
HEFRICA G- Ly AT C S FHCTH - 720
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016-2 FBEEEMHEIT W 5 —BFERISL EE B i /A Bl ORES

Evaluation of temporary external fixation for the treatment of distal radius fractures

R L M O BT IS RS BN

—REREAN CHMEREARE CRREMAE BEAR, CRPRER BEAR, ‘WFagssUzyy
BB P 7 R0 0 BE D AR Wi 3T R i 1 % 1 O BB a3 I 20 Bk L S4BT B2 I AIALE 2 2 47w 21
VLPEE AT o 72BN DTS L 7ze 202445 1 PRBIIUIR & du 7z — R B A 8 PTG H i 13, TARebk
KRG PHIER IS F T IE IR IR0 WSS RAR I A % O R FAN S LA S5 127 0 o B A 20 TR A3
Sz, — WAV E 2 T POEHRM A 2 ERERE O —2 L E 2 bz,

016-3 ERGBEEESERMHEENICHTIEMT L — b ERFBRERERE OBEIC & ARRE
—10F/T & DILE—

Indications and Outcomes of Dorsal Plate and Locked Wire Fixation for Dorsally Displaced
Distal Radius Fractures: A Comparison with Results from a Decade Ago

FRH EEA R L KT B—ER Al MEEES. (ERE st s RS,

Il ROETS. S EAC, VR SoE. W gk

'HEEMAERAERE 24— BN, EETRAER BRAR, CEEERAZHERR BWAR,
‘@11%% Namba Hand Center

W R E I IS LS a y £ 2 77 L — b (DLP) &R e (LWF) O & %
T04ERT E B L2 SE4E 2l v £ 27 F L — OS54 5B X ) DLPEFNE IR L7225, 35 0 K255 1
R EHEB O TR TH o 7 LWFIE 7 L — P 28T 2 WEEH - w5 ) 27 BICEIS S vl Bl s
M BRI AL o 72,

016-4 EROYX>J7L— FEAEFRELBESEMHENICETIERMTIL—MILD
RERIE
Clinic results of the dorsal specific locking plate technique in distal radius fractures difficult
to fix with volar locking plate
EA L BRI R M OB BOE PN WA EL PRROACGE' A
R
TERAFRERE BEAR FAREL S, HREMIARAER EFMER EEREE
Bem i m  CHEM T v ¥ 0 7T L — b Tl R B E O MR e E T Uy A R B & IR
B B AN I 2 2 T B & 4 4 0T LTS S low profile® 7 L — b TREE L i t£4.2720 H THE 217>
720 HOREFH AT O T B v By AT 64.5° . 605, Q-DASH7.055, X #aFHiliiZPT 2.7, RI26.8".
UV2.7mm T, TR EmHBIE RNk 2 1735 2 & TH# L7z,
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016-5 TSR % # > ESEMEETICEFARIET L — & AV ZEF D%
Treatment of distal radius fractures with dorsal comminuted bone fragments using
bioabsorbable plates

TR A, R OHESE L Ik 5t A BB MR RS (R S B

KH vk, W

EEEMAY 2 EHAERR, TEERRAZE BHAR
LB T MRS B & O B m s g 9 Ly ARIIYE 7 L — b (Super fixorb MX40) % iV Cif
LT &7z, 2009-20234E D 1260 % 4 5 [0 & ITHET L 724638, EHGRUE Excellent 161, Good 5%, Fair 4
BITH o720 MBIEIEIRIZ2BNCTRD 720 Ferp 2 BTGB O Sk THET % %2 L 725 Super fixorb
MX401# < AT BN, FEBNZIE U2 A 7255, sk b E % 59 %,

016-6 MHBERMHET EERSREEMLFEESITICX]T 2 ZHNFMOAERE
Clinical result of staged surgery for distal radius fractures and distal radioulnar fractures
T
BIEHIRRT B AR
B A T & AR R A 9T LR L C I T & i AT L 72266126 TG M iRt & Mt L7z, B3kl
Bl VE256], P AERT4R. B E M E 13T, B REEMSEIT3T, 3T cho7z. =
157> & BIAVE E T4 £ TFH3.1H, BIAMEE A S W T £ T 9.5 H, Mithfemslgi iz 9.6 20 H.
HATAVR A2 T- B B B RE A Al 1 X 2 B, Qick DASHIZH44.39Tdh - 7.

016-7 HBERMHBINAEICSTZ NI 3> 427 —-0OFAMOMKE

Usefulness of traction tower in the distal radius fractures

Kbl e, T-H PR

MEKIERRRE ZEWF
2 24 BB AL TS L TR L2280 2 i e FIRAIB LU N T 7 v a vy T —fHERIZOWT
Bt (W] B¥itlitype A 256, type B 3560 type C208l. M2 ¥ a ¥ & 7 —MHHIX11% 9B1/80%1).
FHEE B type CTy MR 2SK & < R @M I & PHEBN VT iz, ALEEDHV type C
WCBWC I 7y a vy —3BEHDTEE LTHATH S
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14:10~15:00
ER: UG & (B2Kk ERAR)

017-1 BERMESINOBHERAMALEIDER

The findings of second look arthroscopy and its meanings for distal radius fracture

treatment

R SEHE AR

BESTERERE BB
405143 F 0> B2 yat 7 ity 34 50 100 3 e 0 <0 B0 505 DAY B AELAR AR 85 Lo 3 2 — ST B AL, Al 14 o0 F- B i 0 7Z &
W LI 24T o 72, ZOALIZBIMIH O/NE 7 gap R step-off IIMHERETL {HAESN, KELDD
THARE T CREFICHAE SN 7272205 1303 O Feleny N & BT & o B CRAERLER O 884 % 2E
L2 edh, FHREMHOKRINE 20 272, TFCCRB/MNEWRIZER SLEHEE b BIFICHA S hTwiz.

017-2 BERMHEEEHNERICHTIREFERTEMNO VX I’ L— NETFZE (B15HR)
Completely Arthroscopic Volar Locking Plate Fixation for Distal Radius Intra-articular
Fracture (Part 1)
M L A R SRR RA NI s A
'HEREMRAUNEYT—vartia— BWAE, HILREE BRARL
SEERRER B FoARE 44—, ‘SRETERASZ BHHAR
RIS eI LT, B eMEsE T EN ey F U 7S L — MEERITo 22210 205 & L, itk
B A A L 7e, SR B IRE pE T oM, W BT E 75° )5 65.7° M1 89.5° Ml4187.6°, B kb
80.9%, A HBERIqDASH:8.5, PRWE:7, Hand20:5.5Cd - 7z. S8 T TR 3T 0 B 48 6 Pds % fifg a2
LAWBAZ ) 2a—[ERT) TENTE, RIFRMBKEEZG5 2 L TEZ,

017-3  Nano Arthroscopy IC & 28|77’ 0—FFEEHFE2 A LU BB ERHREITARE
Arthroscopic assisted treatment of the distal radius fracture with the volar approach for
wrist Nano Arthroscopy.

A B, Kk BR

BRERNBRERE BRAR
B g m A B I OB B W CTHEMD S 0HEMH L M CHM A HETH S, 4, Arthrex Japantl# o
Nano Arthroscopy # Hl\W 7z FRESEOEM 7 70 —F 12 & 2 HEMO/NEERZ LT 5. NRIZEREZIT- 712
4B, 2B TH - 72, Nano Arthroscopy (& 120 B M OIS TH 5 2%, BT+ 8EH T HE T,
BT REN R TH o7z, EMT Ta—FHLTY, FRTEMBEETIICET 2635 &) RERICEHEE
ZTW5,
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017-4  Cannulated locking screw peg & W\ BB R MHEIT IS T 2 HEM T EE - K
BEEDEEEZER
Clinical results of arthroscopic assisted open reduction and internal fixation with
cannulated locking screw peg for distal radius fractures

VEPIRE Y N RV
BREWNFHREE BEMST

B @A g IS B0 2 BRI ST o680, ST IR, ATV U CRERICHIEEH T
NEEZIT> T 5D, RAGERTICEE L%, 20T FHEMTICHBET S 2B EE 2 5. Initial
R Xpert Plates®cannulated locking screw pegZ i3 5% 2 & TN Z A L 2D SEE 217> 72, I
Bl {, BOEDPOWHEILETH LA, FETIETHETRIE 22570 THE$ 5.

017-5 MIFETEZEZTHEESP—BERMLHEIICHT IMPOEEERET L — MNEE
EEDIE

Clinical Outcomes of Minimally Invasive Plate Osteosynthesis (MIPO) for Distal Radius
Fractures

SR B, TR B KR B TR RN AR AU PR dea 2
BB B L R R

EREAZELHBMEARRRE FHE - SMEBRE S,

YIEREAFAFREZHRH BHAH  EBRET, “IEREAZEZHHELSRHRE

BRI AL PT4080 2 W s, RMREET L — PEERT (MIPO) LELEHEM T v ¥ > 77 L — P
% (VLP) O %175 720 MIPOREIAMi#%2— 638 T Bhla™ i RIS w <o TR & M L7225, 34 H LIk
DT - XHEHI - BRER 2 7122 2o 72 MIPOIRMER B C R ME 2 Mfs & 2 H A TFHT
H%o

017-6 HBEERMHESFICHTIEMOY X277 — NEEHEOHHEERNHIEERDIX
A Modified Technique for Pronator Quadratus Repair Using a Rotation Flap in Volar
Locking Plate Fixation for Distal Radius Fractures

I &AL I 3

BERDSREREN SR
Beg m A g Iric 3 28 Ma v ¥ 0 7 7L — FEEMIZB VT, BN (PQ) (2 X 2 878 13 ) b 2L
TRICHEHTH 5. YR CRRNEEEFOFREZISH L. PQZE @R NI HiE S & 55183 217> T b, K
STHFIZPQOIRIEZ B L 72 35B DM T, BT L — MEBEDE LN, TR E RO % h 572, Kk
WX CHIMEA <. VLPEEMICBI 2PQIBETHE LTHIE %2 5N 5,
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15:00~15:50 ST AR IR TP e -

EE: #H RE BEXAT AL E 82— BHHE - FARES 2-)

018-1 EEBREMUFEINICHET 2T L — MBRIREEICE D FHRkE TR OBKRE
Evaluation of Surgical Outcomes and Validity of Plate Selection Criteria in Distal Radius
Fractures

BRI OR A REL BN R EL R AEL UK A Bk

i SRS A IR Rk A

EEEEAR B - FARE -, SRETIAY BRAR
BEF A BT LRORRIC D 7 L — M SBPUEIE 2 5k Ly 26300 Tt L7co JEMEMSF BB
BOPHINTCH ). RAF LTI - BRAENMIE R L7220 AMHEIBHER: & A IREIRIRIC 2 55 5 A1 248
ETH Do

018-2 REERMHENIESEMHEREMOY X2 ITL - FEEROBERXICEE
Law
Distal ulnar fracture is not linked to loss of reduction in distal radius fractures fixed with a
volar locking plate.

R s AT vEL B RS R R ORR A AER

BEAY MY, OKHT K, Prpe RO R KBS

AR EFES ERMARPME, AUMRhRRRENR, CATEBRARRENIR, REMIH,
SKIRMIARRER S, IR IHERRRRR AR, " IR E IR S

B A YT (DRF) &0 L 2 REE M E T (DUF) OB#AEN T » ¥ > 77 L — MEE (VLP) $0
BEHRIEET 2 0% ME L7z, VLPREE 21T - 72526 F, B105F, L421F, ZHIRAFE#66.55%, MifARRE
BlIgII38.3 A MG & L7z, REZROBIEHIELI5T (2.9%) (2 517z, DUF & N EDOH ML X# <
7 A =5 OLALRIHEE T, VLPEE R OBIEIRICH G L a2 LAV s hi.

SiHb~

018-3 EEBRMHEINICEH L ZREEMLHEEITICHT 2HERE

Surgical Treatment of distal ulnar fractures associated with distal radius fractures

BB SRR W BA ORTE Wt IR RIHEL B IEAC

YEMAZE EPRE BEAR, HEBRERE BHAR
g AL S TS AR A R Mg P 2560 &2 W RIS B e GIBENEE - 71— MEE) & RSO
AR A L L7, WEEREIZ SR ROERICKRE L, TR o 72, #3380 F i v B i3 I [ e i
THol2ds, WCHBEE IR o7z BRPKE S LEEMERATLEZIEPNC RGN EE SRR S, NEE
2 &0 RN B GE IS 55 A R D 28, REIDSGEUCEE I 2o 7.
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018-4 BERMEHEINICH D REEMFEEIICXE Y % dual window approachiC & 34
FARRIRET L — b & B AERE

Outcomes of Bioabsorbable Plate Fixation via a Dual Window Approach for Distal Ulnar
Fractures Associated with Distal Radius Fractures

AR BB B OREAG leh O5SE R SO ER ML IR
EREMAY BMAR, CLAMNDIERER, CELENARRER SMEBRE -

e A T AE 5 R s Arim 3 9112 L T dual window approachlZ & » THKRHAWINET L — b % v
Tl % SIICAT e o 720 IRREETT B, B, Quick DASH scoreld BIFT. M EMIRELDIEZE A LA
LNBDorze VEYOATEMTE, REOks 2EIANHIETE 720, RAFM T EEARGIICH LT
HHTH 5,

018-5 RAEREAERE % > /-1EE RGBT OAEEER
Treatment of distal radius fractures with distal radioulnar joint dislocation
WA KA B R A R Bl SR P R R !
'RILKRSE BHAR, CEILAEERSRERE LS

BT AV F—IMEI X % B R BT (DRUJ) BEF % 1 o 72 B3 i i 5 9t OIE NS D W CTHREBR L 72 D Ty
T5. 800y X7 7L — MEREDOKRTIEEEIICRAYD 2GS H 0, /NS %2 FREETT RO R %520
72HEBITIE, DRUJ O — R BIET [ 72 38 & O M2 & O Kirshner wire 52 % B L BGF 2 B S 2720,
FRAT o 7210 B L O BFEIC O W TSR E 82 N2 TS T 5.

018-6 HEEERMRBINZEHOFIRIREELEETIHET7Z 1 X > b OKRE
Association between carpal instability at the time of distal radius fracture and radial
alignment

R A PUE ENIEE A SR SR A SR IR R
PHlE TR A IR AR BEL AR R

NEREAY EPH BWOANPRE, IEREAPAFRELMEN B - ERRES,
NEREAFAFRESHIER  BRERBMSER - HERE

a7 57 % iR FRA L B IE DS CdH 5 Capitolunate angle (CLA) &7 54 A~ b D
B A AR L 7ze CLA > 20° % PR EE & € 3% L #E4 ® Radial inclination (RI). Ulnar variance (UV).
Volar tilt(VT) % I L 72#5 58, UV O B BRI % 80 72 (p = 0.03) 0 BEEHHMEAT 2.1 mm%Ei#Z % & (ROC
fENT © cut off 2.1 mm, AUC 0.70). FRAREREEL A U2 WEEMEIVR iz,
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15:50~16:40

EER B3 fE (TirmBEthRE B4R

019-1 IEEERCHEINHEICRBERERL 266
Six Cases of Deep Infection Following Surgical Treatment of Distal Radius Fractures
BEAR G, ek 0 BB sh3E® Dl P HERS, B iz i,
A W
'ERREAY AREERARFEE BEUARELH,
CRRBEAY EBHRMETEREE CENMIIRR BUAR, ‘BEROSRER BHAR,
*LiBBRERRE BWAR, CHRMEAY EE/AN-—JaE ERETYE

BEE A0 F PR OUIEA I TH 555, RN TFREIRGR OB+ Tl s ORI L3 MR Tl
FRACTRIBIES &2 ok L7661 % e i LIS IAE L 720 6141 CTT b ¥ — 1R E %70 E OB G - BB RLE %2
DAL, ABITXF ) VIR T N BRI 2 Ml U 7z B s 0w Il 2 O TR RIS & B R - %
JEEE & OBEATRIZ S Tz,

019-2 EEER(HFIITEPEICRE L 2 EhHREEE OB RIRE
Intermediate Postoperative-Onset Median Neuropathy After Distal Radius Fracture
Fixation: A Retrospective Analysis

AW PR M AT T 2B, B S K R ORI SRR, K 3
MERIER S —hRARAR BWAR

B m Ao 9T 307 Bl 20 &, i N O Fosi et B & RO 72 681 & 1 5 LI ISR L 7z, SEAEREIN AN % 18 H
25 152H T, hfi108 H Tdh o 72 B THM 7L — b %) L, Soong gradel2s4%, grade 24326) T - 7.
PN REREE % R0, NCSIZ5HI TR 2R L7z, 1BNCBAFINE, 5B CTR £ 8T &2 1T\v, &8 TRERATL
L7z i 7 L — b EREAE, SRR ICHE L, i 7 + 0 —CIIP R TORIEICH BT 2 L8N H 5.

SiHb~

019-3 HEEERMHEEEHANBINICHETZ2ERAR EAYPTOEINEDOKRE

Fracture types that are prone to malreduction in intra-articular fractures of the distal

radius

H ERA, & WY

1R B A RHRIR
Al AT NGB 2 5T R ORE R L £ ORBIRBIZ OV TRE L7z, 34BN L E 42D,
BTBIL 276, FHEERES. LK TH o 720 BIMAAHRTH THIUIRL, RG2S HIREEIER2, HIR
BHIZRIEEFE L, TNENDstep, gapit ZFHll L7zo RUCEITHZ D5 DH14%), R2A516641, R328
2181 TH o7z (HHDH Y )o R2O gap lFMHTOEAATKE | WHEBEDBARTH - 72,
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019-4 EfIOvY X277 L — FEEHOEIEGAEEDRE

Rotational malalignment after palmar locking plate fixation for distal radius fractures

i R BRA

— iz BAEIE AF B FOSNFHR R
Moy ¥ 77— b (PLP) BE#O BHefsAL 2 w4l F B CT Wi A S Mad Lz, WRILPLP REIE % ff T
L7250l Lotk 4361 CTdH %o Filer H O F T HE Ui R, 84T MM 13 fE M A3-2.86° . A7l £50.47°
TH Y M RIS ESHEICN L CRAImEB S A I B fE L Tz (p=0.0025), PLPREE TldsE
BOREENZEHLER TRV LDRIB SN,

019-5 BERMHEEBINSLUCEHREAEE S T2FHAETAERIEFRET I A MO
THBIDIRET | BFIXIRZ AV R AME AR
Correlation Between Dorsal Tilt and Midcarpal Alignment in Distal Radial Fractures or
Malunions: A Radiographic Study
A REL, R JEIE, ZF% B, AR SERIER
BEEBAE XFEREFRMER ABHER - FONRZE

Carpal instability nondissociative ®adaptive typeld. B EDOZE I % EHMY B A TARBERE 1 2B
HLEZOLNTWD, A CIRESENES B X OB RHEEICS T 2 TR T MER & FREG 7 51 2
¥ s O % HALX TR L7zo Effective radiolunate flexion Typel (midcarpal malalignment) @ 3951
Tdorsal tilt & capitolunate angle (Z§5\VIEDHMIEI (r=0.43) #8072,

019-6 EEERHBAMAZERGREICKT 2 RSV HTOZEE
Double-level Osteotomy for Intra-articular Distal Radius Malunion to Avoid Excessive
Volar Tilt and Restore Alignment
IR BB AP FIfR'. BRI HE—'. I RS TEE B’
'BRAMER AT REMNRR, "RAMERAREEMILIREE, *RBAMER AR
g i v B B P AT O S TR Ly BT E) 0 12 2 i i T oBmE ) 2479 “EREWD &
WiAT L7z BIMINOBREZ R LoD, EROBEET 74 XY 2RO EWRETH O, #JE Z HEAERHC
X %5 OFHRAL % BT & 720 XHRIE & WEROWE A2 720 THET 5.

16:40~17:30 RS PYRRE IR
ER A F— REHEESPRKBR BR25F)

020-1 HEBERMHEEFHEZBEDDASHICE Z 2 ETF DK
Analysis of Factors Influencing DASH Outcomes Following Distal Radius Fracture Surgery
2 ORE, RN K BT B g RIBA. PHH gk, AR
FiHM-_SRl B

B m A g Il DASHIC BW T K HIMO A 27 & WA E L CTEAOER, PR, BaEpT L2 S A
& LCHGHT 247 0 720 B9 27128 WA, HR15I12B W TN A 2 7 04 2 BLE T &
LT s, BR19CB W Mo B X OB oML 2 E 2R T & L TRl s hiz,
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020-2 BEERMIHEFINITEREICS T2 BIECMBEFENTE
Impact of thumb CM osteoarthritis on postoperative outcomes of distal radius fractures
B HEE L PIE B BRSO JIAY MR A gL e
ELVJRVR R B e N V7 N 7. R S I = R
NEXREAFELDE AR AHE, IBRERPREREZAER B - EEHRES,
SIEREAEAFRESRICR  BEAEIR B IR - FRZCHEE
B A I B HT 10440 & xS FHECM A EE (CMOA) OFESEM T v F ¥ 77 L — b EE %O G
AT T BRI LTze ZOME. COMAD ) BECCMOAZ LB & ik LIg it (% Grip) 294 #12
Ko7z (p = 0.035), SHICTIAT 4 v 7 WIEGHHTORE CMOAGPEBITIX62 HR L TD% Gripz
78.95% L 2l 4% (cutoff 78.95. AUC 0.67 ) Z & S RAF BRI 2152 — DD E %5 5 2 &8
REE N,

020-3 90mL EDEBEMFEEITICKH T 2 FiTRiE

Surgical Outcomes of Distal Radius Fractures in Patients Aged 90 Years and Older

=l B, N A TR AT BB HEA
EEHIRAEARRR ERAR

90 UL _E o B i A A m A P IC LEM T v F 0 7T L — RO T & 1T L 72 1460 0 iR =
Beal L7z, PI9Emd92.2m, EFtETdH ), RIF2TEA /M O Nz BIEHKIZAPNIEED 7255, 26
AL ANV T2 B0 %o 72 FBIEREDOY 221355 b 00, 90Dl Eomihg < b A& A e <l
FRIFREIH N 2RI E 205 L E 2 b

020-4 90mE LDBSEEREERMIHEITICHT 5 FHTREDKE
A Clinical Study on Surgical Outcomes of Distal Radius Fractures in Patients Aged 90
Years and Older

[LE R 2N
B A ER 4~

i OBER EALAE ITIN$ 2 PAGEIS I —E O RFEDE ST ve AIFZETIZ0mM U LD 126113 T
ERRIENT v * 2 7TV — MK B TRMHRE BET L 7z. APl THIEHER G IHEZ 20T, LAl
MO NTz, ELREPFAHETHIUL, BT 2BV TS TAERIAN &R L 2 ) ) 5,

020-5 ZRfOvx>J7L— MEEMEOHSERICHEES 2 51Tt R EAERKATR O
Impact of early postoperative clinical findings on return to daily life after volar locking
plate fixation
SRS PUIE AL I AR A SR IR TR O AR
Fk E—ERY EAE HEL BA BHL 0 BEY
NERBEAFZELDEHRLBE, IERERZRERELAER BMHH - EoRES,

IR EARFAFREARER BRI E KRR - HZHE

BE VB Q-DASHA A 7 IZEMT v 3V 77 L — FEERICBIT AHEEROREE ShTwb, Kif

eIk, W26 H O Q-DASHA 2 7B % 5.2 2 lit4 1 4 H OERRIT HL % 15 10) AT L 720 Z OR5HR,

#3915 (NRS) (OR = 1.347, 95% CL: 1.10-1.66, P = 0.0044) . #8J7f& Ml }t (OR = 0.972, 95% CI: 0.95-0.99, P = 0.0009)

D LT FBEARKFTH o 720 WA S OFREHRIY 7 8 B & 8 ) A O EEMEAVRE S Iz,
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020-6 HBEEMHFFICHTIEMOYXLITL— NEERORARBEICHEES523
iR RO EF DI%E

Early Postoperative Factors Affecting Long Term Clinical Outcomes of Volar Locking Plate
Fixation for Distal Radius Fractures

TR A SO RO WL R B O TR BRROGE' M S

e

'FIREFERRE  BHAR - AR 42—, PHETIAZHERR BHIR
e s Ao i3 2 %Ml a v £ > 77 L — MEEMORMBERIZEE T 5 2 A MR RMOR T 2 iA L
720 MEtR1A A O TG & M2 30 B O MBI, K M IEMHKR6, 1220 3 OMBRMAICA BICBE L T
Wiz itk 1A A O TR M RE R OEEI R Ch o Mitk30 H O BIHIR, BT I RIMK
BB E G2, TVEIPNEINE)ONADPLETH L L LB, WEIPAETOY NEY HHFICEHE
THbo
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CRICEIUNN —i5ERE21 - FRIMER E
ER : KX# B2 (@E@ERKRE FAR - w1709 —Y v U—t> 42—

021-1  FiEPIPEEERIBIEHRME I & 2 MR F ISR ORE

Postoperative range of motion in patients with PIP joint collateral ligament injury

M AR WA ARG R R O T GRBE EE A
THEXFAFRESRATR BAMHLRE, BB AR

B2 e &2 B3 2 TR PIP B E I R By 55 2000 2 5 RS, B3 B 154l % © PIP - DIPBAE  Bhig & %
TAM % %210 EI2HE L7z, PIPEMAEE, DIPMRR - JHllifAEE, % TAMIZW9 b 4R & R R A DM
ZRL, WEE MRS RTH o 72 T H B 2B O PIP IR O A #2 & 2 OO R ¥ & ©
B Z U<, A3 e o) SIS B etk AvRIR S h e,

021-2 EEFEFAL-PIPEASRESHHAEBHREOBEE
A Technique for Repairing Collateral Ligament Attachment Tears at the Proximal
Interphalangeal Joint Using a Periosteal Flap

B3 Bz s MRk RS A 2
'HEEARRRBERE MESAR, SRR MRS - 2R

FIRPIP BRI B A A BT R OB 3, BHERA—F v —T7 v A —%2flT25 2 L% v, SRHA—
F =T AR MY, R4 H- BB RO B R L BRI IC RAG  Tk T
ABIASRITHAT Ly BAF R R 2 70 BIRAE AT 25803, RFICHifEroa 2 Mo Efilize Rniike %
2%

021-3 LBETEHREL /- PIPBIEIRIBI HmEEOMERBEIC OV T
Postoperative Outcomes of Collateral Ligament Injuries of the Proximal Interphalangeal
Joint Treated at Our Institution

KBE 8, Bk W, it B8
IR ZE AR BT

(H AT PIP B85 00 AT £ 55 1 008 = W B3l BRASHRAE L 297 \e M BECTHEME L 22 AR5 0 Tl B 2 k512
Wit A MET Lize Db & 78] 201920 5 20254 (2 L 7221 B0 & AT L 720 P34 4E46.07%. ROM B
IR RAET H P TAM264.2° Tho7zo [FiR] T SBEDEIRRIEN 14BN A SN, HPROMBIGRRET
A 7 W BRNE S BRAFTH o720 [#EE] F0) N E ) A AS B RE IR 12 9555 2 WREEATR
[/ 3F (s
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021-4 PIPEAERIFINEHAEICKH] T 5 ATHEIC K Daugmentationz A U 7-HEES
T DaEKIE
Clinical outcomes of surgical repair combined with augmentation using artificial ligament
for complete rupture of the proximal interphalangeal joint

IR B, B BUZ . Ak B WA KO HW K2 I S
BN IE#?
"HIAFRA AT BAR, CZEAYAYR BT

PIP BE S 0 B BHAF I 2402 0) L€ AT 12 X % augmentation % P L 22 8 R A4l 2 4TV, BHOREIIC DO W
THERT L7z A5 PIP BIE IR $5 BT 2L o0 8 1 845 T A BIBE M I RIS BT 2L T & o 72, B RE A 1S A BT 12
& % augmentation Z BN L7z, Wi ICH/MEE X T DT ROMABEZ 17 - 72, Wi, S VASIZEEEL, &~
REERAIEIZEP TRD Ao 72, NLHETIC X % augmentation % 0 L 72 8 RE AT 12 A 2 7 T4 5
FDO—2I2% D) B,

021-5 HERIAIBEIET & Z2RIREG IC K 2 RIAMEAHE S ERER AR IS U TRIEER
Bz AV -HNTEEMOEBERE
Clinical outcomes of radial collateral ligament (RCL) reconstruction using the flexor
digitorum superficialis tendon for chronic of the proximal interphalangeal joint with RCL
and volar plate injury
BfAGHE ST 8RA RIS B A
LR KRR BT FAREL4—, CALIRERAE BHARSEHEE,
SHRmEM AR LIRFHRE - BIREAR
MM L RCLOIEMIC & 0 BEIAEE /NG PIP BT % 320 7o B0k LTy S8 il 2 HI v 7= A0 R s 1
A DR T L 720 M2 B, AN22E k. DASH A 37 2 3fili L. EAF AW s it 2 4 L7z. AR
MiaiE S OREFNIRT U TR RE R Tl ik & & 2 oz,

021-6 HBHEDFIREEEOIEIMEHEERFEEADO—BI

A case of non-traumatic voluntary dislocation of the metacarpophalangeal joint of the

thumb

(23 SN i i

'EEWIRR, CABRATE EFRMER BHAR
REFEMP RIS L, D455 ICHARTEMSFED R < BHIEMPRISIOZMEHIE, HBENEhLEETH L. 5
Bl AP ORI RC X 2 IEAME O Bl 2 MP BIE B 0 — ) % #8857 Ot 3 5. EBIIZ. MP RIS
RAFBICAZ e A2 A L RAMEIB G I BEEE 2 oz, Lo Ly Midir i C i o513 4
< PR EEEHOEMBOMIEE 2K TOG B L % 2 Hh, B EMmIC TR EIT - 720
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021-7 BIEMPRFEAEFEESICHT 2EFEHEMTOKE
Sesamidectomy for Painful Radial Sesamoid in the Metacarpophalangeal Joint
PR TR flA HE®
AILFRTEREE BAR, CH/EERARR BHAR

T4 VP B 5 B2 G0 A T B L 3 2 B A O W HR AT & i 5 %o JEBNIZ 3661404 (BHE64R, ZoiE344k)
TAFNET BT D > 720 AIRIZCMBHTIOA K T 2 FATHICTENE L7z MM & O SRNCIE T % 2 il
sesamoid compression test & MP RSP 23H H T o 720§l il o B b 4 38 A BT T 5 2SMP ¥
HiDOOAZ G L CTOVZ2SER TIXEROUHE G O N 0o 720 20NTEBEICRHOM FFhEEL AL,
Wk 2475 720

9:45~10:45 A DL =T Il RN
ER : hE A UEAZEZBHANER B

022-1 T rHh—EEEITE-=T Ly MEDMEEE
Evaluation of Mallet Finger Treated by Anchor Repair
FE . RAN FE, s A
MIEFIAFREE

BNER 2D F2EEE~ Ly MRS CPEERS6H) (IS LT ¥ — 2 e TR 247 i U 2
WA 7z AN R B BUDRRI TR 30 L IC A B HID S 20 o 720

022-2 BRERE/SULOFEEYL v MEICHT 2 REREORBETIRRAFICET 2 #%5

Conservative Treatment for Bony Mallet Finger more than one-third of Articular Surface:
Factors Associated with Poor Outcomes

EarC I AN/ NV
FEAF I ERRKFRERSE - KEBRRR R,
PRI AELAREE KFERt - BUAR

ERAH RO 2 g SR/ 3D EOFE< Ly M U TR Z 1T - 7EB & il U, B B &
BRI BB 00 T, PR, 250 S 26 B35  colii, 2EIFMM. XHEMmoRFHis LTERho
BB A3 2 I, i RS, WIS & BERE O 5 H 1 @ Step off, Gap. S BIZIEIC MR & 72 -
7oAEBNCBE U TRt L7z ABFZECIIBREA RN F 2 WL 3§ 2 L IETE Leh o 72A% 83% DIEHI T BT 72 Bk
(s
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022-3 EMHYL v MEOWEDIP (IP) BEHMENEAE £DIP (IP) B REES E
UBIRAL & DREE
Association between postoperative DIP (IP) joint extension lag and the temporary fixation
angle and alignment of reduction in bony mallet finger
P T BB LN KT A W Y. AR Y RR Bk
'BARFEEZRBHARERBEHARELH, “IBKEMSKE BHAR, SRRIUMIIMRRRE B8

P~ Loy MES2HEZ IR, itk DIP BRI AL A & BYEIEES, W(Eu?: DR E G L 720 BISIEE
£ % SRRV TR L 7228, MMBARANIH G e o7z —TJ1, ANOXHEHET [ B3 TR - 77

WZHAHRIAEA R A DN E 205 Too WRANEAE A 13 B n[ﬁ]mﬁl IHBENT, BEMARERIE LN
L B IR L7

022-4 BV L v MIXY 3 DIPREHEAEE TORRAHEERR A BEHT O AERE DR

Percutaneous pinning for bony mallet injury with DIP joint fixation in extension

b AXRL VR AL R KBS, GBS A B2t
ARl BRI, 2%5@*&/\1?@2 B, “REBAE ERR B,
‘ERETAR WA

=Ly M L CDIPBE2SMEALIZ % % X 9 (Zextension block & fill A L 758z A SHAGIA & 52 4 9 88
TR DM R 2 Bt L 7zo DIPRIEIE E 4 13 F-2.6" Tdh > 720 itk o DIP B B F34-4.9° /62.6°

R 5Tl 13 Crawford 7% C good PA k136448, BEILOFHM T RELEIZ6638 Td o 720 AL TIZRHES I8
MR U CBIENTI OB 2 TS 5 UEND b

022-5 BIHBICEKBZ YLy MERICHT Z2EBEDOERD
Indication of Ishiguro’s procedure for mallet fracture by fracture types.
2 I AN T T
BAR ERRRRT

ENEITH A~ Ly M OGRS ORE L BRA 0 S SN LEDN D S, ARBIIEN
TG WILETH B 05 ZOHMSIE—E L TR, Fl, FHEIC X 5 HBEROELO L GHTE T step-
off. PHENEE ¥ >~ ORI ANLE, B &M BER VAR OME 21T o 720 AREROAEZ I FHEIC X
% WIS ASHERR T & 720 PASITH O BAGA KL 2 VT % 720 o BAE i il 5 52 & A7 5103 C oo BB 0 46 A5\ FE S A 5
7z

022-6 EMEREIEICXTT B extension block pinz AW =SRREEEM (ARE) ICH T2 /EMH
HLEE & R ALEFE OB
Fixation Angle of Distal Interphalangeal Joint in Wire Fixation with Extension Block Pin
for Bony Mallet Finger
Bl AN L 2R MERR T M FUHER BRI EANC
YEMAE EFED BN, HEERRE BEHAR
B EERBIR (K3 2 A0 BRI 51 2 DIP ISR [ 8 £ BE 0 2087 2 ARG U720 il Ml & B e A 2 B4 L 72
4300 % IR L 720 #5143, 6,120 H o F By @i (aROM) . Ji i - i1 £ B X L (gap. step-offy A7 ¥ % v
7). GPHEICHEE IO 59, aROMIZ6H H £ TIZds L7z, DIPBIEEE & M L il - Az
X B R <L RO UG I3 R6 4 H E TICE S,
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022-7 REMEICETZEMEYL Y MEOBBEEHEICH L TREE RIFTHEFOKRE

Factors affecting the time to bone union of bony mallet finger in conservative treatment

JURS RERRYEL PO BN SR SUILN S AL I AR Bl e
A IR AR AL A KB AR BE

VEREAY EFH BWANPHRE IEREAFAFREFMEN B - ERRES,
IERERFRFRESHERN  BHNEBIRER - HEHE

AR, B Ly METIIMBREIHNEDS 2 5 AFRIEOA B THRHE S M Two, Lo L, BRAFRIEC
B2 EAMMICHET 2N TEHCW L2 SR Tui v, RIFFETIE. BRI L D BEAES
NIz19B % AT L, B G B2 RIZTIH T2 ME Lz, ZoRE, ZERO§ R EEI RS WIT L,
% 7-PIP B @ i 2558\ 3 S AW HAYER U, W13 G NS LT 5 2 EAVRIE S
n7ze

10:45~11:50 iRt PRI = A= i S R =k =k
BRI st (hEsamk B

023-1 18E - hFEERICHTIHERNZ VY 1 —BEE

Intramedullary headless screw fixation for phalangeal and metacarpal fractures

RIS B, AR R BEA REELL FRNF M OKTL BER

NTTRAARRIEREE
g - PRGOS LB Y FL AR 2 ) 2 —[BR% 1T - 72 dHSUITKEIE 18, FHEiE1
i, JEE T RER2dE - AEERTIR. P T EERALE - BEBES IR O 15612048 Th o 7o JEHI IEFIZNAAT IR 2
Az, TNUAMIMATED L ST HICIARD A 7 ) 2 — %A L7zo iasbiE e 54T H 37, skt
TAM96.0%. #£7191.6% T EBlEHA LIRSS - ML % o7z GHHEZIHITHRE 2 L 72,

Sitib oo

023-2 EEHE FFEBRIFICHTEIAY FLXZX Y 1 —EEDEKRZER &EAHE
Headless Screw Fixation for Proximal Phalangeal and Metacarpal Fractures: Clinical
Experience and Complications

A P

EEMEMRET BT FAR - RSB s—
K - RFEEINCET 2Ny FLAAZ ) 2 —I12 X 25BN T O BIRFEERS X G IHEIC D W THt
Y %o FEBNE3SHIT, EFITHEEDE O NZ2A BT EI 2 380 720 WA RBNI B 75 L Eow
fin e Ty SIRIIBIBARFAR TABIL 5% 0 1S RHR LB B T IO M BRI IEIREBITH - 720 ATHRI/DIFT
LRI R 2 NIEE D3 5B e T HMED R —T1 . TAREIS R Z O THRIEICB W TR HEZ BT 5,
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023-3 HFEERIMENICHTHHEMRAVY 1 —EF & RHESH
Finger-specific screw fixation and early mobilization for metacarpal shaft fractures
MR

AR SRR BMARUMMEE 52—

TREEHRBEITNCN T 57 7227 ) 2 — B ARRE LD E E N NOANL b FUEEPEAIHE L Sh
%o Gl W FERE (DTML) OSFRHEAICIED SIR/INCA 7 ) 2 — A2 Rl L, Ratk e L
B L ES) 2 A L 7ze ARYE - AMEIE3AR, i - BRI AR I E L. AfTEES & RIF R
W2 720 Ak ISR & RUIBRREmIE 2 WAL 2 G M A AEEE R 5,

023-4 FIEEHBEIBEITICSH T S cross pinningfiT B IEIEXDRET
Cross pinning for fractures of the proximal phalanx of the finger:
A study of postoperative loss of correction

WA flE AR AR P A BLTS Nk R
VEFRIRHAER, CEFENAEMERAR BRAMEHE

0 g B A L B > TR R R 2R PT IS0 L Ceross pinning A7 b 72 E R O X MK % £ 5 I 5F
fli L. MBI DOERIZOWTHE L7z SEBIEIZ5048 TaBIF Vv ¥ 2 F — i X % cross pinning 73
fTbhrz, X#IER Tl FEOBEFMZ, MRGETXEMNAEZEHRIL, Mg 55 U EEL L7220 02 EIE
BEAY E L, HMlTHLI L, ZHBOEBNEIKEVI EPIBEREOEREEZ Mz,

023-5 HFFEFICHTIPFEHRLVRAT 5ZROMRE E N

Percutaneous Kirschner Wire Fixation for Metacarpal Fractures Using a Metacarpal Head
Entry Technique

BB AR R BASE'. A R
URIATTRR B, SRNERAY RELSDES THRE

PRI LT TR L) 2 RAT 2B EE 21T o T be M GUIAREZ HifT L 7228613445,
FA T EMP B E s AR AL TEM & O BB LICER 2 A LTINS & Ly SR oE Ve TaIc s
EED XL aflEEA L. PFREEROBEMIZ Y18 Imm, MIEHLIIAHTH - 72 ABIHHO
LA THICHE 2 & TMROEEP L%, AHEER S,

023-6 HF1HFEERICKHT BICHI Fixator SystemDERAY —E> =2 J ED BT —
Clinical Utility of the ICHI Fixator System for First Metacarpal Fractures: Comparison
with Pinning
B i B OB T ARBLL SRR WL AR B O AT
WO B —FB2 ik A, g et R A
'hERAREE BEAR, TEMEEBARER, SHEARE EFD BRAR

1 FEEI 256 23412, ICHI Fixator System (IFS) 66 & #EE ¥ > = > 7196 % Lk L 7. IFSHE

TIEMHEOHNE B ZBREAETH Y, MBI BRI O MBI FEE R Th 72—, il

B R IR T) 7 L ORI M BE TS CTH ), fl TS 2472, ICHI Fixator System %, #if&HH2

5 O EIS AN A W REIC T B A H R IR HRIRI L R 0 15 5.
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023-7 HESFFEEHBINICHTIRAT L — MEEDHEKRE
Postoperative Outcomes of Ulnar-Sided Plate Fixation in Fifth Metacarpal Neck Fractures:
A Retrospective Cohort Study

TRUF B HUp RO AR SIS BA BN SAY SR LR BT

WH 2L BRI IER

SEAY BMAH, CHIFBRLRE BRAR
5 TR AT 2 RI7 L — MREGEL7H & Foucherik 15O M BB % #2510 & Il L 7220 itk
OMPH B - TAM - Hand20(3 28 CHEAEZ R ab&?b‘ots EPFEEMME SN, WA RE R 5

&AL 7 L— b EHE T D WEHSR T IERRD o 7o ST TFE IR E SN $ 2 R 7 L — N EE A 7
Tk D—o2 L %0 1%, i‘h*fﬁ@lmlﬁ%ﬂ%ﬁ'ﬁbf:ilx—b‘“EﬁiEf%%t%x%ﬂto

023-3 HFBHEICH T 2EMATIRT BT OBRKG & RERE
Intra-Articular Shear Fracture of the Metacarpal Head

ARG R, IR KA, SR B IR
THEERE BRAR

R O BN SS I 7638 2 Mt L7z, Ml coronal shear 448 0 2 5 H%ix 13 m WHTHE3R, i@l 1i T°H -
7z. Ffllcoronal shear®I24f13 7' 0 — 7 CHIER L 2B E LTz, Wit d MPBIEI 2 © Bl iy 125 ik
T & BEGIREE L7, ﬁ:vnﬁ)jﬁﬂLi}ﬁﬁ@ﬁﬂlﬁ?ﬁiqzﬂ‘JST?)%, % TAM 91.3%, ZINRS 2.2 5 & JHAFCTH - 7278,
3T 2 WL % 325, LRI SE DR AT D W TR VEBIEE L MBS AU TH 5 2 & HRIE
a7z,

[ERCE N O F a7 7 FREERBE LI AL FORLTIOLN
F—2

BER : iR 55 (MERESEl RIS

#E: 77 AV —HReH

Sitib oo

LS7-1  FREEGRHICEDLIFABEOREH,PSEZD S XA LFLELTIOLA
F=2 X
Transthyretin Cardiac Amyloidosis: Addressing Questions Faced by Hand Surgeons
Involved in Carpal Tunnel Syndrome
/NS
EFAAE IBA=BAT RRERT MBS
TFAEERRE (CTS) BB IZB VT, SHMATTRT 2 04 F— 3 2 % SHU TR R 2 5 BELEE S W5
9 2 EEVEDSEAR A S AL, R - HEE ARSI L T b, — T, $EHEREE BRI, 7 7% o —
il 72 ETFHRHED S  BEM S 2o TEIRBRIHI 2 B L7z 237 2B L, ZOFMEEHE L
7oo A CIIBEME 2 EH L, BHo—Ihe 22 HEMr G35,
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1§7-2 FIREERPEH,LOSRAZ ATTROTIOAN—2 X FHABEHBS RHBKOR
ATTR Cardiac Amyloidosis Revealed Through Carpal Tunnel Syndrome:
The Key Role of Hand Surgeons in Early Diagnosis

wBm iy

BIFKRFEFEIMAR - METHRERS

FREEBEFIZATTRLT S84 F=Y RICEITLTRIET 5 2 & 2% . FMiEOH R FRB T
304 FILEDPRO bN D, PHBRERARBOBRMOBWEEZ NS 2HETH 5. Rl Tl FRE
FINTES N MRS I 2 2882, L7 304 F—Y 20~ 0ih, & L CTRERMADOREEEIZON
THEIG RSB R BE T O D M2 L, TESREFNEHE OBLT A S Mg IRFRIC B 5 FAEHE o #)
EPRT %o

13:10~14:10 R PP S U= E /e U =
BB © FIE B (ZRMARER)

024-1 BMHYL Y MEICHTET7 v 7 7L — NEEREDAEREE LI«
Postoperative Outcomes and Therapy of Hook Plate Fixation for Bony Mallet Finger
JEU BT, A i
—EEREE  UNEUT a1, C—ElERk FAR - v o0y —Jv—tra—
202444 H DB, M CTEM~ L v ME L ZE S thook plate THFEAATHONIIEB 12611230 LT, THHIK
AL, MEOLI Y OEREIISOW TG L7z, IBREREA RGN MER RN & % 2 shiz. fif
%t 7 ¥ 4 (dsplintiZ & % DIPBAf MR PR FE,  2E5 BB RS EEDME B & &\ RS BT H % . 72 DIP BIE
e ol £ BEAE A H 09AT S LB i o BHAGIE,  splint G IS OV T H EET 2L ENDH 5.

024-2 BMHILY MIMTEZT7v 7T L—MeRAVWEREEICKHT B/IX
—FiiTeFREE E BEMAREEAEL T
A Technical Modification of Hook Plate Fixation for Bony Mallet Finger
- Aiming to Shorten Operative Time and Maintain Reduction-
I i
EZS ¥R, CRITERRR

B LY MINT 27y 7 7L — MEEO TR QR L, TR RRL & BRI 2 Mo 72, BT &
Speed TipZ 0§ 2 Fridid, HEREE L B U CTTAIE I 2 R L. RERE L WE b R Tz, &1
IED D CHMAETHREEZ 5N,
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024-3 HEEEFNICHTIO0vX> T 7L — NEEFIDREREERKRNER
Clinical results and considerations for locking plate fixation of middle phalanx fractures
H;IE E S Mk
BIRIR T P RIRRT
PHEIEEIICRH L Cr Yy F U T L= FEEERIT - 7210811148 %2 %A 1 & ISHE L7z TFHER4R. T
AWM 10.78, FH%TAMIZRE0% TH > 720 B TAMAMEME T - 724601331 D B Pr ¢l ia
PLIZT L — b &RRE L7726 T o 720 PEIE MBS 3 LR EAE AT R S 5 25, a3 CTId il ik
AT T T B & 5 & & T R W B AT Sz,

024-4 FHREHBBINOTL — MRENME L METHHORER
The relationship between plate placement site and postoperative range of motion in
proximal phalanx fractures of the hands

Ml M, sER. W RN KIS e, mIF ER. BRE AR I RK
EeEMRRR BiSR

AWFZE T PAREEATH I L TT LV — M X B EEZAT - 72 14BI15H1Sx LTy M, 0. Mok
BEALE 2 & Dfé D Total Active Motion (TAM) & @At L7z FFHIRHERZ M, ML BEICHARTHEIS
TAMAY/NE L FEM LT O2REM TRIAEA L RO B o 7o FRRED BRI B o TR AN e~ 0> 5528
BREVIDEHEZ bNTz, EHFHFINTT 2 7L — PR, BMEGE G, AN 2RI X
ErEZx oM

024-5 PIPEENEEOEHEFINICHT 27— MEBABEIPITERERREICRIZTZE
Relationship between locking plate location and postoperative clinical outcomes in the
treatment of proximal phalangeal fractures near the PIP joint.

Pl fd, R BUKHB. R
EERN\RRERE A

EHiEEISFLCcay 77 L — 1+ (LP) OFM 3360/ 175 44950 0 3 18 A7 & 4 # B A it o> BY i & W
L7z, i@ EE % T AM70% ELF o B St i1 28491, 36% 1242 U, BN - SE 7 5371205 2 LP O IR 13
738 & O A RIS EEREBIAS o7z, Lo L, LPOMITREE X BISEIEH T 513 ST BT L,
7T1% O LP YD BEHEOEREF L %0 9 5.

024-6 FHEPIPEESHERIRAERICHT 2R/ T L — NEEN & BISEER OEEREOLLE
Comparison of Clinical Outcomes between Volar Plate Fixation and External Fixation for
Dorsal Fracture Dislocations of the PIP Joint
Bl BARE. RNIL S  RW AF-0L A HEKY A RAS EH MERAS, SR 3EIE,
IIENE1S
'BHEBAS  ARMRE - FOARE, CRiBR BRAR, CRHESRE BRAR,
‘HAERREE BEAR, ChRER  BHAR, CAISZmEBARE BEAR
A5 B A B E B F 4 P IS R A %4 7 L — M %E (VPF) & dynamic external fixation (DEF) @ p#&
&4 ik MBS A &2 Lz, VPERE21H], DEFB246 2 MR L L, #Mifs 15 H ToOJM i 13 VPF S
HIEICRIFTH - 7205, BRI 2RO e o720 MBIXDEFHSRCTH Y., BEREEHEIZVPE
BECRIF 2RI 2 /R U7ze IHEEHRIUCES L QIEFIFEICIS Uz @ in ks me & % 2 iz,
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024-7 CTEMEICE S PIPBASERIKAEHRICHT 22/ 7L — NEE & BRRISERE
DOMEREICEET 245t
Clinical Outcomes of Volar Plate Fixation and Dynamic External Fixation for Dorsal PIP
Joint Fracture-Dislocations Evaluated by CT Analysis

IAET 1V NN I AN 2 I SN S ) N2 2 N NN 7 | N =7 S i
BEBRASHRR EMSR

CTaHMilli 12452 & PIP BB B8 9T 2 5 Q25 M 7 L — MREDE (VPRE) 3245 & BhivalsbE e (EFRE) 1338
ZIB L7z BEERRLE A X213 7%, VPR TEME I OB 1d% 5 - 722%, EFECIEAI2% 5o 72,
IR AT BRI OO W B O R B EVE AL IS A AR e Ao 72 FEM T L — MEEANVE RIS b
LeRED SN, ARRERETHS.

(Rl —fiERE25 | T ERE R
ER Bl it CREXPEFBESHETRNRE > 2 )

025-1 FIEREREMREFIC BT B WartenbergBIR EIEH - O E HAHDEEMICOWT

Relationship between Wartenberg’s sign and grip and key pinch strength in Cubital Tunnel
Syndrome

AAS L, OKH H—. HEE SRR
ol

Wartenberg# % (WS) 1&/ME D E By M dizE A © R AR & iR T X IR R TH 5. A
ZECIIIN TR EREMERE 3661 & 1 512, WSOFAMERBEOHE - 18] - O F AN L oMM ME Lz, WS
B3 2260C, 9 BTENIRRIRED A5EA3 7% 0> 72, WSEEERRZEMERICIL L, #7138 E69.6 vs 91.2 %,
O F AIIMEMELS7.3 vs 92.2 % & A I T L T2,

025-2 RIEREERIFICH T ZREMEHAZHEEEORERICE>TWVS Y

—BERd JUOEREEZRE —

The Significance of Ulnar Nerve Dislocation on the Pathophysiology of Cubital Tunnel

Syndrome: Clinical and Electrophysiological Evaluation

A A IR B0 R RS Al AW, BOF )

'FERchRpElT  ERARL IO AZESDIERE B, UOARZEZRMBRE U/ \EUTF—af
IEBEE GRS B A R MR P SISO SN DA, a9 L D AREEED KN 21X S v, RIFET
W R AR O A M & Al AT & B & AR AT U, BEETRE & JEBLEHE & O BICA A TRD Ok h o
7oo FRUEHIRRIE T % £F 5 ISR EGERE IS B\ T H G HRR L 2SR BT = O Y JE N &1 7% © 20 WAEBIASF
L. WHNCBEEA Z2 FET 2 2 &1d, GHRTEOTEICH N TH 2 WHetEAVRIZ S 7z,
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025-3 FIEREREMREFICH T DHERBOMBRGERE LABERBENDHZEICOVT
The effect of diabetes mellitus on nerve conduction studies and treatment outcomes in
cubital tunnel syndrome

W BF—. KUK MAE, ZaAR FRA: ZI . FER FERL m R AR, JEE 30,
JCHOmARE EMSF
i B R D S A 5\ TR D PG (AR AT & S AR LS D\ TR & O L 72 2881 & BRI O 72 1>
836 % ILIhRET L7z, By - MR O OE M & IRIEIE 2T CA R Z RO T, BRI 2 A0 L2288
HERRAR O 70 B I HATRNC BIE CTld 2 dr o 72, BRI 2 & 0F L 72 B3 SR O 70 WEF IC AT E
IR R (p<0.001) TH Y, PifzICZHEZLVW I EPER LRI

025-4 FISEBEBGRBHICKH U TREGERARITN Z BITL AWERRED FEFARFOME
Prognostic Factors for Postoperative Outcomes following Anterior Transposition of the
Ulnar Nerve for the Treatment of Cubital Tunnel Syndrome

b Al B EE M B AR Rt R A
RHAY ERSHERR BN CRERTRERAERE -

TR AS S P RE AR L C 24 BEC20184E3 A 4> 5 2024457 H A R Ak 1T 5 #8474 % JiAT L 7262610 5 & 3FAifi nf
REZ 48BN DOWT, ATHTRT- & A2 IR & OBIEEEIC O W THAR7z, T d 5 13 LA EE AT < #ifk
DFENOYWFHIZZ Lo MHTSCV OMRMILIIMRINH & A RIS L, PO THRTMRAT & % 2 THetEr D
%5

025-5 RIEREIEIREFICH (T B ER T REMZFFHBENN OFHEFE (CEE T 5 F T MR
Learning of Scopic-Surgery in Cubital Tunnel Syndrome
Bf e SRR L B BRJE FUHES. CET REE. PRI EAZ
YEMAZE EHE BEAR, CHEBREE BHAR

[ — AT - 7237 B 2 R & U CHMUT RS MiEai i BBl OB MM 2 Bat L7z, PR 2 27 b
g1l LRI 247 o 72, FAIRREMIES 2 il l T LA Lz, RERIMMROMNT T, SfBRi13
B, BARERELSBI, ZeBREIBIC RS . SR & B - BB R IS B & BB TR
HREIZHELS, FldmEro 7z, Ao %RE L2 BHIZ 1P EORBSLE L Z 2 b,

025-6 RIEREEMREFZ &6F L ZEUSMRMA EFER (ST 2 BT REMEH BTN
Anterior Subfascial Transposition of the Ulnar Nerve for Recalcitrant Medial Epicondylitis
with Cubital Tunnel Syndrome
KH H—, HEE 2R, R4 il
BAFEE iRk ERAH

IR B B 2 A BF L 72 A R PO BB SIE BT L, A AT R A YE IR O 4RIE & [ IR LA I T R

RERT B RAT & iiAT L7z, Witafr H CEplFiRo Lotk L, PN BEDPICH R Lz, mil

AT L7z Rem it & K & &8 0 U 72 /65 I © 8 5 S T R ek i 5 R AT AT, R R o & PR & 7

VKRR, BT E, RHEPEIE G A AR U 22 8EE T S I B RICE T h o 7.
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025-7 BIEREREMREEICH T 2 EVAME CEHOMZEEEREOFRIIER
Age-Related Differences in the Postoperative Recovery Process of Static Tactile Sensation
and Grip Strength in Cubital Tunnel Syndrome

i W TEH PEL kIR KRB B AL BRI B, LR Bk
BREMAY BRARESH

JRHBAEERERE (CuTS) (I LRV ke BT B 5 AR Al & 4T L 72540155012 L. SWT. s2PD. #&7)
AR RN, W32 /6201 /1270 IS L 720 Sl IS EEARE L D b A COBHE TRIEICHR R
ZP L7275, Highetd#e & —B L 22MIBEBAEZWY . S SITHERR LI L TRIL Sy — V22 2 h o7,
Fli# CuTSHITIE, SWT, s2PD. #8717 EHHOEH 2 0f H L 72#E 010 37 A4 152 Il {5l A2 O SRR 1A
ThdbLEZOLNI

025-8 AYAHICH T 3 HEEERFITEORE

Surgical Outcomes of Cubital Tunnel Syndrome in Adolescent and Young Adult Patients

i I e O IS /AN N T 5
IXEXRFE  EHHR

AY A AR DB GRE (o0 U C Tl 24T o 72 9B 9 2 Miad L 72, 6/ T A K — v BB o B fE A 2 FH
& LGRS 2 I B B s o0 RS e IR & 5RO 72, el 7 + 1 — 7 v TRED VAS, Hand20, 87, ¥ ¥
F77, MM T34 FAC8#E L7z AR — 2 124 5 I B o SR BRI & 2 B, Rk o &
Vo BRI ER 2 A B AY AMAGESTIE, TARAHIC & ) REF2BRERMEAMITEC & 2R H 5.

15:30~16:30 [EES- -t DY L 2

ER : K¥ it (OB - FOIUZ=vY)

026-1 RELFERTFIREFKINTO /- OMEHR T KT — RKEIREIT & MTEEREKRE—
Preoperative Ultrasound Evaluation for Safe Endoscopic Carpal Tunnel Release: Ultrasound-
based Assessment of the Recurrent Motor Branch and Postoperative Functional Outcomes

EA BRI SEZM N W FRE L I W I T PR R e B
I KUY, i1 GEAD

EIIKF EFH BMAR, CnshRAR BRAR, BIRIABRE B,

RFUAMRR FARBEE 4

TREREBER (CTS) WM 258 T FRER N (ECTR) o%e4thm k2 B i s (US) ©
AR B AL (RMB) O 4T % 5F4ili L 72 B — B2 5371 - extraligamentous type TIZECTR% #EIRL , 2D
XM T P4 (OCTR) 247 72 Mt 372 THRALER B X O ) Otk % 20,6 4 A TRk L8 5,
&S RE QuickDASHO W L b A B2 L RMBHBG X 7 20 > 72 MHTUSIC X 2 RMBEATF-MNE, %4 7%
ECTRIGATICEHTH 5.
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026-2 ST FREMWBRITHEIC Trans-ligamentous type DA E PR KA A ES| - £
foehizC EICKYBIEMIBEEEZEL 161
A case of thumb opposition disorder following carpal tunnel release surgery due to traction
of the perforating branch of the thenar muscle through the transverse carpal ligament

FER RS P FOME, R R OJERL KRR RN AR AT,k Wikk. KM &2
BEBRESRE BT - FHR

435 A TR R O BB CHAL T FARE BT (ECTR) % MifT L7225, itk & D Ainiiidiod 2
o T BHERI R E 2 A Ulze BRMTEAT L2 E A, IR B 015 137899, Trans-ligamentous
type D IAFE DOBAED D 1 . YIBER ORTAREIA & & BEMF D] - IS T Wiz, KITE O MR & ik
FIEEZ ATV, BHEE RCE 3% Lo ECTRICB W T b KIAB DML DR Z AT R & 2 & 2 /RIET 556
ThHolze

026-3 HETFREFEBMEROXEZIZET 2HFOIRE

Investigation of Factors Affecting Outcomes after Endoscopic Carpal Tunnel Release

[ZE - SORNIL IR R AN 1 IS SN A N
HOPRRE  ERAE, SRR

ST AV BN B O RN T 2T ICO W TRz, BB 656, k1661, ZE4961. FI9635m
T ARdm PR AETE T, ARTIRDD. AT ARG E R 2, AR R 2 AR L LT ik
37 B O 2 5ms UL & Sms R THIVER E LTa Y AT 1 v 7 [WRIIH 24T o 720 0AT R R,
WHE IS AN CTH 0 WEHE RO 7 v b 7 HI38.6ms TH o 726

026-4 SHETFRERBMEOPIllar pain EHEBEEREICHT 2R EFORE
Influence of Hand Dominance on Pillar Pain and Functional Recovery after Endoscopic
Carpal Tunnel Release

SA AT R OGN A b B TR BT RANE FLC BUE %!

TEFERAY ERS MRS, CEFERAY EREB BHAH
ST P BIBA  OPillar pain & BAEERIBHC B1) 2 R & FOWEAEWRF L7zo Witk 703 F) & FRECHG
AR AR LS 3 LRI L, 64°H TIa#5)) - DASHZ 27 & b Jef & Tl & Lol s 8% R L
7o RIS TRECIIA R BBEA AT ThH Y BRERGHE A G AR 7% 0T REVED D % o

026-5 FHRERMFREEREICH T 2HHTFREFBFTEOpillar painiSi g 25EE DRIR

Effect of Postoperative Wrist Immobilization on Pillar Pain After Endoscopic Carpal Tunnel
Release -Randomized Control Trial-

M. 2= B R R

EfEARMS BERWIR
BT PARE BN #2112 A S L 4 pillar pain (PP) 134 < 2 HARBRPLT 2%, HR EMEE 22283 H 5,
rlal, Ay B AV E ASPPERIR A AT B2 % Wi 1) &SRS L 7zo AT 1 e BE & 408 e BE VPR 2 (B 0 AL Ik
WL 720 Mifel 2 F C AR B M 25 A R, 220 F C/MRERII O PP2SA B ICHEIE L 720 #1270
DHEEIZPPOBRIZHF L L. FHEHOZHIEIERBERICERL CTH L L E 2 bz,
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026-6 EEFIFREEMREFICKHT ZHRATFREFBN : ERTFH & OEHRIFILER

Clinical Outcomes of Endoscopic versus Open Carpal Tunnel Release for Severe Carpal
Tunnel Syndrome

HOR RS N SEZB B RS EA BRI UL AR s
sk BEES, A ERL
"Bk B, CEIRIABRER, 5 AR

HHECTS 2§ % ECTRIGIMEA 4 LCHHAH OB 03D 2 9%, U TIXECTR DEMERED TR Z1T o> Tw»
%o WAGIFA-SWICTS6261 % R 412 AT & 672 H %D DML,SCV,QuickD ASH,GS%,Pinch%, & B & Gl L,

OCTR & ek U 7z Wik CAfRER 2 R L (p<0.05) MR 0 #2137 < AEHHE S O G IHE D f20 2 b o
= MBEOECTRIZEAECTSIZHN LT O RO AMIHATTRETSH ) OCTR & FEQFIMAA R 5 7.

026-7 90 EDFREEMRIICH T 2 8RR T FIRE BRI D%REL

Efficacy of Endoscopic Carpal Tunnel Release in Patients Older than Age 90

i FEm T IS
EEAR B, CEERR UAEUF-va R

FHL T P BTN 2 17 > 7290 B L D31 FOMGET 217 5 720 2B THR 2K B 1L ) L. Semmes-
Weinstein testidflif2 15 0. BEEBZINIMH I H TEMN 2805 %2 8D 7245 DASHR CTSI-JSSH %
EOBFIABIFEAITIZ A 2 7 OUEEIC IR A2 5 T 2o 90D O #E < bR 3T
& 27010, WM L33 L OEEBIIC Rl 2 RET L Th Run e Bbhis,

16:35~1725 [ PV S Lt S )
ER : 8 8 (Exnk BRAR)

027-1  FARBEBERICHU B Perfect 04 1 > OEME & FEEIFER & OHMEICET 2485

Analysis of the Association Between Perfect O Sign Circularity and Postoperative Clinical
Course in Carpal Tunnel Syndrome

ARSI RRE. PP OBRGE. MR —Sk. EUR WL, AN AL A FH—

REAY EFH MERR B
THEERE GEREMT 12 O Perfect O A ¥ 2 IEPIRTERALL . BAEIF PR PROMs & OB 2 HET L 72,
IR IR 12 1S UG & B 7o TR IR ES IR E O 4R & A ORI, CMAP L IZIEORIBIZ #0720 ifkik
M5 & PROMs & OB BUER T, it koA HTE & RADTRIZ S W7z,
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027-2 FREERBICHTIHER S LVCEBBRREOKRERZR DK

Analysis of Residual Dysesthesia and Paresthesia after Carpal Tunnel Release

EECE S (- N = PN 3 PN R e N 47 v 1 AN VL 2 1A
g #
RTIAY B, CTRAERRE BRAR - TR s

THAEIEEIM 6720 T2 B 2 8RE B X OB REORFEN 2 el Lz TR PN % §ifT L7252F
[SSE NS TN IEEU\ FEm M, PaduaZh . Semmes-Weinstein7 A . Pinch/J 35 & OV 37 7 SRl
L7z, f&”éﬂ HH R D X5 5 QIERRAEHOMIT S X O EROSWIED A EIHEMETH > 720 MR
SW B i 1L 4% REGE. SR k QRGO A7 N L %%,

027-3 FIREEMRFICHT IMEOX T XEE L HEITEEDLE | |EAILBHER

Comparison of Postoperative Cast Immobilization and Elastic Bandage Immobilization for
Carpal Tunnel Syndrome: Randomized Controlled Trial

MU Ess s, A o’ Z0M BOBE® HEE . SUm iR
TR RM AR, SRURRAR  BIOR, CREAEAYR EFRMER BRAME,
WEAYAER RRPHEH BEINCVT-S3 5 H

FREERRE (CTS) ICH LTTMi2 PELEF 2, WRICSITE /M — LIS +HiF 72 THES 5
CHEL . B WA CRIES 2 BRIICIAER IS0, hifk12: £ CF L IEO AR, wBhlk, TR E GF E
(CTSD %&Ffili L7z CHRELTHI. BEE1OBIAMRAANEFAN & N7z itk LE O TR IE CRE T EIN 25D - 72
A ZOHOAZZML FRER, RN D 128 F C2MMORIE RO I MA - 720

027-4 HBRICH T 2 FREFRIMNE 1 EOBRKEE
One-year Postoperative Outcomes Following Open Carpal Tunnel Release
T EAT AN BORS BR OAN s B!
"y a-TIRARER, “HIEAEHERRR

FAHEE GRS U CRRE BN 24T, MR 14 E TYNE Y 247 5 22 B o iR FRGE % 3:40 L 72, 1877,
¥ ) ($8, MED . Semmes-Weinstein monofilament test, DASH score, CTSI score 2 7, #f#14 /7,
3y A, PAE, TAECHM L 72, 433H H CRERFIY 2 S B1R 2 3260 7225, WifE4ED S LETIEETOEE THER
ZACIZRRD oo 7o With AR 2 M 2 2 FHEEBIM A O ) NE) IARELE X S,

027-5 85mE EDFIREEME ICH (T BERKER & FMTRE

Clinical Features and Surgical Outcomes of Carpal Tunnel Syndrome in Patients Aged 85
years or Older

HRE WA PERE PORRS. B OBEEL, DY AEEER'L P WLE L T L

S PNUSNENIE 2 AN S NI FEE

KB, CRITEEAELAREE FEHRAR  REREn e -
85I U L FAVEIEGRELA 176119 F (BU3HIAT, LHE14B115F) . TI4EHS5 5k (85-92i%) & LI,
B R AR & FARTRA % 5 1 3 1S L 7o WRTOREIR & LTl TR i sine L O & @, R

L9FH16FICHA BNz FANZECTRISF. OCTRAFZ AT L 720 WM X &I Tl ik L. LYY
MULATF-CUEEMEIN 2 7R LT T L 720 AN IE85 UL Lo &in s T AR AL L F 2 b,
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027-6 FIRERIKMTEDRecurrence Di&ET

Recurrence of carpal tunnel syndrome following surgical release

OB, PRIl RS BK IEAE®

'MEmRER BB, MEMNAREAR
FHUE BN B2 1 FANIC 2 2 R0 B C— H L OSBRI 25§ 2 25l O IR A/ Bl 2 b w %
RecurrencedEBI11F% it L7z, MRITIZA S0 8 L )V TREREAR DK L T 5 6153% < #)al T4k
TCLYJEEAS T N7z LW TX 5. Recurrence TIET7 I U4 F—Y 24 EOLEFEBOWELE DY, HF
MR IS A M 2 3R & TH 5 BT oM it E Pk IS IR 2 T WS R TH 5.
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8:40~9:40  BEgdiig-t: bt e Wb

BRIk BE— (BERFGRR F - REEESAH)

028-1  tHIFMERIERE OAEMREE (ST 5 51 B UIBRIE
— R EE % 3DCTH L UCT Angiography & AU 1851 —
A Study of the Length of First Rib Resection in Thoracic Outlet Syndrome Using 3DCT
after Brachial Plexus Neurography and CT Angiography

FAS B R AR A
SENRURNORRE B, CKIRATAS EPH BHAR

N F TR S 3DCT % v CTHIsR M I 26 1 THE BB 6h - 2 S LI W BRI IC D W TS 247 C
&7z A, Bt R#E3DCT & CT Angiography ZJH W MR 2 A 72, ZO#E, $S1hE Lokt
s PR O 35 AR T R4 CT3916.4mm, 28 B C25.6mm, CT Angiography TH—h & S84 H H %
BIEIE TEMN T2.0mm, % ET20.1mmE %2> TWwWiz. EBROTFHFTIRM4cmBEOMEWERTRHRIES L
B M REPEATRIE S 7z,

028-2 FMMIZBHOEREICHT 38 1 MEBVIRMICH T35 1 hEBURES LUVRE
BRI DRET
Resection Volume of the First Rib and Treatment Outcomes in First Rib Resection for
Neurogenic Thoracic Outlet Syndrome

BA KR Sk e, )

FENNFURNIRE B
Wﬁ‘ﬂkﬂfﬂ]%mDﬁﬂ%ﬁ’f\li%lﬂb‘g'ﬂjr?ﬁfﬁ‘r«lﬁ&fﬁ@t ZATbh s, HE1EORREICIE—EO Mk
%K, FUBRESHBERAICED LI ITEET 20T HaIiE S hTwin, YRS 1‘3”6%1% bk
B EMBRERBEAICOWTIHE L. ZoHE, ﬂfﬂ%@?ﬁ:”"*lV)%)9@‘\4qﬁ@fﬁbmm@ﬁb“’ﬂﬂ‘fﬁ‘bt’fﬁﬁﬂ’L
Ty, MigIEEflIicB W THBERIEROWEIE N TWz, F72, UIBRGE & BRGNS 2 320 2
o,

028-3 MIFMHOEMRFICHTHHET77O0—FERBE77O—F 2z AV -RRFHBT
551 BN B VIRRIT DM R BT

Endoscopic-assisted infraclavicular approach or transaxially first rib resection in thoracic
outlet syndrome

A 6 O LI Ao I ORELL BRE BETL ORK B

BN R R RS, EAR st

'BEEBAPEUAN, T BEEBAPERRIR—VEFREA 2 —
By LHEGERE IS LT, S P T 7 7u—F GHE TEE706)) B X OB TS 7 7o—F (W48
B) X BB O RAETIC OV TS 5. M GHETIE, DerkashfHiC 3 CHE THEAESTH, R

2260, 1161, ANFTOH, IREHECHE206, B166, T11H, AT1flCh o7z, EHH b HHARMATHL L%
R BN, WG ABIRIRERESE 2 320, e O A IFEIC B L TR IS (R b/,
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028-4 SHEFHIC K BSHFMEMZRE OEREFOFHTRIE & AT R ORE

Surgical outcomes and clinical findings of traumatic thoracic outlet syndrome due to traffic
accidents

CU S AN RSN L R VRN 1 S TN AR SN NIV AL AN 17 AN
KREEEAY JRPY ATHE' P e
EREMSRER AR, TEREMARRER UNEUT-va R

S & 2% & L 22 AMEPER SR IR T EBERE (LUF TA-TOS) (&, WRICHEET 2 2 L 23% v, RIZEo B
TA-TOSOERIT L i iz A L, € ORMENFEVSMT A L L W7 7u—F 810
FYIBRANT & fiAT L 72105260, 20 ) HAgmgii e kL L7280l xR L L7z, TA-TOSOS L L CIidAliai
DASH, /NG, TEFEG7 2 N, #h A5 OLRPLEA DR 2 L AT b7z,

028-5 FAFRHOEMRIICHT M EKEPREFD%RE
Predictors of Poor Postoperative Outcomes in Thoracic Outlet Syndrome: A Multivariate
Analysis

AR EEY SR 0L IR Ao & B I OREA KR BET

KA HENORE RN R AR A st

' EESEBAZEMING, S ERERAZEFBRR—VEZRE L2,

HEISEEREGRESESS FRERBERER BRAH
T 20 S R O ARTHT U2 35 U 2 A B A BL IR F- O FBAT 2 47 o 7. 4R, YRR, BML BYRJE, i DASHA I 7,
SHE T BIIROIRAE, i, KA O M, T4 £ CORHIIIIN, A 8 G 8, A e le, TRAEIERTE)
GO OA MR BFIILEE L, Wit (Derkash/38) & AWARE L7z Y 27 4 v 7 BRI &2 MidT L 72.
Frp BB O #E (P =0.002) , MBREGIFOAH (P =0.003) DB RN T LR s hi.

028-6 RERHE OAEMREE TS 5 BFHTHIDO%ET

Reoperations for Thoracic Outlet Syndrome: Causes and Outcomes

M L8R 0l I Ao iHm R Bl BET. KK BN

A S R RS AA s

'BEREEVAFERE BUAREHE, TERESPARERE IR-—VERRE I 2—
[ZEB] WsBIMIERRE (TOS) (83 2 HFM 661 & Wt Lize HFMIEEIEH 1S - RAHKRAE LB, Ny
WL 260, MHEMEE B 1B, 88 TRIRIRZE LB CH - 720 FTFAiE. VASIZT0H 540, DASHIZ65% 5 39
128 L7z, Dercash X I 7I3EE1BI, B261, W 3BITH > 720 AL ASRE 2 1040 [l B AN 4381 Tk
I % T2, FIMIBRIT 233 % B+ 457 B TLHEIRUGE D R E Th - 72,
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028-7 BIEREAEREEMTHE (CHaZR s OGEMREE A ¥IBA U 7= EEBI DT

Clinical Analysis of Diagnosed with Thoracic Outlet Syndrome after Surgery for Cubital
Tunnel Syndrome

R BEA. W BASL R B b ERE MR L, AR W SR ATRES
Bl e
ERER SRR
I EREERERE (CuTS) THM & 2 7HEBI ORI, WRIEROYLEDAR T & 5V IE—HFI IR 5
A RICHREZIRTODMAES B0 SNSRI CHEFERE (TOS) 235 L T AW RENED S 5. TOSIZ
Jﬂkﬁi‘%’?%f\ CuTS7% & O AMAMBEAILRE T 2 SRR & DBHIAWEE R  &03% L BBITO LA 2 e
MAid Bo CuTSZBWI§ HBHITIILT TOSOIAF & SHIHE L ED D B,

9:45~10:45 T St
EER © PO REIE (S SR

EL8 PIREFHBY T SE—RE IR (EA-FRR) 1,00061h 5 42 TOSKEDBEE
Endoscope-Assisted First Rib Resection (EA-FRR) : Redefining TOS Based on 1,000 Cases

ks BA=L BN ATHE. DNk R
EREMARHAR  BsBH OERR AR 52—

EA-FRRIGBLEE TIAHET 2 FEANIC IS C & BGHIERAE - FESEZ 0kl - MM AF HGREE ) 2 7 OKRISA#) T
HY. TOSOBW EHHRIIBVTRECHERLTWD, Kl Tl BB L OFMEAHZ £ LD, 20124
DD EA-FRRAHBUBFENT 2 4812, SIl T HEIE R (NVB) Bl SRE 2 ARL L. TOSIHR OB
H2IRT s EA-FRRIGEAMMARIZB W TEHEWH LS D D £  ORIBIFIEDS TOS FRHGEH AT HE & 74 5
ZEEMFLV,

10:50~11:55  Regiig - PATR TR e 330
BER 1 )IF f2— RREBLERARERSH)

029-1 [EHEREHRBEEREICS T 3HEBEELI O—% AV /B2 AT
Diaphragm Ultrasound for Phrenic Nerve Evaluation in Traumatic Brachial Plexus Injury
gk BRSE, HJE RSB 2RI BOR M. AR . KIFIE BE
JAILIOESEE IBBE—#HEREE BFAFR
iR e R 5 JE A 1561 % uF QSRR RR I = 3 — 12 X 2 5Pl 2 47\, BRI A TR EY AL (CMAP) & i L7z,
CMAP & = — 3w 3 b BRI 0 5 Jrﬁlﬁrbﬂ ECTH o725, CMAPIESHICTHIARETH Y, ik
DEAMEE» DR R H T D 5 720 =2 —13EFTBILTHET, iﬂﬁE@Tﬁthﬁ'ﬁ%f“%o 7oo RIS
W SRR PR R D 22 b =R o Bl it (TFmax I‘(ltl()) VAR AR ORI EE S R D B & E 2 BTz,
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029-2 UIEFERHTERICAE U 7B R e

Brachial Plexus Palsy Following Median Sternotomy

il BEREA), o RE
ST AR

TR DB e D TN R G OHETH 0 HUBET20194E1 A 2> 5 D 64EMI Bt 2 47 > 72149241 %
FRAE L 7o BiANREFE BRI & BT S N7z DIE3BIT D - 720 “FIFAFRRIT69.7/. BB ALIZ WIS TR TH -
72o BMIIZ 139255, BB I3T-3943450 T o 720 MR IIRF 2 22 S el o 728E & B L TR [ 2547
TS RED o 720 APIARFEE CHEROUE 2 Bd 720 REIHEIX— RIS PRRFZSEREERVEETH 2,

029-3 3ILUTONRICH T 2R EEEOHKR

Characteristics of Brachial Plexus Injuries in Children Under Three Years of Age

KA R Al Bk OB BASES, BRI " Bl AT

UEMERASE ERD BN - REHEEES 7EE, CERERAE EPH  EHAR,

SEMFTTREE BRAR, ‘ERAmIERRR BRAR
3 LT /N Il R A BT 300 & MeRd L 720 B AS e JH B TR s i rh o 28l i & 2 £TEBE T 9 B2
BlE 73y ZEBRE O A RBIMIE, 1O ZEEINC X 226 CTh - 72, BNy | & P& 3845 T
RRATM 2 K47 L. 2BNEMMT4A F CTHlfE L7ze /NEOBFEREIILEE TR WS, BEABEE OGRS
FHERETH D,

029-4 DIERRIE (XY B EEBITHOW R RE

— N #REE — 5 B 484E & oberlini&EDE AR E #RET—

Postoperative outcomes of nerve transfer for Obstetric Brachial Plexus Palsy

Kl PR EEC TURg 'L ORHI EIE'. HEER RIS, A M

'BEBAY  ARHLE - FOARE, *REELERR
G WK e T L B U A AR RS A TN O B & LI L 720 2006-20254E 12 1 B2 CHtifT L 72 1141 ICN—MCN
HFE7HI, Oberlin#E4B) % 42 10 S AT L72c MMT3LLEFEFRIZICN—-MCN#100%. Oberlin#t75% T\
FEFE TORRIZZENRZNI102 ], 6202 Th o 7o HBMAREZNEE L D RIFTH o720 I ol
bR I RE DR AR TH Y. ICN—>MCNIZZIE L7z 1ift. Oberlin I3 I OMHIA % /R L 720

029-5 REREMEICK T 2 MEHFREBITHICK 2 N EHBERZOBRER

Treatment Outcomes of Intercostal Nerve Transfer for Elbow Flexion Reconstruction in
Brachial Plexus Injuries

PR @y I —BE Ml i, BOR M. Sk ARgE. REPIR BEE
NEBE— AR

AMG PRI A TR V03 2 I IR AR R AT AT 1 K 2 IR P A 1 R A T L . F 536581, TR
347%, FRFANISHT L6116 (C5-7R106, C5-8%123%1, 4RI28%1), $iE FR4ABITH o 72 HREFBE
£2REOMRCIEIM2LL F 1461, M3LL ES5161 (78.5%), ROMIZ106°, & &I i il /7 13 KIN-COM T f il bt 1%
con:13.9%, ecc:17.2%, HHD make test CEMIL12.4% TH - 7z, HHJIaHlilIEMRCO A TiE 74 <, HHD
7 EOERIFHIIALETH 5.
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029-6 PRIEEISIEO3ID-T2-SPACEA % AV - MRIHEEEIH5E
MRI classification using the 3D-T2-SPACE method for brachial plexus injury

I L MR A BOR AR, R AR, fEAAR W, R BE
AR E/ N E— R SR ER S 7t

H¥ :3D-T2-SPACE MRIIZ & % #ME ML thie 45 (BPI) DR / 8 & MaS L7ze J7ik - BPLE# 206
Bl Xt U215 T-MRIZ 0 L. FRAEE TR 2 2 Wi CRPili #2R - 2 MA (B 5 ). AR (e
RIAG) . BRI (BCRsE4E0) . CBL (58404865) . N/DB (B2 L /s d8s) W0 & 720 M - Rk
TR TR 2 RN R L AR AT 2 T EIUCAH N TH 5o

029-7 RE#H#FIEE D Double Free Muscle TransferB T 26 £ EHESIH
A 26-year follow-up case report of double free muscle transfer reconstruction for brachial
plexus injury
T MRS A, BOR M. SR RE, AR . RIFIE B
IO E 48 BREE — #A SRR B S 71 Bt

i o e 3 PR A T RR L2 4 5 Double Free Muscle Transfer (DFMT) & EMEHRAE W E SN b, 4
[, ZARE15/% CDFMT & % 72 0EBIAT26 5 B b LA 1.8 LCkdr L. 88 - B VRS CTRIRILRaE
% RIFICHERE L T ize TR RERE - MBS L 72 2 & SV A RIS REERF IC 5 L2 e 2 S,
DFEMT#t & A B FINIC B R A RE % 5.2 %,

029-8 B9 < HEIIX-PIRSZIC K 2 BIHHEOIKAEFTAHE
Assessment of spinal accessory nerve function using a dynamic shrug radiograph
MRER #eo, PR M, AR . &R i, KEFIE B, Tk —H
JAINOEE#E/NERE— ARl B
RIRRERAG O, TH 3 < D12 X 2 M1HG _EEHRAE O ) &2 5Hli 5 2 OB — kN TH 5, TD720, Ik KF
FTLODOX-P (DSR) Z#Hesg. #{F LAKFmOME (CL) Z5Hll. CLOfMIIL (%CL) 2RI L7z, 72, 4
WE S F R O A IR B BN 2 . RIGORMIL (%Amp) ZEHE L7ze %CL L %Amp D EIZIZIEDH
BIBAMRASTED B 7z, DSRIZEIHREDOHERE 2 & BN - ERIIEHIG T & 2 WHEMED D 5 o

(UG CHUl S > F 5 >+ X ) —8 : InternalBrace

ER : BIFF R (&Y 72 FERKE)
f#E : Arthrex Japan 4RS4t

LS8-1 Internal Bracei%kI3/HA B IRB#HEEICKH U Game Changer& &V 1525 H 2
Can Internal Brace Augmentation Be a Game Changer for Scapholunate Ligament Injuries?
T SRAR
ABRKFERHF
FERA R W 1L ARG O Bl FEZe e 2 40 ) mELWH TH D . T ORGIELEILT 5 & SLAC wrist™~
FEATS 2 720 IRHEHRNE 3D TEETH b IL4E. Internal BraceB:dBMMIC B 2 BHICHHT LI LT
VB EEZ I LS, 74 2 Y POMFEB LR ) 7—Y 3 V&L LIEH S Tw5b, —J5,
BB TSRO R S ME SN TE Y, #t & EHEICOWTHETLLEND 5.
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Ls8-2 EHECMEEEETFT & BHEMPEEHHHEHEEANDInternal Brace DIt

Application of Internal Brace Technique to the Thumb CMC Joint Suspensionplasty and the
Thumb MP Joint Ligament Reconstruction

M = YRR
BRER AR

FHECMBISHED T Cld. TOI0ETIZF A PO —TERRE 25— 2 ), ZOMEYE & BT 2 ki
WEREZV, 3274 ba—TF LTyt T, InternalBrace™ # W72 AR Y U oa Vi HiRE
L7z, allsuture®H ARy v 3 vd v v 7UC, BHiSEH T CTEET LI LS TE S, CMBEHFMOFAL
D—2 L LTEELRLTWEEZ D, AT, InternalBrace %o 72 BHECM M Tl P OB N & H
MARHEMP T L E Db THET 2,

(EAlCa BRI © > ;RS 7 417 : Musician’s hand DEERRE

ER:BH ERE EEEALE7—VYXT1v 7 SHOEFRSFH)
BF R8 GEERAFERRRE YNEUT—>a )

SY7-1  Musician’s HandDBIE LB A M= 7

Overview of musician’s hand and the focal dystonia

I
EFEAMET VAT 07 SHOERAR

19844E A 5 20 144F £ CTIZHH L 7o H KR IE3,057HIC. Fot—v7 7 —2— X[EEX2,65301Th o720 il
1%20154F A 5 20224F £ TS L2 B RKIZ4,0146T, FOF =7 7 —2— Z[HFIZ1.890BITH h . &
ROER K% BT 2441272 5 T2 5 b Musician's Hand 22 % 5072 2O BRAES A =7
DR L, EFHIE 2 E OEOEEIEIZOWTHERS,

SY7-2  BEROFHEENICHT 2EHE
The Treatment of Finger Injuries in Musicians
BEE M
ERABEEHEFEEEESROPIRE B

HRROFHETOWRIIB T, B, FIR, HET 2585, BAREWHRNEORFIEEZ 525,
HREPENZ G SN 6, b & XD IMERERD A%, Bl 235 O BEEIRITH§ A%, TARTGHIC
W AWPUERZ B LTV HELL, RN 7 EEE %5, THREITOWHRITIHE L) 2 25 & it
W) NE) T =2 a Y BRETHL I 2 TR S E LBV H 5.
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SY7-3 BEROBIMREBEES

Musician’s Entrapment Neuropathy

THL R B —pg®

'"MFIARBREER L 2-EMSRRE BHAR, “BOBTARIIZyY
B AR O RN AN ARG E Tl TR L BB RS W LG ST w o, SR 2 ik IE
BERR EFARIEHS, Bedir, B MREZR & FOWEEL EET 5. T3 RIEEHREITV. B LA
AR E AT W & 72 2 WIS TR R S UEE & 2 D0 DIUD UL T RE BRI USHLT TARE B
%y R IR B AR IR IS U CHLRBRIEAN . SE0L T AR SEHL TR TR R 2 4T 5
TWwa,

SY7-4  FEROBER
Musician’s tenosynovitis
il K
RREBERR BRI BRI

BHNT A U7V A R 8 e O RS L BURBUR 2 HINE L= h— U X v b 2T 5. %O
TCRE BEGOR P S B R & AR T O AT O RIE L D HIWr L, il e g L, A7 o4 Ny
WIEATENL SVORESHHTEL22E2HPL TV E, ZEIRBELITIE, BT L OBTRMRAT R L A
T aA NEENEAORRZ L. BN X o TRFHRENR T DU EE T ORI 2R A O TN 2 %
5%,

SY7-5 EHERROFIHREMIEEEHIE

Osteoarthritis in musician digits

I Al

IEREXF EFIHE ARl BRsR
TFRREOTIRERMEEEAERBFIE TR L 204 LAV R BEHBEANOME 2 LB LIREmgE 2 hL L § 5,
Heberden##i%° Bouchard i 1233 % 4@ M O 5 A2 H I BA WIS D BEN S, Heberden#iiilZ#nits %
RIENE X, BARWBLNT) Th  BEE LALIRERI £ 25 R T2 5. HRETH > TH FMin#Ess
YELLEHDELELT2blind curettage B X THIBIEITE V.

14:15~15:15 IR LRIV i s
ER:FHE &t (B0as<omk BRSIH)

030-1 HAQBRIMITICEL 2 U v FFOFAIR DG

Effectiveness of Rheumatoid Hand Surgery based on HAQ Stratification

ICRE S RO FEL BIER RIS hE WL M R M !

BRI TFEIE— U FRL, TREBAFILEAAER EBISEETENARE (B
B ) 7= F (RA)IC BT 2 FEFM O R 2 M i HAQ-DI TR AN L 720 2016~20224F 12 U kg THifT S 41,
Mit212 2 HBEREE R 534610 9 B IEHE - FHR10260, FRM1876 2 xf 4. FEFFMGIHH ITHAQ-DI. ik
B HAQ. FS. PtGHOAE, #54. BHE - FHIZHAQ-DILSHE, FHEIL2.0MThENZ L L I ®E
THEBETH o720 BERER] TR T-EMEMTA O WIS A RE S B WEEMEAVRIR S iz,
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030-2 FAENYU VY FISERY 5 MPRIEIREEICHS 27 > % v VEROMP ALEEHFH
B iR & hHIR IR

Treatment Strategy and Mid-term Outcomes of Swan-neck Deformity Originating from
Rheumatoid MP Joint at the Same Setting MP Implant Arthroplasty

L Al HERES, KT BB, MM EEA . fERE St s IR

Il ROETS. SR ARSI okt Wil R

'BEERMAE RAEEtIs— BEAM, ERETRRER B4R, CHREMAEMERR BEAR,

“E)11%% Namba Hand Center
RAOMPBIiREIZ AT ¥ % v 7 B % £ U PIPB IR E AT 5 52 MPRIH > V) 3 > A B8 34l IR,
TEHE LG U CTRD 33 % 38R L 7z A o rhgefb & s 84T (— #5012 ZancoliZE HBN) 4G IEA 126112 1%
SwansonZE 0 T, B2 TG PIP [ a2 20 N TR 2 R L 72 1461314 (FX93.245) ool 5%, 477 Bl 7 2t L
SHEECTHESE % 3 7278 Swanson ZE G H T4 72 < PTIP A T B E 13 th /AR CTHYRT-32/44 B 7 S i #£59/-30
JE B BE Y T Bk & 157

030-3 EAEY Y FREFICH T 3 FREBOWIRMRLE DORET

Destructive Carpal Lesions in the Rheumatoid Hand

HORE BRA L N B BUTEORRSEN RE GE A
FBRUTYT LI - UYTFR, MEMAY ERH BRHAH

Larsens#iGrade3 L L) 7~ FBHTITHMio X#IEHESR T, TREROZLE M6 L7z, B TR,
TP YL BN 785 < THUME/IRIEASH S 7z, BRI T IRE I T18%, ARG AIHE M T37%
Bl sz, JtAc, AEENE (BB 2 LR T VBT FRASIICEVW TS L P TERBOETIZIZ 5
Tz, BoMEA A SN2 FRPIBIRTICN L CE, WEIERFO 72 OIS LETH 2 L) 128b
nz.

030-4 FAENU VY FEEICH TS FREABMXKRICK 3 HHRHTHOY X7 FE

Prediction of extensor tendon rupture risk using wrist radiographs in rheumatoid arthritis

Bl LA R B SRR SUIL e AR A SR IR R
AR IR AR HEL A L AR RR

EREAFES BEWSEBIE, IEREAPALRELHER B - EHRES,
IERERFRFRESHERN  BHMEBBIRER - HEME

B v <5 (RA) BHITBT 2 B X COFHE WAL & MR 2L o B E 4 MG L7ze RAZHE S v
WiZREB 15T LW 15T 2% & L, TG RO (M, RUE, ) 2H& L. Mann-Whitney URREIC
X BB, ROCATIC X A4 v M 7M1, BV AT 4 v 2 MRS X B 227 T %247 - 720
T ORGSR AL X BT 2 FARE WAL (S0, RO, B (2T b iR ) 27 Th b Z Lavbro
720
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030-5 PBEERY U YFEREOFEAHEEICXHY % Sauve-KapandjiZix (BIREEBTHZ
AU 7-#fzk)
Modified Sauvé-Kapandji Procedure for Wrist Disorders in Patients with Rheumatoid
Arthritis (Shelf Formation Using Osteophytes of Lunate Fossa)
T R N N A R N 1 I
IR BRHF
B ) 7 < X9 % Sauvé-KapandjiZE ik € Rg 5 % 90 FE [l & & THEE IS REDE 3 2 BRI H ARG 8545 bz FIH
LTI H & AT o 72, BN 77T C Al s, TR 13 35635 (53~755%), Ml 2 B 13 °F3949:4 (15
~10638) T -7z, EBITHFERHAYE L CTHEAIH SNz, FRE O/ EMIEM 320 /29° 23l
37°/23°, milE o At/ [ SN RTE474° /T3° 3% 83°/83° & 72 ), IalfiEarcid 19° Hihn L 7.

030-6 B VY FEEICH TS5 FEMERNTEOEREICHEE 52 2RTFOKEE
Factors affecting bone union after wrist arthroplasty in patients with rheumatoid arthritis.
RS B2 miH AL IDF M SRAY ORRSER ATl AP
'EREAMEEES MR BEAR, CRREESEMAREMARZHEE
B Y 7 = F (RA) BF T % Sauve-Kapandjith (SKik) B#OHRAEICEET LN T2 HE Lz, RABE
170119 B8I 2 fifhT L, &Pl CHRA 272, FEHEREHIZI6HTH Y, MTXE L ONSAIDsfHEHAI Tk
FEIEAE TR, A2 W24 B B B C L B0 2 7R L 720 RABEE O i A IR I I3 SEADRIRD B BATRIE S vz,

030-7 BEEEY IV FICHT HRMHBRIREENRELZCS T 2FRINELOFTRAM
A Novel Dynamic Orthosis for Postoperative Rehabilitation after Extensor Tendon Rupture
in Rheumatoid Arthritis

INBCBHR AR B0 BN i R &SR 2 e RN EE
FE XL BN

Tt B ARESMER SRS, LB ASERE)/NE) T3 88,

B APESRABESHEW R 4— R E T

RIS 7~ FIZ B 2 R MW Tl D B (A 3 2 AT BIPERA & A+ 7L UM TR L 78 B
FHEER L7 (JFiFT7759658% ) o MUBETEMZAT - 7246 CFH82.55%. B 1Tk L. #Mifk6H F T
HAEH U Zze FRAED - BT S 37h & ot F 72 3R S e, MP RSN S Wi BLAT 20 v B 2 74 720 ARSE
BIZ7o PYA—ATY) ¥ P EABKOERZFEL, 0—T07 7 4 VCHEEICENR S A 2B R L %2
5Nz,
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15:20~16:20 [ESE=RrdCES--1e)
R | 5K St BEARAY BRAER)

EL9 < F LEROABBE RN

Surgical reconstruction of upper extremity of rheumatoid arthritis

Vi £

FILAS ik EERAZEE EEEREEr 42—
V3 F LIEONREENR O 9 b THRERICN T 2 5EHRHEE, Va4 77 v MERUN. T-BH
WA B R Kl Bt FRIEHE B @M. Sauve-KapandjiFalr, AL TFR#Ei4@ERd (TWA), AL
B A (TEA) Ot & FAFFHAC O W TR#LT %,

[EECaEEN ) SE64ETFOEXRERER | BIESIEE ~VEFHICENY ILEL~
BE &K B2 EIREERRR L 2B

Duplication range D Z 1 7EBNDEH ) DHEICK B FEDEN
i
REKFE FHRIF

BIESREARDMET 4 A 2 MIOWT — B8V A ORE—
UFS S
A BHAR

BHESREANRFHEOE N ICOVWT~B52 &~
Ry AR
ErAREBIlAER 42— BRsR

BYV) %9 B PRAFRICE > T2HMCEY) V) 2 /1T U - BIESIRED 151
Py FE
Wik B
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840~90:30  EEgii Py KRN - i

EER : Il BEsh (REARY EXEH BRSIFHD

031-1 A T #HZUINT - HREBRETTIVICE T 2EBEEORKRE

Study on Limb Regeneration in the Newt Model of Nerve Transection and Dorsal Root
Ganglion Ablation

e =R, P K. MR %, B4 E . Banda Chihena. /& HEHEA
ZERFEFEMAINF
A EY) QMBI BT 2 08EE L OB O 8 2 M5 Uiz SRR BRI T Tl SRR O B =
HHEAL, FAGRIEZZ00, MR CIXEAERBIED A% R Lizo MfREIRINC X %) ¥ EEASAE - #
ARRRIA 2 3 L2 RE 2RI S e AR - ) ol A SO AR O ZE L. 4 Y A0S T3
MR & P A RIS AN OER % BI85

031-2 v MEEBEEHBBEETILYIXICETBPRPEEZDEMME
Efficacy of Platelet-Rich Plasma Therapy in a Rat Sciatic Nerve Adhesion Model

N K IR R0, B MR KRR B R B IR s
Wi S Ak B

VEREAY EFHHE ARFR FARELs—, JEREAY EPBHE ARAR
IERERFRFRESH TR T - EBRES

HME TR AR A TR O BUR TR O RO 0 2655 5o AL TIEZ v MREHEIES €7V
W THIBERT~PRP ORI ORI R & MGt L 7o LP/ LR-PRPHM N THEORRE 2 30E Uy AIEHRERT B X O
ALK RRH 2 4T - 7828 PRPOFIIRECRUGEBIMESE ., B2, Bk P feE 2 800 720 PRP ISR
RGN & 2 5 TREMEDURIE SN 720

031-3 77 AFFRERIRG| T BEROBEBRGEEH S5 OFHERF

Sprouting of sensory afferents from adjacent dorsal root ganglia after cervical dorsal root

avulsion in mice

A RV REOBEFES U RO b RS W R T e’

TKBRAE AFER EFRMRR BEHEARZE (ERSRE),

PRERASE K¥R EFRMER HTFHERSE
iR AR 1 ORGSR 2 H 1912, <~ 7 AC6, CTIRMY | &k S $B5E 7V & v TEHIRIEE O #ERE % i bT L 72,
[ IR B 3 5 CO BRI N AAV 21 E A LR 2 WL L7z & & A, BRI 0) 2 i
B2 —0 IR TA YT AL 72 S 512, MEBRIZCBMEZ LT 5 & Bl ITBREDIKT %2
RO, GBI BT 2 BRI ST RGE T O M F -3 5 T EAVRIE Sz,
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031-4  FIRELEICK VUERK U 7= Silk Fibroin Conduit DRiH##FEENR

Favorable peripheral nerve regenerative effects of silk fibroin conduits produced by a novel
freeze-thawing method

RO A ORES R, MRS B2 T HEBAL SR 0T Al A

PTiAAR B0 KW 3L b el A s

EfEEBAY  BROH, CHERRE WA FARe s,

SILEMEFRRE AR FOAR- LRAR S 2 S TRE BRI R RER 2 — B,

SREARFEAER SMHEMES, SHMXSHTv—U—FF, EMNAFE Mgy
SURGRLRE 2 DT, B ERTE & ZALYEESS, S %08 % 47§ % Silk Fibroin Conduit (SFC) &R L7z,
7 v POBKGERTIE, B, BAVEIFN, M IRl 2 17y, —# O T A MR A VLS
B AREHRE TR R 2R Lz, RERE T, M23 27 a7 7 — DR MENEOFEZ RBT 20 L bR0 5N,
ARSFC ORI P PERDS, FHAED LY & LT, AR BEAR (A RN o 22w ek A R S e,

031-5 FEHFRMEHEYICLZREHEEE

Peripheral Nerve Regeneration using Extract from Human Amniotic Membrane

R BOZ. BR K WM RN B BT R SR Bl A
RIBAE TSR

v R oY 2 N THFRS A L, AT AR 2 B L7z, T v M ARE RS mm KHHE TV & B W,
sham#f (n =7), CC/HAMMEE @ LBEhsifibiy + ATH#E (n=7), CCH : PBS+ ATHi#E (n=7) O=H#t
Tlblg L7z, SH M o B M %12, toe-spreading test, Wil # i, FRA RS R JLE0I2 B 2 il 24 (NF68)
IZBWT, CC/HAMBEIZCCHEL W HiZ e %R 72. VEGF, TGFp-1, PDGF-BB, IL-la® ¥5-25/RE
SIhie.

031-6 [Wrapping (¥ BZABR &2 MFEITE 2DH] —Wrapping> TERZIZWHLLD ? —
Artificial Nerve Wrapping for Peripheral Nerve Injury in Rat Model

VR A 1450, T B T RO A R K L R A

B R B AT i B, ik R

NEREAZHLRRER S, 2IBREAPEF LR S LREE,

UIEREAFAFREZHAER EWHH - EBHBRER, IBREAFZEZBMBALRE FARE 52—
RURFUEMEET v b OB E S L 72512 2mm O KIA % 1R USRS T IRe s LA () ) —
TS =70) THH LB L AR OABITD, i H2E, 4, SHETORIZAT > 720 N T AR
RS & R LRI IR A A9 LA 7 s T2 D5 & B RE ATl C b $RFI > 1 18t oD L8 <0 Ay B A i
REDBRAE O N TN THREGIR 2 W B9 5 & L DRI AEIGE 25 L Tv 2 WREMEAVRIZ S Mz,
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9:30~10:10  Nepv:: KPR v =R~ J 7 )
EER © {4 EF) (KIREMERASE BHHH)

032-1  IOANUANDIVERBIIINESIC &% > RIEHRMRBERNET 2HET S

Mirogabalin besylate improves peripheral nerve axon regenerative capacity with aging.

JIVEE RS, DU A, Bk L I b S KA LB i

S MR, DV B MR R R

EREAF EFEH BWOARZHE AIEREAFZAZREZHER BRAR - EBHRESR, IEREX
FAEREFHAER SRR BMBER - MAHBE UNAZAZREAMABERE  HEATIZRE,
CIEREART EFE FEFHE

TESIZ & D WK AR Tld Repressor element-1 silencing transcription factor (REST) FEHI U & 141
PRI X VIR ERDAMET T %, —H I HNY) XY VEEE (MGB) & iR ADOMRIEAITH S,
AWFFE TIZREST @ HMIE %2 WV CMGB 2SR /125 2 B2 M Lz, TofE. MGBI3 M 59E
R L. MR AEREO ST THHGCP130E A LT MG L b 74 ) WhER AR MK % 83§ 2 itk 7S
RIS N7z,

032-2 FARBHBIEMEEETICHT I 7F—ILOFEMDEN DK
Analysis Of Effectiveness of Equol for Chronic Constriction Peripheral Nerve Injury Using
Rat Menopause Model

CEE TS RN NP NP S SN AN
WA R L T R
EREAFHRARFAR L 4—, IEREAFZAZREZRRHER I - EERES,
CIEREARFELEEI I ILHIE,  RAFRER S
7 ok — VA A 2 SR RS T 0 KA AR B I & AT B 720 BIREE 7 B O
B S ARSI & TR >\ R 2 BT L 72,7 F — WX S BECH JEE S BE & OB LC,
DA TN A7 0> 72 HLUZ R 5B C AR 2 (5 M2 7 017 7 — Y OB T+ 5 B 5>
Fo 30 k=BT ) BRI 1 RN TS & % WSS A BT 3 5 TR ASRIR S e,

032-3 EL>HEFEEzIx74— U TUERL ZBOFM ORI

Validation of the effectiveness of using different nerve guidance tubes as connectors

AN AT B I g R gk e

L N

NEREASE EFRHE ARRR BEAR, CIEXRERFEPBER I REELE,

UIERERFRFREZAER BIAR - EBRES, IBREATZ EZFHME ALRR FARtes-—
FRECIWTHRG IR L 2 2 FEM OMREFEF 2 2427 ¥ — & LTHW AR R EZMGE L 720 T v b ARS L
BAEIWT RIS, EIEREGHE, HHigapME. PGA-CHE, 27— U, PTFEM TG L7z HEEgapHEO A&
TR % 320, PGA-CH X O'PTFERH IS MBI I AT - Bl ZIERE & & WG HEIEL S 2 MEA R/ 57z,
FMRRERE RIS X0 TARRICAED D ) . 2R M O A FITEARIZ S 7z
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032-4 BRRECL 2 BERHOHEE L FIREERFERE CORE

Correlation between thenar muscle thickness by ultrasonographic evaluation and carpal
tunnel syndrome instrument (CTSI) .

B L AR T I BEL MR e o et e #®°

"SRR BAR, CHERRER EHRAR, SHERRARR BEAR
EE WA (US) 12X 5 BHRER O )R A & FARERE B B 5 & O B2 MG L7z FAREERR (CTS)
TFRMIMPEEAT 0 7243 F- 2 G & L, USISTRHRERF O ME %2 W5E L. CTSI-JSSH : fElROFJEER 3 7
(SS). HERERYIRIED 2 - — v (FS). total (SS+FS) & & #ilEAt & OMBMEA it L7z APB2SCTSI-FSIZ#
OHBEEZ/R L. APBOMZEMIZOPP X 0 64T L CHEAMGEIERGEIC T ICRB L T o gtk 2 " L
TWwiz,

032-5 BLXEICET32FRES LCERHZEOMRIIC & 35BS

MRI Volume Evaluation of the Carpal Tunnel and Median Nerve Between Genders

ROIAIEE, WU S SR 3RS MG R ATH RS, B Bl W M
SAC TERES B AT M L

BEERASRR AR, CERBMAR, EERBASEI AN, SRBEERL 54—,
BERENAFEBISER > 4 —

AWFFEIEMRIZ W TR HTIB O FARE B X IR AR 2 3 M CHeit L 720 B PR AR
(1797.5mm’/cm) B X CIE AR (128.1mm°/cm) 23t & W A ISR E o 7ze —F, EdHHIRE/ T
B ARBILIE ZES A RICE . PR EER O R ORERICE G5 2 W hstk R S i,

10:10~11:00 IR Rk o340
ER:BE BT BEABAYEZBEFHERE L 52— - B4R

033-1 BIESIREICH T BT X FER EMERBEORE — AFSFHERICEL 25—
Association Between Hand Dominance and Postoperative Outcomes in Thumb Polydactyly:
An Analysis Using the JSSH Evaluation System

AR FE HEER WD, IR KR, N B AIE AL AR ORBE. KB M.

Ll . fEAAR IR, M R

KA EFERR MRS
HARNDIZ%H L E TH 575 BHHELIEICB T 2 H & FHGFOWE IV 2 v HFERHELIHEOM R
Rl FFliZR) 2 v 4951 2 3 QUi it & Fl & FoORM 2 M L7zo A5 & 1383%. WFI X 1356% T\
FFERCHEM & A 8W & o 720 WA & T & W & BE M OFHEFREU X 220 o 7275, Wassel 78 CH Il
BB E DL L HE LR OB S 2] & TR ET 2 T RetEA7RIR S iz,
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033-2 Wassel MEARBIESIREICH T 2 EMPREHRIERAL
Postoperative Ulnar Deviation at the Metacarpophalangeal Joints in Wassel Type IV
Thumb Duplication
VTR D NI = % NI AN T N A T R CRN I AN = [ S 1
'ENRBEBME 2B, CEERE 42BN, CERELSE LRREM AR
Wassel 5 BHATIBHE L H60E T B &5 D525 < BRI B O TR AT % 34 & xb G & L7-o MPRY
MR mALIL, WAT21.8 £ 11.2°, WEA125+7.7°, Wi#E34E10.9+8.1°TH h ., MEE, ME3ETHEIS
WA L7z (p<0.001. p<0.001) FFFHOMWILD Y #E (176]) LWLz LEE A76) THIKT 2 & #limn & 4
ELfA Tl BN o 725 M2 34E (14.0 £8.9° vs 7.8 £5.8° ) I MRIL H ) BELAH EICK & 22> 72 (p=0.042) o

033-3 Wassel6 B BHE SIEEDAERIE

Clinical Results of Surgical Treatment for Wassel Type VI Thumb

MR EREY PR OBEL R B OIH AL R BRRS W g

BERI/NEEE L 2— B, (RBRKEMSKRE BRAR, CBEFARTIOY I -RER
Wassel 6 REFE L HaE 11 F % 0 S IEHBGR 2 Miad L7z HEARMNEZ 25045 © Bl 80.90 H TH - 72,
AP IROF, 2M2FC, FATEM PO Bk & RV AT 2 17, WIRIFATCTHo 0 26 L7z
FEFNE 2 25 720 TRMIESFICHEM L 720 F¥Tadar I 713710 CTH o 720 MPHEEIORZEMHEIF4TFITFE
5 L 72 DB BRI RED 37 R ERISHE ) AL EALDO W FEMEA D ) BINFRBIS S EE L E 2 bz,

033-4 SEXMIEV) BIRE DKV & GERE

Clinical Characteristics and Treatment Outcomes of Congenital Clasped Thumb

P B BB A BB MR et SRR A

TKBRAAFEAFRESRMER BRARE, CARBIBRAERE 24— NEERAR
SeRMESR O BEEAE 576199 % b A FRIR AR & 1AM B0l 172 T B ISRET L 72 TsuyuguchiZi#HiZGroup 1t
58F. I :30F, I :11FT. £ TP ARFE TUEE L7225, iR E LR B2 A3 2 ER T
WHHFRIPUA RTINS D > 720 JEFNIIS U THBNERI A M3 2 2 L 0L ETH 5.

033-5 EBHIHT ZEREORIEERE

Long term outcomes of camptodactyly in our case series

WBF N S A RS BB A !

ALIRERIASE  BWARL CLIREEMAREREE  ALRFHR - SRR
JRARIE D R HIEFATUT D W THGET L7z 5L ERERBIGTRE CTd o 7B IRIESHIOT- 948 2 i § & L7z, %
FRFER24.50 0, fRMBIEHIR 1284 Th o /o0 RBIRIIRIGLIR, TIE34E, BIR24E. MRS TH- 70
EPIMEATY v MK BEABRLEEZIT O, EARBISFISTRICH LF# %2 1T > 720 WS XHR {5 Cld 45
THRMFHEORTALR L OUNERE R L Tz, RBISH, ZRBAAIZ6HTH - 72,
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033-6 ApertfEfREF Tt D GIEENDFMFEDOEA

The trial of surgical technique about syndactyly with Apert syndrome

JEFH AT A FE L B ST A RO B s el Bt

'BIREERME 24—k BEAR, CIEXEAEEZLHBIER SREREET R
ApertEBEHEIZHE D AIE T, T2 TR L EMETHIBM OB 21T 720 RO T2 %3 5, T/
FRZHIRE A% < 72 O SERIIIEIBR RS 2 © DM AT BE L 72 o Tz, Al bivbiud, FHEHIC
NTEBEZFEH L TCFM2B I -722 LT FMREIZRIEICER S ., FREOZOOFFROMMS B3 2
5T ENTEI, —H T, WithD LEALE TORFE RO Lok EOBEI RS R E o7z,

11:00~11:50 TS CIRP I P)
ER &% B (hEmk FHE)

034-1  HRSIFEREEICH T 2 hRIEFHT & BIELMOREBE

Outcomes of centralization and pollicization for radial longitudinal deficiency

RRE ME—'L GAE RV e B ZE k!
RBKE AFRERMEHMER BRARE CREAPRRARER 22—

BERGITE R RE 5 TA0 Ly FEREE RIS A DR A AL Tl & BERHUAT 2 Be RS I IS HEAT L 7o 4Bl TR EN DT
TREE D AT CIIRENE & A L oo BHEREREIX Good4 T Poorl T TE MBI AKBA R TH - 720
Wit OFE R - FIHRIC X B HKFERY U N E ) SBEREUGE IS 5 L7z 4 RIRIZIG U 72oReiE R o R BIE 0%
HEEEZOND,

034-2 %(XBEEFICHT5BEMPRESNTHENORRIAKE

Mid- to Long-Term Outcomes of Thumb Metacarpophalangeal Joint Ligament
Reconstruction in Congenital Hand Anomalies

ML B BT B MR ASE SR EAL I B B g
KIRFIMAER 4~ BIAR, CAALAY E¥H EFHEHEHANE,
KM AERE - NRERAR, RNRERR B

FRFEFORIEMPBEIAZ @I L, R R P2 & 7 L, 24500 LASEBIZE W RETdh o 72134
IZOWT, it h i L7z, PG EEL 240 H ~1256 200 H CPHTRHAN»A) T, AitcfmBigiim
F24E370 A ~144E9% H CEY64E4ADH) Th o7z 1300 ) b10FITH I 2R B2 GO h, BoOmE
FEEARI 3L 2 CREEAHER S NTB Y, # - RIBUTINNOARLER DAL L7z & LT H AR =i
LEzbNhiz.
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034-3 EHEMIUEEBEOMERRIAMKE

Long term post-operative outcomes of treatment for thumb opponensplasty

SRR R EL SRR AR A A
HLIRERAY BHAMSHE, ALRSERHARRR LRFAR - BHER

FeREH TN T 2 B LM LB 1L F 2502, 104 Lo R 7 7 4 2 » b 2AL & Bk 2 BT
L7z, WIFhoMiR T BRYMICD £ AR RIFICHERF SNTw7z, —75, MENCRT 74 2 > M E 23
DIIEBI O e RINFE B THEATBNI A 7 2o 7255, MO GHHE TRINTFH 2 E T 2055 H , R ABIEOEE
PRI S 7.

034-4 EESEEHRER ST SRS EEREZ AV A IREERMTOZER
Callus Distraction using External Fixator in Patients with Brachybasophalangia
F5S IR
BESEERRR BWAR

FEE JARE 3B R U CAIZME E# & H 72 RF IE R 2 1T - 72, i1 X D 1THO.5mmd A ¥ — TR
BEZATV, BEERIZPY13.3mm, Healing index (X F37.5THh - 72, H4EIEHE (Monodactyly) D8k
WCTRARIBESEOEREZ1T) 2 & TRERIRH O E » FEIEAN LR < & 1), S 245 4E (acrodysostosis)
D12 oLt & 14RO G ERIE TR PIPEEOMEDL R 9 2 & T, BYAROEENLL T &
Twiz.

034-5 HBREOERMEREREEICKHT 52 BHRENIT O P REIIRIE
Mid- to Long-Term Postoperative Outcomes of Mobilization Surgery for Congenital
Radioulnar Synostosis
Wi 3 B B RR S B RORER. RREE M Rl it
'BREBEEEME 2 -EMAR, TELRkE BN, CERET I 4— BHAR
MBETE 72 o 72 e KRB R G GE SR § 2 5 BEZ BT 0. v - RIFGHE 2 B 7 8L RGET L 720 20174E DL
[T 3AE DL R BIEE L 72646183 A MR, Pl A, M BRI o m s b T s, 5 R b % 57l L
Too AHERL FREAILOM. BT BhIEIIMT BT S T 69 8. Hi BT3B, Wi A LBNE 4472 5 72,
WM WIAMEAL A S BIPIHI N 7 b3 2D O . B AR R L

034-6 ENERT &5 ARMEEHEKEICKH T 2 BENERENOGEKRSE
Outcomes of Functional Reconstruction for Congenital Dislocation of the Radial Head with
Elbow Laxity

MOEORER'. B AT RRE AL FIE BT SR EEL Bl BER

HTm AR

'ENRBERME - BWHAR, CEEBEE L 2—
BRI 2 1 O Je RUEBEE BB S P60 Uy BRE it & e MG ESW ) 2000 LTl &2 17 -
7oo ABITEATBULEMEN 2 RFE L. N OB R, B S i Lize A3 s WO ] & T Irghg
WX )R L7 %155 2 EASTE, ANBINCRGER 2 A3 % Je KRB BT BN 3 2 45 20 60k
LEZ b,

149

ok

St



ol

St

1310~15:110 EERPARENPITS =X 5 B

BOEFOBHERT— 72T

150

%) 70754

~FIER S A FABTA /09— v U —Fike—

Soft tissue reconstruction in the late presentation of hard and Extremity
injuries
Thepparat Kanchanathepsak

Hand and Microsurgery Unit, Department of Orthopaedics, Faculty of Medicine Ramathibodi hospital,
Mahidol University, Bangkok, Thailand

Y4 7aY—2 v U - AVWEFOINMEEE
Microsurgical reconstruction for hand trauma
WA

EREBVEMKT EPNR

FHRRIRIC B (T 2 AISHERE % AL /- BB AR Bl T4
(E52R)
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SASYIUE U /\> X7 2t IS 1 FHABUEEDORRE : HiEfE L BaBEORE b
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{& : Arthrex Japan &E£4t

HS1-1  J¥% #A
TR ERIR

InternalBrace (2 & 2 ¥iai flisfifli = 7' L — b &2 L 72 B2 g @A g Priaiic 5 L 7 F v — 2470w, 20
BAR=VETNVEEBEORBEMIN L CRHE22RIENTESL, BH2OOBKRICHE LI F—T7,

HS1-2 i SR
BIAR

BVt /\> X4 &I )2 REERMEZERIC~IONDSRITET ~
HE 447« AR SH

P 1R
IERR

151





