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Recent Insights into Flexor Tendon Repair: Updates for Enhanced Repair Strength and
Early Functional Recovery
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Recent Trends in the Management of Distal Radius Fractures: Surgical Indications in the
Elderly and Fixation of Unstable Fragments
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Recent Advances in the Management of Thumb Carpometacarpal Osteoarthritis
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Current Evidence and Treatment Strategies in Finger Joint Arthroplasty
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A recent review on the management of peripheral nerve defects
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Gentle Hand Surgery with Ultrasound
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Simple and efficient approach to carpal tunnel syndrome
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Simple peripheral nerve surgery
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Acute stage management of elbow injuries
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Management of the traumatic elbow instability

- A strategy covering from simple dislocation to complex instabilities
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Simple Hand Surgery in the Management of Rheumatoid Arthritis
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Yasashii Nihongo: How to Use Simple Japanese to Improve the Hospital Experience for

Foreign Patients
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Current Status of the Women’s Hand Surgery Clinic and Considerations on the
Pathophysiology of Finger Joint Pain
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Postoperative Endocrine Therapy for Breast Cancer and Bone & Joint Management
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Challenges and Initiatives in the Field of Plastic Surgery for Sustainable CST
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Reflections as a Member of the JOA Subspecialty Fields Coordination Council
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Progress toward subspecialty approval and changes to the specialist system
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What kind of hand surgeons should we aim to train?
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SRS (741 iA1F547E3 A Journey of Friendship and Collaboration:
Reflections from KSSH and ASSH on the JSSH
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IL3-1 A Journey of Friendship and Collaboration: Reflections from KSSH on the
JSSH
Poong-Taek Kim', In-Ho Jeon®, Hyun-Joo Lee'

"Department of Orthopaedic Surgery, Kyungpook National University,
2Department of Orthopaedic Surgery, Asan Medical Center

This presentation commemorates the 69th anniversary of the Japan Society for Surgery of the Hand
(JSSH) and reflects on three decades of academic exchange, clinical collaboration, and professional
friendship with the Korea Society for Surgery of the Hand (KSSH) . Since the initial participation of
Korean delegates at the 36th JSSH Annual Meeting in 1993, continuous engagement has strengthened
bilateral cooperation and contributed to advances in hand and upper limb surgery.

My fellowship training experience at Sapporo Medical University under Professor Seiichi Ishii
accelerated this academic bridge, inspiring Korean surgeons in surgical technique, anatomy research,
and scholarly discipline. During this period, collaborative research support provided by Dr. Takuro
Wada further enriched academic productivity and investigative depth. Since I was elected as the first
Korean traveling fellow to JSSH in 2007, the exchange program has expanded and matured, fostering
greater bidirectional participation and collaboration.

Reciprocal invitations, symposia, and joint research initiatives have amplified scientific visibility
in both countries. Notably, the Korean translation of seminal Japanese textbooks has broadened
educational impact across generations of trainees. Looking forward, opportunities in minimally
invasive techniques, biologic augmentation, digital motion analysis, and multicenter trials will deepen
this partnership.

This presentation honors past achievements while outlining a shared vision for future excellence in
hand and upper limb surgery, grounded in mutual respect and enduring personal friendships.

162



B9l HATI B S 2 MR

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

IL3-2 A Journey of Friendship and Collaboration: Reflections from ASSH on the
JSSH

Edward Diao
University of California, San Francisco (UCSF)

I have developed lasting friendships and collaborations within the Japanese Society for Surgery of
the Hand (JSSH) . At the University of California, San Francisco, I directed a basic science laboratory
focused on biomechanics, anatomy, and animal research. From 1993 to 2006, I sponsored multiple
research fellows from Fukuoka, Japan. I encouraged them to pursue research driven by their own
clinical questions. Their work resulted in numerous presentations and publications at UCSF, in the
Orthopedic Research Society, and ASSH.

In 1995, I was selected for the Kashiwagi-Suzuki Traveling Fellowship, which included participation
in the 1996 Japanese Orthopaedic Association Annual Meeting and visits to many centers across
Japan. In 2000, I helped organize the Japanese Hand Society-American Society for Surgery of the
Hand Combined Meeting in Hawaii, and from the ASSH partnership and financial backing led to the
establishment of a Japanese traveling fellowship program to the United States. I have continued
to support the Japan U.S. meeting and held leadership roles within the American Orthopaedic
Association Fellowship Committee.

Many of my most meaningful professional and personal relationships have arisen from my involvement
with Japanese hand surgery, and I am honored to participate in the JSSH 2026 Annual Meeting.

CECIVECIl [nternational Panel Discussion : The Future of Hand Clinics:
Possibilities and Challenges from the Frontlines
NRI)Zy JDRRERE | B—ROERHEE S FIREM & HhEk

EEE : Satoshi Toh (Nakazawa Sports Clinic)
Kuniichi Aso (Aso Orthopaedic Clinic)

IPD-1  FHBEDOEABETIEEHN 2458 H 5 : day surgery
Z DR FEN B K CEEFRIF =
The Unique Advantage of Hand Surgeons in Private Practice Performing Surgery In-House
The Economic and Clinical Benefits of In-House Hand Surgery
Teiji Kato
Kato Orthopaedic Clinic Hikarinomori
Japan’s aging population has increased social security costs and led to strict healthcare cost-
cutting. Despite these challenges, private hand surgeons use their skills and affordable materials for

clinical and economic benefits. Our clinic has performed over 13,500 day surgeries, enabling flexible
management. Private hand surgery is an attractive career option for future surgeons.
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IPD-2  Enjoying Hand Surgery Clinic
Hiroyuki Iida
lida Hospital

Hand surgery clinics remain limited in number despite growing demand. Continuous efforts to share
innovative treatment strategies and demonstrate expertise within regional networks are essential.
Our clinic collaborates with a nearby hospital and utilizes diverse imaging modalities and specialized
staff. This presentation highlights practical approaches to sustain and enhance hand surgery practice.

IPD-3  What | have learned through rheumatoid hand surgery practice and what |
expect young hand doctors to learn

Takaya Mizuseki
Division of Orthopaedic Surgery, Hiroshima Prefectural Rehabilitation Center

I have been able to walk a path as a hand surgeon thanks to my mentor, Dr. Kenya Tsuge, to many
colleagues I have met beyond academic boundaries and to the patients with RA who entrusted me
with their surgeries. The barriers among members of the JSSH are low. I encourage young surgeons
not to remain confined within a single institution, but to build many friendships early in their careers,
exchange opinions, observe surgeries, and continually strive for self-improvement.

IPD-4  The Future of Hand Clinics: Integrating Science, Creativity, and Artistry in
Hand Surgery

Poong-Taek Kim
Department of Orthopaedic Surgery, School of Medicine, Kyungpook National University

The future of hand surgery will depend on how effectively we integrate science, creativity, and
artistry in clinical practice. While technological advancement provides new possibilities, the essence
of hand surgery remains rooted in functional anatomy, innovative problem — solving, and refined
craftsmanship. Functional anatomy forms the foundation for precise and purposeful restoration of
motion and sensation. Creativity drives innovation in surgical techniques, materials, and systems
of care, enabling adaptation to evolving patient and societal needs. Artistry — expressed through
aesthetic judgment, dexterity, and manual mastery-transforms technical execution into harmonious
reconstruction of function and form. The hand clinic of the future must cultivate these three
dimensions in balance, fostering anatomy-based education, multidisciplina¥jcollaboration, and
mentorship in surgical artistry. By uniting science, creativity, and art, hand clinics can evolve as global
centers of excellence that restore not only the hand’s function but also its meaning in human life.
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IPD-5 The Future of Hand Clincs: Possibilities and Challenges from the Frontline

Edward Diao
University of California, San Francisco (UCSF)

T've had the privilege of observing hand care in a variety of settings across the United States, South
Africa, and Japan. In the U.S., both private hospitals and public clinics prioritize individual patient
care, but strict privacy laws can make efficiency challenging. For example, at San Francisco General
Hospital, I ran a clinic for 13 years, balancing privacy with high patient volume. In contrast, at Groote
Schuur Hospital in South Africa, I observed a fast-paced clinic where 85 patients were seen in just
three hours, with surgeries performed the same day. While the system is highly efficient, privacy
is less prioritized. Japan's hand care system blends efficiency with a respect for work-life balance,
offering breaks while maintaining a high standard of care.

Looking to the future, I believe AI will play a crucial role in revolutionizing hand care. Patients
often come to me after researching online or using Al chat services, which sometimes leads them
down the wrong path. AI has the potential to assist in early diagnoses, suggest treatment plans, and
enhance patient-physician interactions with avatar animation technology. The key will be integrating
AT responsibly to improve care while maintaining the vital human connection that is essential in
healthcare.

UV RESO KSSH-JSSH Joint Session : A Bridge to the Future

FEE : Hyun Sik Gong (Department of Orthopedic Surgery, Seoul National University
College of Medicine, Seoul National University Bundang Hospital)
Kaoru Tada (Department of Orthopaedic Surgery, Kanazawa University)

KJ-1 Treatment Strategies for Distal Radius Fractures in the Elderly

Takafumi Hosokawa'?, Tsuyoshi Tajika®, Morimichi Suto®. Hirotaka Chikuda®
"Kiryu Orthopaedic Surgery Hospital, ?Department of Orthopaedic Surgery, Tone Chuo Hospital,
®Department of Rehabilitation, Gunma University Graduate School of Health Sciences,
“Department of Orthopaedic Surgery, Gunma University Graduate School of Medicine

With the aging of populations in developed countries, the incidence of distal radius fractures (DRF)
among elderly individuals—commonly those aged 60 or 65 years and older—has been increasing. While
nonsurgical treatment was traditionally the mainstay, the introduction of volar locking plates has led
to a growing number of surgical interventions. Although several studies have reported that surgical
treatment provides superior short-term functional outcomes compared with nonsurgical treatment,
no significant difference has been observed between the two at one year post-injury. Therefore, the
decision to perform surgery for DRF in elderly patients should be based on individual backgrounds
and activities of daily living (ADL) . In our studies, we examined several factors associated with
the treatment of DRF in elderly patients, including the relationship between hand dominance and
treatment outcomes, the effects of age and radiographic findings on nonsurgical treatment results, and
the influence of possible sarcopenia and nutritional status on postoperative recovery. These findings
are discussed in reference to existing literature to examine the optimal treatment strategy for DRF in
the elderly.
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KJ-2 A new treatment paradigm for scapholunate dissociation

II-Jung Park
Department of Orthopedic Surgery, The Catholic University of Korea

Managing chronic SLD is particularly challenging due to poor ligament quality, carpal malalignment,
limited surgical options, and a high risk of recurrent instability. Although numerous surgical
techniques have been described, there is still no consensus on the optimal approach. Recently,
reconstruction of the dorsal SLIL complex using an autologous free tendon combined with suture
tape augmentation has shown promising clinical outcomes. The use of synthetic tape may reduce
graft stretching and weakening, while suture anchors improve fixation strength. However, this
technique primarily focuses on the dorsal SLIL, the primary stabilizer, and does not restore secondary
stabilizers.

To address this limitation, we have modified this reconstruction technique to simultaneously restore
both the dorsal SLIL and the dorsal intercarpal ligament, one of the most important secondary
stabilizers. This modification represents a new treatment paradigm for scapholunate dissociation,
aiming to improve biomechanical stability and clinical outcomes.

KJ-3 Management of Bony Mallet Fingers

Seigo Suganuma
Department of Orthopaedic Surgery, Trauma Center, Ishikawa Prefectural Central Hospital

Bony mallet finger results from disruption of the terminal extensor mechanism at the distal
interphalangeal (DIP) joint due to an avulsion fracture at the tendon insertion. It is typically caused
by sudden forced flexion of an extended fingertip and leads to loss of active DIP extension with a
characteristic flexion deformity. The condition most commonly affects young to middle-aged men and,
if inadequately treated, may progress to secondary deformities such as swan-neck deformity.
Diagnosis is based on physical examination and radiographic assessment, with true lateral radiographs
being essential to evaluate fragment size, articular surface involvement, and volar subluxation of the
distal phalanx. The Wehbé-Schneider classification is widely used to assess joint stability and guide
treatment selection.

Although surgery was traditionally recommended for fractures involving more than one-third of
the articular surface, recent studies indicate that conservative treatment can achieve satisfactory
outcomes when joint congruity is preserved. Continuous DIP immobilization in extension remains the
cornerstone of nonoperative management, while surgery is reserved for unstable, open, or refractory
cases.
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KJ-4 Surgical strategy for Scaphoid fracture and nonunions

Jae Sung Lee'. Hyoung-seok Jung®. Minsu Chu'

"Department of Orthopaedic Surgery, Chung-Ang Univ. Hospital, Seoul,

2Department of Orthopaedic Surgery, Chung-Ang Univ. Gwangmyeong Hospital, Gwangmyeong-si,
Gyenggi-do

Background:

Despite advances in diagnosis and surgical techniques, scaphoid fractures and nonunions remain
challenging due to their complex anatomy and limited vascularity. Treatment decisions depend on
fracture location, displacement, and vascular status.

Methods:

Recent literature and clinical experience were reviewed to evaluate current management strategies
for scaphoid fractures. The roles of percutaneous fixation, arthroscopic-assisted techniques, and bone
grafting methods were analyzed according to fracture type and stability.

Results:

Scaphoid tubercle and incomplete waist fractures are stable and respond well to conservative
care. Other types are unstable and generally require surgical fixation. The introduction of headless
compression screws has enabled percutaneous fixation with minimal soft-tissue disruption, while
arthroscopic-assisted procedures provide better visualization and preservation of blood supply.
Distal pole fractures show good results with conservative or volar graft fixation, whereas waist
fractures often benefit from percutaneous screw fixation in active patients. For displaced fractures
or nonunions, cancellous or vascularized bone grafts and arthroscopic osteosynthesis yield favorable
outcomes. Proximal pole fractures remain difficult due to poor vascularity; arthroscopic debridement
and autogenous cancellous bone grafting, with or without K-wire fixation to the lunate, have shown
promising results.

Conclusion:

Minimally invasive and arthroscopic-assisted fixation offer reliable union and functional recovery when
tailored to fracture pattern and vascularity.

KJ-5 Partial Capitate Shortening Osteotomy for Kienb6ck’s Disease:
A Minimally Invasive Joint-Leveling Procedure Preserving Carpal Height

Sayuri Arimitsu'. Hisao Moritomo®
'Department of orthopaedic surgery, Osaka national hospital, ?Hand Center, Yukioka Hospital

Several joint-leveling procedures have been described for Kienbdck's disease, including radial
shortening and complete capitate shortening osteotomy. We developed a novel partial capitate
shortening (PCS) osteotomy that preserves the capitate-scaphoid articular surface, which is essential
for maintaining carpal height. In this minimally invasive technique, only the lunate facet of the capitate
is osteotomized in an L-shaped configuration and fixed with a single headless compression screw
through a 3cm dorsal incision. The L-shaped design prevents displacement at the osteotomy site, and
the preserved capitate-scaphoid articulation maintains carpal height without midcarpal impingement.
We retrospectively reviewed 23 patients with stage 3 Kienbock’s disease who underwent PCS
osteotomy. The mean age was 38 years, and the mean follow-up period was 48 months. According
to Nakamura's clinical scoring system, outcomes were excellent or good in 22 cases (96%) , and the
carpal height ratio was preserved in most. No degenerative midcarpal changes were observed at final
follow-up.

Additionally, we present a stage 4 case with ulnar impingement and a preserved midcarpal joint
that was successfully treated by radiolunate arthrodesis combined with vascularized bone grafting.
An adequate amount of bone graft allowed rigid union to be achieved, maintained lunate height, and
provided satisfactory pain relief in both the radiocarpal and ulnocarpal regions.
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KJ-6 Advances and Challenges in Triangular Fibrocartilage Complex Repair

Yun-Rak Choi

Dept. of Orthopaedic Surgery, Severance Hospital, Yonsei University Health System, Seoul, South
Korea

The management of triangular fibrocartilage complex (TFCC) injuries has evolved considerably,
shifting from open surgical techniques to a modern paradigm focused on minimally invasive
arthroscopic repair. This change was driven by a deeper understanding of the TFCC'’s intricate
anatomy and its crucial role as the primary stabilizer of the distal radioulnar joint (DRUJ) . Advances
in arthroscopic instrumentation and novel portal techniques have enabled a more precise and
anatomical restoration of the TFCC. Despite these significant technical advancements, the field still
faces considerable challenges. The original Palmer classification, while foundational, is recognized
as inadequate for guiding treatment and fails to describe complex tear patterns. This necessitates
a reliance on arthroscopic exploration for a comprehensive tear assessment. Arthroscopic foveal
repair is also technically demanding, carrying the risk of inadequate fixation and requiring high
surgical expertise. Approximately 10% of patients experience recurrent TFCC rupture, highlighting
the need for precise surgical techniques and tailored aftercare. Another challenge is the absence of
a universally accepted post-operative rehabilitation protocol, with the optimal duration and type of
immobilization still being debated. Longer forearm immobilization has been shown to predict poorer
range of motion, while shorter wrist immobilization increases the risk of rupture. Evidence suggests
that a staged rehabilitation protocol is ideal, but it requires individualization. Furthermore, robust
predictors for recovery trajectories remain elusive, even though factors like compensation status,
timing of surgery, and patient compliance influence outcomes. The future of TFCC repair will likely
involve an integrated approach, combining advanced arthroscopic techniques with the development of
evidence-based, consensus-driven treatment and rehabilitation protocols.

1200~1300 B AE R Yy

ER : R5 Al (IR 7Ek)
{& : HOYA Technosurgical #=xX =4t

1s10 O v IOz EERMREEITAE
~WELET L — MBRRENBERZBEET %/57 7)Y —JVHung Up System~
A Rational Approach to the Treatment of Distal Radius Fractures: Precise Plate Selection
and the Hung Up System as a Powerful Tool for Small Fragment Fixation
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EL11 Orthoplastic Surgery DE# & G
[Orthoplastic Hand SurgeryDANZA 75957 4 X |
Fundamentals and Applications of Orthoplastic Surgery:
Best Practices in Orthoplastic Hand Surgery
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The Pedicled Flap Perspective
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The Free Flap Perspective

FmE R TR BENFR
JE LR AR T IR - AR, TR ISR b T 5. ABE D LI LTI, ElmR
ZAGEH O DM AR HEE 5 2 THIS A V. Y HMEE 2T 2 03B EROAIIIRKLTB Y.,
FF—#BEHHED TRICE D R/ABRICTE 2, REHER & ERIMN Z AT & 20 ClERBOBRE L 2D

#5.

169

Stb TR



SaHbvIR

%) 70754

[ENMUEEME BEHE - A2 51 XAV ERRERRARAREY PRI VL F
HBRDEHDEFR-TF AN M BETHHET HELENDIVEEY b
74—
R | &S 55 CREEEA FBFONMMRER)
N T (BAERKEARAR M - BRI - LB

Kty ya VZEEWE - 0574 =BV VENBEHROTZREAMEE LTET 5, FAVCRTEED
i\ Reverse island flap. ALT flap. Wrap-around flap, MW 5B AEZ &2 802, o, M
Z LT, €y b7 x =, b7 70Vt & ETATE TS L, FEERNAGRO B/ E g3,

€S4-1 Reverse island flap Oblique triangular flap
BA G
—MREAEEN  FURFONARERRER

€S4-2 ALT flap
/NI B
BAEMAZAMERRE HRsF - 5@ X5

€S4-3 KEBEEAR LFEHL S OEHER
A e
SZRETERAY BRARSHE

CS4-4 MEWFT BEEZHE
Puer Bl
LEXRZRE MEEIMERESR

€S4-5 \Wrap-around flap
AR R
BFEENRRE MRBEENF

CS4-6 FHREBBIEICKH T 5 MEWRMT X SEHE
JUE 2GS

RBFIERIAZE  #EHALAREE

170



B9l HATIFH 2P M2

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

8:30~9:30  EEPAETEE. Y]
ER : BIRF R (B )7 FERKE)

IL4 Refining Tennis Elbow Treatment: Arthroscopic Insight from Tendinopathy to
Instability

In-Ho Jeon
Department of Orthopaedic Surgery, Asan Medical Center, University of Ulsan

Tennis elbow, or lateral epicondylitis, has long been viewed as a localized tendinopathy of the
extensor carpi radialis brevis. Recent clinical and biomechanical study shows it is better understood as
a spectrum of disease invloving capsular pathology, intra-articular lesions, and subtle instability of the
radial collateral ligament complex.

This lecture offers an arthroscopically focused perspective, highlighting diagnostic refinement,
prognostic factors, and surgical strategy. Advances in imaging and arthroscopy have revealed
frequent concomitant findings such as synovial plica, radiocapitellar impingement, and ligamentous
insufficiency. Our recent biomechanical work underscores the contribution of collateral ligament
instability in refractory cases.

By reframing tennis elbow as a continuum extending from tendinopathy to instability, this session
aims to update treatment algorithms and improve patient outcomes in the modern era.

CECCRIGCEN |nternational Symposium2 : Approach to Recalcitrant Lateral

Epicondylitis: Toward a Sustainable Standard

HAMANMU EBRAOT7 7 O—F  HfiAgEL X244 —F&EHEL T
EEE : Hiroyasu lkegami (Department of Orthopaedic Surgery, Toho University

Graduate school of Medicine)
Takeshi Arai (Department of Orthopedic Surgery, Shonan general hospital)

ISY2-1 Effect of local steroid injection for the treatment of lateral epicondylitis of
the humerus
Kousuke Iba'. Bk &% 1L KHl°. JeT ek, #HiHt  &°
'Sapporo Bone and Hand Surgery Institute, Sapporo Minami Orthopaedic Hospital,
‘RREEREEELAZR, EHEEESRR BWAR, ‘BEEMAZRRKR UNEUF—a 83,
SHFRREMAR F - HOsARE 52—
Based on the review of the recent literatures, we evaluated effects of local steroid injection for
treatment of lateral epicondylitis of the humerus. There was evidence that local steroid injection
has no significantly long-term effect to improve those outcomes. On the other hand, we could not find
significant evidence about the types and dose of steroid, and appropriate injection interval.
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ISY2-2 Surgical Approach for Refractory Lateral Epicondylitis of the Elbow using
Denervation Surgery
Hiroshi Satake. R4 5. 1&E EYe, M4 fi—H0. AR A

Department of Orthopaedic Surgery, Yamagata University

Denervation of the posterior branches of the posterior cutaneous nerve of the forearm was performed
in 18 patients with tennis elbow. After an average follow-up of 32 months, 17 patients showed
improvement. Sensory disturbances in the forearm developed in 12 patients but resolved.

ISY2-3 Challenges and Future Perspectives of Surgical Treatment for Lateral
Epicondylitis of the Humerus

Hideaki Imada. &A% fE5AZE. I i
Dept. of Orthop. Surg., Higashihiroshima Medical Center, National Hospital Organization

This presentation will outline the limitations of conventional debridement operations, the newly
discussed possibilities for pain sources, and the challenges and prospects of lateral ligament
reconstruction surgery, based on our hospital’s review of refractory cases.

ISY2-4 Management of Tennis Elbow (Hong Kong experience)

Michael Chu-Kay Mak

Department of Orthopaedics and Traumatology, Prince of Wales Hospital, The Chinese University of
Hong Kong

For the treatment of recalcitrant lateral epicondylitis, a percutaneous ultrasound-guided debridement
technique was recently adopted in our center. Sonographic findings and outcomes in two patients is
described.

ISY2-5 Defining and Managing Failed Tennis Elbow Surgery:
From Missed Pathology to Standardized Revision Strategies

In-Ho Jeon
Department of Orthopaedic Surgery, Asan Medical Center, University of Ulsan

Failure after tennis elbow treatment—whether conservative or surgical—is frequently misunderstood
and often reflects incomplete diagnosis rather than true biological failure. While persistent pain beyond
6-12 months is commonly used to define “recalcitrance,” many cases are driven by unrecognized intra-
articular or peri-articular pathology, including synovial plica, radiocapitellar synovitis, chondral lesions,
early posterolateral rotatory instability, capsular contracture, or radial tunnel syndrome. Prior surgery
may also create structural problems such as tendon deficiency, bone defects, or iatrogenic instability.

This presentation proposes a clear definition of failed tennis elbow treatment and introduces a
structured revision algorithm based on failure type—biological, mechanical, or diagnostic. Arthroscopy
is emphasized for cases driven by missed pathology or inadequate previous debridement, whereas
open revision is reserved for tendon loss, instability, and situations requiring robust reconstruction.
By standardizing diagnostic criteria and applying an evidence-based surgical pathway, predictable
outcomes can be achieved even in complex, previously treated cases.

172



B9l HATI B S 2 MR

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

UGEC RSN — % RE 35 ¢ SMAEFRL - BB
BR $AK IR (EREBAF RS

035-1 LEtEIESMIERRICH T HSMERMFFEEAVAEZAN Yy Fi&
Stretching Technique Using the Reciprocal Inhibition Technique for Lateral Epicondylitis
of the Humerus
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035-2 SHRIBIEFEEZF D LB LFER ST 27 h—2AVEHLVETE
BT OFMTk S
Surgical Outcome of New Ligament Reconstruction Technique for Lateral Humeral
Epicondylitis with Associated Lateral Collateral Ligament Injury
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035-3 FHHMRIRIEIEI S AL S6:L - LB LRER (ST /8%

Surgical treatment for lateral epicondylitis with lateral collateral ligament deficiency
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035-4 _LEEEARR_EFERICHT 3 FHAEOMERIE

The result of surgical treatment of medial epicondylitis
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~BERTFMITEAEFFEDHEERL. EHEF DBV~
Comparison of mid- to long-term outcomes between arthroscopic surgery and total elbow
arthroplasty for rheumatoid elbow-Arthroscopic surgery achieves comparable outcomes to
arthroplasty with fewer complications-
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Diagnosis and Management of Common Hand Disorders in Women:

An Interactive Discussion from Menopause Hand to Rheumatoid Arthritis
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HT-1 LUBROFHFIEND KETE 1« DE2EEH

Our Hand Surgery and Hand Therapy Services
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The Role of Hand Surgeons in Sustainable Hand Therapist Education
-At the Crossroads of Tradition and Innovation-
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Educating Hand Therapists: A University Instructor’s Perspective
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HT-4 N FESEXMDOER —SRrRRGERBEDOESR—

Sustainable Postgraduate Education for Hand Therapists
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Development of a Predictive Model for Distal Radius Articular Surface Morphology
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Radiocapitate distance and functional outcomes in extra-articular distal radius fractures
I SR N RESE L GESE . WIZE . PR b, M HEh?
RRAIERAEAGEN A SRR A, CRRAMERAREF DB RIAEE

P A B AL I IS B v T FRVE AL % SRl 3 % Radiocapitate Distance (RCD) & #fE 7 1% o [

WA L7z M7 L — MREEMSE. RCDIGEM LK LA L TB Y. FETOTURMLI/RIE S 7z,

RCD & it 32 ) MABIZ B AT S, REROXMIT A — & TIIWIHE 74 B % 72D 7 2> 72o RCDIEZE

HiAVEITIC B BRI ) 2 5l 3 24685 & L CTHA Th 2 WHEVEDRIB S 7,

176



B9l HATI B S 2 MR

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

SY8-3 EEESENLIREITICH T B die-punch fragment DIFEIERIEETE & TR REDER
Influence of Anatomical Reduction of Die-Punch Fragments on Postoperative Functional
Outcomes in Distal Radius Fractures
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sys-4 NEREEimEBEREET 2 ERGMRESERMHEEN (K-195E38) DA
Treatment strategy for dorsally displaced distal radius fractures with small rim fragments (K-I
classification type 3)
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SY8-5 HEEEMImEIEOEHBERERRR
—ASBMR/BHOFRY 3> XF— b X2 NEEEL L -EFRIN—
Selection of Osteoporosis Medications Following Distal Radius Fracture
- Drug Selection Based on ASBMR/BHOF Position Statement -
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Front-line treatment of the distal radius fracture
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036-1 MRERICKZPIPREMBABEOKFICKH T 2BRELAE

Examination and treatment for a complication of the PIP joint due to trigger finger
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Predominant Synovial Deposition of Amyloid in Digital Tenosynovitis: Implications for
Histological Screening
e, Z= W, B fEeE
EfFEAANRMS BRBEPNTH

7304 F— Y A3 GMEHILAE LR E 2 703 E . FAEERRE R TR % & OB S
T B TS TRSTHICEAMIEE & AL 2 BRML 7 3 04 NSO 2 Bk L7z, 961 (15.8%)
27 304 FREZRO, W IO H26]. HEORDTHE. IO AIZ0BITH > 720 BRI
ELTHENAEREEZZ 5Nz,

036-3 I(FhIEBEICHITIRBESICRBBO7IONNEEL L7 IO N—2 ZOMBE
Association between amyloid deposition in the tenosynovium and tendon sheath and cardiac
amyloidosis in patients with trigger finger
KEF S
BERUOKERE BRI

EHET I0A F= Y RSB AEHREREZ L, 07 304 F=3 AETPHART, SHIELOfE

TSR DRSS IB W O & 7 2o (ZTRIREH 1226115398 %} GBI - o7 I a4/ FikgE %

M L7zo 43% Tk 2D, Ol ¥ ¥ F 24T o 728BICHERL, AP CHRYIRLE L MM L7z, Wi, Bk #F
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036-4 PIPBAEIEHIMINEZ M5 [T RIEICHT 5 LBETODRE

Our hospital’s treatment for trigger finger with PIP joint flexion contracture

KAy #ise, ik 39
ZESBRARFART =Y

PIP B & M4 & B 5 (X481 Uy A2BE885 TUIR, AT OB, A2REBRLIR 2 1) 723D 2w
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BET, B TS AT, WO FITIZFDS FREGIBR B b S 2 7% L7229 PI s D 72 SRR
NI o 7z SRINHEEICIIATHT OBERER LA . R O EATRIR S NP ER L E 2 SN,

036-5 PIPBASERIMNEZ f 5 [T RISBE OB E FHTICH S FIENROHE

Characteristics of Trigger Finger Patients with PIP Joint Flexion Contracture and Changes
in Range of Motion Following Surgery

RN s, A7 5267 40U BOli®, ik BE B B0, S 1k’
REBM AR, CRURSPRAEE BIOR, CHEAYAYRE EFRMEN BHANEZ,
CBHTUZY BRAR, CEEAEAYE REFWEH SAUEUT-S a8

FhE76IE 2RI X ICHA L2, PIPEMIABIME=<-10" % il & £®% L, W1 d s CHEL, En
N#EZA T 72, firmn, CERIENBEL O A% <, BAEMM 2% <, Quinnell/Higrade 2LL ET, HHRIHD
G L o Tz Mith3 AR, CHED69% TPIPBEiHEHE 2 L7z, CREIENTE X U iR PIP BE R £ 2%
INEHro Tz, TV AT 4 v 7 WJEGHTCIEARES & AT RT PIP BISE i 25 i o AR W72 5 7.

036-6 ZRIEEHRBIRICHT 5 REEH AR ERIVEEDEENR DIEE
Consideration for Transcutaneous Application of Carbon Dioxide for Multiple Flexor
Tendinitis
SRR, N A, B B
AN SRR

2K Tt A R B 9 XKD SR 2 SRS e RIS B0 UBHCIE. BEVE TR~/ MBI R T
g (tip palm distance:TPD) %3012 7% & 72 WA HERMH 521k LM IEER - MFEHIIN - Bohr b2 X 2 ik
NOBFIE LA L SN2 R AR WIHRE (CO2E) OBRIGHEZ1T> T\, 38BIH77.6%
WCAERTH Y. BITEHIZ2.9% Tdh o720 CO2BEIZTPDA0IZ % 5 WS BRI O BAFHIEE LTHA
HTETH D,
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036-7 FRIBICHTH70Y Y > TEEDHMR
—BEREGRZEEE % BV 727 AT O ENRY Tl —
Effect of Flossing Therapy for Trigger Finger: Dynamic Assessment with Ultrasonography
fEAR F—"1 W B ANE BHRS RAT Bk5, SR e, EROI SRS,
L 0, B 22 T EARc, EH R
EBEAERERE UNEUF-Ya i, Pt B AR DI BEZHEMEERE 52—,
CIEBARESDEMANE, ‘STREEAS, *IEAREBREERE
Ty Ty ERE TN Y FE WA T TOMEC XD - kR o ESSGE R S HiETH S,
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TAH5HOD, M- TR OWENEE SO 5720, IERIBICHT 28 72 R ENHEREE LTHEHTH %,

036-8 FiEEHRBIHRICHT SICRE FIHEEREEDFMMEDKRE
Efficacy of Focused Extracorporeal Shock Wave Therapy for Finger Flexor Tenosynovitis
Kk B AIE PR R kS
"TBERBEARZR—YI)=vy, *EEEARES HPRR
T F6 e A7 M B 8 92\ 20k 9 B ORI ARl Bk 336 (ESWT) %247 72 17BI17 FITB W T, BIAT#ICBI) 2
S % AT 5 720 201 % B TR A S 0 SBNERIFERE IR O AIRAT L 7255 BEBERHINC 33 W TR & 3R 72,
FEMRFRAE L 72360 (9 B 1BNE5HTE D &) TN % 17\ ERYE & o 72 rESW TR 236 H# 12 BT,
FRCEIRAI RS TE 5 2 LR TE 720

SECMIE N /N7 A By D33 BEMEGRRBER  RECH LR EA

ER:dX # REeXE BB
£ BF EREA RS BHEMSIH)

PD3-1  FIEME - BHAIMRIZ AU SRE RIS R RERRE (CBIT 25

A Study on the Mechanism of Stenosing Tenosynovitis Using MRI in Finger Extension and
Flexion Positions

BAR AR, S KW, &K Je. FRIP A, R AR RE v

RILEBEHRE 52—
FARPAR RS 98 (ST) (8 U CFIRMEAL, SR I T O MRISE 247V, MR L 7228 SUEE oo (L 1 %0 T
il OER 5W L7z, MEAL CFDSE L ERIZ AL i & 0 @Al L Cwizas, Samiifiizaps b
ATWICHAE L T 7z, BT MR A CEEE R Tl b v —JF, TR CIZA LR TR b IL L 2 )
e B LKL L TB Y, STOIAEIIZFDSK LERD AL & i I HE S RO RO ZLA R L T
WwhEtEz 6N

181

Sbb-



Sbib > 38

%) 70754

PD3-2 ([IRIBREAORBRXTOA NEFEEICH T I3MREERIDEEICLSE
BERD T > 4 L{EHEER
Outcomes of trigger finger corticosteroid injection with and without anesthetic: non-
inferiority randomised controlled trial

i LR ESNONE RS TR ALECL WA e
"EEBIRRAR HRAR, CHERERR BEFARTIOY S0 B,
THRBEREMAY MRANSHE ‘HREERENAENERR FAR 52—

FRIEANO MY 7 A Y uy (LFTA) BN T, A ENT A ¥ 2R IET 2 REREE30H] & ARk s
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FIIRIMAE62. ], AL THEA R Lo T LVF—RRFNE D S AFARDKORITED SR
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PD3-3 PIPBEIMEFIRZHE § 2 EHRRERX —WXORTEMREFEIRORE DK —

Trigger fingers with limited extension of the PIP joint

LA N Y N2V Ry
EREFREEM ST

WiHT 2 PIP RIS (PIP) @ 15° DL L (il R % 479 2 Jit i It i 9 0> 8841 > s its & Ay X D Fieoi & PIP Ml R
OERZMG L7zo A2WH (A2) Wk CL. sk, TERBLZ N L 72. RFTHE. ALY, A23EfL
FUIHE A24UIEED KBRS CPIP MR MR A AR T UZzo AT HIBR O BRI A, ALK A2 T ORI
BHHIRR. PR, MR OLILL F 2 b0 ASUNEEMT AT SR VIR ) BifE & § M & BT I3 % 4
THALZMATH %,

PD3-4 HURMEEBRRIERICH T B iki5EBRUIRMNTOBERE

Resection of Flexor Digitorum Superficialis tendon for the Persistent Trigger Finger

SEIH A PRI AT ihih. BRI IS, B AT 0 M
—BEEEA FBFONHBREAR

e 67 BR A 2 V2 FDS TSI BRART & 38 U 728 & — I FDS I I BRAR Y 2 FLE - #RET L7 FDSHEO#T S 2
BEYREIT o 72710752 0 R L L7z, 1BLALOREFTFDSHICERRIZE D&, WEENALNT.
Wi O BT B, DASHA I 7IXMHE L A RICWH L722%, Wik CoFRAE IR o7z, FDSHO®
JALRIE S D & & 2 BEE BN AR I R E O TS DB & % 2 54, FDSHIERT L 2 vz ks %
AMBETHTH 5.
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PD3-5 ERMEBRRBIXICH (T B EEEE~EENFITEE~
Staged Surgical Treatment for Refractory Trigger Finger

PR AME, HIF —BE R L, EAk i sk B RIIE B
JAWUREAEE NERE—ATREE  BRAH

ATHESGOIBAAN 212 A 20 ORISR ARAT, T 22 3HEIMEICE U598 2 3 5. A sk e < I iy
F2ClECREMZIER, BRI TIXAI~CLZ M ECRMEBICHAESNZZALZ Y (Stagel) LTHBE)E
B FICA2@ MG COMSEHR Z MR L7, KICFDSR il half-slipblFx (Stgae2). F 7253 A% 3
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BIIED .

10:45~11:50 WIS Ty a1 D e el Sl Gl B2 )}
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037-1 HEICHTZT7OYE—tEANRFICEL X RIBOEERE
Treatment Outcomes of Trigger Finger Associated with Aromatase Inhibitor in Breast
Cancer Patient

B0 A N A
KIS SmBE BRHR

[#545:] 7 0~ & — LRHESR (AD ORWEH TH 2 130381 WIRHIEC & 2 U HE5Y 2 2 55 5. % & FiE]
ATHIRT DI RIG106] % Hif) X \CFA. TEFIED % AT oA L Lo [FE] *%‘%%@WUH%(%)
BN 2 HAT. N2 TIA~BAT. HH L2 EIBITAIZ /R T & 72 [£8] THBEOAAICL S
B ATNIIRARFER AVRIR S 7ze [Ram] TAVRHE 234 A L7z ATRIRP oL ;tmﬁfi\@JTAmH&%ﬂ*“Tgm

037-2 #REE de QuervainfmDESE —LOHAS study (C & 3 &R —
Association between Alcohol Consumption and de Quervain’s Disease:
A Cross-Sectional Analysis from the LOHAS Study

ks MR B R R N B ORAE SR BT SR ek
PP AR, AR 59
EBRIERAY BRARFHE, “EHRRRAE AR - (26 - REGA B - KB

kil & de Quervainii O B % FEAMN L 720 s (E R CHREB) S RZ & i;’) L 722505610 9 £, KEERHEO
159661 % AT L 720 AP, BMIL BUEIE, W, BRI, IRESREREICH R 281375 < KM HAMER
HIH1EU EoKiEIXde Quervainfii T W > /2o EH#G - ‘fi/ﬁ"l *}ﬁﬁﬁ SR, 1H 1A D Lo kil
#lx de Quervain WO RRA v ZHAH 2.62 (95%CI 1.23-5.55) TH V. 1H1IELLEOKIE X de Quervainii
EA ML 72,
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037-3 de QuervainfmDFH 1 HHR XK BN EEEICH T 5 BF KT

Ultrasound Assessment of the Bony Protuberance within the First Dorsal Compartment in
de Quervain’s Disease

WA SERERY fER BE UK TEAR fEAK HEA B4 SiZ°
B B, CAREESRR

5661 HARFABHAREMESR T, de QuervaindiOFEREIZ D W TRl 2 1T VBRI R = 2 — 18 TH 5 L
HE LA Lal, B a—GofiadBsmdEotit - mEZoFmIcEA SIS, GHERE D S 2
LICHH LS 2178 o572, 0b5I1L386140F, SR H d 5RO A I, APLMK: - EPBEEH O 2 —1%
DO, FEHETEE LTRE 2T o7 BHEESRS SN AEMIIBW T FRIETFIITE 2wl
PEDSE .

037-4 de Quervainf@FMBIICH (T 2 REFEHT X M OFERIFEM

Time-course evaluation of various provocative tests in surgical cases of de Quervain’s
disease

M EE PR R E T I EE A R
—EERR FHR - OO —UrU—t -, "RERERR BHAR

de Quervain¥ FAHIC B 2FF T A b ORERFIILILZ WA L7 #i#k32 H M EREEHIE L 2 721561
WK LSFED#EFET A b %175 72& 25, Eichhoff testZ b { i 4> D7 2 MM IR PEAL L 7223,
Eichhoff test 1332 J#TH 66 TRtk & RUNCFAF L7z, Eichhoff test|3A7H&MLMR IS 2 FWLd 2 Wik
PED3d ), MR LHR ) NEY) OfEEE 22 ) 9 5 L iilbhiz.

037-5 BBNBEOEFEEERTIVNCBBRORIAERBIIHEES25H?

Impact of Intracompartmental Septation on Long-term Treatment Result for de Quervain’s
Disease

fleie W, AF A, BPLT SEHE, AR AR
BN AHIIZVY

VS B9 213 N, 234 F OMESE P MR REA A % SR (2R D TR LAE DL B3R e & 0 L 72 LR 8
¥ — v CHATRE L. 1) Tl & EFMH 2) BReTHR AT a4 FIEF (CS) 217- 7284, B
WG F 72X TG & 2ol 3) 4) BEMAMEERCLD 2) LY — 2 fR 4) TRMEACSIIZBINER
EZFRT o 7o HPBEREAR 1275.6% THMUEB X R BTS2 o 7oo FRBEIZIRHRS R ITH L Tk
A Bholz,
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037-6 S100A4-TLR4-TGF-B axis/IPERFBREICEH T 37214 NI UOWMRICKHT S

FREEENERY S5

S100A4-TLR4-TGF-p axis as a therapeutic target for Dupuytren’s contracture in diabetic

patients

TR BCEL DM BEC. R AT OBE O RIR. RO AR ST WIEAY. MR #EAC

Pt 2 49k Mt Bl miz!

Bk BRAR,

PEEAY TOFFYAIL Rt Z—REEEIEMATEHIT KAEREZRAERHREEIRPEE
HCHRENT 2 24 b I Y ORBIRIC R TRF A BT L7, 722 b JlfEicsee &
IR VARSI BV T ST100A43 B A% 3725 L, S100A4Hh~ 217 7 —JIZBWTTLRAZ AR ZE
U CTGF-BIH A% 7253 L v ) M LiFER T (SI00A4-TLR4-TGF-B axis) DAFAEA Y  RIE S
N7z, BRI T 2824 b7 VIO - 2 EREN L 20 9 5.

037-7 Dupuytren$fiffE (X 4 2 BHET DL EY

The Necessity of Tissue Augmentation in the Treatment of Dupuytren’s Contracture

FIE U SR EEL S EEN B RS i R

'RHFR+FRE AR, CEREMIIRRE FRsR
7% % Dupuytrendfi (k) Ly BRI YIBR IS ZIB K & @R A % 0F 0 LIAI L 728 2o w T, flifk
DR DOKE SOEALE WG Lze MRTHEALMIZ101°, #Wi235 3 OB BMEN FE %17, fRSEE
1391% T, ORI A OWEIL1119%SHEK, 71 OWEIX85% I2Hi/N L 7ze lH, MitslCIGHE 3 2 iR
DEEGIICIERLTEBY . BAIICE ) % L OMBEOMAILETH %,

037-8 BEIMEETE % AU/ DupuytreniBii O B BEERRAZE

Patient-Reported Outcomes Assessment of Subjective Symptoms in Dupuytren’s

Contracture
PN N ST i |
BERIIFEERRE
Dupuytrenfufii BH 166116 T2 33 G0, B VAL KRS E CTdH % Hand20 % J v TR R O H

SER A FAE L 720 Wi ¥4 Hand201320.1 £26.7 T, M6 HIZ19.9 £ 124ANERICHH Lz, EEMN T
BRERE LI UATRT 2 2 7 %8  GiE S K & A 720 Hand 20032 2 BRI 2. PR oAk gi 7 L H# B
TEDEE S KL, DupuytrendWiii i BT 2 HH 2B L E 2 bz,
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ER :EH Bl (EXERATY BEAREE)
HeE HKASHIL - — - VAT L

LS12 ZOFEIRTALR?
—BERMLEENICH T3 REEFHNOESHERRZER L /A EERE—
Is That the Right Choice? A Treatment Strategy for Distal Radius Fractures Focused on
Avoiding Complications in Conservative and Surgical Management.

G R
REFER KPR T AL AR B 2 51 7

Beag w3 CIRAEL T OBIUM A . 7L — M EIRE GO 7B 12 X ) BRI A DHE 2 1
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038-1 \ERZEH#S FHREREEE - EESRLRZEOHPEEE & TROKRE

Clinical outcomes of surgical treatment for benign and tumor-like lesions of the fingers
presenting with nail deformity

Ohle g, BUR Fo. RS - RBURI. %R B, A 64
EBAFESE WRAF - EETHH

T 13T 2 A0 U 22 BLPEIS <0 IEBE DI & O BRIR 15 & it NHERBIC DO W TR L 20 Tl 5740 B
PEMEE; ORESE Z B 7213 U0 BR, KRN X IR OB L, WO U BRAL LA R D TEIE PR 2B AT - T
Wieo 71 A ZEBFI BT B INVETE O FRAF A B R AL X T E OB, BHEOKE 12X 5088
B R SN2 Y 7 < B OFEIIZNEETH - 720

038-2 JOLXEERICKNT IBEHEEOEAM

Usefulness of ultrasound examination for glomus tumors

P9 REEE fEER AR, ERH AL EIR AN M R

B R T AL B RERRT
70 A AEB DB W B W TEBEEMRAEOA AEICOWTHE L7z, 20124E0 5 20254 F T FAlr & 47\ il
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038-3 U OLREEIIY 2 IEHEE T UIBRM QTR E

Clinical results of microsurgical excision for glomus tumors in the hand

Bt WAEER BRH SERL BEEF SRR WA AR R Rd. KM AP
RIEERERKE BN

BTl 104E BN YU BRA & 547 L 72 48 7 1 & A RS 0 164 % 12 7 A U 7z, A0 SBUss T2 Falr
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038-4 FIICHRAL ZREEEMBEOHEMRIFIR &R EEDHEEBIC OV T O
Correlation between Preoperative MRI Findings and Intraoperative Tissue Invasion of
Tenosynovial Giant Cell Tumor in Fingers

I R, MRER B340, T PP, WA F5E, A L ek
BEBMMKFRRER ST

W5 ) Iml LA B Bk & AT Lo BEES I C M IS ELRI N i & B2 T S 7251615148 o i MRIFT HL & Al-Qattan
SPEOMB % %S & THE Lze MRIOEESIZE, BEEDP - 35 HE TV b Al-Qattan /- & A 3
M % 28 72 (p<0.05)0 2afE D BEEPH 5L (77.4%) 131a (38.0%). 1b (45.2%) X Y 5 < (p<0.05),
AT MRUG SR I A &R S 7z,

038-5 FHEMPRIFILLRICA U /- RS MB35 B DM E

Analysis of 35 cases of giant cell tumor of the tendon sheath arising distal to the
metacarpophalangeal joint

WIAG AU R gl R BER A R A

WIBRAF At~ HIBRR, CEEUNEUT—a Rk
TR LA O FEIE 313 2-27% & 3T B0 WA 04T S BE TRl 2 AT I E ML E & W & 72356
ERGUTTIIEHITOWTIHA L7z 461 (11%) THIEZ 072 T34 CDIPBMIAPICEAELTHED . A
A ZVDOOOEME ) ENCHIET ZIEADE oz Tz FHAREMESFAM L 76 TlIHIHEE R
Dol FEORDP D% HREAEI RS OO THEMED Tl L 72770585 LIS S WIS - 726

038-6 BHEICREL -BEEMBEDEERE

Crinical Outcome of Giant Cell Tumor of Tendon Sheath Arising in the Thumb

HEORA T KM RER. B R Bl st

UEMERAR BMAREHEE, HEMIHERR ZRAR
NS ECHINE X T8 U583 2 WEBIE S Th D . RIS CTh 5. — T CHIEIRE % & ORIk~ OB
i WIBRBOBEENFH N EBMONT VD, SRR IGRHRICHEA L. YRz 17 M EMEL1
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BICTHFEE AL OBMYIRE T > 720 CHNEZZIMZ THET 5.
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039-1 FHEICREULESHFEICRHFZEOREFHREICH LEERREBRER
ExiT>7=—%
A case of chondroblastoma arising in the hamate treated with tumor curettage and
autologous bone grafting

=SB MW AR BT NI SO P B BT I I e i e

RIERE d R JeT M

BPEIER AR RERARERE, FRRPRARER AR, THHERASRINCUT -5
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BRI 2 RO 7 AN 0 LT, IREHRIC & FR BB 1T L 721612 4R L 7270 s 5

039-2 FORKEBIEICHT 5 1R — FIVERBAREFHRHOEBERE
Clinical outcomes of single-portal minimally invasive endoscopic surgery for enchondroma
of the hand

eI FRZ N HEAk HOZ TER AT T M KR AR R AL PR RC
'BAERAY SEKUAR BRAR, BREMAY BRAR
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039-3 ATEBHEZGHAL -FRERRBEICKHT 2H R TRICH O T RIAKE

Mid- to long-term results of arthroscopic curettage combined with artificial bone grafting
for enchondroma of the hands
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039-4 SRUNBEEOHTBREICEZEHRPHREREICETIEF

Management of the forearm deformity and impairment with multiple exostosis

MG R BY AT AR RORER BT BT ROR B IR T AT
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CBEEE L A— BAR-UNEUT VAR

LIS IEIE O BIEIRE 20 LAl 2 520 726 7B 102 FAT 12D Ty 430, sk, itk & B 2 R % 3l
A L7z0 Masada® 4 710%% T, Btk - BIER - SIEEY D 2MTb T 7z HIBER N BN 28T %0 il
BINSMEIZ 2 < R, RV AR E 2, RE S L OREZ il & BT EHH & ORICHMAVRIZ SN
720 RERATERRIERE 2 R THONAD LT L BRBICER L22gBSErEREE R 5,

039-5 HREFHFE> 44— ELEEED 2— TFMMEL /- LIREREBIESES ORET
A study of upper limb bone and soft tissue tumors performed surgically at the hand and
tumor surgery center
Vil B2 g s % B B HORERE LB S0 i T
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039-6 _LIRRAEESERIEEFITICHT 2 BELHETTMZ AV /- ABERBEORET
Changes in Patient-Reported Outcomes Before and After Surgery for Upper Limb Tumors
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A Surgical Approach to Large Soft Tissue Tumors of the Finger: Towards a Sustainable
Standard
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The application of microsurgery improves clinical outcomes and safety in the excision of
benign soft tissue tumors of the hand and upper extremities

LREA
AN ERERR FAMBRE 52—

TS 2 RV IS 3 /ED S <, RETEICHELEE T2 bbb Fx 3RS~ A 7 0 z)nH
L. BRSO A B L C &7 MRImIE AR RN oMl & A7 ¢ & BN A S BII %2 17 > 72
Ji 3R EAE R D e o 720 70 A ZNEBFUIBE DT FBNE 72 Ao 720 BEMTEHINANE 122.9% O A2 15 %
RO, B ER T 2 RAESS B S N, SF /MR XN Z AR E 35 2 EABIES
n7z.

PD4-3 KYURELEFHHHFEEFNZBEL T FHRRFERICHT IVBRERDEZLS
Excisional Biopsy as a Key to Safer Surgery for Soft Tissue Tumors of the Hand
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Distal Upper Extremity Bone and Soft-Tissue Tumors:
Experience and Functional-Sparing Strategies at Shizuoka Cancer Center
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The outcomes of functional reconstruction for the soft tissue and bone tumors of the upper
limbs
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103-1  Surgical treatment of high-pressure injection injuries of the hand caused by
using paint guns: Serial cases in multiple institutions
Soyeon Jung'. Si Young Roh® Hyun-Sik Park®
"Department of Plastic and Reconstructive Surgery, Hallym University Dongtan Sacred Heart Hospital,

2Department of Plastic and Reconstructive Surgery, Hand Surgery Unit, Gwangmyeong Sungae
Hospital, *Department of Orthopedic Surgery, Wellson Hospital

The incidence of high-pressure injection injuries is increasing with the development of industry and
use of injectors. Although high-pressure injection injuries are relatively rare, they commonly lead
to complications such as skin necrosis, infection, and amputation. Moreover, the initial presentation
is prone to be underestimated because of the small entry point at the patient’s first encounter in
emergency care. A prompt surgical intervention is required, with appropriate and rapid initial
treatments, including broad-spectrum antibiotics and tetanus toxoid. The surgical treatment involves
wide debridement for foreign material removal and subsequent reconstruction. We present serial
cases suffered from high-pressure injector induced hand injuries in multiple centers for hand surgery.
All the preoperative workups, surgical inventions, and reconstructive approaches are discussed in
detail.

103-2  The clinical result of the wrapping technique for spontaneous or chronic
traumatic extensor tendon subluxation

Jae Hoon Lee', Jung Suk Lee'. Jin Sung Park'. Jong Hun Baek® Gi Hyeok Ku®
'Orthopedic Surgery, Yeson Hospital, 2Orthopedic surgery, Kyung Hee University

For the treatment of traumatic subluxation of the extensor tendon, a new method for stabilizing the
extensor tendon was performed in patients with spontaneous or chronic extensor tendon subluxation
and the results were reported. The authors will continue to perform this surgical method until 2022
and report the results. From October 2009 to December 2022, 24 patients with chronic traumatic
subluxation, 24 cases, spontaneous subluxation, 5 patients, 9 cases, and lupus arthritis, 1 patient, 3
cases, a total of 36 cases were retrospectively analyzed. The average follow-up period after surgery
was 14 months (12-38) .

At the final follow-up, all metacarpophalangeal joint movements returned to the same range of
motion as the normal side, and no joint contractures occurred. The extensor tendon was well located
in the center of the metacarpophalangeal joint, and there was no recurrence of subluxation. At the
final follow-up, the vas score for pain was 0, and no patient complained of pain. For the treatment of
extensor tendon subluxation, centralization of the extensor tendon and wrapping of the sagittal band
are considered simple and effective treatment methods without recurrence.
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103-3  Multifocal Peripheral Nerve Torsion: A Case Series on Tailored Surgical
Management Based on Local Nerve Condition

In Cheul Choi. Sejun Park

Department of Orthopedic Surgery, Korea University Anam Hospital, Korea University College of
Medicine, Seoul, Korea

Multifocal torsion of a peripheral nerve is a rare but surgically significant condition. Although multiple
torsion points are presumed to have a low likelihood of spontaneous recovery, the optimal surgical
method depends on the condition of the intervening segments. Between 2022 and 2025, five patients
with multifocal torsion of the posterior (n=4) or anterior interosseous nerve (n=1) were diagnosed
by high-resolution ultrasound and treated surgically. Each case showed two to four discrete torsion
points separated by 1-6 cm. In cases where the intervening nerve segments were markedly swollen or
indurated, the affected portions were resected and reconstructed using autologous lateral antebrachial
cutaneous nerve (LABCN) grafts. In other cases without intervening degeneration, selective
derotation and direct neurorrhaphy were performed. Histologic findings of resected segments revealed
fibrosis and mucoid degeneration, suggesting irreversible changes. Tension-free multi-segment
reconstruction yielded consistent motor recovery ( >M3 in all, >M4 in three) within 6-9 months.
These findings indicate that multifocal torsion should be managed by tailoring the surgical strategy
to the local nerve condition rather than the number of torsion sites, with autologous grafting reserved
for segments showing irreversible degeneration.

103-4 Is cubital tunnel obliteration a safe and effective procedure for cubital tunnel
syndrome?
Ji Sup Hwang. Jihyeung Kim
Seoul National University Hospital, Seoul Korea

Through a retrospective study based on prospectively collected data, we found that cubital tunnel

obliteration was a safe and effective procedure in patients with cubital tunnel syndrome, regardless of
the etiology.

193

Sbb ok



St

%) 70954

103-5 The “Biceps Split” Technique: A Rapid, Safe, and Reliable Method for
Musculocutaneous Nerve Identification in Oberlin Transfer

Yu-Huan Hsueh™

'Department of Orthopedics, E-Da Hospital, I-Shou University, Kaohsiung, Taiwan,
2School of Medicine, College of Medicine, I-Shou University, Kaohsiung, Taiwan

Introduction: The Oberlin transfer, transferring ulnar nerve fascicles to the musculocutaneous nerve (MCN)
biceps branch, is a standard procedure for restoring elbow flexion in C5-C6 brachial plexus injuries.
However, identifying the MCN biceps branch is often tedious and complex. Traditional methods may
require proximal dissection towards the lateral cord, increasing surgical time, incision length, and
the risk of iatrogenic injury, particularly given the high prevalence of MCN anatomical variations.
We present a novel “biceps split” technique designed to rapidly and consistently identify the MCN,
simplifying the Oberlin transfer.

Methodology: We conducted a retrospective case series of 109 consecutive patients who underwent
Oberlin transfer for upper brachial plexus palsy between 2015 and 2024 using the “biceps split”
technique. The surgical approach involves a longitudinal incision in the biceps muscle. The biceps
brachii muscle is bluntly split longitudinally. The MCN main trunk is immediately and consistently
identified in the anatomical plane between the posterior aspect of the biceps and the anterior surface
of the brachialis muscle. Once the MCN trunk is secured, the motor branch to the biceps is easily
isolated via distal tracing for neurotization. We recorded the postoperative elbow flexion recovery
using the Medical Research Council (MRC) scale.

Results: All 109 procedures were successful. The MCN was rapidly identified in 100% of cases (109/109)
using the biceps split technique. At final follow-up, excellent functional recovery was achieved: over
90% of patients (98/109) regained M4 or greater elbow flexion strength, and over 95% (104/109)
achieved M3 or greater strength, consistent with or exceeding results from traditional approaches.
Discussion: The “biceps split” technique fundamentally shifts the paradigm of MCN localization
from a difficult proximal search to a simple, direct identification. It exploits the consistent anatomical
relationship of the MCN trunk lying in the splitted-biceps plane. This method avoids the difficulties
posed by common MCN branching variations near the coracobrachialis. The technique minimizes
dissection, reduces surgical time, and enhances safety. The excellent M4/M3 recovery rates in our
large cohort demonstrate that this simplified approach does not compromise functional outcomes.
Conclusions: The “biceps split” technique is a simple, highly efficient, and reliable method for
identifying the musculocutaneous nerve during Oberlin transfer. We advocate for its adoption as a
standard approach to decrease surgical complexity and improve the efficiency of this common nerve
transfer procedure.
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103-6 Treatment of arthroscopic resection of dorsal wrist ganglions with or without
midcarpal exploration: comparison of functional outcomes, complications
and recurrences

Jung-Pan Wang
Department of Orthopaedics and Traumatology, Taipei Veterans General Hospital, Taipei, Taiwan

Arthroscopic excision of dorsal ganglion cysts can be an effective treatment; however, recurrence
remains a concern, and the necessity of routine midcarpal exploration is unclear. This retrospective
study compared two arthroscopic approaches: only using radiocarpal portals or combining radiocarpal
excision with midcarpal exploration. Between January 2018 and December 2022, 39 patients were
included with a radiocarpal and 32 with a combined approach. Outcomes assessed at 1-year follow-up
included recurrence, complications, pain, QuickDASH scores, and patient satisfaction. The combined
approach showed a lower recurrence rate (3%) compared to radiocarpal excision alone (18%) (p =
0.05) . MR revealed that Most recurrences occurred in the midcarpal region., Midcarpal exploration
reduced the number of recurrences without compromising functional outcomes or patient satisfaction.
Therefore, we recommend the inclusion of routine midcarpal exploration in the arthroscopic treatment
of dorsal wrist ganglion cysts.

103-7 Forearm Sonography and Deep Learning Integration for Gesture Recognition
for Bionic Arms

Daewoong Choi'. Hyunbai Choi'. Changhan Yoon®. Kee Jeong Bae®, Yohan Lee’,

Seong Ju Choi*

'Department of orthopedic surgery, SMG-SNU Boramae Medical Center, Seoul, Korea,

2Department of Nanoscience Engineering and Biomedical Engineering, Inje University, Korea,
3Department of orthopedic surgery, Seoul National University College of Medicine & SMG-SNU
Boramae Medical Center, Seoul, Korea,

“Department of orthopaedic surgery, Nowon Eulji Medical Center, Eulji University School of Medicine,
Seoul, Korea

Accurate decoding of finger intent is critical for robust hand-gesture recognition and multi-degree-
of-freedom control. While surface electromyography (sEMG) is widely used for forearm muscle
monitoring, its susceptibility to cross-talk, electrode shift, and skin impedance limits fine finger-
motion recognition. We introduce a deep-learning approach that classifies finger motions from B-mode
forearm ultrasound. Unlike A-mode signals, B-mode provides 2D visualization of muscle activity and
broader anatomical context, reducing sensitivity to probe placement. Real-time ultrasound image
sequences were collected during nine predefined gestures, comprising five single-finger and four multi-
finger motions. A convolutional deep network was trained to map image frames to motion classes and
evaluated with standard metrics. The proposed framework achieved an overall accuracy of 95.64%
and an F1 score of 0.9563, demonstrating reliable recognition across both single and combined
gestures. These results support B-mode ultrasound as a practical alternative to sEMG for finger-
motion classification, with promising applications in VR/AR gesture interfaces, robotic hand control,
and rehabilitation systems aimed at improving finger dexterity.
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104-1 Intramedullary Strut Bone Peg for Treating Nonunion of Metacarpal and
Phalangeal Fractures Following Failed Plate Fixation

1,345

Chih-Hsun Chang"*, Hui-Kuang Huang
'Department of Orthopedics, Ditmanson Medical Foundation Chiayi Christian Hospital, Chiayi,
Taiwan,

2D(—:‘partment of Biomedical Engineering, National Cheng Kung University, Tainan, Taiwan,
3Department of Orthopedics & Traumatology, Taipei Veterans General Hospital, Taipei, Taiwan,
“Department of Surgery, School of Medicine, National Yang Ming Chiao Tung University, Taipei,
Taiwan,

SDepartment of Food Nutrition, Chung Hwa University of Medical Technology, Tainan, Taiwan

Nonunion of metacarpal and phalangeal fractures are rare but can cause pain and functional
impairment, often requiring revision surgery. When nonunion occurs after plate fixation, treatment
becomes more complex due to the need for both bone grafting and stable fixation. This study
retrospectively reviewed seven patients treated between 2012 and 2023 for metacarpal or phalangeal
nonunion following failed plate fixation. Each underwent revision surgery using an intramedullary
strut bone peg graft combined with intramedullary K-wire fixation. Clinical outcomes were evaluated
with the Visual Analog Scale (VAS) for pain, the QuickDASH score for function, and total active
motion (TAM) of the affected digits.

The cohort included five men and two women, with a mean age of 38.6 years and a mean follow-up of
15.3 months. All achieved solid union without complications. Mean VAS scores improved from 5.0 to 0.7,
QuickDASH from 54.2 to 17.5, and TAM increased from 173° to 211° for fingers and from 50° to 70°
for the thumb.

This technique offers reliable healing by increasing intramedullary contact through the strut bone peg

and bypassing prior screw holes with K-wires, providing compression during motion. It represents a
simple and effective strategy for managing small-bone nonunions after failed plate fixation.
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104-2  Radius palmar plate removal without carpal tunnel release:
Correlation between plate position and median nerve symptoms

Hyun-Joo Lee'. Maria Florencia Deslivia®, Dong Hee Kim®, Ho Youn Park’,

Sang Hyun Lee®, Joon-Woo Kim'. Chang-Wug Oh'

"Department of Orthopedic Surgery, School of Medicine, Kyungpook

National University, Kyungpook National University Hospital, Daegu, Korea,

2Department of Orthopaedic Surgery, St Carolus Hospital, Jakarta, Indonesia,

3Department of Orthopaedic Surgery, Samsung Changwon Hospital, Sungkyunkwan University School
of Medicine, Changwon, Korea,

“Department of Orthopaedic Surgery, Uijeongbu St.Mary’s Hospital, The Catholic University,
Uijeongbu, Korea,

*Department of Orthopaedic Surgery, Medical Research Institute, Pusan National University Hospital,
Pusan National University School of Medicine, Pusan, Korea

We aimed to report the clinical results of volar plate removal without carpal tunnel release in patients
with late-onset median neuropathy and to evaluate the relationship between plate position and
median nerve symptoms. Twelve consecutive patients with late-onset median neuropathy treated
with volar plate removal without carpal tunnel release were enrolled for analysis. 232 consecutive
patients underwent volar plating for distal radius fracture. The relationships between median nerve
symptoms and volar plate prominence on the Soong classification, fracture classification, gender and
age were investigated. All cases except one showed complete symptom resolution at final follow-up,
with negative Tinel sign and Ten test score of 10/10. Tingling was rated 0 at final follow-up. Mean
Mayo wrist and DASH scores improved to 86.7 and 23.1, respectively. The incidence of the median
nerve symptoms in our cohort was 5.6%. Even though the odds ratio in Soong grade 2 was 4.0957 (95%
CI, 0.93-16.9) compared to the combination of grades 0 and 1, no statistically significant relationship
was found between the median nerve symptoms and volar plate prominence (p > 0.05) . Plate removal
without carpal tunnel release adequately relieved symptoms of late-onset median neuropathy after
volar plating in patients with distal radius fracture.

104-3  Clinical Outcomes of Arthroscopic Transosseous TFCC Repair using
anchorless technique

Hyunbai Choi'. Daewoong Choi'\ Juneseok Won®, Kee Jeong Bae®, Yohan Lee®
'Department of orthopedic surgery, SMG-SNU Boramae Medical Center, Seoul, Korea,
2Department of orthopedic surgery, Seoul National University Hospital, Seoul, Korea,
°Department of orthopedic surgery, Seoul National University College of Medicine & SMG-SNU
Boramae Medical Center, Seoul, Korea

We evaluated an arthroscopic, one-tunnel transosseous anchorless repair for TFCC tears to avoid
tension imbalance, tissue tearing, and anchor pullout. Eleven patients (mean age 41.6 years)
underwent creation of a 3.4-mm ulnar tunnel with 2-0 PDS sutures and intratunnel knot burial; prior
wrist surgery, fractures, inflammatory disease, and <12-month follow-up were excluded. At 12 months,
all outcomes improved: wrist ROM rose from 55.2% to 92.3%, QuickDASH decreased from 45.0 to
13.6, MMWS from 45.5 to 84.1, grip strength from 51.0% to 91.2%, and pain VAS from 8.0 to 1.9 (all
p<0.001) . One patient had mild asymptomatic DRUJ laxity; no infections, nerve injuries, or fractures
occurred. This anchorless technique provided reliable pain relief and functional restoration without
anchor-related complications and merits further comparative, long-term study.
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104-4  Clinical Outcomes of Arthroscopic Dorsal Scaphotriquetral Ligamentoplasty
in Patients with Scapholunate Instability

Youn-tae Roh
Department of Orthopaedic Surgery, Seoul St.Mary’s Hospital, The Catholic University of Korea

This study assessed the short-term outcomes of arthroscopic dorsal scaphotriquetral ligamentoplasty
in patients with scapholunate instability. Significant improvement was observed in pain and wrist
function, while radiologic alignment parameters remained stable. These results suggest that this
arthroscopic technique provides effective pain relief and functional recovery in patients with
scapholunate instability.

104-5  Arthroscopic Treatment of Proximal Row Instability
Joo Yup Lee. Jin Hyung Im
Department of Orthopedic Surgery, College of Medicine, The Catholic University of Korea

Proximal row instability (PRI) is the most common patterns of non-dissociative carpal instability.
We have treated this unstable wrist using arthroscopic procedures and here we report the clinical
outcome. Since 2020, eleven patients who had PRI were included in this study. Eight patients had
palmar instability which presented as a VISI pattern, and three patients had dorsal instability which
presented as a DISI pattern. For palmar PRI, arthroscopic TFCC foveal repair and dorsal radiocarpal
ligamentoplasty were performed. For dorsal PRI, arthroscopic dorsal scaphotriquetral and long
radiolunate ligamentoplasty were performed. With the encouraging short-term outcomes, arthroscopic
management of this challenging problem is promising.

104-6 Two-Year Clinical and Radiologic Outcomes of Dorsoradial Ligament
Reconstruction Using the Abductor Pollicis Longus Tendon for
Trapeziometacarpal Joint Instability

Sang-Hee Kim', Jae-Yong Cho?*. Won-Taek Oh® Il-Hyun Koh®. Yun-Rak Choi*
"Department of Orthopedic Surgery, Catholic Kwandong University College of Medicine, International
St. Mary’s Hospital, Incheon, Republic of Korea,

2Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, South Korea

In thumb trapeziometacarpal (TM) joint instability, laxity of the dorsoradial ligament (DRL) leads to
pain and predisposes patients to arthritis. This study aims to evaluate the clinical outcomes of a newly
devised DRL reconstruction technique using the abductor pollicis longus (APL) tendon in patients
with symptomatic TM joint instability.

We retrospectively reviewed 23 cases between January 2012 and January 2023 involving patients
with Eaton stage I trapeziometacarpal arthritis with instability. Pain (VAS) , grip/pinch strength, and
DASH scores were evaluated.

Eighteen cases were included in the final analysis. At the 2-year follow-up, all clinical outcomes showed
statistically significant improvement (p < 0.001) compared to preoperative assessments (VAS pain
score: 6.3 vs 1.2; DASH score: 44.9 vs 19.2) . Postoperative radiographs demonstrated improved TM
joint alignment, and no arthritic changes were observed at the 2-year follow-up.

Dorsoradial ligament reconstruction using the APL tendon is a safe and effective surgical option for
treating TM joint instability, leading to significant improvement in clinical outcomes.
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104-7  APL to FCR Tenodesis Suspensionplasty in Addition to Mini Tightrope
Suspensionplasty and Trapeziectomy for Basal Joint Arthritis: Clinical and
Radiological Outcomes
Yi-Chao Huang'. Jason Peijer Hsieh'. Hsu-Min Chang®, I-Ning Lo", Shang-Liang Wu',
Jung-Pan Wang"*

"Department of Orthopaedics and Traumatology, Taipei Veterans General Hospital,
“Department of Orthopaedics, School of Medicine, National Yang Ming Chiao Tung

University, *Department of Orthopedics, Kaohsiung Veterans General Hospital,
“Department of Medical Research, Taipei Veterans General Hospital

This study aims to compare the clinical and radiological outcomes of adding FCR-APL tenodesis to
suture-button suspensionplasty following trapeziectomy in the treatment of Basal Joint Osteoarthritis
(BJOA) . This study is based on a prospectively collected cohort, comparing patients treated with
trapeziectomy and suture-button suspensionplasty, with (n = 14) or without (n = 18) additional APL-
FCR suspensionplasty, followed until one month postoperatively. Mid-term outcomes were assessed
through retrospective analysis of 29 patients who returned for a routine follow-up more than 12
months after surgery. Both groups demonstrated significant improvements in pain and all functional
outcomes, with no significant difference between the groups in DASH, PRWE, and VAS scores as well
as in ROM limitation or return-to-work time. TSR reduction was observed in both groups, but there
was no significant difference in subsidence between the two. Minor complications occurred in both
groups.

Both surgical techniques improved patient-reported outcomes. However, the addition of APL-FCR
suspensionplasty to suture-button suspensionplasty did not significantly reduce the subsidence of the
first metacarpal bone or improve functional results.
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Prolotherapy for Heberden Nodes: A Novel Therapeutic Approach and Its Potential
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040-2 ZEHEMDIPEEFEICX§ 2EM/ 7 7' 0—FIC & 5 A TEIEIE a1l

Implant Arthroplasty Using a Palmar Approach for Osteoarthritis of the DIP Joint
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Postoperative results of osteophytectomy for Heberden’s nodes
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Comparison of Unilateral and Bilateral Capsulectomy and Osteophyte Resection for Digital
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Outcomes of Custom-Made Orthoses for Distal Interphalangeal Osteoarthritis (Heberden
Nodes)

HIe AL AR AU NERSE RIR TR SEEET L G sk AR

PN B S ENIIS S A

'EREARESIZOF  MHandvU =y, SHEAFEFERRER IR
ZIVERR B SAES3BISSIGITH LA A & A A 4 FEAHEEAT, 2500 - 1 H - 39 HRIZVAS, KR,
WERE R L 72, WM S ERIICA B ANEZIRL (p<0.05), VASEHEGII X O I R T 5 AR

75’ 7)>of_ W R EAE 270D 5§ - IR - WENROWHEI RSN, H A5 L XA FERIILTBIEEM
g B AR R AR L E R S,
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11:10~11:50 e Pt LR N P 3 |- pn
EER © K A— (BILK% SR

041-1  HTHRIVEEEA N b EFREMHREEE S KUFOREADEE
—ROAD study —

Association of Female Hormone-Related Factors with Hand Osteoarthritis and Hand Pain:
the ROAD Study

AN BT R A i T R O, Hp RS, A

UNE AR SNIEE S S SN T SN G

"ERAY EBRARE, CNTTRAAMEAR UNEUF—Yal R, SBEERAERR B,

CRRAFESHIERRE 22#EERE 24— OIEFREME, “RRMIIARE BHHF,

CEREARICS SHER BRAR
FIRZEBEMEE (HOA) BRMICE <, KAV E Y BT 2 Wk H 2. AHFZETIE. ROAD study
ZMFHED ) B, BRHRYELL40% 2 RIS, LAV E VBN T L HOAB L OFOMA O MEL Hiaf L7z,
severe HOARLOARREBHIKL, PIPBIG - MPRIS - BHECMBMO OA X F DA L M L T2 7z, L&
VEYHERTO) B LRV E A EGIEETOM AL severe HOA & B L TW/ehs, T OMFICIIHE
WY b

041-2 FRKXEFRNEREEEHEICHRRET 2 FRTILEE
Carpal Instability following scaphotrapeziotrapezoid osteoarthritis
Ml AR, e R . B AP, A R, KB B9Z. LIk
JAILOEEE/NERE— ARl B

STTRiE 1356 carpal angles % &l L. STTBIEE (2He 56 3 % TR EIE DRI 72 X-PHr AL 2 et
L 720 STTREDREE & DISIOF A X L T 72, DISIO®H %47 FTld RLA & RSAIZIZIE DM B R,
RLA & LCAIIZ A OB BRI S M 7zo STTBIEIREIZ B3 % FRALENRE ORI, SLAASIEF #iPH <\
FrRE & HIREAE ISR E 2 52 DISIE E 2 57z,

041-3  EHBTFMTMNE 21T - 7= STTREAE7 Bl DI%ET

Surgical Treatment of Scaphotrapeziotrapezoid (STT) Arthritis: A Review of Seven Cases

AH R G RAIE BE—RRE TR KA. PR ORMEY R AR
HLmEARAER EFWRE BUARENE GUBEATATE SRR WRNEH,
NTTREAALERR BIAH, UBEASRRE XF—VEFBRE 5—
STT BISHET 10> FATHA A AT L7ce TRITABEERO3R. THBIEMM65.87 1o KERH 0IB -+ IR
A O5TCld, FMEHHRTEIRIZ129° 5135, DASHZ 3 7 1347.8 54 542.0 I U, DISIOi#FT b
WEIECd o 720 /NSEIAT B O RROEI 1 T--C 1 DISIO# W 247 % RO 720 AHIRHSE LI RO 1 T Tl
UG T, DISLIEAT % #0720 KT U)K + WHFREALAT I3 DISLIEAT ASBIE T, BRAESCH A1 & 0 2 411 2%
WREEZ SN
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041-4 FSEZEHMFESHEICHT 52 DARTS ALFHEMERNTOE KRG
Short-Term Clinical Evaluation of DARTS Total Wrist Arthroplasty for Severe Wrist
Osteoarthritis

BIE BB SR KA, G R RET TS RHD IS AL B

PR OKREEY, A e

EmEARAER EEMRR ORRESAEZHE, “IUBERFREREAREREMARERE,

SNTTRAAILRRBRERER AR, AemEREREAR—VERSE e 52—
DARTS A T.F-BIH i #0487 % 75 B2V T B MIAE 4 B AT Ly A1 7-3927.8 7% J1 CRER BURE 2 57 L 720 &
ek L. Figgie scoreB X I'DASH score d ) 1 L7z W #iifarc iZAfEHF s, X#EL 750 b
DFEARLA 7 ) 2 —HHR EOEHEILRO T, MR TH o7 5B S ORI DOER L RHIN
RMBISENLETD 5,

041-5 R&E&EfTiF% Step cutL TARE & DEEIEZ BE T % Sauve-KapandjiZik
A Modified Sauve-Kapandji Procedure Using Step-Cut of the Distal Ulna to Reconstruct the
Lunate Articular Surface. Surgical Technique

R R IR MR Ml MERER SRR ST RN Sokt. B AN
B R B—ER HS WIRE RN agke?

'HEEMAERAERE 24— BUAR, CERERMAEHBRE BRI,

°w)1|%#  Namba Hand Center

Madelung (k) 222 R4 28 & FAFIEBAE RA SR § 2 Z T T B 8 T3 DRUTIZIN 2 B8 TR B i
LZEALZRE D JEE S R % step cut U, R4 & OB 72 74 BISH % #4535 Sauve-KapandjiZ i %,
TS A &S N2 8IS TS HEAT L 72 S4 24E 03B B C A48 i A % A4, O VLR8I0l /M1 o35 15° 2,
FACT S T6° 128 L F o 72 R ES FRE OR @M% D SRR & ] B3Ry & W73 2 4 24l

1200~1300 BT EPRTT L

ER: Hb 2C (EIRSRERE RIEBKXZE)
Hig  F-=HuAott

Ls13  EROERICHT 3 EWiaE L TITHERIDGRAOER

Drug treatment for upper limb pain and understanding of the descending pain inhibitory
system

i)

RITITEUA A IR AR (B R EBRRT
FHFHEIRO LG HYH H AT 2 25883, O TRE V. EEOHBIERERZEIIbz 570, T4
i3 NEVRTTH S, EWHE, RERE T uy R, T E TR WIBFEIRIR & BE L > HRIC
B2 B BEH D Do TATEIRIIHR & BV & OBIR, TATHIIHR AR 3 2 805 H], AR
PEINIAT S 2 SRR 7 LDV TR %0
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(ARSIl —fiERE42 1 ¥ — >Ny VREE
ER /8 RE FERBAERE>2-)

042-1 FIREEEBRORLEHE L9  SREESEMREINES O CTH#ER
Incidence and Distribution of Carpal Bone Cysts: CT Analysis in Elderly Patients With
Distal Radius Fractures
AR OS2 KRR BB UK EAL AR HEA
KRB RRIT BRI
i w3 TV L2 B RIS CT g & 47 - 725058 DL 1123 F % 5 G PS5 BN O BHEE & A % #eid L
720 HAENIE69.1% 250 b, EinIE SIS B L 72 TARE WO E A FE. HRE. HRE.
MG TR 7o ARRE TUEIFIRG @A, H ARG TUEOTDRH Rg 1 B8 5 S0 B B LSRR 7

Sbb ok

042-2 Preiserf®llxtd 2 MEW X BB AERE

Clinical Outcomes of Vascularized Bone Grafts for Preiser’s Disease

A AETN & L AT AEER. B RN WA ALEHL 3 e

ANEHE R EAC R, A . i ke

' KERARRENI 42—, CRREERERAEMBREEA 52—,

CHERAKEAEMARENARFRE, RREESENKEMR SR HRE
Preiserdi 10BIZxt Ly AIAFE & B H A 2 AW 2 4245 0 (PVBG) 861, itk il i 35 A A & KB o Hi
G BA (MFT flap) 261 % iif7 L 72. &FICHEA2 SN, VAS, Quick DASH, {BJIA58 i L 7225
PVBGHEB) TAALHREEIE R 70 i AL 2SR AF L 720 MFT flap 3R EORBEICEI ) FRT 5S4 2 v b 2dEEL,
THRAZ EIE & BIEEE LSRR T & 2l ik L E 2 shiz,

042-3 EITEHIFX— >Ny 7RICHT B GranerEEDREARE

Long-term Outcome of Modified Graner Procedure for Advanced Kienbock Disease: A Case

Series
B/ 2 RN 111 E 1| N B T 1 =/ =" RN 11 [N AN/ G 5 SN | | B N
LR

EAY EFEER BB, CHRARR KFPHERE BEAR, Fya-<liAR BHAR,
‘ENCIRRBIREAN ENfE - REEMR L 2— BEAER, CEREEE KEESEtL2— BEHAE,
SHREMARRBERL 2— BWAR
AT — > X 295120t L Graner 2L 247\, W12 104E DL LRl U 72 700 % 2 5 BN IRAT L 720 W8k -
I3 L. Mayo Wrist ScoreldGood3#%). Fair3fl. Poorl#TdH o 720 4B TEWERE DRSS ~ th&& [ o
I 135 AE Ly SO CRIETEEZL O EAT 2 RO AT % 20> 720 Graner Z iMoo & 0K
RS SN B A5, 350G & BIHIESEZALO T IS0 L TR 2B BIE AL ETH 5.
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042-4 ETHAX — ANy 7RICHT 2EESERIEEEY) W IO ERE
Lateral closing wedge osteotomy of the distal radius for advanced kienbock’s disease
RN ME, =8 5, e mx s ik g
EFIRFRITER AR, “RIERERMASR B4R
HEATH 5 — v Xy 7 %% (Stage3A:661. 3B:7H1) 13BN L CTHESBLRIEH T 0 il 247 - 720 BHESHI. &
PESHI, FANIKEAEH L I 425% (13~68). MrasmBig ML FE471 A (12~120) Td - 720 NRSAHTH
7.5 (7~9) 2 SIS 1.2 (0~3) 12, Hand 104 AIE353 0 (25~98) 2 Sl fe &k F349.6. 145 (0
~23) 1283 L7zo RIS HEIT I — 2 Xy 29K 2@ IRE 0121240 9 %,

042-5 ETHX - ANy VKREEESEMREY Y T TsalvageFiizEETZ 3 H
Efficacy of Capitate Shortening Osteotomy in Advanced-Stage Kienbock’s Disease
AR MEL HBA KT A B W s
'EZHERR BEAR, SEIIFUINMREE B
HEATHOF — 0 Xy ZIROEHRTTENIE—E DO WFRIZEED 2. Lichtman /O3B % 5 WNZ3CH F —
Uy ZIRR LA B R YD 0 A & BT L 29BN o WTRE L7z, BRSO MELT, BMEREEZ Lo
HEATZ RO 72, BRI R BRI RIS 5N TB Y @il Tsalvage Fili & L3 & LDEMIZRD Bh o7z, HIK
B O, MEEZLOMEITIITRBBISEDS LI TH 5705, R FHECRUFRBRIEIHONL EEZ 5.

1400~1500 [EETERd e PN DA AP
FHBRBOMETHECH ) TR L BE

ER A/ B2 (KREERRFERE FHARSMEY /08 -—TvU—t2>4-)
BN BB REANAS - BRNIIERE> 24— ERHH)

€s5-1 EBHRAEFEDRNK EFE
Current Status and Issues in Grip Strength Measurement Methods
Vi RELYL ER BT, BUR IR fER RV B R, EH S
EH OHRT, A w2
"I EIAALREE R AR, PRRAANT GHRHIIEE S 2— BHAR, *SRYFEAY RMEREFD,
HLIRERIAR B, “HLIRENSREE BRARMEE 42—, SHBEREHASE UNEUT—I a5,
TUMHAORRBEERE UNEUT—Yal®, CKIRESRE FARIMECI /O —Jv -t 52—,
AARFARSES HETEEES
B B2 WET 2 45T, R V axRZ 7 OB WEEE LCHH SR TS, Jamarsi3
PR BIETO0 BE TR I A, R D IRIXEE2NY RV R Y v a v v a v T, SMMENERINTWAEY, KEEHO
79% HMEH 3 % Smedley RIS L VOPBURTH 5. FHEMER Y- TIE, 5% FEHN WG )%
ZPOEL, & 512 Jamar2UllE L OZ MR BB T 2 AN LETH 5.
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€85-2 INRFHNFHREBICH (T 3 BIEEEEETEE
Functional evaluation and registry for pediatric hand surgeries
HAEEL WA ALES Sa B REL BTN M 0L AbsEB TS MR SRR
'BIREERME L 2-BHAR, *RREERERASE BEAR, SHEBRIPRRRE TR,
BB RESE 4 CCBER L 2— BRAR, CTERIIELRRE BEMAR, CHRIkAE BWAR,
"BEEI/NBESRE - BHAR

NROTF ORI CIEEBENIC TSR N2 BRI LTH 5 X TR L) 2% v, REERTIEIINE T
REINTELFHMEEZAMNT S & & DI X ) ME TRATITRE 2 FHHE IO W TE R L2, F 7T anshE
TT = R=AMSEPREANATONTE Y . ENTHREF O & #— SN -BeE - B R0 % &
EAZINT, APSEREFRZASTEMNISGEREERQ TV, MEITRERSL ¥ PRIV TEE
L7z,

€S5-3 BHEWEEFHMEICEET 57> — MER E SR DKRFIRE
Results of a Questionnaire Survey on Thumb Function Assessment and Future Directions
BUR MR RN RIEC BER REC, fEF O BB S, EH BES &N oaT
FIR e
'ZRZFEATE REEEFH UNEUT-TarFH,
PHREAT ARMIIESRE2— BHAR, SIUMEIDAIRRER SR,
FIRERAZELAR, “HIRENSREERARIME L 42—, SHRBEREI AT /N\ET— a8,
"I HALRBUEEEUNEUT—2a B, S AIRESRERE FARMEv /Oy —Uv) -t 52—

FHEERERTT O BUR 2 J8IR T 2 720202549 TICH A TR R R RICT ¥ 7 — P& 2 JEHi L7z, CMBI
DOBER - FERHE T TR A SEMFE CE LT b 2 &, REEZEFMiC (X Kapandji index 2 W Twb 2 &,
BHERIRE ¥ ), T —EDHECTERBL TR 2BRPI S Loz, 4k, WIUE EEME
D OEEREREAINC DV THGE, IRROLENEAVRIR S N7z

€S5-4 BIEOMIERH K UREIRESFTHEDOBER S KU - £ 5FHlE
Limitations of Current Assessment Methods for Thumb Opposition and Pronation and a
Novel Evaluation Approach

R EAAR A A Wet RE a0

EREEAY AYR BUAMPOE CRRMEAY AR EHREETVELHE

HEHFAY ERA/ NS Ml BRI
BRSSO & I % & G B 7500, B2 SERALC 2 5 FRMS TR Y . Bk CIAT
2 BOERBE RS M LT v, A, T - PAFIE OB & RS R EL 22 S Ty S HE
7 TAREE BB & ORHRCMHIE B 0 L CAT o 7238 4 O BHRBIERRIT OBF & 7T % o
HIIZIE U 2O M 50T & OB &, BEAFEOME & (L% W& L OBz 2 Rl R ORI 2 3055
%o
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15:00~15:50 Wit LR IR e vk
ER A8 BF (AEaTHREmk B

043-1 EAMIERPIRTE GRS ICHT % Krackowf# S 6 ICK 2 EEMR LD A
Enhancing Fixation Stability in Olecranon Fractures with Fragile Proximal Fragments
Using Krackow Suture Technique

FILTRGBE, S #eh, Rl B35, WAy B, 22 faBl

<EHERALRRR
LALE AW 2 Ml KON BUE T B & O BE IR BMEES I L, CCWEZzida vy ¥ 77 L— b
Krackow & 2 §f /1l L € DA A >WTHRE L7zo B G IHER % < & THEau 2 R0,
S92 2 AT BIEBNIK T B A AR TR L £ 2 bz,

043-2 [HEEBFICXHT 3 Double plate EEDERME
Efficacy of double plate fixation for olecranon fractures
SR AR, AR B
RERIIATRE MEBEt 42—

AR R T3 5 56k D CCW R single plate &1, B COREEIIA R KN 2 L OERH 5 .
MR CIZH AR - M5 N 12 mini plate % i%1E 3 % double plate %€ (DP) #17-> T\w5b. DPIifT13%1% th )5
B HGET L, S0 CHma 2 54, T aisudME-6 5, B 131E THh o 72, ETIZIPNATV, &G AliE
FERED e hr o 72 DPEEIE BRI 2 Bk L 78 L7222 D N A AR i L # 2 b iz,

043-3 RE#HRBESINICHT 38157 70— F D&t
Clinical Evaluation of the Anterior Surgical Approach for Ulnar Coronoid Process Fractures
JEEHE AL WA BB P BIEA, BRIl iRE
IRERZE BT

Rt $IRZSE I 0§ 2 0ERk DIF BIEIHT ) 7 7' 1 — 13 LB - EBEEIIRE 2> S BB 225, LBk
DIV BT 5 7% ENOBEA LBk 2 WHIZHT 1§ BB OBE & 2 ) o 8397 O SBR[ BrE 1 sk
FTHI DB, BURTIE LB - ERfREE 7 7 e —F 2 TB Y USRS T & w5 O 1 -
F5E§ AT, LBEBIIRICIENMEL, 22 IR AU O 0 EUIIAE S 3, IR WIRIFIRFIATTT BT d - 720

043-4 $IREREBITICXT T B modified anterior approach % U /=B EEHZER
—F BN EERIFRE —

Clinical Experience of Coronoid Process Fracture Treatment Using the Modified Anterior
Approach: Technical Note and Case Series

55 A

SRR RIEERE BEFAFR
SRz I L, EREINR - 1 rPAEER 20 S i A3 % modified anterior approach % v T441% iG# L
7o AEPTCTHEAME SN, FYW BN BEEE 135, ME-3°, Rk N86°, MAE90°, MEPS 96 4T,
B E RO L h oz, KT 70— FIZARMAE R 2 S B RA DS - FEs Wi ThH, 1S
HAE T2 ADAMS TypedJEBIZ AT, ik - M OZFERIREIC X D AR RIRALE 2 0155,
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043-5 Posteromedial Rotatory Instability (X9 % Overhead Motion Protocol & Fu»
ppabiet;-30'% -

Clinical Outcomes of Posteromedial Rotatory Instability Treated with the Overhead Motion
Protocol

e e PO PR, KO By R W), LR B
RBFIERKZRE BHHNH

Posteromedial Rotatory Instability (PMRI) (& ICERAGHG 2 I BB Z @ RETH ), M ik Cl3 e e Mk
Ri & A PR O LATEE T 5. ABIZETIE, BEHEFA L ORBEEi2 ZE S RETY LY 2479
Overhead Motion Protocol Z3#8 A L, PMRUEBI7THNCBI) 2 %aetk L A2 HE L. @flciettziE
79 & RIFRBRENGE 215 THB Y, ABIIPMRIBHFLE L THMTH 2 AR S 7.

043-6 bt IfTEAISETE %AV /-Complex Elbow Instability D AEiZER

Clinical Experience with Hinged External Fixator for Complex Elbow Instability

e WPHE™. WG ERTY KR RN A AT FHR RS N AP AR R
KH 2

BAERAY MEANSRE CREBRASRRE BIOR - FAR/ FAR - 21700 —SrU—t 5,
LEAFEFBI R - ETARE

v ¥ IfF & AIAbE % (HEF) % M\ 72 Complex elbow instability 661 % #af L 72,5 = & v ¥ =45 T
% E S BRIV BER 2 HE A% W BB UM O BRI R & BB A % L 72 A3 B w5 BE S e By s
#h (ALCL) 154813470 % 2> > 72 ACLCHERE o 1 1% 555 38 il Je ) 4 & B0 &1 89 5 2 52 AL 1L HEF 2625 CUE S ]
B ARATT BE 22 2 5 b A2 B RETIZHEF O— S E R E £ 2 5.

15:50~1655 [IRETE T RVRE PP
ER :RH BN (KREMILRE ER4R)

044-1 LEERERMHEEINFMICH T IREEESETE LEORERE
Outcomes of Subperiosteal Elevation of the Ulnar Nerve During ORIF for Distal Humerus
Fractures

I AN S I 5 RN i RN 15 o RN SR

BN AR, CHBIIERAY B
IR SRS AT ORTF S 517 2 RS MRS B & L CH BT 2% Rk O A7 M & 7 5 1 3 (Mo 2021484 )1
-202548 J§ 200 T AR I 200 (10%) 0 1HNASETEEBE, 1HNZIM BT L — b i Uik
&+ BRI BAT Ol BRAE B C AR R e TR - 720
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044-2 _LtERBERIHEOBKREOY X7 L — FERBREBEDKS

Relation between the shape of the Distal Humerus and the Positioning of the Locking Plates

BB ik BRI A R Bl AR BT Rl

EFERAE BRAREHE
LR EA TS B W CTEIIRE 7L — b OALE IR Z 3DAL Ui o B 2 BREs L 7245 KO3kt 7L —
b (A%, DS#E, ZB#h) % CT, &8 T L3DAEEE L 7. BIffiE-7" L — b EEEE (D), 7L — b L5 o8l
A (S1), #Ml - A 5569, Humeral /4, Tilting 4 2 510 L7z, STIE 4 T35% Kt L RV iR TH - 7-.
AMOHH T L — F CTTilting AAVNZIWIZESHIARICKE o7z, Uy F U 7 A7) 22— TOMM % [H @ A%
FHELEZ LN

044-3 LEBRERMHERICHTIFTIVTL— bRV EBRINEESHICEVTPOL
YIBR A TR EAEN I Bk (C R (3 § B DRET
Effect of Posterior Oblique Ligament Resection on Elbow Range of Motion Following Dual-
Plate ORIF for Distal Humerus Fractures

S R A ARk, B fA. S BFH. N W

BEPRRER BN
I ARSI A TV T L — b ER VB S EEART (ORIF) 2B W T, BN E ko —
#TH % posterior oblique ligament (POL) YIBRAM #2 BAEI v BRI 5 2 2 3B A s L7z MURHIRS X O°
Jr il £5 B % POLYIBRAE & JEUIBRBECLuiR L 72 & 2 A, MEHIBRIZWIBRME CH ISR E 2o 72205 il A&
Fh RO RN,

044-4 EBREERMHENICHT 24 TIVT L — NEEEDEERE

Clinical outcomes of double-plate fixation for distal humerus fractures

A NI N L S I I il

LRI EHESRIT
W AL FE 35BN L &7V T L — b R AT LIRS 2 MR L. SRR 3, BIEH
12.3720 1, *F¥vdhssid e — 13.0° - Ji il 127.2°, MEPSI1X91.7 5 C L 20 Bl & 744 72 A DRIE LR 4 ke e
EF (3B THIREHBERTHEAT) , BBFHI2BICTH > 72, BEREI RIS LA 2 ) 2 —Rl#E- 1A 7T v MER-
BHFBEOLRITMA T, MIBFMOEBE TAREBMOME T 2% L, T2 FAETHsLETH 5.

N

044-5 LR EEAISECoronal shear fracture DEESICH T 2 BEHEGSHEB O
OF RAMEDH%E

Usefulness of Intraoperative Ultrasonography in Fixation of Distal Humeral Coronal Shear
Fractures

IR PSaNIIb PN
'RESTERR BRAR, CETRAR B

i 7 v Coronal shear fracturel33%-7-%° plate THEIE SN 525, B EHEESHMETH Y, BEMO
FOIR R MR- ZE WL B 1\ IR W R 2 W (US) 235/ Td % . Kaplan's approach TR L, il 2> ST
[ 52 L72CSFD 8Bl & xtg & L, USZ P #E & IEGFHIRED 28125500 TR U7z, RHIRECIIR F2em L 72
JEBNE 7% <, USRS 2 & & CUR T2 & B 1k © & R 2 N B W B o 13 1235 53 2 W kMR /RIE S h
7z
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044-6 F1EEEIF % &6F L /= LB Coronal shear fracture D AER &

Surgical Treatment of Coronal shear fracture of Humerus and olecranon fracture

HEH a1l SnA, AR . REC &, BE SR, B R, RS
RREBILB R

i 547 0 Coronal shear Fracture (BLFCSF) & S 5Hins5 72 % R BE 3T % &0F L 72 CSF OB L
TOBRWREM - Bl - APHEIC OV THE 2B 2 %o 720 WEUIN G2 40 L 72CSFREEDOH T, ik
ELE7 4+ 0 —CTEEBITH %o iefEBIEE RN B B M -15° £ 158, Hilli120+£30° Th o7z &
P 1X Mayo elbow Performance Score TaFAlifTV #4855 TdHh - 72 AL CSF D HiiE B I pil 3
LT ENbhr ol

044-7 _EEEEERGIHEITICHT 5 —HWATHEEE 2B OGEKE
Treatment Outcome of Primary Total Elbow Arthroplasty for Distal Humerus Fractures
INH A, H8 F Ak AU Boo EH. BTH B AR AR, ik 1
RIBAF AiEREE BRI
M E A TN L, M4BTI A T B AT (TEA) 247 72 7P oM ERE 2 )53 5. &
HARERIG O T BT B3 M -34° JR i 112°. BALX IR CTA ~ 75 MuhiikiE & F5HRE M o 3 K em
B o7z, T K BEERRIIHED LA 72, TEAIE BB SR L CHR 2 BB 0 —2 7223,
ZOWBEA T T v MEPUIEE IR TRETH 5.

Sbb ok

044-8 BESFERUIFL>OHI—JIVEGHAL - LREEAERHEITF RO
Clinical evaluation of distal humeral shaft fracture surgery with cerclage cable technique
BEID GARE', SRUF BF—2 IR 5
'BEBAFERBHERRE  ABLE - FOARE, “hRRkt BEAR
i A PSS L. T L — MEECEES T RAY) ZF L O — T VR L, 3.8
HTEmA L. BRI EED R h o 720 77— 7 IVIZEAEMEICENARARS Y 2 72 307 7L — T
b T & 275, MG E COMAREEMOW MR EZ RS 5. AAEEEENSZ2HRET 2,
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8:30~9:10  REgiigi-t- A -t =i I i

ER : HE BA (ERAFERFR FRSFH)

045-1 BEBIEHICL I RBREFEHES DIEBEEOAERRETLTERICETIEER
Experience in Treating Finger Injuries Among Orchard Workers Caused by Electric
Pruning Shears and Considerations for Safety Management
RAEE 82
EARRERIE TR
BN ST A A L7 R E T O OB 2 2B L 720 T GRS - B - B A R L.
PR CUFMER IS B 2 REEHXRITOWTELRET 5,

045-2 3 EBEHMOAILSHZBERTH-HOOFERFOIR
The ingenuity of the pedicled flap for the reconstruction of the fingertip bulge
FORRR R BERE A SRR R AN RE A
'REAY MEIMEBRE CLEAFE EMAR

RIS 0 LA R 2 7o PG 2L B BUMRERERE (761) & SLHsBaamie (361) Tk L7z i
FWR 27213 70 A2 o 7275, PR B IR Tl 4B C RIF 248 IR0 5 < S A 2 T L. $1NETLRD 4 dr o
720 BEFRHAERECTIZ43% W Z5EM D TEIRR $ VLT %2 B8 720 FRRIBINFTIE DI 4 A2 o 720 BT TATICHLA
WEZ T 5 2 & T, BEAIIC DRI S BN AERAE S5 B WEMEAVRIR SN 7z,

045-3 IEREPEBICHT I ATER GRS BRERENTOAERE

Clinical Outcomes of Split-Thickness Skin Grafting with Artificial Dermis for Fingertip

Injuries

Vs R, B EE. M R

—E R
AWFFETIE, FHEEDPATREE 723 AZE L 2 WIRREIR 126016 Ly M HICATEEZ ML, #38
BAZ/NBIRD S 53 A % JiAT L 720 2B LI RBistI3 7 < P BI%i4.1 5 TDIP62°, PIP99°.
MP83° & RLUf e B & #5720 BIMICILRTEEAD 72  FHOMMETH O . FIIH < b B Bk R4
ARG R SNz RPN O 2 EHGRIK & 7 2 WD %
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045-4 /INRIBREFBIBISICH T B Brentik. BrentZEDAERE
Treatment of fingertip amputations in child by Brent’s and modified Brent’s method
P RE—ERY O HER NI AR RE sE. bk g SR SRl
B Bz 28 SeRER I R
UHES AR AR, THBARAZREZRMERERARE

NIRRT I3 % BrentiE OWHHOHL S & OEBLEEIZO W THIE T % A& W COBITIR O 217 -
720 SPHERNILT AP Td o720 EPITHRE 2 /7203355 \SHRDIRIE A A U7z R0 BAEHE X B ) 254
W, R C Y —EMH OMBES LI L F 2 SN 7ce Gl I X 2 APk b it o i A
EEZ B AR LIIEBHIR 7220 T EREE RO 2 PILEF MO LRPFELTH 5,

045-5 TamaiHHE1IERHTLUIMICH T 583K ETEFSIOBEEEDEERERICEHIHA
FOBE : F—ZA V-
Factors Associated with Replant Survival in Tamai Zone I Complete Fingertip Amputations
Without Venous Anastomosis: A Case Series

AR kL OKH B2 PRI R SRR BTN R SRR, PR R
EEEAFESBHERR, ‘HEERESRR

TamaiZ 1D 5 4 Y I CHIR Y & A BRI 3T 3 % T35 O )it & Wit AF2132015~20254E 027429
fho FEEE ARG, FRKEB TN - G0 - FEREA K E Uize EA5369%. HFM37.9%. #5515
51.7%. &de7e U 1EBE24.6 Ho W 71N TREE D435 44.4% 13 IFEER80.0% % T D . 5 - M4 PLHEATHI1E
80.0% TIENEIT57.1% &£ D ], FHRIZH W TIE, HIENEREED & B2 @R % ST i S b,

0:10~10:00 [T T PIRD R
ER : 2H 1B (—HEHEEA FRFOABHREAHR)

046-1 YIMBIEBEEMOEERREEBFNOBITRA

Treatment Outcome of Thumb Replantation and The Status of Revisional Surgery

M IR SR RPN K BRIl R KIE !

VERSUREIMREE  FARE - v O —UvU—tla—, UNBE—RERE BHAR
YW RESR PN ORI A A L7z 13 To416141F5 2 RS & Ulze FHERAT.25%. B350,
OB TH o 720 BHARUA ORI AEFERT6.4%, BHRIZAIBI 346123475 L, AEF2.9% TH > 720
FRNTTENCHAT SN TB Y. BIRMZEAR), BI4BITH -7 ABIEBE) . THIH3IB] (42.9%) H3EHF S/,
BEE DA B ST NN B o 72D AT D o 720 MR IMATEE S 125 U IR IS A0 2 a7 R &
Thbo
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046-2 EMIEBEEMICH T BMEEE - 5 ~MAAR EEBEOME

Postoperative Temperature and Congestion Findings Associated with Digital Replantation

Survival
RO BERL, KM 3z, PRI AR, R WiME RRAS AT, PR A
2HBRBRRR

B THEAT L 22 M FHAT 10938 2 0 QS MifRiiBE & 9 o Mt I & 24245 0 Bl 2 f#AT L 720 48HFHI LI 0
G R 9 o ML OFEELAVEAE AR & AR L, R COLLR X ) SIS ERTH 2 2 LAVRENT,

046-3 EHDFzone3IBEETTHOPIPEAEI BN & BAEEMZ(EDKRES
Evaluation of PIP Joint Range of Motion and Arthritic Changes After Replantation in Tamai
Zone 3

SR BEA. AN BB, EAR L AR B, A 2

AEHESRRE FARSMEI 7O —S v -t 2—
T Hzone3ITH 3 5 FHAE 1961 % #5510 & (WA L7z, PIPBIE o BISEIREVEZALIZ OB (47%) (CRB©, H§
VB BRATHRAT U 7AEBITE 20 o 72, WIS BRI S R g I, Bl EHAMERICL 2L E 25
nrze.

046-4 YIKEBEREMEOBREY v v 7P EREICEA2RE
Effect of Bone Fragment Gap on Bone Union After Replantation of Amputated Fingers
KAy s, Poite #edv, fal #hsk, IRA K, Bl BHF, B 5
BERIEMKZ BRI ER RIS HBE
YIWrR A S M B O MBI - BIER A 12OV TR ABIIIHE L7z, W RIEA RO F 7212 Uwic
xf U CHHEAM 2 AT L, A RICHBEBIEI I TS - 7230614056 T, &R HF v v 7O FIHE 2 76T
filillf-& L7z, ROCHHHTIZE Y AUC 0.872 (95%CI 0.762-0.982) #/~x L, Youdenfg¥iZ k24 v M4 71
120.69 mm T, KE1.00, FFRE0.TITH 572 BT ¥ v THBHEHOFAE L) A7 KFERB S,

046-5 SHSERTBEYIEAEOERMAIMA

Cost-Utility Analysis of Management for Traumatic Forearm Amputation in Japan

MRH LR AL R W F)T DR, R s
EER/ MBS, SEER VBRI \CUT -  BIEERAR,
AEBEHAREY NEUT —S 2 S RRAER

MG H Y Wr O TR 3EAE & R T & GO MmO B R 08T & 47 o 7o BEREAARAE (QALY) 1,
A ROBE/ R44.2, 7/ ANR37.2, Wi O E#T40.6, B2 T-37.0, Z#FIFMEMN34.0TH 0, e
THEMEAED L VIFENT. HEEROBREE W AROAKRE L7REEHT T, 78T E>14% Thim
JEASQALY TR & Ll Y, 41% THIZE B L ICUR) A3¥ 98877 /QALY & AL &M A LB % Flul -
7z.
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046-6 LB TREL ZEEESREED S & B UIMIEREORIR &£ FE
Current Status and Challenges of Emergency Management for Finger Amputation: A Study
of Out-of-Region Transfer Cases Accepted at Our Hospital

AEIE S TREE HE. A BE ML E, B RA
EES P 2

IR OREEREEFNEZ <, AN 1AL 2 U B ClRIRAMR%E S £ IBHET 5 AWZETIZ 202044
705 202548 A B BEANILAE A 5 Bt S 7 YW 384 & A AL L 72, 2 HR UM<0 fRi H 52455 C itk IR e
& 7 B EIATRIE S 7223, 3505 C b PR TR 2 W BT RE T 1) | FRHERE 2 2 72l HE R S o
BUENEZOND.

1000~1050 T PVAE T e T P
ER: BEE AC (brhotaileRmlk ZERAR TEEFONF - BB

047-1 FEBFMICH I 2EREAOKRE

Dermal suture in palmar hand surgery

REYE W, Mk o, BRF BER]

AP B RHRIR
TFLOERUEDO TFEROFMIEMIEGE B abT, HERGEB I ko7, MEMIZ8IH. 10461, 131
FR50BI. FHUF BT 2560, ST PRI 2961 T - 72, REATRORY K, . %K. EAK. &
BHEIZOWT, ik, 3. 60 H TR L 720 MEOPHEA RN ET, BHEWREIEE < WE3» 560 H
THREGIBOFEMIE. . AR, EHIRO JRFFHERIZIZIZH R L.

Sitibovil

047-2 FE{EMPIPRAEIE R RAEHE (X § 2 MIERBETE R T D Fh R EA R 15
Mid- to Long-term Outcomes of Distraction Arthroplasty for Symptomatic PIP Joint
Osteoarthritis
M E B E AR wk
REMAY AFREFHMRER HRARFE

OA THEE S N 7-PIPBIHC b HERE 2 IAF T & 2 WHEVEA S B o EMENEPIP T O A L3 5 (1 4E B Hi T2 1 Al D
TR A WSS 50 MBI MIE BRI RN 2 17\, 24F DL LR BIEE LIS 1tk 718 CP394Ein58im) |
OB E T ze FHRBBIENIMIZ67 ] (RELLH) Tholzo FHHEHMEREIZ].7 mmTH Y, I
W 7RI TR TR BT Y 7S R - RS I E AT Ly P BhIR64 1 (55-90 )
NGy (A
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047-3 REBBWEBUMICHTIHLVET) A1 NORERE

Development of a new Osteotomy Guide for Ulnar Shortening Osteotomy

IS AN = G RN 51 i RN | 13 i R W4 = R N1 I = SR - Sl

FERBUNEUT-VabER FAREL 2,

PREBFFIEM AP REREZMER EESEEFENRE (BUAREHE)
HYBRIX-UZ7 L — I (3 AdpkRaH) & M 72 0880 0 BT % K173 2 BT 58 2 Rg A 555 4)
DHA RElE L7z (FERFHGETTH) o A 4 FR 7z RE S 0 oA 2 BEES 50 R i ¢ 3
HOHA FEHWTstep cut®47- 720 HYBRIX-U (B ¥ 2) 2% L, H¥ 0 & 0 @mfiiafs & I13RD
A7) a—[EEE B ez BRHEHHITIETRTESICIERZEY 0 A HETH - 72,

047-4 < xTI)LEEBEFRRZ VY 12— ICL3MREBHEE
Use of Biodegradable Magnesium Alloy Screws for the Treatment of Scaphoid Fractures
R L TR R BRI s IR MR RBERETS dwl o & =R !
gAY EFEEER BUAR, CRREARBEEtI— BEAR, CoTOrTTHEH

FHREFP3B CFER2UR) (S L, 7377 AGERERTINA 7 ) 2 -2 TEREIT V. D4
P& IR BRET L7z B3 A MNIZB a2 R oh, A2 ) 2 —13670 3 TIRIPUE K L7z &9 -
BN R 2 < IEFRGRT I RIF72 o 720 1BICHTHIC A 7 ) 2 — 3% RO 7o DStk R 7a 7z RbEE
FHE L TR T3 205, BT ZIBERMETH %,

047-5 ATIHRBIMERNICHTIZC1>T70 MriEFHzERNE L EZBHERALEOERZER
Experience with Cotton-like Artificial Bone for Prevention of Implant Fracture in Finger
Joint Arthroplasty

IR %72 4 s

TR BWAEL CRERERRE BWAR, CRILAERY
ANTHBSERAICB T2 a2 4 275 2 P OTHRRREBNEIHED —2TH Y, MV L2 TRHRIE RV,
Ak A&, FHETP 2 HISHETFRIFIC S ) 2 > 4 27T 2 MEA & FRSHIZIR N TE % & BN ~7e
B L 725011448 2 Bat L7z, ef CREBBIEHI R I IR0, FEBRBNE %05 72, N LIR BRI E 51
B LMBRALEORHEY Y a Y4 75 MHROFHIICAHHTH 2 WD H % .

047-6 FHFHT2BFREVHIESE (ETVY—-2 V) OFAM

Usefulness of piezosurgery in hand surgery

B T RN =" NI =P I = 11U RN 3 S S |1 S

'BRAMERARE  BESE, CBHER AR BERAR, CBHMERAEEENICDRE
WA TNERS (Co =Y ) —) ik, BEERICL D 8% EORKILHTE D & 2 BR8] 3
5 EDWRETH Do HEAMRHE TR - B EFHEOF D IAE WS TWS, YIRTEIXHF T,
oscillating saw ® & 9 RE) S A U7z, 2 BEATRETH B0 IEMEZR G YD & PR HLERIRAE 2
VETH L FANR I BN THHETH %0
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1050~11:50 [T VLRl et
ER : B EE (BlLREERIF)

048-1 (3 HIBREIERES ICH (T 2 EHASHOERERDE

Three Minute Pre cooling for Trigger Finger Corticosteroid Injection

AR SRR, WIS DUE BEMEL B MK REE AL ZE il
RBAE B, CLARLRE

EAIRBE NS ORI A H IS, ACRSHANC & 2 35 W oG iim 51 & M) U7z, 28BS 5 A
1561Tid, ?%XD1EUT“‘ZJ‘;§~TIE?§:VAS75‘1&1E (#45—30) /R L, REIOWHAEX12/15B1 T - 7. 24 oM
7 SRIGER 20 LE R IRT — 2 2 Fw T RIS E L WK T IR Z G5 5.

048-2 ZHEPIPEEEIICH 4 2 ATIERIMERMTE (CAIBMEPHES SOREHET
Ov 7 &6AL - REEEEE
Early Mobilization Therapy Combining Median Nerve and Ulnar Nerve Blocks in the
Forearm after Proximal Interphalangeal Joint Arthroplasty Using Self-locking Type
Surface Replacement Implant

WEOB W ETE, e e’
ERTRAR AN, CRRRTEMARFONRSRE, RRETERAFEH AT

ZTAE TR PIP BISIE 0§ 2 50 7 7' 0 — F TORMERT A THEIZ B CRIBEICME 7 T Y 2 7
T T VEREL, PEBRE & JEHE L 2 AT R OB TS 410 20 5 58 BN L, B BB REREAL
B IO AR A UEEE RO, PIPRIFIIN § 2 N TIRBIEIESRAMT I B\ CTEM 7 70— F I3 RN E B
EBWRETH Y, YN 7 —3 a3 VITHBRARET Ty 7 20T 2 & TR & Sk 3 2 Witk B
5.

048-3 FHBIFMICH T 5 wide-awake surgery DH M & EERIE

Efficacy and clinical results of wide-awake hand surgery

A BREH A s
JRAMRSHERL BRAH

M T B EDEE) O FAl 2 23 & L 72 RFTRRERC & % wide-awake surgery60% @ FEMl & B HIEFHIC DWW T
WET %o FMREINIEFI106% Ty Wi I FE 3.6 M Fir0 AEHER) % 7R L7z Firo R Bk (it
TAM) 1ZF¥83%TH 0. BiF/Higs/a v F ¥ 73 o &gk Lz, TAR %ﬂ‘r 128\ Twide-awake
eurgeryli R TR AT, Arhic) 7 vy 4 A CTHIRABRER % iR T &, Ra L 72tk
LN,
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048-4 LEESMILFERICHT AR BAREFH—EEEL EREABEOREICHITT—
Wide awake out-patient surgery under local anesthesia for lateral epicondylitis of the
humerus -To reduce a patient’s burden including medical costs-

R R A BRI R A

URABRSOERE BHARL CARANLAZAERESMER  BRAR
Heya e E R MU BB U C HIR D SRR % BT U 72 LOSE B 0 tHFE it & BEFE 12D v TRGE L
720 I VASIIAATFIE80mm D & i £ F395.1mm 223 L. Nirschl® ZH-fili 35 # TI13 5, B5TH - 720
B A GORERE A CHAM3H DY) 3H4TTHTH o720 LlasM ERESN 4 2 Ba 0 JR TR
TGN L BORRATS S, BERHPERE ZHIKTE %,

048-5 [EEWRTF]

048-6 FHFPOBIRY FMBEICHT 5 BEEER

Infection control measures for outpatient at day surgery

M BB KA I

'FIHIRERR BB, SRRERMAZE BEAR

FHREZOMBAEEGL LI LIEA SN A HETH 525 FICHE ) FATERE B TEZORNEY %2

AP HH S X 0 G2 e 3 ) &2 BB L 72, B CTOREDOATIIIRRY ) FL bbb ddH
O BN A HHCRIFE ORI E £ L OWMBEAT 2 X)L 2ARIFRG DI AT L7,
BEDE LA TE Y RO NI THEY ISR EZEZ 2 72DD LRPVETH 5.

048-7 FISREYIFIATIC BT B office-based solo WALANT D 1J X & 154

Risk assessment of “office-based solo WALANT?” for trigger finger release

BORREL R ELE omm o B!

'BARIERASER FRSEL CRARIERIARR  SME - BE - BREMAER L 2—, *SABH A RHRE
WALANT F o i bz HIZ, Fli=Ez2 38T b Eb % v office-based solo WALANT"IZ X 2 i
YW O A2 MG L7ze 2018~20254E DI AFEIED] & 1% 7 LI IS IRNT U 785 3, &SR skl & 1)
HETHERAGIEIZRO T, PMEINTHREHEATTEETH > 720 BB IZIERIMEIROGHRKNT-CTH Y |
WRTTRESEE L E 2 b,
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12:00~13:00 SoFartIF—14

EER:&#E B ERENLVT Y FEERER)
HE: TLY 1 oBREH T RT T ARERKSH

LS14  MRFEHENEOBERBESEEE—H 1 NS4 D ICE SV BRI EEDREIR—
Treatment Strategies for Osteoporosis Following Fragility Fractures: Guideline-Based
Selection of Anabolic Agents

Pk Tk
W RZPEFR BRI FIFEE

R B S E TR AL i AT LS U Pl & AT L 72 510B o 2 A L2 2 A, mRMEER A L
72 CEEEHEIE353% UL ETdh o 7oo BHIRIET A N7 4 ¥ 2025412 & B IS 0 #)E 2 W]
LT B

13:10~1350 [EEGHCVIRE B WS
ER: EXHE &L (hRiEFERR)

Sitibovil

049-1 DIPEEEIFREIIEOHEE —(HER - R& - s OERME—

Anatomy of the Distal Interphalangeal Joint Extensor Apparatus: Focus on the Continuity
between the Terminal Extensor Tendon and the Skin

AT BER. TR OGS Bl AEM HDR e BRI !

HEMSAY BRRHLHT, CREATAERE BMARE CREMNEAY EHEETEHE

CRRMSASARE BHARS
DIPBICIA R M & TR AR LT\ 545 MBI BT 2 oM FHcmbhcuzy, #ik
HAE & B X OBIARZ WIS 2T B 7200, REETIR1 296 % 6%\ PIIRESI 35 X OBk ROMRAT 2 17 > 72
H LA I 13 DIP B SMI O KU & DR 4 % A L CBIEH@M 5 5 X OSKETR A7 /MI 2l L, ML 0012 13
S AR S LClBE L Tz, R MBIZ I, & Ofa % ir L TR M 12 b RN R 58T 5 L %
AHND.

049-2 MBS /MBHEBEOEZS S5 § Piezo HKERIBEIRICE > JFILADHE
Aging-Associated Changes in Piezol-Dependent Mechanosensitive Responses in Tendon
Stem/Progenitor Cells

ANt HUE ZE. A A R SEG EIE m ZH KR I K,

JR e gL

ELAE AR SR
7 v bR/ H BRI (TSPCs) 23R & LT, A 4FEME L MR TORMEZEA > F v & v
PIEZO LIEHEALIZH § 2 I8 B D LAL & Ca2+ 4 X — ¥ ¥ 75 L U qPCR TaMilli L 72, ZALHE TIZPIEZO LG 4AL
(2 X MM Ca2+ A & ) BEADOKRE C, PUSTEDOTLEDTRD O 7. AR T-FEHURAT T3S L R
BT OFEBLAIH S A, #eh oLz R L.
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049-3 PI3K/Akt> JF Vi3 ScximE MM & Tppp3 BHitReEnE M % Hlf L THi
YY) ADEENRBLEE 5T

PI3K/Akt signalling regulates Scx-lineage tenocytes and Tppp3-lineage paratenon sheath
cells in neonatal tendon regeneration

A EEL RRE L I mEC. B AU PN WIEA R RRIES BRI AN
A3F Mt i IR Kl EE!
NRBAY B, CHRREFAY EEFRAMER JITLRE  BEEFSH, CEREAY A¥RE
FRMER REEEPHEE ‘RRAY AFREFRIMEN KE - REYEIURESLHEE
INB ORI 1Z A 2 WA RO TIHRIET 225, WA - Bl TIRENS VI TH S, BTty
FERENAIET T 225, MEARDEBET 2 A 0 = X LEEMETH 2. R CIdER~Y A LER~ ™Y
ADT F VAW E T IV 2 AT L, AR A ZH#9 5 PISK-Akty 7 F V& % L7z, PI3K-AktY
7 F )W iEScx-lineage M & O Tppp3-lineage M M D RGl, Wk, MR MEZHIH L Tz,

049-4 6-strandBAES DS ERBEDIES D ICHET 2RF DR

Analysis of factors influencing the variability in tensile strength of 6-strand tendon sutures

A WG PPN AL SEE A, BHE S % W
—BYEEA #FBFOAHBREHR

[H1Y] 6-strand#EADFIRMMIEDIE SO XITHBT 2N T2 e Lo W5 & k] iRz s o ik
MMEZRIL T F A a e 75 XF v 7 OSSR B L OWNH O E % 2> 2 TLim and Tsaif1IE# 2470,
FURME AL 720 [HFB X U] RS BN % @il T % 6-stand ST BV T, RS OMER Ak
SUITIRREDIE SO EITHE L, WA OHRIITIRMEZD D DMK %,

049-5 #2V)iRU BRHEBRIEE AU 6-strand 2T/ O X EDBEHRESHRENTR
A Study on the Flexor Tendon Repair Strength of the Six-Strand Tsuge Cross Technique
Using a Cyclic Loading Test Machine

I B NE R B Sl B B P S A B HMU e

s M

TAMKEAER EEMER BEAR, CAMEERY LR £HREER,

CERI%(K% EHRIPH 1EHRIRTLIER
6-strand it F 7 @ 2 (TC) B & W6-strandft F 7 @A 3 — bk (TCS) % v THEA L 72 IR BEIE 5 e %
B0 S LB RERAR I AT JEYIRIE (BB X N) 2#A L7, TC. TCSHED2mm gap K £ TOHES;
BREEIX116900, 105972°C, — MMy 7% 6-strand @ F ik (TN) ©70000 & D AEIZE < W TORITHMED
TN#D106145 & [ L CTCS#:13146385 & ARICH A > 720 TCHB X O TCSHAITNE: L L TL 0w
WEEATRIE R A LTz,
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1400~1500 [RNEEGIEE A
ER &K Kb GLIRALERARRRE FOU#EREE 2-)

EL14  FHEEGREBEELRECT Vv ST— b

Up-to-date treatment of flexor tendon injury

A, BA R

FRFOINERTFR
TR MRS O TR BTG & IR OB w3 2 72012, ROV OB, Witk BB s
BB, WRICE ) RIF 2SR ON TV A, 6strand il EofE&do# A, R HBEEREIC L S
FDP, FDSOHAEW Ik, H#12PIP B i i 3 B 1o 3 2 HLBI e 2475 . i L0 9 2 ik 7 i e i
2 IER U7 IEME R AT, SR AR L, FEET 5 I LA IS0 &b 5.

15:05~15:55 WS- H L VIl ==y: 0 A E N
ER :/VE B (WNKERER  BRSRD

050-1 /MEFIEEBRE T MR OEEZR
Clinical experience in treating subcutaneous rupture of the flexor digitorum profundus
tendon of the little finger
AR L W BN Pl E R EE
VAR ARl BEAR, CRERR BEAR, ‘HERBRRERE BEAR

ANSRTRIR IR M B T W 18120 F 2 % QU TR (R 2 AL L, Mol (GIE) 8F & MR 47ly (THE) 12F0ih
WA & F U2z, BRI TR A0 BRI (75%) Th o7z, % TAMIZGHET6.6%, THE81.3%, /It
ZGHE81%, THET3% Tl o 72, TR T O 720 FARERI 2 filli 5~ & L £ 2 M7z, RBFZE T
FHERAZIRL, SO R RBEMESLETH .

050-2 EHIBENEBEEDEICFIRELR zone2 FIEEHBIBBHICH (T 2 BT EDERKIE
Clinical Results of Immobilization Treatment in Zone 2 Flexor Tendon Injuries of the
Fingers Indicated for Early Active Mobilization
WAk B A I EAL EH AL R S
—MREAEEN  FRFOHNRERREER

L B E By (EAM) O JEHEAT RE 4 SBHHREE C D o 72 zone 2 Wi FHRIE ARG 0 15810 5 b ek %
WiAT L 7E B 2 W5 L 720 Quick DASH - 27748 Ml L IZ LRI RUF T o 7245, Strickland #HiI353.7% 12 &
EED, EAMO#HE X D KRESLHDHRE B o720 zone2 2B\ IR OfeBetkases <. BeEFEER 2>
WGPV ETH D EE R N,
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050-3

IEEERABEDERICKY RIFENEBRE/ O WA, ITREBHOIMGEETHR
EIED15]

A Case of Traumatic Flexor Tendon Injury in Late Pregnancy with Favorable Postoperative
Outcomes Achieved Through Collaboration With Obstetrics and Gynecology Department at
a General Hospital

R BRKZE, K% W, I FIF-. KE FK

JCHO B IRmAE R

JiE BN AEAR32I80 H (ERREE ) 027/ 2 P C L 2835 © AL () U CA 7R R e dia o 7 Mt/ V3 T A B 4455 -
Firp R AR AR - IR 2 2 L MBE TG R AT o 2 ERARI E A LT iaho iz
72 VK OBREIEBEE AFE & s U CHR IR B & 36T L TG RO I NE Y T — 2 3 ¥ b T o7z A
TR TR E AT 5 &%  RIF AR EHONIZ720WET 5o

050-4

050-5

[(EREEUF (F]

FiE - FEAHGREEICH T 2 RIBMMTAOEHASEGFRAOFRAMY

Effectiveness of Free Fat Flap Interposition in Tenolysis for Extensor Tendon Adhesions of
the Fingers and Hand Dorsum

FIWE RL Shik e T BRBE ARl Ot EE WA
THREAF BROR, CRRRARRE BRAR

M A L2052 BB 3 ] B 2 HIICAT DN S A%, THEAIC X DINBRRAAR R E 2 B 2 L 23D
5. AWFZECIIMEREED ANE1T L2 TORE UBI114R) LIRIiFR#M% 0FH L7 TFRE (6611335) 2K 210 & 12
B L7, TAMZALRIE TOREFI-22.2° 10 L TERE +50.7° & A =t L7c. BRNGFr R R ORI 1 TE A%
TR & BT BIREGE A TH Y, SME RIS A AR L 2 D 155,

050-6

BRIRE/ 5 PIPEIEIBE I (X3 9 5 FDSR & AU - R HI BT O 7 A 1%

Efficacy of Extension-Restricting Tenodesis Using the FDS Tendon for Chronic Little
Finger PIP Joint Dislocation

SR IR A W Pl B A A
BBl B

BRI /NG PIP BB FT 3B % Ly FDSHEBEM 3k % H v 7= B S BIBh Al 2 47 o 720 2B C AL Tl B8 7
FARXY PRITH o725, MERISEWN E 72138 RO FLE 2 320 720 MEHB 2 Bim e LAz
X0, PIPWEBIIH MO0, MR — 35 TLENE & 15720 AL IR MFRRE 2 ihiAe L 2> IT 10 O AL 5E T
EHBTHRTHMEEZ 5N,
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15:55~17:00 [t LR W (::):7
ER : BiE XN (FESLREERR)

051-1 YOKE splintZ AU 7RI E (S § 2 TR R E DT

Postoperative results of extensor tendon dislocation using the YOKE splint

SRR, NI OB B BUE. BRI -, Hb B K B, NS TR
BOSFER SRR

(RSB FT ISR, Al 0 B & LT, UFETIE20214E% 5 YOKE splintZ i L TEB Y. 2 ORI
ERGET L7zo MRIESTHIS8IRT, &FII L TR BREAM 217 - 720 Wif2 5012 5 YOKE splint#
A N CHBREB A B L7z B CTHBIEIEZZ <. %TAMIZ99.5%. %TPMI£98.6%. HF&akli Tl
%flExcellentTH V), WEBAIZRFTH - 720

051-2 FiEMPEIsHEREK O EERE

The clinical outcomes for dislocation of the extensor tendons over the metacarpophalangeal

joints

few o, SOk . AR Wk

KEHEMILRRE BRAF
20164FLKE, 1P TIT o 72 THREMP BIEIRIC 331 2 MM F 03 2 AR BRTIC DV TS L7z TAlREAR:
W2 36,45 T WEIUIAMEMEA 4B, FEREIIBITH - 72 BEIRIIERIFO1H. 23825 2 ICHB L 72
10 Z bR &, T RTHIETH o 720 FANIIERIICHIG RIRKR O BMAEG 2T LN TB Y . RIS
REFTH o720 BB, FEEMOREF TIEMP RO joint laxity DFFFEDFRD STz,

051-3 BM<L v M OREERE
Outcomes of DIP Pinning in Tendinous Mallet
FRUR RV OBIE WA, PHIR BEORS BEER RIA L A !
' BEBAFAEREERARRARBILE - FOARE, *IRBRTZARKE, *HRAKE,
UABRHMELE THFEARR

BEPE= Ly MR ERES RS BARHSR E . HERRED 720, Bk L v 39980 DIPARRE Bl
A RITRRIIRNT L7z, RIS MR A & M. PIgMRANE10.8°, i il T Eyd45.8° . U 3 A
BIERAE S, RIS SHERMIN 28 L7z, ARl PR A & COMBIT, 4P - MR & 1 I N A 3 70 Bl
32, BEMOERZED FRE TP o7
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051-4 RRME<L v MMIX U T—REREER S HM L
The effectiveness of temporary joint immobilization for tendinous mallet finger
BOR Bdv /NI S, 48 B2 DHl 382, w0 W, | H,
UNSRUPS
EOBIEER S BHRRT

M~ L MR2T3IR ARG, SRR 14148 & PR 13290 OB H R & LI L 72, Wi TR o]
FEE TCOHBICAHEAT R RRBISIEODIPETTENRDS M CTh o700 —F, BILOFHEMEETIET
WEEDME BBl OE A CTHBICE D > 72o — MBI M 132 L E M2 223, B2 o HE A GBI E) T 5
Thh, BEIYTIAT7 Y AELASIICS WA ZIBRETH S EEZ BN,

051-5 [RIMHKEIEIC BT 2 REFEE E R RMREE E D BEBIR D LBRET
—REERREAPRRICEZ DRE -

Comparative Outcomes of Conservative Therapy and Percutaneous Pinning for Tendinous
Mallet Finger: Influence of Timing of Treatment on Clinical Results

FIWE Bt dhik MeAr 'L v BRSSO BRE OB TUE BRBL B A
THEAE B, ChERARRE B

EVERBTR 2500 2 0k 52, PRAFEE: (CHE) & ARRe MR E i (KBE) O & Wi L7z 228N O
R CIIMIAE & b RAF 2R A E 2 57275, KEECIIMIMBIRE 2072, —J5, 208 DO HHE G TR KR
DA FINALT L7z, BREIROWR T, ZHREMNONADMEAILYEICERTH Y, HAERER
JiE T A R 2 Dl LoD R 2 W EIS 2 153 D M sl i L R b,

051-6 RBIEEWMZIToBM<L v MEICH (T ZRIMEES TH /- aENEDRE
Comparative Study of Surgical Outcomes Based on the Site of Tendon Rupture for Acute
Tendinous Mallet Finger
Hep GOSN IES BT RA KRR R BT I R TR R
BRI EH°
'"MIARRRARE BN, CSEAFAFER EBRNF

JREREA AT 2 BiAT L 72 PE = Loy MR21FI21 A MR & L, KE S5 5HIZE (A) #1045 & EZREKE (S) i

LR 2850, YRR, Fils, (PR A, DIPBET B, BEVLOFHMEELE IO WTHEBMRE Lz, PR,

MR I Lo 720, FRIEATECHREICE {, WM EAEAIESHTHREICKRE 2o /7

EHFECTHAAR L 2 ) R T VERRLMERRAZIKEVIEATETAERERF LT LweEzonk,

051-7 EEEERMIGEITAERICRE L RIS TR KL TR

— B RER L BRIMAEES —

Spontaneous tendon rupture after the conservative treatment for distal radial fractures

AL R RO B ORE G el

EEYKRE BMAR, MCHEARARRE BHAR
Beg s g OMBICA ¥ 7T ¥ FREA RO 72O TR AT 5 2 L HMED, RIEERED S
WIEFA BRI CNE A BHI T W S 31564 L - RBHR M T Wiz % 186k L 720 &3zt
5 BT 2564 £ TOMMIZ3M 2 5 104FE L B x TH o 720 18BIHSHNLEIT DAL % FTARBE X SN T
BOT. B A THAIBELTEY ., NEEDRIEB L OB 2 BE 3T 2080 2 L H 272,
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051-8 EEER(HEEITZELEVRBIEHGRIIROKE
A Study of Extensor Pollicis Longus (EPL) Rupture without Distal Radius Fracture
ANECERAE R BRI R EO BE A AN BT AR B WIE
AFEMAZMBRE BMARPEE SSFEIPHKRE BMAR, CAFHRTTHRE ZH4R
EPLWIRT71H (209 bEg @M gz bz v b 0316, ?ﬁ’i’@é’) b DIE38BI) Zxbg & LIEFIrikir
OB, BRI L OMETEZ R Lz, FEFIMEMROZERIZIEAR—Y, Eh&, ¥4 v5#fn s

ﬂ}aFHﬁﬂf%ﬁﬁ’ﬁﬁiﬁ‘F‘%ﬂ’)?flﬁfzﬁo 2o \_ﬂb@@]%ﬁ"}x7 i T C M 2 BRI BEFE S T2
FEolbZ2bNb. HIRATHFHIIEEICL VoI L TIRFIHENR TRBEEO T AL WL OWEDDH 5o
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8:30~9:20  REiigit AR A= R =ik

EER : #H)Il Z:5h (BiRimke BRI

052-1 BEEERMHEENHEEFICHTIEMIIV O —EXEAOHR
Effect of Introducing a Fracture Liaison Service for Patients After Distal Radius Fracture
Surgery

PiaAR WF'. Ak WYL B MR BB BN A BET fEak St M e

T

RS AGEHRT PR B - AR, CREMIAGLRTFRRE B,

SRREBEAY EBBREVELRE, HRHEAY CRERMRIEE BUAREHEH,

CERMEAYE BRI/ NVl ERFYIE
Y LY v —E R (FLS) HAfL, 671 Ll EifE# 2 8T X 7265/ DL L > Bt a 3 547 1206100 BMD
BRAE1384%, HOHERIEIGHAI69% T AT (63 MAF XIS THER) OUF7T—4 (BA&E519%.
HEH34%) &L THRICEEE Ly 28R b HART39% 2> HIA 4. 2% ~NF RIS LTz, B
B AL PR S O KA PRIICFLSIIAM TH 5 2 EAVRIR S/,

052-2 FLSEAZDESRMRKRENEEICH T 3 SHBELREREERAE
Questionnaire on Osteoporosis Treatment Continuation after FLS for Distal
RadiusFractures

WHE LRV R R R GRE
INVTURBATREE B, TAIRARE R B BRI A

BEECI1E20234E5 0 & W BEFEMEIICH T 2590 =V v —E X (FLS) #EA L, BHBRERRN
AR L 720 MBI ERE L2 BHL168KICHRT ¥ 7 — P &2fT\v, HRIHEL074 % i L 72,
YAM<80% F 72 3 BEAFHE RS T 2 45 2 736, 79% CiHHEL kS L. THEITIZA10%1C80 72, 512
174 (16%) 15 - MAEZHLE L, 7 ¥ 7 — M ANRIRRB R H A A 2 R AR E B o720

052-3 HBRICH T HEEERMHENOEHRBEDOTR
~OLSZESR - EEZEDOFAMICOVWT~
Current Status of Osteoporosis in Distal Radius Fractures at Our Hospital:
The Usefulness of OLS Committee and Facility Collaboration

B F N RUIEHE RO K, R AR AR EE
RRAMEERTRAR BRAR, CEERBAERE BHAH, CI50RMHH - A,
‘Bl BRAR

OLS (HHEREEY =V ¥ ¥ —E ) BHATEFEMETFFTOFAIEN O ) b50m U Lo EEHE LR L L
THHBIEBR OB E IO 7-0T, TOBREHET S,

20244E10 H ~20254E9 H T MBI 34B1, EHILVE, i3 F3969.8/. HHLICFHEMRAIET L 201,
316236 (74.2%) TH > 720 20184EFETA.5%, 20224EET22.5% Th o 72A% OLSEH RO A (K
TG OMAE 2 FREIET) TRIEICEEZBD.
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052-4 HRRICH T IEERMFEBINMRICNEREZ 2 ZBEOFHOBKRE
Characteristics of patients receiving long-term care certification following surgery for
distal radius fractures at our hospital

AL CH2C P L GRS A SRR IR TR, G SR

B FE B R bk BEEL pkR gm

'HATIIREE BRAR - BHSRL

CIEREARFELHREHNRIPEE, IBREAZAFLREZMER BHAR - EERES,

EREARFAFRESZMER BEEREMISER - RRHEE
E i E OB A YT (DRF) MR8 5 Al o BN T2 Bt L7ze 4B TDRFISH 2 T
2T 7265 L O ME AR 2 7R b LT #ERE O IS5 5 T 2 M L 2o f 0, AR, s
WO, EEEE, 47860, Mriiradial inclination. ulnar variance. NI OA MAEME L 720 AHF
287 5. DREMIE DA F#RE I, BTHIMET 20 L OMEEM AR & 22 2 5T 2 L
VAN -y

052-5 HTBEERMEEINEET52HhEFELMICH TS Osteoporosis Self-Assessment
Tool for Asians (OSTA) U X7 3 EDHAM

Usefulness of Osteoporosis Self-Assessment Tool for Asians (OSTA) Risk Classification in
Middle-aged and Older Women with Distal Radius Fractures

ZOR BEL BT FIEE. IR BRIA. ARWF M. A !

'BILFEERRARRE BRAR, RSB AR RIER
MEEs BB A 537 (DRF) O R\ TFHIZEETH 2. KAWL TP EELEDRFEAE 3R
Osteoporosis Self-Assessment Tool for Asians (OSTA) % T, w1, %Y XA 71208 L, B8RRI, i 8 &,
AR, B REIRRE R L L 72, W) A7 HTIEHIEDO AR 5T, AR & B S X OB e fa i
DA T LTz, OSTARZREI FHIA AR R Z EINLS 2 7200 G ARIEEL % 2 WHEEA D % .

052-6 85U EDOBEREICE I IBERMEERITEE DR

Characteristics of Patients with Distal Radius Fractures Among the Very Elderly

-Aged 85 Years and Older-

e BPE' Bk A&t Ak Bt e BT

e ETRRER  BHAR, CHEAEAERER R
85 UL Lo min g s v 5 7 (DRF) JEGI %2 7 CHAE Lz, 83446 CPEFEES9. 1K, X135
Bl) T, 216 MIEEEFTTH Y, 14EHD ZHIADLEZMERE L 72D1370% TH - 72, FAILIIHNEIR S
VEDHORECIE5 B, HiisEdioFAETHI72 572, ADLIK T B X O T4ELISE IS B L 72 [0 -1 HEZ e fig
IR CT & e o 7o, BEEDRE BE XEBTEA R VIER AL , B L EHRBERISLENS.
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9:20~10:00

EER : £BE XRE (BFERKZERIF)

053-1 BERMESINICH T 5F - FEAMFEROKEREICK 3 EERTHE
Quantitative Evaluation of Hand and Wrist Swelling Using the Water Displacement Method
in Distal Radius Fractures

TEHE A VI BER. AR B B b — ' gk R e
SE HVY!
LEEAR FARHL4—, SEASRE EMAR

AWFZED B M AL I OMIZ BT 2 T - TR ORI 20§ % & R ARHili: 2 i3 5 2
EThHhbo XAY) ¥ F =2 TRBHREC L BMEERIT o720 AREC K o TEHM U 7888 4 (i 5 Pt %
ORI, RS, EFOLA AL D ARICKRE (O AR X Y EROE RN 2 L E 2 5/,
AP, AN CHERE OB S D 7e IR  2 ARG HEE 2GS 5 LTy HRAZIEET
H%o

053-2 CTzZRAVW/-EERMEAHEICE T2 REEEBREEOERERIOILE
Comparison of Volar Tilt between the Scaphoid Fossa and Lunate Fossa on the Distal Radial
Articular Surface Using CT

TR AP R K TRz, AR M. W s KA
Bifm BEERERR BRAR

FERE L AIREERICEIRE A L. WEE R AR S 2 B m i i T, MR & AIREmm o
R (SL-VT) B RGIERERS—HTh v REHEZWL 2T 5720, FadiH349TFoCTH
WX DR R VT 2 B4 L 7co P39l 2. SVTA11.9+4.3°, L-VT%%6.9+4.3° TS-VT
H5.0°FEERE D o7z (P<0.01)o Z OFFHIFRIREA O OB, ZTGEBIFIHE D BRI 2 ) 15 2 W Rekd
H%o

053-3 CTREARKI&R T DESE AL RAIEBDORRE DG

A Study on the Morphology of the Ulnar Aspect of the Distal Radius in the Coronal Plane

SR NEIIENE S

RESHARER BEHHF
TG w5 B E NPT o i H T EM A RS (VLE) B R R RME K (DUF) omEEI BRI hTw2,
i o T B CT W% CTREE A R O TR 2 51 L 720 HERB OB IIBOMEATK E v & REI~DOVLP
RENHELC 2D, WRIUEOMENRKELS 2L EDUFNE Y F VT A7) a—% AT L2008 L L %5,
Tolat type C. DTldsigmoid notch®ZMAKEL 2% & A7) 2 —OMMNENEI A U3 EEILL
HEThb,
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053-4 EfOYX2J7L— MIZEGREBETFRO/LZOOCTEHREBFRETRIEES
SHAEAD
Comparison of CT and Ultrasonographic Measurements for Predicting Flexor Tendon
Injuries Following Volar Locking Plate Fixation

KH W SR S ek 2

' BEMEREREER) DR ERRE AN, *RRHEAS
BEHEMIEHOEMT v F 27T L — MEHHEFHE LTL Y My, CT. BHMEIZEY 7L — b LR
BEOWHEZ ML TY A7 FllZT 2HIEHTH B0 WA ECT Rl L BHF AW A N F B A #o
CUERBHLTE . HHED ST KL T2 & GHl L7z #ie LCRCTRHIO 23l
ELYRMLTWD S Edbh o7z, CTRHMNIC X Y IRBHIAL O FRHiss Wit Th 2 L Bbh b,

053-5 EEEMCHBINICHTIBIRBEBHEICOVT

Distal Radial Morphology and Fracture Patterns in Distal Radius Fractures

M/ Y. RH ERL KIF R

1R B BHRIR
e w770 & b G, EITRA AR & B m A E MR B KON A Ny FIRE L OB & R
L7z SR ClE i lizfi B 12 L volar tilt (VT) & radiocapitate distance (RCD) 2SF EIZK & 9o 720
S% £ 7 Tldratio of teardrop height (RTH) 25k & <, C% 4 7 TiZVT, RCD. RTHAVN S Wi % 7R L 720
SHZATTIHEMORY B LA HEL . HEMT L — PREROAEGITEELET D,

1005~10:45 [IRELE T LYRE vt

ER : Rl Fi5 (HLFHRRERSH)

054-1 BERMEENOZERAOY XIS L— FERRICHETE X7 U 1 —FHOCTHEN
Computed Tomography Analysis of Screw Penetration After Volar Locking Plate Fixation
for Distal Radius Fractures

Wk B, EAR L BAR # Bk B R OR

RIBKFRE 2ER54E
FEHa Y ¥ 77— ML DBEFEMEEITFNBEO A7) 2 — 228 % CT Tafili L 720 326641413641
(19.7%) \Z#M %O, BIHINABL, BREEL0F, WH1PTH -7z, FHHIEETAOSECE T, FHIZH
MBI EBIC3TH o 720 WM EEMILEE2T V85— b A Y MHE L, FAEM ORI E S 5 &
E Ay (Al
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054-2 BEERMGEEINICHTIERMBREEELELLEREBEMIAI Y 2 —ROTFAE
Prediction of Safe Distal Screw Length Based on Diaphyseal Diameter in Distal Radius
Fractures

CAUNENTENEIITZIPN AN PP S e A &

EHREERRR BAR, CERAY B
B IS BV THREED S 2T ORER A ) 2 —REHEET 5720 DR EERT L2 L
ZHIGE L, BAALBIOFRHECT ORI TREZ M L7z, Bl 32 U 2 & —Ei, afr R
DmfERIEENENy=1.11x+7.32, y=0.98x+5.22TH Y, HHHNO A7) 2 —RIH LY A& — i<
#+8mm, FARMETH+SmmPLT %2 BINT 2 & &A"4aTH 2 W HEMEIVRIZ S .

054-3 BEERGREEITOMRMERBEEFMD /- » DE#ME RS dorsal tangential
view 7 carpal shoot through view 7
The dorsal tangential view or carpal shoot through view be used for axial imaging to
evaluate the distal radioulnar joint during surgery for distal radius fractures
i %
LR RIRRE B
AR R BT O R 1E, B CTHoE TR SN TV A A, X e _THBENS {, R ORI
HINpv. WEHEIE, BEEAOScrewIfi ABOE MR E & OFHIIZHEH 2T 525, sk R BEo
FEM D WRE T . W )i C1d dorsal tangential view & carpal shoot through view & 7258 %75, Wi
Sy AR R A 0 B LS 58 24 2 % B L 72, CTHRFE D10 2 12 carpal shoot through view2MUEZ &% 1) 9 5.

054-4 EEBRMHSIHO Y X > T 7L — MRITMICK 2 FREHTERZOM P X -2
{5 & BV 7= 5l
Evaluation of Wrist Range of Motion Changes Using Intraoperative Images Following
Removal of Locking Plates for Distal Radius Fractures
TR OREDEME AT
RAKBERERI AR, *REBMIL AR RBEE 2B R
Beg s hi g T 7 L — b EEMNEOWRETHIC X 2 T PO SIS/ A & Wi U7z MR TSPk ET i
% OZMEIBRT B L OMAIR) O - WA CERMIREZHE L. Baie ARE023M, BLOEES
il & 2R PO 2T MEFH L7z 23BI0FR. T oOEFHIMIZB W TR - FEAToUsE %2
D7 OMIE 2RI LS < RETMHATRIRIICK & (YT 2R IRV & E 2 5Nz,

054-5 BEERAEREITFMICE (T 5 HRBHEX R OERRIRE
A Clinical Study on Radiation Protection Strategies in Surgery for Distal Radius Fractures
AH i, W WK TR A%
JCHOMRE M AR ERH
B M ST A B 28 o piE R 2, kB E— N (CH). Spulse®—F (P#)., ¥ V7 AT V&
HFAEZMH L8 (GHE) THIR L7z, FAMREM 72 ) O BRI CHEIZ PR IE55.6%. GHEIX53.5%
WA L7ze BEE O Sl IE CREIC I, PRRIZAT54.8%. /£64.3%. GHEIZ4784.4%. 7£86.7% %4> L . pulse € —
K5 Y7 AT Y EHTFRIPOEICHN TH - 720
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10:45~11:50

ER:ZF —R WFESRSRRERARTFNRE> 2-)

055-1 HBRERMESNTTEOSHBESEDRRK & FE
Current State and Issues of Osteoporosis Management After Surgical Treatment of Distal
Radius Fractures

FECLEL R R WO SERL OB WS BT AR Gk A
CENRTACRNEUL O w RN 32 vy
TBEENAY BHAH, CEEENAY BRERC 52—

T 3 (V7 i AT 2 D HLERIE R O BLIR Wit L 720 50l 1890 & a4 & L. i HIEREMAE £ 72133
WA AT O NIz D1E550 (34.8%) TH o 7205 EHIFTRE R#%EZE 72, 25 (OH) DA R ucOCHH
DEE L BB BT RO Y AMS0% il DAiEBl % % { iR 7z WIREE - {EETEE DICYAMEI
AL EEET P T,

055-2 1#EEERMRBEHEEME L EHBERENAORK ERE

Current Status and Issues of Osteopor051s Treatment Initiation Triggered by Distal Radius
Fragility Fractures

LH MR WERE BT IRES T LA i I PR
EEBMUAZESSHE RBERLA— BN CEREEMIAZRE B,
STRBIAAT - WRIUZ Y

B frsm 9T 2 Ak & Lf:"ﬁ’*ﬁﬁ%ﬁ?ﬁﬁﬂ‘)\@ﬂﬂﬁ% WA L7z M RUXLBE T T 217 o 7250l L oBes
HALH A ITO5 B B ERARIE31.6%, MROBHEIEGRHHRIZ35.8% TH o 720 2021~20224E DFH AT
HARYE 2 RO 7Kk L L“C1E7k$fa*o@ HHEiaIR D %  HIBEARD R o720 Gtk FLSIZHEL 7240
ANEH OREE DT D B o

055-3 HEEERUREFNEOEHBELSENABLICZREENOREICOVT

Osteoporosis Treatment and Incidence of Secondary Fractures Following Surgery for
Distal Radius Fracture

W WL Al B P SRR
ERERELAY EYH BRANY CERERELAERERRE BRI,
CERESELAE=BRR B4R

BT s M T (DRF) Tl 2 1T L 7277602 1 G2, B HERE IR A & I AEICO W TR
W U7zo 2 ENC B HESETRIRIE D D o 72013461 (5%)  Z RIS SR THEIERA LT 2 720133961 (51%)
Tdh Y. Wt HERIE & B S N2 2780 206 THBLIGH 2 FtG L7z RO 7361 (95%) 134 1o
DRE 2SI ESSIEE T T o 720 ZRIEBITFEAIZ2H] (2.6%) T, W HMREMITHMODRE 2 2H L
Twiz,
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055-4 LHBEOBEEERMHEEINICHT 2 BHEBEAEDEIR

Current treatment of osteoporosis for distal radius fractures in our hospital

Ay SR ML B, R B AR FHE

Ik B FR+F kR
BT AT I T3 2 A ML RRE I O BUIR & BRI L 72, 20224E5 4 ~20254F 10 H IS Tl 217w, A &iE)
AR R REZE 5 72500 LL Lo 865 (Y3861, X 78%), FH#73.5i%). DEXADFEiii£98.8%, itk HHlE
JETRHOEA1L81.4% (GHBXTS#1386.4%) 72572, FLSHAREATH Y, KOG @G ITII$T 55
HEE G A E O BRASE DR IEHEE 2 AETEK & E 2 5Nz, SR FLSOE AR R i A 35 HE o0 B & 2
DBVYEND 5.

055-5 BEER(LmEITITERS EEOBIHFPRERE DK

Five-year osteoporosis treatment after distal radius fracture surgery

BHRE AR 0 R 0 R e’

THREAT - ARHIIERE 42— BEHAR,

CRRBEAR HEXANMER EELPMER EEREEETERHERE,

SHERIPAY EBRI/ AN E EREFYIE
Jifes Sk B (0 T A U C AN & AT\ ATER 54T I DL a MR TG R A AT o 7228 Bl &2 M L7z P8
ERNITLR. TM276, BHIFITH o 7o SEMIC2RTITZ2HNRD 70 HHEDOLER N ILITZHH#]
ETHBIZHML TS, ZEHH2EED S IAE R M E RO Lo 72,

055-6 HFRICH T BEERURESHITERBEOSHBESEEDZERICOVT
Selection of therapeutic drugs in Osteoporosis Treatment for patients with Distal Radius
Fractures

N . T R, AR RS AR F T R, i M. RIS B/A

B S B ARHRIR
e A im 91 (DRF) 12k L, 24 BEIC T20234E4 H 20 5 202443 H 254401 % Jif 7% DEXAMAE 21T - 72
507 LA Lo A7) (P26, A5 A YLl 715%) (2B U CHRLERER M O BLDL & JR A, Wt 3 5 .47 B,
HBRAN AT DONT=DE36H1TH D HFEEO NI vitD BA +BPRA A b % { DRFEOR T TIXIYAM
IR TH > 72 RSP R A EE 2720 R SN 5 EREEZ R S5 % 17 -
TWZENREF LW,

055-7 HRRICH T IEERUGESITEEOEEZERE L AEGER
—YAM{E - ZZFRIREDFEEEZEDT—
Bone Mineral Density and Osteoporosis Treatment Trends in Patients with Distal Radius
Fractures: Association with YAM Value and Medication Choice

SR N A U B < ¥ N§ Ve B

ENNFURNIRRR B
LR CHEERA T 2O EBH TR E LARATIE, YAMMIZE U8R REm SR 5hz. 2o
FiR & TCITARBZE T, BEE RS (DRF) A2 BT 5 MO MBI 2 2019-20214F LD 7 — & THES L
72, iR DREEE TIREHEIC X 2FARIEMIIA SN e o7z, LWL FTL VHPREINTED,
AR E R RANEY) B RIS O A s S AW S NG,
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055-8 EEBERMHEIFTEEEICS T2 BHRELRRICET 2 hEREAE
Postoperative Osteoporosis Management following Distal Radius Fracture
TS ORI AR AR B RIS DR A BOR W EOK AR M S
HORE RS, A OGS W ®°
WRAEMIIRAER L 2— BEWAR, *TREBRREFARE 42—, SEMIAEHBERRE ZH545

Bt m A T S oM EI L LTHONTW Do R¥WBE, —#ilidimbe, FhARe > ¥ —o3
T CREE AL T R B BT 2 BHLEE IS 3 2 AL S X ORI AL D W TG 21T o 720 B
B RERA T — M P B T RISV & 2 o 720 2R ITPRI D720, BT m Ao T EH 2B 2 M
IR AZER L TS BEFH L L EZ N L,

1200~1300 P ]o

ER : B F— @FXLREER)
HEE A IR

IS15 ZFhTHTL— FERMICEHBET 25 CESEAERIRD TS
Even so, placing the plate more distally reduces the achievable palmar tilt
HBe wn
—MREAEEN  FURFOHNRERRRR

B g il oL nEMa y X2 77 L — MIBEEEET 2 X ) 8@ L B0z 3D
M L. ZofEe UCEMER PT) 29352 L IZAWE VR, IFEPKE L R LEMICT V=T
ERESELIIEWEL R L, COLIIC [TV — bE2EMHEET 2 EPTAMLES] & LB, b
FLEEENTWAEY, BUEREHE 2> Twd, LAL, ZRTD [FL— baEiEEd2 L PTIREAT 5]
DTHb,

13:10~13:50 : EBEARET13

ER : &L B ERRESRR)

056-1 BRERMHEITBEDORERE L BHBEDRR
The relationship between nutritional status and osteoporosis in patients with distal radius
fractures

M ¥

HLIRFRRRRE RS
WedS oM E ) T 2 B m g foRBRKEF & LT, il AAE, SHE, a8, mife
¥ 3 DA - FEMCAEAS ARG S T B0 BRI PR O RABREEFHINC BT, BMI& CONUT
A2 a7 THBARENL D2 MG Lo BMURHIZMEE#EECTCONUT R 2 7 il (CREARR) D %
728D, MRAE ) A 7 IRFEITB RS & B LT, BEE RS B R £ 5 2 LR S,
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056-2 BEERMHEEINOFMESICHTS7ILT I, GNRI, BMIICEL 3 REFFM
Preoperative nutritional assessment using albumin, GNRI and BMI in distal radius fractures
JRBF IR RS, BRI A E T OEA
"ASBHARRRE BRAR, CABEMARRER FRAR

BB m A g O FAHEBNA S5 7 V7 3~ - GNRL, BMIIZ & 2 i S at il 2@ ) 2 o i e L7220 5
Yzt 2 LR MR F TOHEIZ 1.2+ 1.7H T, CRPE OB (r=0.145) 22O % H > 72, CRP
E7 V72V (r=-0.275. p<0.01). GNRI (r=-0.227, p<0.01) & HELREOME %72, Wil s
TT VT I VIS & R 2, W) e AT EE T, KSR A 2 BEOMBICEN/BMIC X 2 H
ENEFE L\,

056-3 EEERMHEFNLXEREICS T I ERBORR
Characteristics of bone metabolism in female patients with distal radius fractures
e AL PEE BN SRR B IR R I CH R ST
T BB AR A A M iR R
NEREAS EPH BHAREHEE IEREAFAERESMER BN - E@BRES
SIBREAFAZREZMER BEEREHIRER - FDHEE

WSS VL 3T 7 Bl D 720 I BEF AL B 3T (DRF) BH OB 2 BET 2 LRV D 5. AW TIZDRFEH
2961 D HEE L i B DRF A 1561 05 U~ — 7 — 2 S HURIE B 400 & K L 720 2 ORE, B EEIC
#2137 < (P=0.429). PINP, TRACP-5bid, HHEEE A LI LDRFEH TR TH - 72 (P=0.018.
P=0.005), DRFEFOFRHFIIHEETH Y, ZORBITERE TR SN, FR#~ — 7 —WED
HRZERRE NI,

056-4 HEERMHEITBEICH T 5 BHEE L HRIMETHEEIT OREN

The Relationship between Renal Function and Subsequent Fragility Fractures in Patients
with Distal Radius Fractures

WO R A

"MAE TR BRAR, CREAZERIR
TR S A A T L1OBI 2k BT BRI S T & TR RE 0 B 2 A L 720 16 % (S B HS 1 91T 2 520
Pl U X EHERE (eCer) B X PRBBEHESARIMEMTH o720 S HICHFRIBIIAMEFHEL
SIEOMBZ /R L, BT 280D 2 7 BNCBIS-§ 2 ReMEAVRIR S ice E72. AWFZETIE35% DIE
BIAZ I 1L B CHMESERRZ HO M LT ). mRikseRom L b EE AR L Z 2 5/,

056-5 WHEFELMOBEREMHEEITICEH TS Trabecular bone score (TBS) D1&5d

Trabecular bone score (TBS) in middle-aged and elderly women with distal radius
fractures

AR i, BIM ANZ, S0 W2 S8l IR, BN GlRRER, NE Both, B RiZ
BT B AR

T i 2P O BE A AU 1 T IS B 1) B TBSI320.7% A Td ). DXA T OH MR E B 2§ 4 (HE =
44.8%. KRERG I =77.2%) &L CHEZINN b 0o, 4w, 1MLl Alb, Ca. PTH-intact. Heg5PkE 97
DOWAL & BIHES B MBI Y — v Tdh b,
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13:50~14:30

D ATH 0¥ REEESERAT ERAFIEHEE)

057-1 BEERMREINICH T2 ERAEHEBELSEREDHEIC K SERKRVFHOLEER
Clinical Characteristics of Distal Radius Fractures With or Without Prior Osteoporosis
Treatment

Bk GG A AER UL SR BB A )
HLIRERAY BMAMRRE, S8lIhIAR BRAR, CALEEBEMAR ALEFIR - B

20207 & 20254F A2 Y e T T4 & fifT L 7o B g m iim g 9 11861 (L1156, Bk36l) 2 b4, adie
MEE RO A M X 2 BRIR B LR L 720 B 3ni65 H DL LIaiiE 2 4 3 2 ARE306) & KiGH O BRE88
B L7 ABRIZEEC, MFEITB L AT 04 FMEHPE RIS 2 o 7225 S (VT RL
UV) B CAODHEHD AN Z RO Ao 720

057-2 BEERMIGEEITOZEREICK 2 EHBERETERLEFEDOKRE

Differences in Osteoporosis Screening Rates and Bone Mineral Density According to

Mechanism of Injury in Distal Radius Fractures

KK, @ 35 bR EYS L HoR fER Mt AT skt

KIRMIIRRE BEAR, AU ASE EFEE EMAR
MR R T O iRk A IR SR Ty 50U EODRE FAlFEEICB T 2 B HERARRLTHEEIZOWT
i & R O Z BRI TRAEZ 1T - 720 FFEBEIDREBEIZIRBEI DREAICIL L THEEMAER KL, 5%
BEWE R WEINDS D o 7245 JEIRBIHEC b Mids L 729EBI 0 38% TOP D Wi L & fiii 72 L T\ 7z, TmfilffIizd B
HADZ L, BT L RICEHEIED D 2 W2 RFICE W BB T I RETH b,

057-3 BEERMEEINICETI2BHRE ESNEOBR
Relationship between bone mineral density and fracture type in distal radius fractures
AR A SA IR iR MES ME W
INIVT ORI ETRRE, CABRAR
et A Pk B 2661 2 AT L. RIBIDEXA S & 2 RS B (DEEE) . @ICT 2 55 L2 ARE
W (CHEE) & B9 (BloF ) oMM EZ G L7z, CHREL DEHEXone-third distal T\ IE
DA Z IR L. BRI B CD %A B 72 5 720 one-third distal TODEXAJEIZHHTY) A
7 FICHERT, i A7) —= 2 7 Th B HREEAIVRIE S L7z,
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057-4 EEBRAEEEITFMHEICE T 3 Hounsfield unitfEEBEE. BIFMHESLUVE
ERDRSE
Association between Hounsfield Unit Values, Bone Mineral Density, Fracture Comminution,
and Age in Surgically Treated Distal Radius Fractures
JEEHE A, Eh AL 3R B IR SR
RREMKFE BEWARESEH
B A T T B 30651 & X RIS, AU - RE O HUME YAMAE, B9k, i & o B a e L.
HEE B L OREFHUMIZ WIS YAMAE & A 2 IEOMB %R LA B HUM ISR #AE CH IS TH -
7oo F7o. A HUMIEAER & AOHBE 2 520 720 UMM E 5 B3 2 AR 8 20 5 B L2 38 T o BE B
i DR & 2 B REMEAVRIE S L7z,

057-5 BEERMFEEINICHTIEMO VXTI 7L — NEEROBERXICHIBEOBEE
I3ELTWB D
The influence of forearm bone mineral density on loss of correction after volar locking plate
fixation for distal radius fractures

FAR T KR SR
HERTERARR B

AO/OTA% ¥ C3DBEFHMMEIIHT2EMT v ¥ 7T L — N TOFESRITADNOBEIFEEE
RO TIEBNDOWT, BRI OB %, BMCT To HIKE @ Hounsfield Unit (HU) 252 L TW 20 %#
L7 HRUG AT TR E R BEMEIZRD 2 2o 724, AR HU & 00 w0 i %5 BE VA 75 72 1E oo BY
RO

14:35~15:35 [EER-L IS NI <))
ER: ik FE (AL sRl UNEUTF—>ai)

058-1 FHEFMICH T 2 LEBHEF L TR LIREREDRE
Association Between Psychological Factors and Postoperative Upper Limb Function in
Hand Surgery

Al —W /N WA, B TR, DR RUR, IR R SR

HRAFEZ MR
AWFFEIE THVE T8 OMH OB - L i LAE TODASHO LR (ADASH) & OB 2 Fi4r, TH6%
SBHE397HIT, DASHE UVLELH T- Ol i %2/t ADASHZ 77 b 7 & & L CTHFTDASH - 4 - ¥E5I - %
DERH T - SERE TR L 72 360 Wit & 9iltie Je0 Wit Tid, i CSI (5.46/SD). AT SDS (2.02/SD)
AADASHIZH LTHE L, 4 T OADASHOUHIEA A TH > 72,
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058-2 BB RMIHFEINITRICH (T 5 PRWEDHESE &5 DOHTE
Postoperative Evaluation of Distal Radius Fractures Using PRWE: An Item Response
Theory Approach

2 ) SN S SN £ R
ERRE BMOUAK, SHEERRE B

ﬁ%iﬁ/lﬁﬁ‘?ﬁﬁrfiS 6. 12DOPRWEIZH L C. HHBIGHE 2\ CHEM O M EHES B - @517 - 1
B BE DR B 2 5ReD 720 A - BAREII O W3 b ARSI B U 72e SRR B 00

%E%F‘WJ G KRR 2 B HES B O ZALDVN S dp o 7o — 7 BRRERIRTISAM RN M S FE s < REIRFRY
LI E WS BEDLEAL R E o oo MBREEOIE L LT, BINCIRMA, TORISERPEETH %,

058-3 FEFEEEISRE THIRICH T 3HENEOKRBEICHEL LV
Cognitive function does not influence on outcomes of tendon reconstruction for
subcutaneous tendon rupture

GO ek 's BRI GERR' RN OMEE® ML B RH A
"EILAE EREH BEMAR, CRAIIRARRE BRAR, CRBHRER BEWAH

EDC. FPL. FDPtRz T W22 12383 % BT o0 i iifit & RR AP BE R HDS-R. MMSE OB % 4 L 720
T*\Tfnﬁﬁﬂ‘rfrﬁ‘xTAMHﬁl@miﬁ%ﬂf PREFED DI, 2 LHEO2HM BV T TAMICHEEIIRD %
o 7ze RAMEREDAC T IR IS HEE T, ¥y I T, Bk 7D 2 & TR T LT
WTH FHEMNISRZTIERVwEEZ SNz,

SiHb~

058-4 AITHE—FRBESRURESHMTERORSEMRERZERT S

Jidabokuippo Reduces Postoperative Soft Tissue Swelling After Distal Radius Fracture

Surgery

M OB T ORBLL P B Bk AT BB WA

'hERARHRE BRAR, THEARAHERER SR
T 5 A i i TR 2 DRI IR & H IS, BT HE— ORI R 2 BTG L7z 27 L — M
FES L & MR, HITEE— 73 G RE2200 & IE3 G- RE 2901 & LR L 720 #2208 O kB e (RSB RLARIG |20k 5
RO, HAKE VT ETERYA D 2 v) i35 TAREICHE C (0=0.019), #ERZ - 3PHRIE T L2 -
7o WBHTHE— 7 A R O JEIR RS A7 - Ly SRR ) N E ) P BICAER) & E 2 Sz,

058-5 HilE CDRBITHI RIS IC_ LIS HAL Z AW EBEEZ 1TV FRHER
BEDEIEZ & /=261
Two cases of improved finger extension function following exercise therapy using the
single-joint HAL in the chronic phase after forearm tendon transfer
oy SN E D SN 1 Ty AN ¢ I S i 7 E RN 1 LS v i i
'KIEARFALRESRMER  BHARE, *KRAZEZDERE U/ \EUT—>a 88
BEM TR 5 % D 7o RIB MR ATH 2, 55 PR ECE 2SR B C MR DT R T B i A7 &2 52 L 72 2961012
L. EHBESIHAL (HAL-S]) ZHWABUENA 47 4 — FNy 25 A% 4T o 720 Bl FRIER O &
BRI L 72 MCP BY £ A ffi Bh 2 Bh 2 fke Ly TRRE 90 C MCP B S e 4 2 o i 3% % 52w 720 HAL-SJIC & %
A BATHOMEE 2 R4 L, BT OBREM L %2 S8 3 2 A & TR & & 2 W REMEDVRIEZ Sz,
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058-6 PrtHiEER (Xt 2 BETIREIRISS LR OBGEAICRIFTHE
— I ERIRERE & MR AR E DB —
Effects of local vibration stimulations for the brachial plexus nerve on muscle out put of
the upper limb -Comparison between baseball-experienced individuals and those with
experience in other sports-

PIH T R GEERIR ™, SEMs B, BN Sl KOF mET BAS B
B A, B 7 R ERWIS WYL SR

HOLETUZyT UNEUTF—Yarll, PRHKRFERER BIHEREREARER @RERPI-X,
SR RMEERAFARR (RMEEFERRR, ‘SREBEEYN\ZT—Ya KD RE, RERTH
BMRR=IYUNT)=v7 UNEVF—alR®, REEBARRER Y F1XE1— UNEUF—2a 85,
'ERRAEE ASEREIE— UNEUTF—Yal R, CASKRFEEZHBHERR UNEUT—2 a3,
NIERER R BERAR

AWFTEIE. BEriiER O MHkIC & 2§ KT I2§ 2 RFTRE A (LVS) O%R %, FFEkighig & b

B CILE L 720 LVSHNZEPEREE CH R 2 MK T 25520 S 7225, LVSHERIH T A ER AL L7z LVS
HBPOTRZACITAER L. BEREE O IIKT 2 U S - 72D URIZ S 7z,

058-7 AX—bLT7#>T7TVr—2 3 aRV-BEESE-AHASEERSHE L BEIC
Bis2ASNEmREE 2@ CZ 5
A simple method for evaluating thumb palmar abduction via smartphone measurement of
proximal phalanx scaphoid distance
L3S N o NS N e N E i SN L i g LA
FRAE EFH BUSARFHEE

A= 74 ¥ 7 7)) 2 A CTRAREMIME RN 2 774 o 72, fEF154 TV ¥ VIEFROAHREh T
B HEEE (SMD) & AR 2EH A (SPD) ZFHAIL, > ¥ UL OMBRE () ZRkH72. SMD B &
USPDIE, WEhd v ) v VEEMMHPSH Y (p<0.01), FHZSPDOTAHIEIEMEA 072 (r=-044). 77
(XD R AR 2 A A 2 L AT E

15:40~16:45 [EEER-LI T REE XY 1]
ER: ME BF @ELRREEE KFEEL> 42— UNEUT—Ya H#)

059-1 FHREMWRBELBEAREOFEOIV T - ELFNE—2 EOBE

Relationship between chronic hand disorders and individual grip and pinch patterns

Fi A B HE

NE LR EER St
THROZ7Y) v 7B LY ¥ F B & o TR BE A 2558 742 2 25, BAZE &R EOBRIEIAYTH
%o ARBFI01B 2 3 SUH0HE - © o FRAZGF L, REL OMEZ T Lz, 1827 v 7L Tiphle v 5
EAN—F VRGN, 2887 v T E Pulp B E ¥ F IR 28 - TAVESEMIEICBIAE L, AREEE ROz, B
TIPS CEIE S — > (K /) AFIEICBE-T 2 WHEMEATRIEZ S 7z,
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059-2 BRI EHEICRIFTRZEOKRE —ETRMLEEROFHICT T T
Effect of the Menopause on Fall Risk: Toward the Prevention of Distal Radius Fractures
AR BAL AR BT W AEL IR IR, B w2 fEAK L N Rt
E RN i
'HERBEAREARR EEFRAMER BRARE, HEFTehHRARE BEAR, TERERREA
FAFR FEEAEMRR ERLEMRF EoHEmes, ‘MEMIAGEHRHTRE ZEMAH,
CHERMFERE BER/AN—a B ERFVE
B AT DT 1L PRE T2 O MEBEFSIE T 70 S 2§ 2 720, PRI T 20l ) 2 7 OFHEiAEETH %,
2 OEATIITETIE, BV AMRE & g R E T O A7 WFThAH I L AR LD MRsEEIC L
T HEEAWTH L. 40l HESWE 27 L2 LA O L2126 LT, AR 7 ¥ o — b
ERDUEZITH 2 & T MREPEEG RSO FIRNTH 2B 0 ) 2 712 RITT B EHEEL 72,

059-3 _LE#EEEEOIET 1«72 KO—LOBE—54E ROAD study —
Upper Limb Function and Locomotive Syndrome: The 4th Survey of the ROAD Study
AN BAE L KRB L R w L SRR MR M TS S
M et =8 Zix!
'HRARFEABMBERR BEAR, TRRAZEZRMERR 22#EEEE 24— DITFIHHEEE

UIETF4 7Yy Fua—24 (03%) 3EHROREIC L 2BEIREDIT TH 525 LG L oEEA
WTHhbo Fxi3E4MROAD study % A TQuickDASH & 1 I E DRI f#HT L 720 QuickDASH?HEAL
BFOIEEBLU3OOBMMEETEABIIHMEL Tz, HREE & LTI TRWES] [2EAZHLE
AT | 2R L7z, LR owENz T a T FRICE ST AW REEA R Sz,

059-4 EREBIEBREOERTBS (Trabecular Bone Score) 5T
Evaluation of Lumbar Trabecular Bone Score (TBS) in Patients with Upper Limb Fractures
I HL R HBE
BT ONRIREIRR, CHBTRAR BHAR
LBE B O TE B E T EE S MBEICE Y L W EE O, JEHE Trabecular Bone Score (TBS) % i
e L7zo 7288 E CIEEESHEIEICHE Y LAV ER 278 T, TOMN15% (56%) 1 TBS 1.310LL T &
KT 2B 7, BIBRICERRMREREZEA SN BH 15455 (33%) 2o720 EIY A2 OFVER
WX BTS2 & OM) 2 HR 2 EATRETH S,

059-5 HWEMHBEBERIFEEEORAOEE LMFIZONT

Excitation and inhibition in the brain of patients with complex regional pain syndrome

“H %}ZLZ\ FRIL i“\s“ FEAf IR, A RS, AR SEIE S ORI 3RS

DA MRS FH AR

'EMEBERRR CREBAY EPE ARBMGE - FOANR, CEHBAE B REFH
CRPSHEH O R EHRE O WX E 2 17V, I ICx LIEO ks (Ap) & A kM (An) Ol % &l
HL. Apy AnOfiZRD/, AT XU —TORIEEZPET 572012, FHTRMETL Lz, SHEREINE
WICB e > Nu—7 Apfli, Anfili & BHARE & HERER] CHIE L 720 BBHEECMTHTE O BRI BV T
B &R IBE T oo — TIRIE, ApfH, AnflIZA&DED Sz,
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059-6 FHFEEICEET 2 EEEEHEREEDFHEE
—E7/EBEENRE UV LBEICKDINERIE—
Preventive Education for Performance-Related Musculoskeletal Disorders: Evaluation of a
Lecture Program for Piano Instructors
MO ML R EFRL LW KL W W
BHEIRR BWAR, “RIRAE BEAR

RPN REE (PRMD) &, BB Z OIS RAREIS O A ADSLE L % 2IEFI 0%\ ARIFZETIZ2025
SEICALRBEM T CE T iR A MG L LB R ML, SRR O T v — MRS S 744 O PRMD
W 2 M5B X O EERO B L EHE T 2 W2 FHI L 72 #5245, FEEEIC X ) PRMDICE S % 50
B L OPRMDFRICE I IR EOE#AAE IS EL, EREPLDOE5EDONATGLE L L BDL I LN
FI L 720

059-7 ZRBEFBREICH TS LRBEEOREREE LAE

Frequency and Treatment of Upper Limb Dislocations in Secondary Emergency Hospitals

LI R e S TN

VAERHMZ R AR BRI, TREEERRE EHRAR
ZRHBIRBEC BT LR O HAYERLE O S8 AL & 2 oIS HR 2 MR L 720 08 BRI FHRPIPRI i,
JHBEIB IR THE DR VD OIXRHEMP I TH o 720 Z OB ORI BME T B O/ E E A
TSN TV RWLON35%H 1 MAFOEIHEE Y A 7 1200 T, SR SN TRV L DO250%H - 72,
VRT3 L 3 F 2T, 24T ) WO R WIHMEE, BEARHREICFORETRERBLEZ S
N7z,

059-8 AHFRICHITIZU VI LIKEEERIMEORER

A Retrospective Study of the Relationship between Upper Limb and Facial Injuries in Bear

Mauling Victims in Iwate Prefecture

BV B R OGRHI. A B B, AN B DR S R RE

EFERKZM BRI
2016725 2025412 Y B X OB fti i CiEE L 72 7 < M 96 61 & Meat L7z, MR 7961 (83%) I2A &,
L DBEMTH -7z, EEINLI8TF T, Bilg - 8032 <, DB ER S ELES I A5 - 72 GRS %
B AME S B 2 B CU B AME 2SR BE e i 2 R L, IS X 2 RSB AME % B3 2 W RE AR IE S
nrz:.
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CECAIN 7560 | FIREERRS

ER : XKH it— EESHFERE BRI

060-1 FREEMRHBEICHIIERRAIU-—ZLTHREOES
—fRBEBREEDOLUREEDT—

Screening for diabetes in patient with carpal tunnel syndrome

P WABA. Ay L B AL BRIl RS
BEAY EFH BT

FHESEGRE (CTS) BHIIBT 2 REROBRBEEF 235 £ 2 HH % CMBIEIREELS & O L 59T
WAL 720 BEIRIG & OFBWIA T SNTWARWCTS 74610 9 H7H1IZHbALe: 6.5% M EORERMBRL, 436013
FAr %R CHESE S M B HbALe: 6.0 %L EToH o 720 FBEO CMBIEIAEE #4368 HbALe: 6.5% Ll L3241,
HbAlc: 6.0% P LII8BITH ) AR #2720 CTSTMTMIHRIKF O MBI A ASHE IR D R WIZE L - BHAA
OB LTREDD 5.

060-2 FIRTEMRBEBEEICHTIEAICHT 2WBEHEE & FHREDRER
The Relationship Between Catastrophism and Hand Function in Patients with Carpal
Tunnel Syndrome
TR R KW B W AR
HEEBREN AREBRATAHILEHAIL AL E— ABRIFVE ORI BH41F,
PRIRAZAZER EFERMER BEHEARE (B4R

FHAEERRERE S BT 2. WA 2R IEE & FoRRERE OO W THRET Lz, 4Hobi%
FER O WRIEE DS TREREGEIEEA BT 2 MR ENEO ) 27 W T 2 WM VR S hze
JRHYEE DR CEECHTRTIC BT 2 F OB E AL DH ISP o 7205, MHRIITA 2 ERERUGEEA RO 5
N7gin 6. SRR & & O 7RI 26N A ERE L £ 2 bz,

060-3 FIREEMRFOH - TENEEREET M~ BEEEEEOMIL EEEE RIS~
Quantitative Motor Function Assessment in Carpal Tunnel Syndrome: Normative Values
and Severity Comparison

Tk Bk, RH EEES, GRE RN =R @’
RBAERR BRTES U/AEUT—oa 5P,
CRBARARE ERMFHER  LRERAHERE CRBAERR U EUT-Va R

FHVERERRE (CTS) OIEBYHEREFFM X BHRERT 2 b & L2 @ HEIRHIlAS W T 0 o s I RFAG e 37
LT, AWFZETEL, BURHIRIC T ARG IR BIE ISP E T 2 L OWBO D &, RIEMIRET A P& ER
L7zo fEEHICBT BHEEMEMT. L. CTSEE &L OHEEAT o 7o R, R EMERIEIZCTSEAEEE IS U
THER L. 4 - YR OB S IR N7z, RPIE CTS OBENRRAERE S 2 S ITHE R 5 fiAE 2 3658 & 7% B WTTig
MDD %o
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060-4 FIREEMRIFMEOBEREEFMHand20(CH(F SERKBIERZE{LE (MCID)
DEH & EEERIKEE
Minimal Clinically Important Difference (MCID) of the Patient-Reported Hand20 Score
after Carpal Tunnel Release

KHJEIE", S saih s Pl R SRR PRI AR SRR P 4
EEBAY AR - FOAR, CREMERAY BN, CEEBAPEFBNERR SCRERNRLS

BHWRER T 7 b A A Hand2012 B 5, TG BRUR % 0 e/ ME R 19 F %55 (MCID) % 3~ 720 ADL N X £ >,
AN, TIRGER) KA A4 v, HOREICOWTT v —ETMCID#H M Lz, 7 ¥ 7 —12 X 2 MCID X
WL SDCAINMITH Y, SDCULEDOEIL R L AT I ENRYEE X, BHAEEFE L 72 HR N EHH
B2 HHIRAR AN TH D Efliim Lo TRETI ORME, 82 RIET 2 BEIEIERZIC L > TREL 2 L
AL 72,

060-5 FREEMMHMEMEEICHT 5EARBEDKRE

Causal Structure of Postoperative Satisfaction After Carpal Tunnel Release

CETNPIANE ) I SN S) T AU & RN U TITIE S U SN S
BILASRATGRE AR B,

CEILAFAFRESESHAPER BESE  BENFEH EHRERLE BRYME ZWANZ
CEILASFAER EREREE TBRERts— BUERDRE - Uy F IR AR,
‘BILAFERARRE GRS BWARESH

ECTR i & BEVZ 528§ 2 A il 1~ 2 (R 5 OGS L 7co BE—Alr B 26100, G AL 213 5 B g CRFAll L 720
StepAIC TR - 4Eikn 2 it U7z, YRR 28R F & 0E LA 00T 2 47 7% o 720 ORI RIIH EORFK)
<A FR065 THEMBVHETH Y. FHAKFEROACME IZW 522 EAE I R o e 4k, il
WIFREE - Rt R & OBEAVERHANO BF IR % & DR Z R L 7 M2 & miih S ISHGE L 72w,

I i RiEG 1  FAREIERRA
ER:&A #C (EmAE R4

061-1 FIREERFOBENEEZNARZH EICLEHLVWRHIMEORE

A Novel Electrophysiological Staging System for Carpal Tunnel Syndrome Based on Nerve
Conduction Findings

EE P I DT T SNIE IS S AN U AN
SRR B AR TS E R s — - KE AR B,
CRRERASTBER S 4— BHAR, HEAFEFERR BRI

AREAAVER L 72 FAREIERERE (CTS) e LA 3 7 2 PN A A HGE L7z, CTSHEE 1486 o4k i #h
FAREHE R A OFG R O EAEE 2 SBEFFICHR L, W0 EiEEYGE % HWER, s, PR, MR WE
Wi, AT oL R SN A R E L, SN PR TME T VR L. miln, R IED L, &
PAEBERFE RS PEARKNFTHo7:. ETVOREIIRETH Y, AOBIMBETHTFUICHNEEZS
nz:.
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061-2 FIREEMRBEICHTIEFHBECSALEREEFNEEEDEES JUERFE
BH vy b 7EOKRE
Correlation between median nerve CSA and electrophysiological severity in CTS and
investigation of optimal age-specific cut-off values

2 N N ) W 1 N N e
MEHKRRE B

TFHUEREGETRE (LUF CTS) (x5 2 WliBhasiid: & L CIErP ARSI iR (LT CSA) I TH B a5 — s iz v
b4 T HIE AR, S H, CSAFEM A v b4 ZEIZ O W TESEI A RERE & ARG L OGS L7z, Bk
FAE EE B CIECSADHRICH R L T /z2s, Bl v Mo+ 7SN & & B ISR T 2@ e ho 7.

061-3 MREGERBEICESCEEEZ D EIC. FREERBOMEEEZLEET S

To Compare Postoperative Recovery in Carpal Tunnel Syndrome, Based on the Severity of
Nerve Conduction Study

IS N RSN N e IS N S RN L S |
BERERRE BEFARTI/0Y YU —HRH

FEFEME TRUAEE I L0 U ClE A~ TAVEBIION 2 17\ 7T & Al B LAR IR (08 R A, SW7 2 b i
FHIET A M. LU, CTSL IS TR NE 2 HE L7z (RS Z & L ICERER M), hasERE21 61,
FIERESHNC B L Tl 2 e L 720 AR NI RERIIC 213 2 o 720 BHEREIZ AT OREEE, P AE
HEZ AR & CTSI BEMICTSISRAFICEGEE L TB Y . FHEORBEIZIZENH - 72,

061-4 FIREEMRFICE T H2ETEEENEREE EBERREIC K 3 EhEHFAE & OBf%

Relationships between electrophysiological severity and ultrasonographic measurement of
median nerve in carpal tunnel syndrome

TR OB ALl B AR AR BTER B AR YL DN MElE O T

UL SN ST T iy

BREMARRR UNEUF—Sa R, CERERARRE BRAR
FRAEE R A 5D N 7217361330 F 125t U B AU B2 T B & B A 1 & 2 E Pl A% (CSA) &
DEBRIZOVTHRA L. CSAZIEWEE10.3+2.2 mm?®, BEH13.2+3.6 mm®, 4% - EMIS7£54
mm*THh Y, EFEHEEERMOAL Y b+ 73115 mm*TH Y, BRERE L hiE - BEFEMOS Y P47
fil1313.5 mm* Tdh - 72. USIZCTSIZHS % B EEAEAM IS SIS RE L % 2 Sz,

061-5 ZABEFMEIICH T 2 EPHRCEREOTAM
Clinical Significance of Median Nerve Conduction Velocity in Cervical Spondylosis Surgery
TIEE R SRR WG WOAE M ek U SRIF HEC
'BEERR, CARALAFEFBEFMERERARBE
FHBEAE & TR REMGRE (CTS) O EBIRZ LHMEM 2 OFRAFIEIRDFIN & 7 5. Y4B CIEBBEREAT A 12 1Eh
PR B & AT LA 10 FARERE T O A7 & M ol & M L 72, A LS R I R I A3 o 7243150
(20%) OHFTCTSORG-ZHETERWVIER] 2761) @9 B 3FITCTSDIERABHAEAL L7z, FEMEMT T O 1L
ARAZERA AL CTS OF P ITA B C, FRIE & FAREEGRE 2 A IICEliT 2 2 LS EHTH 5.
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062-1 ®AMIBEISZANTZ7 14 —%AVEFREERBEOFMEEDOEAM
Utility of shear wave elastography for diagnosing carpal tunnel syndrome
R M, HIRER . R0 &3 Bl B, S #BeE. T EE
BEREPIREE  ERFR

SLAETARAE B BE (CTS) D2 B> TShear Wave Elastography (SWE) 2VE & Tt L LCTHEH ShTw b,
ARFFED HIIZCTSBH L BT L CSWEZME L, AHMZFMT 22 L Thb. Ui TFMiziTo 72
CTSHHE LW B0 L CIEH MO SWE 2 Billi, AR, fHRE, A 808 CHlE L7z SWEDFMl I3 A IRE,
FEIRGE, A8 CCTSHAR L, WIR DA EEZADTEBY, SWEIXCTSOMBZHIcA ML Bbh:.

062-2 HFERUFREEMRBFBEOMRIERICH T Z2EHROESHES LUHEROE
HEEEB

MRI-based age-related evaluation of flexor tendon signal intensity and cross-sectional area
in idiopathic carpal tunnel syndrome

HORT BRA L RRGE HERRS. B AR ERE GREEL LAY B PTER TR Bk IR
EMAR ERE EMARL HENMAY EFH MEHRR

FEFEVETAREE AT % 52 F @ MRIWI 4> & FARE N O JE il 45 5 50 & WAk 2 5l L7z, T2 ¥ —if
AR (R T AR i & B O A5 5 SR EE A B BIAR IS D D, 603 A O BRI L T70mM L Lo BHRE TR O E 755
FEIHRICE P o7, RS L OROFTMEICAREAER D572, FREE T & QRO R ICITH B
ROz BOBTIREDE, FHER &l i C ORI TARBIERIEONIE O 2 RIS % WMk
H%.

062-3 FIRTHMMEOBIEMIDESNKEETE — AREL Y2 AV AFIENRENA —
Evaluation of Thumb Opposition Function After Carpal Tunnel Release: Range of Motion
Assessment Using Angular Velocity Sensors

B R OSBRI AR Bl Rl

EFERAFESIF
AT TG B AT & M AT U 7 PAVEE R O BE 168118 F 2 G, M EE & > 4 & v CRHRHR KM
USRI > B S £ e & Il A JEE & A, A3 H, 60 H, 1200 TRHIL, REWRFIZAL 2 37l L 7.
FEMAME AR, BIANAEEE bW ER60H T TIIUEERO eh o720, Mikl2h A THELRYEZ RO 7.
T BB & U BESER B R O BB T B3 S 4 2%, MRS T2 %S 5 2 LAVRIRE N7z
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062-4 HHFEZAVFRERBITZOEERZOFRTT IILOREE
Development of a Machine Learning-Based Predictive Model of Functional Outcome After
Carpal Tunnel Release
RIT JEIEA KU e R TENE L UMD RV RAR MR AR SR
Tt
'BEBAFESE  ABMGE - FOAR, CREMERAE BHR,
SEEBRAFEFMMERE SiRERBRD

AIRTIE L2 S R X A6 ARE O ADL, %6, ¥ ¥ FHm O/ MERYEREZ (MCID) #K %
FUT 5 ATE TN ZHESE L7z M5 & 620 H %O Hand205F-4li 2 v, i Hand20, NCSHlEMHE, Fin, 15,
BMI, BEAEEEZR E P AL, MCID#ER % Filll L7, ElasticNet3 £ O"XGBoostiZ & 55 4HE 7 IV THAUCIE
N 210.66-0.72, 0.67-0.78 T, fiifid ADLREE R BKILFEEHA & WIEFNIE EMCID %K L 23\ [z
[ty

062-5 IRAE(LU EBESNEHHER & FREERFEEOBELWEFMRE & OFE

Relationship between standardized cross-sectional area of the abductor pollicis brevis and
patient-reported outcome measures in patients with carpal tunnel syndrome

TP AR, BEAR FIARER. MO L KB ET
KERERERAT EFE BEHRABEHRE

A P ARAT CREI U 72 AR A iz B A 2 B I it b TR L9 5 2 & ¢, AR baT & ik L TR
REREETE B O R O FE R DASH-JSSH & OARM AR <, X 0 A 5l Y — )V Td 5 W fghas
RENT Lo UIEIR & OB A B0 72 I, HEREREE & OMBIIBENTH Y, TR RO AR X
MRAEMRECHEM L LT L L AW EDPHO N E o7,

(SRR — /iR 63 | FIREAEIREF6
EE B £l (ERsALNS BEEMAR)

063-1 FIREEMRBFLATTRWtZ 304 K—> X EDBEM
The relationship between carpal tunnel syndrome and wild-type ATTR amyloidosis
ol R b R, WP BCES EE BB SO KM MM —RA
EA W, A A A BES BmEH-P
NEXEAFEFDME IBRERTUIRSHERRE 42— BWAR,
PREAY AFREFMRMBEEHRNABPEE BRAREREIBRERE EPI BWARPHEE,
HBEERRR ERAR, CRBAZEZDMERRE UNEUF—alR

THERERRE (CTS) (& wild-type transthyretin amyloidosis (ATTRwt) O#SEIRE LTS TW 5,
ZZC.CTSZRMNCEWIT 5 2 EAFATTRwt O FHIEHIEDT) ATTRWtO T4 % 8% LIS 2 2 L 72,
ZOREFE, ATTRwt &2 S 72426192661 (61.9%) \CCTSOBEADDH ). CTSIEATTRwWtO FHIKT-&
72 B W REHEARIZ S 7z,

[CTSOZWiH 5 ATTRWtOBIFICES T TOMM] 2T 2 2 L IZFATTRWtO T4 % i3 % W igtkas
Hbo
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063-2 FIREMEMREHE (CTS) OFHT (OCTR) #2EEE LAV AYALF 0730
141 K—< X (ATTR-CM) REAEORA

Attempt at Early Diagnosis of Transthyretin Amyloid Cardiomyopathy Following Carpal
Tunnel Release

R i
BB AR 24— B4R

[HY] FECTSHEZ 25 ATTR-CM WIS Ao et a3 %, % - £ £ o] OCTR29FH18FIC
ATTRIL# %3, HFpEFSEMIE 7 ¢ ATTRv= 2 — 85— 16 % g8, CTSIE, A fm%E &2 3T ATTR-
CMO#IH A “Red-frag) £ SNTHEY, FHAREIRMCHEBL I %, L LCTSEEHE LAZATTR-
CMORFERIIAHTH Y, 4. BEID L REOHmORELY TR, EZERT LI EDPEETDH S,

063-3 FIREEMRFICHIRBBBERERAVARRAL7IONN-XR) -2
JOERAM

Association between amyloid deposition in the tenosynovium of Carpal Tunnel Syndrome
and Cardiac Amyloidosis

P BER. A R E A TSR R W OHERAL A dn .
P A, RKIH B R et

'EESTAY EFD BN, CEEEBAF EFI ERSAR

SBEZBAE EPH IR-VERREE 42—

FAEIEGRE DA 720000 U CHME IR A A EHEL72& 24, 2961 (40%) T7 I 04 Pk bz,
09 b, BB 2B DFESHE (17%) AARWATTRAT I 1A F—3 2 LB S, BRVPHIES N,
AL, ERIMBIET OLT 304 F—=3 22 RGN 2 ECHHICHRAARRA Y ) —= Y 7 FET
HBH I EDRENTZ FiiRSood R AT ZHW2 X VARG A L ) —= v FHRD LN D,

063-4 HBRICH T BFREERFEFANDLT7 IO RV RART Y —Z 2 TREDR &4

Our Initiative for Screening Cardiac Amyloidosis in Patients with Carpal Tunnel Syndrome

RS NI NS AN B SORNE A% NS P
HERERENERAONRR, EBTILAR

WD PREIEETMEFAOLT I 0L F—Y ZAAZ ) =2 7070 =220V THGEEL 72, 20244E8H 55
20254E9 H I\ PR BRI %2 4T - 72 BH 112681121 F 0 9 £ 9561 (84.8%) 100F THILMA % i, 7 I 04
FEEPES9B (62.1%). L7 I 04 F—2 ZABWi26 (2.1%) THotzo L7 I VA K=Y R LBW SNRER]
W RFRRE CORYGHICES Y . Z2oho B3 S FRIBI o & ez re s, fEkt - BEWITCA
WwThHotz,
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063-5 FHREHFST7IOAN—2ZOT—bFZ—N—ELDTREM
FIREERBEMEOT7 > r— NEEELT
The Potential Role of Hand Surgeons as Gatekeepers for Amyloidosis:
A Postoperative Survey of Carpal Tunnel Syndrome Cases

HAC Ry L R AR WM ALES, R B2 BIA 353 SRl R

G117 ERNS-

'EREESERNAY BUAREHE ‘EREESERMAEMERERE FARtELs2—,

CHREEAERAY MRS HEE
THEIEMEEE (CTS) X b Y A A LF v 7 I8 4 F=Y 20WFEIRE LTSNS )5, iRy R E &
DBEIIWIRE T, AL TR CTSH #2561 2 % %12, FiE - FRAEIRE 7 I oA Fikad oM Ka L7z,
TR 275t b S e B 2 R L, Btk BECREEERT 1%, BaPERE36% & - 72. CTSICS MM % % 1 ) SEsl <
X, 7304 F=Y A0k EZEETRELEZ LN,

QRUSIRECN —imiEos « FIREIERET
ER:#H 5 (FEs/98mwk)

064-1 HRRICHT B FIREERBEZEOT I0O0M NEBEGEERORE
Study on the Incidence of Amyloid Deposition among Carpal Tunnel Syndrome Patients in
Our Institution

K Wl SR ekl
BESMESEREER) DR SRR

20234E4 70 5202548 ] £ TOMIC TFRERERIE CTM 2 B 2 % o 210761, 20 ) HECTARMA, HEiz
IEPEIE L7292 0 nT7 I u A MO MR A L7z Fiid P70R, BYE30sILtk626l, 4155
Bl ZE5060, W36 C, ENEBIILI0FTH o720 260, 2401 (26.1%) (IR EAERRFMATT I 1 A
Pk 2 bhee BUETH KYELTH BN ERZ4BITH - 72,

Sitib oo

064-2 BETFREFERMICH TS 7I0OC FEHEDRST

Amyloid Deposition during Endoscopic Carpal Tunnel Release

JUD B, B HEHL, TERP YL OMEE L R BBA. B . WA %
W BAZ. SN AT
BERER SRR

FHT FREH BT (ECTR) OMARIICE 27 I 0 FiptkRzfd Lz 2025125100 £ T2
ECTR % JtifT LMtk 2 R L 7241042 F 2 04 & L7z, BIELSBI, otE26 6], FATREAEINIITH 725K TH -
72. ECTRIZEM IR — & VLTI, SR L 7B AR /iR o 7 I v 4 FoRtERemE Lz 7
a4 FEBEEGIZ166116TF (38%) TH Y, 16BIEPEBREANFZZZ L, 26 (125%) A07 I 14 F—
VA LB S
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064-3 FiiziToIERIBEFREEREICH (T2 7 I 04 MIREROKRET

A Study on Amyloid Deposition Rates in Surgically Treated Cases of Trigger Finger and
Carpal Tunnel Syndrome

VAP SNE PR L SN 18 SNSRI AND A AL
NEREAFEF B ERERR, SRS T TR, IR EAPE B EIER LER

FHUEREGERE & SR FMRAEO T I 04 FEARL L7z, 3RIE25HH1E (4.0%) ISLA 220, F
BUEEBIE32 T OT (28.1%) THAERADI. 20 ) L PRERERMEO26IA07 304 F—Y A LBW &
Nizo FAERERRR IS AR OWLAEFIIM L SRR WA R O TG 2 L Z 2 bz,

064-4 LT IOARN—2ZADRIY—Z2TJICHT5, FIREERFBEEORNIANEHE
= 1OL: 6

Investigation of Appropriate Tissue Sampling in Carpal Tunnel Syndrome Patients for
Cardiac Amyloidosis Screening

ANERHE fRZ ML BT RIVE L PER ALY ke M RS MR AR
WA S50 MOR AL B IR, AR AP

HRBERERAZHERR FHARE 54—, CRREESERAY BIAREHE,
HREERENAS WRNHSHE, RREERENAY KREHE (EREAH)

TFHRERBNEOLT I 0 F—=Y ZARA 7 ) — = 2 Z\R# 5 AR & i) L7z, 436148 T T FE MK,
BT, i e B 3 8 2> S DF S el % JE . %EYSI%, JEPEIL % 4 68%, 86%, 86%TH o7z A
TR & T 5 e ) PO B 0 28 PR B CIEEL00% & 2 ), A7 ) —= v ZICH L E 2 b %iﬁ’iﬂ%
FBIEDRS BH0T I 04 F—Y ABHHTREBRBETH Y, HYHETORE L L CIEREGNEHE IR
MRtk 5.

064-5 FIREFICHTZ37I04 NEEAL : BIUXRFHEHH S O
Amyloid Deposition in the Carpal Tunnel: A Cadaveric Study
KRB Y&, W SUES BRI
'BAFFhRRRE ARSI - AR, CRAKRE EPE BEIPEE

BEYEATTR7 I 04 F— Y A TIRARMARNANO 7 I 04 FEEIME SN TB Y, FREEERICBVLT
D IEHHRRNILE O W REEAR &S S D AT CTIFHN T KR22F 2 Hv, FRERHEKZ Iy T—-Ly F
Bt THES L7o 7 3 04 REEMEESHIC. ARSI X 1B O ARy MYTH - 7z HPHMFETOWL
DL TH Y AFEREE O T RN & 0 b R AL O LR L MHEILIC & 2158 T 5 WPk R
Shiz,
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(PAVURICU 5> F 5> 35 —16: FIREEREILOIBEIEHHKE !
ATTR-CM 2 RZEE S BVEHIC

ER:TH Z (@EEXEFHH
4% : Alnylam Japan #xX£4t

LS16-1 FIREEMREF - EREREXEED S E 2 B VRENHIAD Gateway :

FIDRBALFURTIOLNN-Y AFHRERTICAT ZHBADEER

From Orthopedic Manifestations to Cardiac Protection:

A Collaborative Gateway to Transforming the Prognosis of Transthyretin Amyloidosis

HiL ]

EMAFEZE BRBAREHE
FIUAFALF I MT I 0L F=Y R, W7 304 FORYIAELE & SISO & 2 Of LR %1
& LT OAEEZ KT PERARGEERL LTHMON TSN AE, RIFEIIH T 25 EE M3 0 855
WX ) PRUEDPTREE oz Kby ¥a Tk, KRB, LWE BN L dEM TN
FAEIEGRE, T IRAHE IS VW 7272 CIETANRE AR BRENFE & O LBl O WML A A7 ST 772,

1S16-2 L7 304 F—2 2R E U TOFREERFEOT IO1 NLERE
—— IR B T BB —
Screening and Initial Cardiac Assessment for Amyloidosis in Carpal Tunnel Syndrome:
A Community Hospital’s Contribution to Collaborative Cardiac Amyloidosis Care

Wl 2
HEEREARESAONRR BRI

L7 IaA F =2 ATROERICAT U FAREE RO W W7 S 04 F2SEAET %0 BB TIELM
MANATH70—F ¥ — b7 I 04 FEEE 2 LEMNRREEIHA & GREKEL Tw b,
20244E8 F 70 b 14 LS TS BN CTHRRAR O IR BERAE 2 90 L 72100 - T3 7 I o A FRstE5960 (62.1%).
LT IaA F=Y 2260 (2.1%) T, 95 b IBNERAmHEE TRk S i,

Sitib oo

ISR — /iR 65 | FIREAEIRES
BE % R- ERABRLFEAEAS WIFR)

065-1 FIRESFHEEABMOFRANRIC L 2 RREFMH

Disease state estimation by the endoscopy findings in the supraretinacular endoscopic
carpal tunnel release

Pel SERBI. A b B, N Bl RNl s
EFERAFER I

FHVE SIS R O BB FAC X 2 WREEHAN & kA 720 BETFAREYN OJE & IEARE OB IR Foik,
PN & AU, L O OB A L7z, WA 0 R W TR < AR R o 7z, RO B
AL A DA BRI S R WIS o 720 LN O VASIZTEIED A 2 BEA MRS

HARTHEINE Do 720 TAEEBTFICB W THEBIINLIC BT 2 WEBILRITAH TH 2 WHEMED S 50
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065-2 HFREMBEICLZBFRA A N TFIREBDRUN O FTERAR T :
B RERA 1 2B ORER

Ultrasound-Guided Carpal Tunnel Release Using a Novel Dedicated Device:
A Cadaveric Study of 12 Fresh-Frozen Limbs

AP RS, T E L e M T R R

'FREVERAY B, CRRETENAY BRFEL -, SFRETENAY FOARFHE,

‘BRETENAY EHDSREMET 54—
T3 &) RETHERBERN A FTCOFRERLE DL LT, SHBRAERBICREMIELZ. N
VAT B 3 RO BUME & EHRRMEORED 720 O%5E L 7B TR O %5 i, 74 FRtE L lFRo
S, RIS X %) TV 5 A MBSEORIERFA L7z, FBRHRER IR 1 2B CHGEL, S0 TR &
SEACYIRE L, M - IR & 5B 2o 7. SEROBHE WA A FRM OB L Z OIS EICOV TR LS.

065-3 FIREIERBBIRHERESICXT 2ARETREFIBERICS TS
Hydrodissection D&%
The Significance of Hydrodissection in Endoscopic Recurrent Branch Neurolysis for Thenar
Muscle Atrophy in Carpal Tunnel Syndrome
WHOREL BH Rt B
'"MFIAABREER L 2—EMSRk BWAR, *HOOBEBARIU=YY
PR EE T TR A BT (2 S ImI A ) A % D i 9 % B8 o0 Kl hy drodissection (HD) @4 12 X 2 4 # B %
WA MR AMEFE T ) 7 A & (MMT) 072> 38 B 4 4% 305 B) B A7 ff AN GEFI 91 T 75 T THD %
Jiic MEMMTA-5DLFHEDTT%. THSEEMEIX132 Ho MR H T REIX87%. RIS 7H Ho
HDOAFHETMMTEERIEAEAL L, SGHIH CHBEICHDEE TR o 720 WBLEE T HD 038 hinid et 1l i
IR RSB B o

065-4 IFGERIREB RS A —NEBEUARMEAEEREH 21— LICLZEEHRETF
RERBMOBERE
Towards a Sustainable Standard: Endoscopic Carpal Tunnel Release Using a Cost-Effective,
Self-Developed Cannula
e mC L BB E L AR W R BRAC
'EREAGPRETEREARE BRAR, (EEFONR - BN RTZAR
BT FARE BN (ECTR) (JANR B AZASE 8 sl ¢, B A b Ll A28 L Tw 3,
AWFZETIE. el BB 2 9 & HiE LEfi5, 000 o B ER% A = 2 — L2 HWT566160 FICECTR % Hifif7 L
7oo BESCAEIR - BATIX & DICHEYGE L. EEZAIHET b o7, KX MCTRERARBIT. Filin it F
HUE BN O 72 e e & 22 D 15 5,
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065-5 LFHIH (T BEMLone portal NS T FIREFARM O EEEME E IR T /31 ZFAS

Outcome of Distal One-Portal Endoscopic Carpal Tunnel Release in Our Department and
Development of a New Device

Ui ARBE, ARAR AN I ks, AR M I O
WBERE> 2~ WHEAF - FAR BN RV 25—

20204E7 H 20 5 54 IS S4B CHEAT L 7238 2 one portal RN N FAVE BB 626168 1oV, Il
(IR A L 7o EIREE 2 RO 7HEBNIZ68 TH54 T-Th U o JBIITGERHIX OCTR A & ORI EEA 776
Ty BERR L B AR AT T 3T AR 2 M) L T 2B T dh o 720 BTG % E 3 ZIEPI OFAE & 58k L
2 ARSI ETH B0 BRHTB T HECTRZLRAEINEATT 2 720D TR T/ ABIFEIZ DOV THd
R

065-6 FHRETFREFEMMICE TS BN & A XOERRHE & SHED LR

Comparison of Short-Term Outcomes and Complications Between Single-Port and Two-Port
Procedures in Endoscopic Carpal Tunnel Release

BPLT PR W) RURES, PR OB I 3R R EAL P K PR RS
KA %

RBAFEPBIERRE BHOR, TREAFEFBHERR U/ CUF-vaH,

PRl BRAR

FUT TARE R B O HALK () & ALK (D) oMM & WK L 720 CTS-6 TR S 72114612 3 4z,
Wit 37 ] DRERTLE & A PHEZ %A 10 & ITHET L7z, STE66M. DEETOR T, TAMiiRe A FE S I A
B o7z0 ASLIERIGTRECIZIZEBILEE L, SEaiH I SHE38HI, DIF26HITH o720 Ml e b%
ETRIFRIERE R LI

[RCRaR Nl —fiERE66 | FAREIEMREO
EER | KEF R (AESUOBARE BRI

066-1 FIREEMREICH T B RI5IEESemmes-WeinsteinfENHEE L 7 IO KikE
DEE
Association between Improvement of Semmes-Weinstein Monofilament Values at the Index
Fingertip and Amyloid Deposition in Carpal Tunnel Syndrome
BN BIg' 0 W L kI R ek AL R #EL AR iz
A Jes!
'HRERARERR BEARELH, TRRERARERKRE BREARR
T B % 5617 L 72 VS RE BB O /R 1515 Semmes-Weinstein il 5 B (L FSWAH) #7304 F
LAEOHWE T L 720 MRIEE5BI59TF THEILLI6T (27.1%) Th o720 BEVERETIESWAHIEMI#%6 - 124
H B L2hs, Bl cld62 H T RICE BN Z2 /R Lz 00120 H il bz 2 L. R
7 304 FIREDRA IR S5 B W R A RIE S iz,
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066-2 7304 FIGHBIOFREEREICE T IHERRE LEBERIFEDRET

Electromyography and ultrasonography in carpal tunnel syndrome with amyloid deposition

R W Jul BUiE, BU3R 9008 ' 55 R, ARE Ry O HEt . PNl BT

UL SN SR =TNE TN y

'BREMARRR UNEUF—Sa B, CEREMARRE ERAR
FRREIE BRSPS F IR U PR < 1k ek Wi A% (CSA) , W T X Call B s R i g (DML) & &
FEANFRAZE L (SCV) 2B L, 7 I 0 A FRpPERE L BRER O 2BE M L% 47 > 72. CSA & DMLIE 21274
DA 7278, SCVIZ T I T A FEEREDSBEERE X ) DA RIACT U (BHREE14.2m/s, BEEREEH23.5m/s,
p<0.05), 7 I T4 FEPERIZSCVA22.15m/s L FTIZ78% TdH 1, SCVA22.15 ED43% X 0 H AEIC%
Ho7z (p<0.05) .

066-3 FIREEMRBICHT273I04 FGHEBIOBERF EBERBEICOWVT

Factors associated with amyloidosis in carpal tunnel syndrome and our clinical results

HOR BRIl B T A
ERERELAY EFE BWANY, CEREFREAYRERR ZHAH,
CEREEBAY EFH BMARPAE

BBV 5 FAVEEGRE AT R Z 588167 T, WIEMIMEAS 7 I 0l F—Y A LBWCE 03256129 F
Tholee 7304 FEMEFITIE, wis, BB X CHREEE R B 2 HULR AR B X ONEE)
RO EICHE L T/ F 72 RBIER OWERIRAF ORI 7 I 04 FEIEBIVAEISED - 720 4l
Bk, AR - IEB)EAIE T I 0 FREOAEO TR L 50 ) 2 HE 2 bhiz,

066-4 FREEMBOT IO N— > RERH 616 O &£ BIRGAFN AR OERF

Analysis of 61 Pathology-Submitted Carpal Tunnel Syndrome Cases for Amyloidosis and
Outcomes After Cardiology Intervention

B OGRS 1 s, A A6, DD ARZE. AR A
BT  WAERE2— R NG Ut s

TFRAEHERRE (CTS) TP 2 Hifr L7EBI 2 1210 & ICHA LT, HIHEO 7 I o4 FIREEIE, HE7
304 FEIE - BYERFOWROZZBIT L, S SIIHRENNN AKROBGZHA L 72, CTSTMRMEICS

07‘57’ O FRAIHSTOLCED S, BB LT I v FEEEIHE & O VR Sz, CTS
FWERTATTRZ AR L, RGN % CTAREOEZIEZ R L.

066-5 FBENFREERBFNBREZICS I3 7304 K- XGKRERFE

Prevalence of amyloidosis in non-dialysis patients with carpal tunnel syndrome.

KHJ5 AT B MF B0 B2’ ik foki?

'KFFFRAE, CRIBAREE 2 ATRRRE, *EIDRR
BN FREREBEREZTOT7 I 04 F— Y ARMISER A HIIZ, 2024455 3 DR, T BIRCFAT R RS TAR
B & —fBUIBR L B L LCTRIBLT I 94 FILEDOH AR TS, 7 I 4 Nk %2R0 7Es]
MR A TR TR Z ATV, S DICIEBEREE RIS X 2 D BERERHI 1T > T b0 fH. 24B198H1IC 7 2
A Nk &7z 8P EBEIR T ARITED Lol LY v F TOEME 1HIRD .
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EZCREN — 55867 : FIREERER10
ER:ETH & GFItEERRESRL 4 —EMRRERIFH)

067-1 FIRERBMBRICRIET 2 ISRIBOFB EREEZRDOKRE

Characteristics and Risk Factors of Trigger Finger Developing after Open Carpal Tunnel
Release

UL VNPT 3
SRR BN, BRI RAR BRAR

FHEREBER (CTS) X RIFRMELD ). FRERBNEICHIET 2028 5, CTSISH L TEBT
THAF RN (OCTR) %5617 L 7211761234 F 2 xb 512, (TGO FIER. SR, FRE BN 2 Mt L7z
FMF153F 59T TR EIFE L. ETFMTICHREZICE > 72 (p<0.01). MBEFIEIXIOTT, 20
9 568.8% 25672 HEANICHIE Ly AFRIELSABIZE b5 720 OCTRIZIZARIGIIAE I BI G- % W kMR
SNz,

067-2 FENBEFIREEREICH T ZEEEBZHOESR
The Significance of Synovial Tissue Histopathology in Dialysis-Related Carpal Tunnel
Syndrome

IR R e A R R
WEAY RREGER EBREREFHE HEAFEEFROMEN BHAH

BN FAEERERE (CTS) A0 p2I 7u7u7) YHERT I 04 FibEZ2ERE L, FELLTV,
20164E2 5 20254812 CTS & Bl S N7z MAENT BH27TH 2T L7z 2 A, BEY v~ M & —F T 261
%< RTNFORSARRENTz, L LRI OMBEREEZ I E3cE &30, HREpO%L < ThMl
REEARRHI 2T DI TV o 7o WIBSHLERES TN REIEHR & R PRIICAT R TH 5,

067-3 EVBRREMH D FREERFOBRKIVEH

Clinical Characteristics of Carpal Tunnel Syndrome with Severe Synovitis

UN A RN Ui S NS
ERAA FCR MERR GEEAY BRAR

SRR S & B S TSGR O BRI IS 2T 5720, P 24561345F % % Gt AIc kD &
RO IREG TR 8 LILBRGE L7z, RIS IBEERE CIEBMI, BRI R IR B S EIE O A 0F, BRI 24
DOFPE, FMMERICAEAEZRO T 7304 FEMEGI1460HR 1160 T 2 o 7z mim B IR T
WL O, 7 I A FEAE L OBRIVRE S, BRI TR E R L OB R ERLEE RS
n7z.
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067-4 FEMFREERFOFEEBENLY X 7EFO®KRE
Analysis of wrist anatomy as a risk factor for idiopathic carpal tunnel syndrome
WERR PR Ah R PM B JRME AL WU EL BT WL RS W
TR AEERAR, CHRLERR BHAR
TAREHEGRE (carpal tunnel syndrome : CTS) (281 2 FHMiOREFN ) X7 WF 2L 72, CTSH
& TR O T BT FA X 2 LA U 720 CTSHEE TII BT Sil 50 B 2L o ME R % St 12 L ¢
HIRE B EM B E A < Ao FRG 2 EURM T 2 &\ ) JFE iR 7z, T OFFEIE IE ARl i 51 w2
AL SHE, BREE L CEPFMROEEZMET2EKNE R DL LEZ N,

067-5 MHBRERMHEBSINEREBEOFREEREICHT 2 FliHEOKRE
Evaluation of Surgical Treatment for Carpal Tunnel Syndrome after Malunion of Distal
Radius Fracture

BH S, R R FH AR, WAL WE Gk B M
—BREEEA FBFONHBREHR

B M G AT G D PAREEGERE (CTS) 1ISxF L TR 24T - 7238 F (BH2F, k36 F, F¥H
AERRT2.3m%) & HRITBRMICHA L., S8 CIE b iR IBEA AT b, 4T CHER G IE Y 0 30kl S 7z,
Q-DASH-JSSHA 2 713 A B & 72, CTSOMIEIIh > 72, CTSHERITHREHEER O A T+ 5 2 ki
P TE, BIEFY M2 2 0B 0B, CTSHEBEE IV LEBE»SITINETHLEER
5.

1525~1605 ERIG LS 83220
ER K& i GEmAE BRI - EBRMEL5-)

068-1 FIREMEMRBICHTZ2BEMIBEMOBCDES | REHOBEERNGEROKRE
Palmaris Longus as a Potential Palmar Abductor: A Functional Anatomical Reappraisal of
Thumb Opponensplasty in Carpal Tunnel Syndrome

AR ARGE IE R IRER AR BOR M. fEAK . EERIF B
JAWIREAEE RS ATE  BRAH

R (PL) & APBREI 2 ikt 5 2 iR (PL-APB) %4 L7z PL O RHREMAMENER 2 By L 7ze 1l
L1000 - BEERATIZ71%ICPL-APBZ MR L, TAHESI20 T-T b FAROFAL & My O w4 Pl &
D WIEGTEZ RO 72 WEED APBIRIE & £ ) FAHHES] T & PL-APBAYEAE L T AU BHE M A T 13 5%
17 LT\ /2o APBIRSEOFEEE D A TR BHEN AR OB 2 —HIHB T & 37, BIEME X Y RES TS
ZEAURIEE Nz,
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068-2 HHEMIAALZHDI FREEREICHT 2IEEE > FaEZ BIEL /-Camitz
Opponensplasty ZED1&ET
Pulp pinch aiming modified Camitz opponensplasty for advanced carpal tunnel syndrome
SR 9. BRSNS MSHD RS SR SRR ORRE M0 REA ERS
'$BthRElE B - MRAR, CHBRRR BRAR, CIBARERE R,
FBAFESEE BB
BB L /MBI VARRE 2 HER L L. BEM % Camitz{# 28 U TR, Pulleyld ¥ @i L, &
FRER AT 23 2 % Uy S REHR M |28 A A & U 7o 23200 H BL LR 0 196 2 Meat L 7z v 4z
THRHE - IMEOIRIEY ¥ FARETH o 7205, BASGHIIFRFIC TP T REE 20 o Tz, AR E ¥ F 1L A% ARG
WG RETH - 720 AT TN FRAE RGO A H 2 R VR RE M IS 2 D 2 L E 2 b b,

068-3 EREREMBREZBEERL TITS BurkhalterEA I BIEX I HEOHZICHEATH 3

Modified Burkhalter Procedure with Lengthened Extensor Indicis Proprius Tendon for
Restoration of Thumb Opposition Function

HA W] R A, AR ik TR M
BRAZEFBM B

Burkhalter#: D ZEH: & L C. BEARIRMTIR (EIP) 2 iR L, BRI R RS 3 2 M2 ZER L7,
AR % AT o 72780 % 3G, AR O BHE R AR E (RHE M R M, BHE - SRR /. Kapandji
index score) % #Fili L7254 T XTOHH 2 L. Ao A HEIRIE S 7z,

068-4 EEFREEMIICH U TRIEXIIBEN 2 1T U AESICH T 2MTETIKR Di&E
Preoperative status of patients undergoing opponensplasty for severe carpal tunnel
syndrome
AR E—RE, A WG B EAL =H AT, JEH 65, & #

—MREAEEN  FRFONRERRER

P AREE R0 U B S TR ASHAT S 72 IE G O M RIRIL 2 $2 5 BB IS i AR U 7z Al B P
IR O NREEME & ARMIRETIAE H L 5 Tl £ COMMIIA BAEZ RD o 727% il - $Dq-DASHZ
AT EAZ RO BN L AERTSEIG I 7 B T RAEHERIHESNIC B VT MR YRR 1§
LNIRITEEDO AR Z LT LOEHEL TV H DI TRV EER D,

068-5 RHEMIEEZMFI EEFRELEMREICH (T2 FIREFHMITEIR & BB LB
R DBERBED L
Comparison of Clinical Outcomes between Open Carpal Tunnel Release and
Opponensplasty in Severe Carpal Tunnel Syndrome with Thenar Opposition Impairment
A MR A HEL ME OB M B2, W . 2R
BEZERER BEFIHB~oO09 -2 v )RR

D AT S & FRA D EEFHAAE BN 2 0 GO TGS PR A (8F) & BEE L iR ORI (OF) o
RO & I L oo R TAERFIC B\ TR D £ 470, QuickDASH, SWTIiff & b A AT 2> 5 A JISUEE L.
LD BT CTd o 725, WA B2 0 2 3 H I3 =20 o 720 RERX SRR 2 fF 5 HHETARAEE %
TEC O TARE BB B C — € OUGE 2 IR T & FHE SLFHE O )5 2 FIWF 3™ 5 7250 OFHilli P O BRET A%
ETH 5o
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16:10~17:00

ER: RE BE (&6 ERmk BERAH - FHHD

069-1 /R EEEEEFREEIT O — K AB & DHEEIRE —
Characteristics of Pediatric Transcondylar Fractures of the Humerus: A Comparative
Study with Adult Cases

e SO, I B, R EOA
FRDER

LR mEEPT 256 ChE1661 AP & i Lz, ANRIZ 7 3MTMERLS < LR T 4
N —HMEA T T, AP E & ) B2 HREE 5720 A7 7 CIRENC X 222 <, 4
BTV — FEERAT o 7o ANRBUIBAB] & BP0 7% B 728D, WIS RO & G IR A %
ThobEEZLNT

069-2 /NREIBREIROFHFI274FIDOKRET—BELODEY 7+ —IVEBES—

Analysis of 274 Pediatric Forearm Fractures: Pitfalls and Clinical Considerations

B FI%. 3R RS
THBRRR BERSR

ANVB TR DT A0 27 460 % 12 T RIIRES L 7co R IR TIis ik MG, ANFREDFE TRy -2l b
L72ZA K=V IMED L > 720 SmithBLi il TR AER 2 300, WRREMASLETH - 72 HEHIE
PETRICEP L. BICEEBIBTE (AN, BUHHE O—# TIIRRREIC X ) Bz 2 L 2. A
BT CIEZBENIN U7 B L SRETRTE, MR 2@ LR 7 + 0 =D EHTH 5,

069-3 FHibiEERIBEINOEEKRE L SRS ICEY 2145
Clinical outcomes and bone union in diaphyseal forearm fractures
2200, MGE HAE, BN L b BT RA B, IR S
RREMAFZELIARZES T
I A T O WEHR R & A IS DWW TGS L7ze 15FI16 2 MR & LB 53 (R) 45 R4 (U)
SHE. Wi Edr (B) T CTH o720 STHo & MG (R+U I#)) L Wigadr (BHE) 12500 B ARG 2 s
L7zo fERE LT, FiliE COFYMM, FEA oMM ChAEAEZROZ, Tz, B CTHBEAE %2 2605
D7z WHTHE G EIBE CILER TR Z R EIC X ) HEE 2 TR AEE 2 0N 2 L8N H 5,

069-4 ®iEEE T L — FEABEBFO®KRE

Peri-plate fractures of the forearm

W R A MEID R W REEEL Om SIS SR RS KM

INIIE ST

"BRATIIEMRRE BRAR, CEATIRARE BRAR, SR BRAMER, SERERASZ BHAR
FilEE 7V — MEHEATOBEY 2L U280 (Bea 7, RE16) Zxtg s Uiz, ME P56, RIUET
B3PI TH o 720 FIHAE T L — b@hish - Az Z2h4pl5oTh ). REOSRn3FB L O, #
FE IR 2 B VNI RAF IR & AT o 720 S EHBI2EIE 7L — MEEL, Rw7L— P CTHEE L.
RHEHRGR2ONE 7L — P2 RE Lo E £ REMEEZZE R GBINT L — MEE L7z BlE B TR o7z,
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069-5 FIBIERERE I DIRETZBEINES DR

Characteristics of re-fracture cases after implant removal for forearm shaft fractures

HHD R, DR ORER. A BAL RA FEC I

UABRHEEERERRE BUAR, *REBMIAE UNEUT-YarER, CREBMIIAE BEAR
201242 5 20244F £ TIZ T L — MEEIS & 2 TR 2 17 o 721l 5 i 59 0 9 T %217 - 72 1916120
B THEIBI ML, FEdnEssl, FHEE18.6 CIFHFINIISH, FHFEMI34.4%72Z-7:.

m‘?)lﬁ' S134613.5mm 7 L — b % locking screwf L THE LTz, FEdfiddksr#2~1150TEL TS
. FBRAR L EEW LMD EAE L. AE, 3.5mm7 L — FORETRHIFHEIICEESLETH 5.

069-6 FIBIBBHIEREREICH T 2 EIEHIRD = XRITENREREIT
—Biplane 2D3D RegistrationZ & 2 #&5f—
Three-Dimensional Dynamic Analysis of Rotational Restriction in Malunited Forearm
Fractures Using Biplane 2D3D Registration
H ek mAN RN A ML AR BESL 28 6 ik Bk Wz’
KRS, R AR R AR
TRIEAR BHARL PABRAZEBBAR—VEZR, NILTURRARR
biplane intensity based 2D3D registration %fﬁb‘fﬁﬁﬂﬁﬁ%%ﬂﬁﬁ/( S A9 o [l el BRES T 2 AT L 720 A
BTl B Mimpingementid 7z { . CBEIZ—ETH o 7275, ZIHERG) Tl imofn] Bk <8 MM IR E & 72
) impingement % %, transverse CB bk KEZR L7z, ’ﬁ“fiimpingement L CB tightnessA el B
FHRTH Y, ZRITCHBIEC L D EEFEE RS,
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CERACECI —fisERE70 ¢ 245 CMBaAE 1
BER : 4k SR8 (ERMRAR)

070-1 MPREEENEMERBIEZ BRI E L /- 518 CMBAEZ AT D 7B FE R 1R

Clinical Outcomes of Thumb Carpometacarpal Joint Arthroplasty for Correction of
Metacarpophalangeal Joint Hyperextension

E I SINE 1SN e
EREARMS BEEHNH

I 51 MP BRI 2 B9 & L 72 CM BT A O G HGET & 9 % 0 W RI3 32613348 CFgfE
BEZHIEIE17.50 0 CTh o 720 wiETAMIRFIC BV TNRS, Hand2013 45 3220 Ly 4717 o0 MP B i £y
JEIX14.3° Tdy o 7225, AEHIIRE-0.9° TdH ) K 14° OBMEDFFIELREL 2 0 . FHECM BIEEI ST 247
MihEo—obEZLNS,

070-2 BHEZEWMECMEMIEIC Y % BIER BT
—REAFREGROLBRZIEEXALBENE 2R - BTHEMN—

A trapeziectomy and ligament reconstruction using a reinforced half-slip of the extensor
carpi radialis longus tendon for thumb carpometacarpal osteoarthritis

g =
PEFERISNF KO

2Nk BEHE CM B EIE O BUMLAYIGHE Tld, RZER G %o fd, CMBMEEZR E21hbh b, KEE
FRHBEOWEHETIE, E1hTE ML) OEMADOELAARYIMEIC R b, COFEMBRT L2012, A
O RN TR RS A R U CR@mn 2R L. She 3ns X AA TR MLz A Tw b,
M1 DFEMADE HARTHIR S N > FJ), wBIL AT, 478 14E THIB0% DAREBI i A D e 4 k%
720

070-3 B8 CMPBIESAEICXT 9 5 Suture button suspensionplasty IZ 6 1T 2 KEHE VIR
BOEICK BiTEBREDKRET
Postoperative outcomes of suture button suspensionplasty for rhizarthrosis with varying
degrees of rhomboid bone resection

AN B AR HETEL S WS, PR W B R i Bt OREEE

wn RN eT e

'BHEIERAER BAREEE, FHRPRBRERAR, SHEERAER UNEUF—a i
BESE CM B8 12897 % Suture button suspensionplasty DRI BIFCTH 5205, KRER SR L
T—EDRFIZE > T e, Slal, KEAT & AUk U7 & OBk U 7280 27 O Al 4 Bt & et L 7-.
P, T, 1877, pinch XM CHEAZ RO LD o 7285, BHEFIEMRIIEVRETHEICEMETH -
7o, TOZEDRS, RETIERERGUBRIEHSURICHOLRELEEZ 5.
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070-4 B35 CMPBIESE X} § B —E X suture button suspensionplasty (U-turnik) D
HBIERIE
Dual Suture Button Suspensionplasty for Thumb Carpometacarpal Joint Arthritis Using
U-Turn Technique: 3-Year Follow-Up Outcomes
R KA NP S BEAY RUKEBE. fy S PR B i R arA e
'"BERPRER  BRAR - FAREL 2, CERES/\RRARR BIAE, CEiLREE BHAR,
‘EREMAUNEUT—Tartia— BMAR, CRREILERAR BH4R
BERCMBIFIE 123 Ly S8 T RERF IO K, 61 - 2 FF I 225 L2 ER L1t v b Dsuture
button TEE$ % U-turniEiZ D\ T 34E TO R % 574l L 720 U-turni: & Yaoi: o [ CRYEN v Byisk, 277
Yo7y, BB SBIEHE, MRS BT RO Lo T,

070-5 3XIZ=ZAPA—FRFI4/3—%y FTMZ RV /=B CMBISTE ICXId 5 Suture
Button Suspension Arthroplasty O ;&R &

Outcomes of Mini TightRope Driver Kit Suspension Arthroplasty for Thumb
Carpometacarpal Osteoarthritis

T Atk AR . RS BB Kl %

HEMMEEtL 2—FhRTRRR ZEHAF
[HM] ST RERE 5% 2%5 Fiber Wired A O suture button (I =% 4 b —7F I 4 N—F v
b)) 2RO BHECMBHEDHEBRREZ M ST 52 . [HE] w%13166118T (66.7m). WK KO
XMW 24T - 72 (iR 147). [RR] SERIEABICSE Lz DR/, MYy 771, ERVAS,
Q-DASH, TRIBLEIS, BISZREEES). —J7, BHEME T 1B, AR T I & 2 BB o T $H3 61 %
7.

070-6 FECMEIESEICXIT B Thompsonik TE&HE L /- R EHEHERETE

Extensor pollicis longus tendon rupture after suspensionplasty with the abductor pollicis
longus tendon for treatment of thumb carpometacarpal joint arthritis

T REL I BRSO

SR ERRE BRAR, CREE Rk
B4R CMBARIAE (269 % Thompsonik D 12 & 0F L 72 R BBl (EPL) BiZIZO W TR L2 Fkz
W4T L 7219810 5 B 3FNCTRD 720 4xbil & b WA RIEMFIMEZ T 22 HBA TR TR L7z, REHESMRTR %
SR TR B L2 A A A E S % L 728 CEPL ARV CITR L7z LM S hize BRIz & A LA <,
JMERL 2 EPEREEZ ORI,
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070-7 HBIECMBIMEICHT 2. ERT—TDHICLD/ v FLAY AN D 3 k-1l
BOSFEU LEFBEL 856D ER
Knotless Suspensionplasty Utilizing Only Synthetic Tape-What We Learned from 85 cases
with Greater than 5-Year Postoperative Follow-up
WG ZPURS, 3 I, AR T
SAEBARRERE REFONFIR—VEZRRHR
BT =T DOBDH AR T g v % 20184F% & BUE £ TIZ180BI4T - 720 (2 T8 D JE B R B CEDSAEE T,
J v ML AD ORI, ST IO W RETH Ho MRS R L 72856112 B W\ TR UE R
RERFAI IO ARy ¥ g VL ESETH - 7225 BITFEFLTRIED» o720 T—TORDOY ARV T 3
EIEMECRUEGETD BIFTH ) BRI O—2I12 % 0155 E R 5,

070-8 KEFEFEBLMEEITOBIECMEEHERMTICH T 2MADIXRICK 5 EHKBENRE
Early Recovery of Suspension Arthroplasty of CMC joint of the thumb due to Our Surgical
Modifications

P OE SNETE I SN TR SN SN TR S S N N U S AN
IUNEUNNE B¢ &
IR AR, CHERRAY SAERts—, "HEENARIERR

FEFECM IS A ICK LT, T FE THIETIEIRELE &MBICAPLO—HEFCREAMH LNV EY 7
P AN T 2 bR L ClifT L C & 72, BHIERSGE D 72012, 1) HE1PPagoiEiigE, 2) AT ok
EAZE, 3) APLWiROMLE, 4) Dorsoradial ligament (DRL) OWLEIZH L CLKZ 7o TW5hb. Tl T4
YEHTORER) & i L, Mg Mg, Mg MPs AR, R IrEREVAS, RBUEME THEEAICWES
7.

SECRICTION —fi5ERE7 1 - FHE CMBIRTAE 2
ER : FIE {EREP JCHO REIF A F 1 hIbt> &2— BRHFH)

071-1  BHECMBIEIAE OM#EZACICBI ¥ 3 BEEIFRIRE
Anatomical study of nerve supply around thumb carpometacarpal joint
Bl PRER, LG BEEAL AR A, S TGERR. 4K B, Sk S
FEAZAFREZMTR ZERARZE
BERE CM B B 0 A SCRC I3 e 12 & 0 A A D 1 L B4R CM BYENE (203 2 Birpidatr ol U b T w
T\ FE IR JpE A 8 LB T REHR CMLBA 551 J1 PH o> 8 401 & ) 2 9V GB R L 70 R, BERCMBA i IE 1B
B X UM AT R AR I X D KRS M, WE OMRESAE3 DO DY — VAT B T LAURIE S
N7zo TNS ORI BARM OB LI 72 B ML e LTHIEE 2 5N 5,
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071-2 BIECMEFEBREICH S 2 PIRERERMEI AT ICHE L RIFTAF

Factors associated with central sensitization inventory scores in patients with osteoarthritis
of the thumb carpometacarpal joint

FIF FE—RE PO B SR SO A AL IR TR, dE Ak
THk AL R AL A B AR R

EREAF EFH BHAREME IBREAFAFRESHEN BN - EBRES,
MERERFAFRESHRN  BEHREMISESS -

SEB) R & KRR E L OB STEH SN TWw b, RIFECIEBHRCMBIEIE23436 Faxt g & L,
B AEEE. MR . WY o F ik, JEIENRS, Q-DASHA 27 LCSIZR a7 & D, CSIAaT &
Q-DASHA 27 OFKIHH & ORI Z G L72o ZOR5HE, P& BFITB I 2 WS A7 LTCSIA a7 &
HREICHME L7 (P = 0.015, P = 0.015), WA EMEATEER CM B B o B A B (R I S 2
AR E N,

071-3 BIECMEESEICX Y 5 X704 N OESAEHOEH & FiliigiTE & DRk

Intra-articular Steroid Injections as Predictors of Surgical Conversion in Thumb
Carpometacarpal Osteoarthritis

ZH YRR EEL K TN A B BN N R
"@IRAF EFH BMAR CRRAY REPE (FERAYEN

BHEECMPBAFAE ISR § % A7 1 4 FERAEIIEF oM%K & FARATHR & OBRICO TG Lz SFHCHES 2
LI EREAT L 727981100 F &k G, 143 W BON I FARRAT S 2 AT L 720 FATRATSR X1~ 2I_Iﬁ¥15 0%-
3~5MmI#£40.0%. 6L ERE35.0% Tdd o720 3~5MBEIE L~ 2 HEICHARTAMNCEL 4 v AHHHEIZ NS
U2 3L IAT o THRIRIPA TG LG R FMERETTRELLEE 2 SN,

071-4 TRIOBAEMIAZ T O4 NiE5 3 BIECMBIEEDFMMkiE L MNERICKEE S kW

Preoperative intra-articular steroid injections do not affect the surgical outcomes for thumb
carpometacarpal osteoarthritis

WA BB PN BIBA, BOE . Bl E

IFEXF  EBRF
FEFE CM BASIE (X3 2 AT O BIEIN A 7 1 A4 RG2S B sl (LRTD) (Lik), B EM (Fik) ot
1252 388 X Ol gz +ié WEEPFA L. WA AT a4 FESIZLE, FEoOMHIIBWT, fif
B I & 4l 14 I o B R BGRER 1C ﬁ“%%x&?ﬁ)o?’ BIEIN A 70 A4 FIEFHE ARG BB A 5.2 5 1) A
27705 —=TId%<, é%b’ﬁ‘ﬁ“?ﬁ@ﬁf’) HHRWI EAURENT.
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071-5 BHECMBIEIEICX T 5 APSEEDIEHAREMIE

Early Outcomes of Autologous Protein Solution Injection for Thumb Carpometacarpal
Osteoarthritis

FOAL TR HEH R BRIECHEF L HEH AT kR SR

TBEAY EFH EMAR, CRITEEAELRREE RTERES-, CERREERESRARR
BEE CM BIEIAE (2059 % APSHREE 6B 1045 DRI G2 i A L 720 Eaton/ifistage 147261, 22%161, 3
W6 4N IHITH 572 APS Kit" 2 MM L. 1% v M TRAECM BIHI & & 7279 2 3B T8 % HifT L7z
4341 TNRSIZTH 6.9 52412, WD F A T494.2kg 5 6.0kglo i L7z. DASH scoreldF
K134, 516 2128 L. FIHOAIXTFI12.47 5 A 20080 L2, 20 it BRI L 1% 2007, APSHEED
TGRS BT T - 726

071-6 HBHECMBEAEICH T 2V 5 AMEIETE (Erosive osteoarthritis) DIEE & BRRAVIFE
Prevalence and Clinical Features of Erosive Osteoarthritis in the Thumb Carpometacarpal
Joint
Pl k. =il B
JRERMR AR
REECM BRI 351 5 O° S AMEBISNE (Erosive osteoarthritis : EOA) OUHEE & BRI % 57 #0 M
L7z BEHECMPBAEIE213 325381, EOAIEX3.1%ICA LNz IFEOATEIZILEN - TEMAYHE <. Falrs
530% Lm0 Tze TFIDSRIEICE Y, X L) EFTY ¥ Z7128E ) SERER & 2 U 72N 2 20 o 72

071-7 Hand 20 C#4 3 B4ECMBSED Y LI 7 IC &k B BEMR \

Treatment Outcomes of Thumb Carpometacarpal Osteoarthritis with “Thumb Care™
Assessed by the Hand20 Questionnaire

Hm FRLS AN A5 R W0 TR SR, R SRELE R ME—C
'EFEAMELIZOF  MHandsY =Y, PRITTEE A BRI K S E R 2B,
SHEAFEFERREMAH, ‘ABRMARAR, “HRENAERMER L 2B R

BEFR CM BIEESO BN R LA A 7912 X 2 AP 24T\, 877 - ¥~ F-J7 - Hand 20 THREFEMG LS5 L 7.
37 AL, 83% CTHand20W#E 22, B - ¥y F A HE I E L. A% - BAARIZI7T%THY, £
ZERSENT TILAEHS - FERE - IRRE L C VT MoOR T A RAEE RS Lh o7z, Hand208E LB X [KS
YT I Tk ] TH o7z, BRI D ST L 7 7 A L RIERETH 5 2 LAVRB SN,
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071-8 HBIECMBEMEREICHTIENNI—CBESZENE LU ZHRESEEIOFM
4 :3h BIEH#ER
Effectiveness of a Novel Exercise Therapy Aimed at Restoring the Pronation Pattern in
Patients with Thumb CMC Osteoarthritis: 3-Month Follow-up Results
By gzl Ak " b gL ek ELw SR SRS HIE R
e B 0 R IRT®
THRRBESEASE KFR BRARELE, CRRAEATE AR BEARENT FEHIEAETAERHEE,
SRR AE ERI/N—ValfiE EETYOE C SERMAR CEROKEHAR HEE)NE) T3
SIUZyY, CRRMBERZESBMBRE UNEUT—Ya

AT EHRCMBISIEIC BT 2 MIN /S5 — > ORI & W) HIEZ AR TR LT & 720 BHECM B B H
VR LR L R AL & IR Y — o A & H RS R BLE RIS & & SRR R 1T 0 720 9ANL0T% 37
HGBEF L. I NRS R SR, TR R 7 A b 238l L. W NRSOA B A UHE 27, 2EHE
DA B §PIE O YN & 520 AWATHECMBIFIE 0§ 2 @B E L LA & 7% 5 W RE
PEAVRIZ S N7z,

10:45~11:50 EEipEt @ i Sz = o] V= n ]
BE  EH ES GUaARESS SARSRBHIRE)

072-1 HBHECMESEICH (T 2 TRIFEFEDF U O XEREREZE

Assessment method of dorsal subluxation in Thumb carpometacarpal osteoarthritis

AR AT, SRR ORTE

'BOohERERE, TAAARRERE BB
FE4iE CM BYEE O L 3500 B 2 152 1o TlRT L 7ze W4 1 RR CM B ENE © X#t & 02 L 72 5048
B, BHRRERCHE2PTE, MERE, FEHEIHETIHEY RN EER YREFIVFTFFOBFNREOLE
HRE OWHEA T MERA O L Lz, #%. Eatons 8 & 1 MM B 3 2 i O BIAREIE0.76 2 /R- L 720 #r
U5 0 LG 00 22 0 R 2 I WD Bt b BFA 0T BE C . BE4E CM BY 83 0> T BESTAl |2 A 2 F8 88 & 72 2 1l
WD %,

072-2 BHECMPBAREICH |7 2 B X IR ETEE D S5EM D5

Reliability of radiographic assessment for thumb carpometacarpal joint osteoarthritis

PR BT SEIE RBES KB JtiR®, N A R 1Y R SR

M e = 4

'HRERBRRR, CRRAFEABHBERR, ‘b THEINAR
TR48E CM B i O HLHE XM BT 2 2 bk 2GR E O A5 MMk % MEa) L 7z T B0 M 0 e IS M 1 - e N
LB o720 MEE - BHEHEREOME HERIEIBEN & VIR TH 5 7225, BENTIRE 2 &0 FMR
HT7I4 XY MR RE, MPHBRE ICC) 250.72 B2, MmwEltk2 /R L7,
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072-3 BHECMBIEIEIC & (T 2 MRIFT R DEFHEM S L VKSR - Ak & ORGE
—TOMS & R\ = 4& 5T —
Reliability of MRI Findings and Their Association with Pain and Function in Thumb CMC
Osteoarthritis Using the TOMS
FE R, LR RS, g BUE. A —HL Bb R 22 R
RRAFEFELM BRI

BEECMBIHE626 OMRI % thumb base osteoarthritis magnetic resonance imaging scoring system (TOMS)
TR L, BN & BRI & OB 2 BT L7ze Mol B G B IE R R & v o oo Wi E 5771
T A4 TR VIHHE TE2 o 720 PG RETRIE & A LR VASIZES W IEOHIE % 207275, o
TIRIENG - DBARREIREE O A A R o 720

072-4 X BREEIRS & AV - B CM BB EIE T & BRERRS T IC & (T 3 BIRSMERPTENIR D L&

Evaluation of the range of thumb total abduction and adduction motion following
trapeziometacarpal joint arthrodesis and arthroplasty using dynamic radiographs

P WIBA. Ay L G AL BRIl A2
BEAY EPH BHMAR

XA aediy & v CRER CM BISTRE ST & BISI AN 5212 381 2 2B3 4k total arc & MP BT IC
DV L7z, Befll/Miztotal arc @ BEEREL0.7° JEIHE21.2° . SMIAE total arc: FERET.7° EBLEE 30.2°
MP RIS COMRM: FEHE16.9° HHE10.8° TH - 720 FEHMNIIIME arc 2SAF STV 7225, BFIFEm %o
ST BIEIC X 2 B2 - ST B oA I/ & <L MRS MP RIS IC B W TR L Twv 7z,

072-5 HFIECMBEEMEICX T 2BEMTRMNICKZ2FRET S 1 4> ME1E
Carpal alignment changes following carpometacarpal arthroplasty for thumb
carpometacarpal osteoarthritis

SEOF RS, EE ES. KR B g BWAE. Hh R =9 8

RRAZ EFIMERRE BEAR - SHAT
BN THER CM BISIAE (%) L CRARTIE RN % 17 7% - 72308 2 MR L L. MiiiB L R 1ETOTRE T 5
4 X2 s OBALEMA L. MHi# CTCarpal height ratio. SLANIHE LR ZALA A SN d o 7255, RSA,
RLA. CLAXWIFN L Mi#I2HH4 L CIND-DISI pattern ®Z1{bTd - 720 DISIZTE % 2 L 7= 5E B4 Hi 12
137 < VATt I1Z AR ATE Y L 72 A DISIZE L O A M & 95 VASRL DASH score® I IEBIIE A & N o 72

262



B9l HATI B S 2 MR

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

072-6 T8 CMPBAESAELERI(CXTd B suture-button suspensionplastyEDEHL > 5
R EBMCTREFMED L
Comparison of Postoperative Plain Radiographic and CT Measurements After suture-button
suspensionplasty for Thumb carpometacarpal Osteoarthritis

AT ORI A AR R S AR M IR ALY R R
BAKRAR AN, CEAAFEFBEMAMFREMANELT, REREHRRRE B,
‘ML HRAR R

BEE CM B EIE (25 2 T aTlil s 1) 2 Hidl L > b 77 R & BAECT R oA FME 2 B L7zo Mtk AR DL LiE
BLZIBIN2 T2 G, BB, KR WEE. RRHIRNR 2 W€ U Spearman il 2 FFli L
720 LY MY ECT THEMIEBES, KRERAF DRI Tﬁﬁéﬁﬁrﬁ]’&%ﬁ&b\ CT CRHEFIE RSP v iZ &
Hand20/1 3t 2R L7z,

072-7 BHECMBEEEICE T3 ZigzagZT o BHEHREEICE Z 2 HEDHE

Investigation of the impact of zigzag deformity on thumb functlon in carpometacarpal
osteoarthritis

MERE RS A I A IR MR R W ML Y He
ERMITAEHBRE BRAR, CEELERRELAR - FARE 52—
FEE CM B 12 B\ T Zigzag Z I 0 HERE R BB GHIIC 5- 2 % B 2 A& L 720 Zigzag ZE & XA 1T 5
Ty BUPFERM L MPRIHiASEBMET 2 b 0L kL7, ﬂ?uCME@EﬁWZ&SﬁU’F: MP RIS 7 L

ZigzagZ W &t b e W MP BRG], ZigzagZ T B0 31 Hbuﬂﬂﬁéf%tlﬁxl,f:o Zigzag”s ﬁ/ﬁl
IEMPRIfs 2 LEI & e, 50, wEhid, B, /“7‘7] B \H, DASH scoreld A B2
fEiCH o7z,

072-8 L»%U7L—F2RAVW-BIECMEBEEEDAE | FFEEIFMBEELV AiTOEH
luﬁﬁiﬁﬂ
First metacarpal extension osteotomy by use of a new anatomical Shamoji plate for base of
thumb arthritis: Short-term results
MR B whA FLE DA Tudz—, Fvwd The, —5 #1
L ERERR FARBSEE 42—
BHRFARB T (CM) BIEEICR LTy 3 LWRHAFINEEMETH L L b L7 L — M2V TEIRTFE
fEEE D i (FMEO) 247\, 176I17HHE % % A 1) & 1 2Had L7z, BEECM BIHE Eaton Stage2l2xt3 %
FMEOIZBWT, Lxd U7V — M&, IEMEREWY AR, g, BRER. Eigns, CMMEfGo 7
FA R Y PYERE WD 5T RIS BT R R L 1c.%ﬁli®mwﬁaﬁf IRDSITESNBE A VT T U P TH S,
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LNl 5 F a3t 317 LT AREEMEEIROZX 54—

EBR: ME EiE (GEXF)
g X ST AFASHE

LS17-1 ELT I2BEELHEETOI 24— :
BR=ZRTHEZNCESCTL—b - 27V 2 —EBEEEREOREL
Evolution of the Standard for Distal Radius Fractures: Optimizing Plate and Screw Fixation
Strategies Based on 3D Volar Anatomy

W e DM
ERAFEP MBI ARIEBIE / RRRIE AR SA 5

BEFE AT O VLPEEIZ BT A DHE MG & 1R o 72 D (IR 2 BRI AT R Th 5. AR
s (VLF) M2 A5 < BIHICE D 2. FOMBRIC & 2 2 5 0~OFG )58 R LI 5-5 %,
E720 REVROBERIZITBROERDSA LN D WEEDD DHEHHRLEMERDO ) A2 712K L. HAF
FERTIETTRE 2R Y 727 Vv VA7 ) 2 —1d, EEZE R Zan LICHTH %,

LS17-2 % : polyaxial locking plate EE

—BEEEMEEITICE (T 2B - BE - ETHE—

Reconsidering Polyaxial Locking Plate Fixation

— Surgical Exposure, Reduction, and Fixation Strategy for Distal Radius Fractures —

[CEi L]

RBFEMKFRRE  BPAR
Begdm i rio 2 %M a v ¥ 0 77 L — FMEEIIEEENERE L UL WS TW 525, BER Tl
H—T V= MIXBEEPWEELRT GO V7% e ARGHE T, FERMARE 2 U TEIEITS U RSB &
CEEDOZEZ 2L, BTV — e GOEEREDY THEMRIT %5, HbET, APTUS Wrist®
AL ) FEEIEAED X ) ICENT 200 %, ERRORER %@ L THRT %,

LR dUl —fiERE7 3 © £ CMBIRIE4
ER B At (ERatmRR TR 4-)

073-1 HBHECMBIMEICX T 2 HEMRTBEYIBRMIE [HTTHTZ B3R RZID—]
Arthroscopic synovectomy for thumb carpometacarpal joint osteoarthritis is one of the
recommended options

VT NI 23N RN S AN | IV AN YN 72 SN S S TN E L S
Hivp R

INHO KFESE 52— WA, TR EEER AR HRRRER I,

SFURAFEFERR BWMAF, ‘EIFERREE ARG - RERME e 21— BRAH,
CEREMAFRWER L2~ BWAR, “HHandsU=y2

TR CMBIEAE (256 U BIE ST T IS I B & B MEPRAH T D B AT o 72 Bt 2 s 9 5. W RUIS5HI57H (53
1338, W4445), FEnid 76325, MBS IETI30.67H Th %, Wik VASHIMHT D07 LT I2EHA)
L7=5EBNZ 2045 (54%) T, 9 H103/IZ0& 2 o7z, —J5, 164% (256%) &AM CTH Y, J b 123 (20%)
BTN E oz, REJMERETHY, SHBTOBEEIETEIE, BEIOTE 2 EILO—2124 D

Fr5.
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073-2 BECMEEEZEMERIEAE IC B \F 2 8RR T F M ORRE
~ BB BT & BB T D e~

Comparison of Clinical Outcomes of Arthroscopic Arthroplasty and Arthroscopic
Arthrodesis for Thumb Carpometacarpal joint Osteoarthritis

GICARTE]

UITEDEMAR - FOARTUZYY
2512 BEE CM BY 2 TR B BAE 1269 2 SE0L T BT Mty & S0 T BB @iy o i3 2 o A2 020
DFMATRUNT O W THERE L7z W bER. o-DASH, ¥ Y FHTHELRWHZ RO 7205 KapandjiA
a7, BITRIABAETRD Lo 7z, MESHR T BIEREER SR 6 & TEERAOWRIEZ R L, B
JBART 3 BLAF 2 W B & ARG TR & 0% L 7zo Aot 2 B 5 2 7oA Hih 5 % o

073-3 HBHECMEEE X LERGFAE Y MISEML /- XEHERAUSSHRUROF A
Effectiveness of Osteophyte removal added to Arthroscopic Osteotomy of Osteoarthritis of
the thumb CM joint

AR CVERRL NN B WIE KL M SRIE' WIZE WL MR R T Ak
'BHEMAEHETILBRREN I, “BIENAZ R 2 HE
WRHTIE O RER CMBIRIAE (230 Uy SHERS 37580 0 Al & S MO Beale & 0 L T & 7225 K2R R
(AP AT BAEBI TR/ & B RYIBR Z 36 LTV B0 AIRIYIERTE & HSTHEYIBRTE O 14E 12100 & L
BL-E S, BRBRIZ SN DS L. X EOBRFSR S 3 %5 - 725 CT M OBLFH T b Bk
P ERICRIFTH - 720

073-4 FHECMBIEHAE (C X9 2 8547 T Rubino iR DHTRRHE © MR XIREE(L EERRRK
Q)

Postoperative Outcomes of the Arthroscopic Rubino Procedure for Thumb CMC
Osteoarthritis: Dissociation Between Postoperative Radiographic Changes and Clinical
Outcomes

WA R, MG WL R

INVTORRERR BEEMAR Rts—, PRERAYE BRSAR
UL T Rubino k& HifT L7218 T2 B\ T, Mk CMIAHEI O Xrm 2 b (MMl & [HEait)) &K
A O BIAR T AL L 720 MTIRBAET O ARTE & QuickDASH. #5i VASE DRI AU AR 2 B 7 2 o 726
ABEFXBRI L 5§ RFZRFZR ST Y BECMBEIEIS L THA RO —2 L EZ bhiz,
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073-5 FIECMEASE I T 3854 T AXERSYIBRMNT & ThompsoniE D5 EARK & D LBk

Comparison of short-term outcomes of arthroscopic hemitrapeziectomy and Thompson
procedure for trapeziometacarpal osteoarthritis

TE N T 7
ABAIEAERE R

L i CRHE CM BIHEIE |25 U B g T K a VIR (SE8LiE) % iifT L 721060 & ThompsonikiZ & % BHiE
A (Thompson®) % ftif7 L 72 11450 0 55 1 168 B & JLBM AT L 720 Thompson# Ml t2 i T4 2% T L.
YU FOUEHEICZ Lo 720 SEHEHIERE O M T L T2 - 72 5 B3 EAL ¢ 3 B AN 2 52 LA
FELE T o 1AEBNE R o 720 & D ISR ICENM N TH 225, TR Zh oM E LE L iR 17
IRETH b,

073-6 T¥8CMPBIESAEICXId B Suture-Button SuspensionplastyicH (73, $FEHRTEE
R T KEHEEBIVIERO LB RET

Suture-Button Suspensionplasty for Thumb Carpometacarpal Arthritis: Comparison
between Arthroscopic and Open Partial Trapeziectomy

WHHOBEEAL KK B BR IR Al Bt R R ERE AR A st
'BESPAFEZDEM AR ENE, *EREEEIAFEFREMARERE,
CEEEIARFEFDAR—VEFREE2—
BEFR CM BASIIE (259 % SBSATIC BT, ST (2448) LML (1648) 12X 2 KERFIHUREH AN E
I L7z, Eaton4 82,3 % x5 & L iif4 1A O Wil & 57 L 720 SR VASIZHE Tl L B - o A5
Kapandji scorelZ7Z13 20> 720 S FIIE TSR WA, KERFUBRE» D% L, ik d trapezial
space ratio2SHEFF X 7ze BRBGEIZ 725, Sifl T RRZ KA EOMERR I IR Tz,

073-7 #HFHRTCMEETH AT 2 2 -BIECMEEERE DBIEHRFEERORNEGEER &
ERPRRYSTEEDBEIC DL T
Association of Clinical outcome of Arthroscopic Surgery for Trapeziometacarpal Joint
Arthritis and adduction deformity of metacarpal base
HK EAL W B BORER. R A, Hrp BE
EESN\EHRERE BFHH
FiPLT BEE CM BT BT % M T L 72 BB B oW, B P 25 o i i N iR 2 & B AR B9 EH o B 12
DOWTHAE L7z, BHEh PE IO EIIEDASH scoreld ¥ ¥ FICITHE R MM Z D R h o 7205 CMEY
i & MP B O W B34 B 4 B 2 30 720 T O i lNEEZE T AY R Ol i v B2 <GB L TB
D AR TOBFBEITD 55V A5 TENIRIEE R H - 72,
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(RN — i ERE 74 - BECMBIEIES
ER : H R GERIENAEAERESHEN EDRMESEANE BRANERE))

074-1 BIECMEEEEstaged (T I2REHRE X —F v — K2 > AUV LRTIZEDIT
30 |
Surgical outcome of modified ligament reconstruction tendon interposition arthroplasty for
trapeziometacarpal joint osteoarthritis using palmaris longus tendon and suture button
EOBERE M BB AR SBIR®
'EREALRAILER AR ALRSCRT AR, "EREALRAILER AR ALIRM LR RHRR:

116014F (B3%8, F#65.3i%). KERG 2%, FEMPLELZIRLFCR ICME Y ORI, —iW
ERTEELNICEL D O —UICHAARRES. REBIZ A=Y —L LTHA, &#ICMiniTight Rope T
suspension. VAS50.3—11.3, DASH37.6—16.5, Hand20 35.0—11.0, #£/J13.5—17.5kg, ¥ > F)17.4—12.6kg.
FEG T FAS KBTS BB AT L A2 96.2—~1t#%89.0%. FEFE ki, 2o L7 @k, 55U suspension
%A

074-2 BIECMBEEVEICKH T 2 EMREHRZ AV /-LRTIZEDTEKRE

Postoperative Outcomes of the Modified LRTI Using the Free Palmaris Longus Tendon for
Thumb Carpometacarpal Joint Osteoarthritis

X3S N ' I ANV -3 R A=Y= g N o | ) 18 S 0 < S N 1 1 L
ERAYESDHERR BHRAR, INTTRAAEERR
FRHR CM BAERAE (R U, KT YRR (BB IR 5 % AV 7c LRTIZE 1 % AT L 72 142450 164 3 O A 14 1t
R L7z, it 1270 CREIHER VASIZ22—0 mm, R VASIZ73—5 mm~di%. MP B #in] B
WAL E M 35 & ORI AT L7278, BHEW BRI B R h o 7 180 - ¥ v F iR ik cEhE 1 2
%, 134512 E 5L, DASH scorelx36.2—15.4~83% L 7z, A7 I3 B CM BIIAE OB & BEEUE 1ICA I ©
Hoiz.

074-3 BIECMESEEICK T 5 LRTUADH R RAMRBEOHRE

Long-term outcomes after ligament reconstruction and tendon interposition arthroplasty
for thumb carpometacarpal osteoarthritis

R¥s —BE, WA B S BIGA B A1, fkil wiZ

I B XFEFEM BRI R
WA CLRTIHEZ ATV, MRS ED EORIIERZ WS 2ICT A2 2 HiNE L7z, 146, it FIBg Ui 64
dr ARG E Lz, S - Wi - BEEVHRFEMOSTIZB W TAHEREHZ R L, TSRIZERT 5 b Hoh
TV, WPHLETICE 24 Yy VXY FORBEL720, 5B OEERVGEBBENLETH S . KIEH
T, MPASEIEMEEEOFRES 2, BRINCT 74 2 ¥ M MRINBMATH - 72,
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074-4 BI5CMPBIESEICXTd Binterference screw %M L 7-ligament reconstruction
and tendon interpositionZ &N h AR &

Mid-term Results of Modified Ligament Reconstruction and Tendon Interposition with
Interference Screw for Basal Thumb Arthritis

R Sk, Lk AL
BEAF N2~ BRAR - FARE 52—

BESR CM B EIE 120 L C AR T4 75 1 2kt % W 7z ligament reconstruction and tendon interpositionil:
IZinterference screw & fif-Fil U 7z BISIE WA % fidT L 72 B1 0 9 £ 34ELL L% U 728 O B HE R IC D v T
Mt L7zo Mimi ¥, o £ A1, 81, BIETER & it 5 ouEd ks L Th ). X#EFHiic B
W HEFEIIC BT O migration & H/MNRICHIZ 2 2 L SHRETH - 72,

074-5 BHECMEIEIEICK T 2 ERREHRZ AV 2 LRTIZESBIDOM % 10 FRHE

Ten-Year Postoperative Outcomes of a Modified LRTI Using a Free Palmaris Longus
Tendon for Thumb Carpometacarpal Osteoarthritis: Five Cases Experience

B WL S st A ORI I e B R JEWTC,

=alpea . ORI Rt

INTTRAARBRERE, *RRAZEZNMERRE HEERAZRERRE, ‘JRERE AR,

ST R A M B RAT
PRAFHRE T oL Z L v Eaton 3 #iStage 1L E O REECM BIIE I3 L TH7 - T 2 BRI BT (LRTIZE
# : Ligament reconstruction and tissue interposition:) ##/§ 5 . KE BT I EWER L, H—hPEa4L
73t L 7z el R A M % BRI AR S R\ SR L CROEE R 5 5 IR W Bk 2 5% L oo B R AR, 155 0 YRR
TN EWHIET 10EREE % B 2 725B 0K % i3 5.

074-6 FHECMBIEHAE (CX§ 2 HDAL & Rubino i EDABERIED B
Comparison of Clinical Outcomes Between the HDA Method and the Rubino Method for
Thumb Carpometacarpal Osteoarthritis

FH A, BN ke, 05 35T

EVREFRRE FARtE 52—
FEFECMBIHNAE (1256 L CThematoma distraction arthtoplasty (HD#E14%1) & B % 585 Y) B3~ % Rubinoi: (Rb
FEL10B) OEHEGEZ Lk L7z 0 VASIZHD B CIIAMTAT 8225 AT EF 1112, RbAEIZ702510NE Wi
AT L, Quick-DASH 2237 bW CHRICEE Lz, WEEL b BIFRBIIRRCH - 7225, H1HhF
FORARRHRDLHEVRbENR L WHRHEEZ BN,
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074-7 MP BIEmBHELER & > /-8B CMBIEIE (C X ¥ % Watson Zik (REE) DA

Thumb CM arthroplasty for CM arthrosis associated with MP joint hyperextension
deformity

R EHE wAE P

BESTERERRE BRH4R

ﬂ?ﬁCMﬁﬁﬁﬁﬁl:MPﬁﬁﬁﬁiﬁ@@%ﬁo7‘ 113 LT, Watson #1C APL~Gll# % & 50 & 0 2 72 i
Miztro7z. ML 1BITIEFEIEZ A U722, o 1061 TIZAEICMPHEMEOBIE U7 — 165) 23
SNz &g, B, ErF b EnRERAEICSE Lz, 2 LEsmathics vy Tid MPE#iOvolar plate
capsulodesis# M Z 7223 E Ward Lz,

LN — /iR 75 - fE CMBIENEG
EER Bk MR (EAERRE B

075-1 ERERERNIC K 5 AOOTIT &R IE DI RIREE
Evaluation of the Effect of Occupational Category on Postoperative Outcomes after AOO for
Thumb CMC Osteoarthritis

B AL WO FL ET A R ERL

EEBMARSER UNCUTF—va R, CEEREMARRERE B
FHECMBIEIE XS 5 AOOM R DRI D HT 2 WET L7z, PO - FET1ESE - 300 (IR)
DITEAABIZ N RIZ, i, & ¥ F7), g, DERER 2 AT 5 14F X TRfili L7z SRR CHEAUEZ R0
Hand20 & PCSTHEMZZ/R L7z, B XIFMIOREAMEIHETH 72, WEICH2D LT A00M%IE—
HL7z2m L, ZOE L7 HRI RO S 2 LAVRIRS M7z,

075-2 FAFFEFEEOCEEZHZE L -BIECMEMIEICX T 2 SBSOMEREEL L
DA AL 3 -2
Clinical outcomes and x-ray findings after suture button suspensionplasty for thumb CM
arthritis with progressed volar tilting deformity of the first metacarpal bone
HE R, KM H—, A i
BARmRENRR BRI
BEFECM BYSIECy 45 1 BB B E B ASCM B 23 L CRIBEICHE AR 2R L Tw b oTid, §ifl
TREAT B ’ﬁ)l[f? LSBS%AT-ThH, MBEENIARE %5 5:115("51’5:4“(\ vﬁ{ﬁ*ﬁ‘:ui_@ﬁﬁﬁﬂﬁﬁ Tl g

’C%oh%%% ZETERE & IR 0T CHe A 1) S ASEHIG L 7275, ZTEREC S 5 MR BLF %> MP BY i i
ZIIFED T Vb 00, WILHIZRIFICEEL, PROMs, &), @O T A S RIFICEE L7
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075-3 BHECMBIEHE (CX ¥ 2 B 1 hFBHEN LM B TICH TS, Lrb LT —
b EVA hand7' L — b DIEHIRIELE S
Comparison of Early Outcomes Between the Shamoji Plate and VA Hand Plate
in Abduction Extension Metacarpal Osteotomy of the First Metacarpal for Thumb
Carpometacarpal Osteoarthritis

ERI RN ML KT P MR, RIR RLRL R AL AR Az gk
iyl 5T

'EHEELREGREAESS EARARRE HGAEEt 52— BWMHH,

CHEERERAS HEI/N—a i AT oA IN—Sas i g—,

SHEREAY KEMRES EREIXAIMER EEIFMER EdastlErEE

FHECM BIEHE 0T 2 45 LR P Mt VAL E S D FCB VT, Le b L7 L—F (RT7T =251 v 74h) &
VA hand7 L — b (Depuy Synthestt) O % ik L7z 19612 512 VAS, Quick-DASH. 877,
SRRSO 7 & % 31l L 720 JE0 B & OBEBRIIMIBE CA RIS U B 2 2 00 e o 720 FBIEREIER L 2
HUHET-1.1°£1.5°, VA hand#T-4.4°+4.1° &, L% b UBECTHBINS S BIEMERRCAEH EE 2 57z,

075-4 BIECMEESEICH (T 51 hFESEXI AT Y TOFRIEDKES
The efficacy of abduction-opposition wedge osteotomy for thumb carpometacarpal
osteoarthritis

B HER' feaA BF, Zibk Bl ek 52
BEMMAREHR TR B - FOAR, CREREAT BT ETHE

TR CM BAFiiE S B 2 45 1P P AMmx A Y 0 il (AOO) DA R % MGt 2 72012, BISH I @ flr &
BRI L 720 WERAMVEE IR, BiE E CoMM. SRE T CoMMAER Lz 2 A, SEEIZAOOR A
L B OB T COMMICAI 2 A 5 720 AOOIFIH v R % 1Y 1 ¢RI & 8 & [ %5 0 B o4 & Bl
LN, CMBEiZEAET 2 A0y POAAT LI L5, BEAmST RS oFE R L LTy
R&LEzZ LN

075-5 BHECMBIEHEE (X T % 51 hFBSMER U V) W OM R ENREREAR

Intraoperative Kinematic Analysis of the Intraoperative Kinematic Analysis of the First
Metacarpal Abduction Osteotomy for Thumb Metacarpophalangeal Joint Osteoarthritis for
Thumb Metacarpophalangeal Joint Osteoarthritis

I AR e sz WO HA B Al ERA

'EIARZBTARL, 2EIKREANIVZT T AIERHE
BESR CM BIEE 1203 2 45 LR FE-5 80 D 48 (AOO) 70 CHlT i % o0 B i & Bl .0 (ar COR) 2k & il (axCOR)
DZAL & M E BT R CHEET L 72.arCORIZ 4B, 5 il axCORIZ & B CHEMA~BE) L 72 E MR B w1345 &
HOMB %2R L E#T ENENLED K E D 72 (arCORir=-0.757, axCOR:r=-0.793) . Mrii o E 1 F5 M
LWL & QMBI 7 AEERARRRIRO BER T CThH 5 2 LHVRB S iz,
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075-6 BIECMEEEVEICKH T 5 F 1P FESNEMILME YV O RIS

Long-Term Outcomes of First Metacarpal Abduction-Opposition Osteotomy for Thumb
Carpometacarpal Osteoarthritis

1L SN S V1 SN 1 L L RN NI SN LR Y
'BHEARR WA, CEHRERRE FARH s

RERG CM B ETAE L0 U2 1t T St SL A8 80 0 A5 2 A7 LOAE DL Ll U 20 B O A 2 A L 720 34
BEEZEE L Y M UREICHAERZEONZ15BI19F & Lz, AR OIKRVAS, Quick DASHA 27,
Y2 F IR & D A RACEE LTz BEEIM SR B U L ARARE & B MR S hTwn iz,
Eaton stagel3 10T (52.6%) THEAT & @D 7zc 8 L T-H MR L ALH Y ) M3 LOAEAE B B b BT 2 s R
DHERFS LT W72,

16:00~17:00 Wil = o]z )it r g
EER B i BEEMAY BHAH)

076-1 BHECMBEEEICHTA2AYF> I 7L — &AWV -BEEEENOEKRRE

Arthrodesis Using Locking Plate for Osteoarthritis of Thumb Carpometacarpal Joint

ANigk AL, FRE IIE. AW MR, HEE R

$HEEERRE BRAR
BEFE CM BE SiE o0 BE 5 [ e A LA L 7= PP CH 2.0 v F 77 L — b CRIFIRE @M 2 47620 H DL 18
2L 27245 F & x5 & L 9K, v B, 487 Pulp pinch, Lateral pinch, B3 7 IR GEFEAN 2 3840 L, Wi {fAds
TR A I D N A B A A B AL A R O /N R N O T O A5 & A L 7. B e s AR &R
I - ¥ F I EAE S B GG S S L s BREAE IS X D ANER AT ST ALENH ) EE
P

076-2 BIECMEEEETICH TS CMFiIXOy X277 L — bDERRER
Experience Using the CMFiX Locking Plate for Thumb Carpometacarpal Joint Arthrodesis

AT EZEL MU RS, M RS S bR
BEAY EYH EFRHRH BWARE HEAZEFHREFWRHU AT E,
SRR RHRRE

RHECM B EMT 2B VT, fERO TBWER B TH %A%, K-wire DiE A LHRMBMITHA TR E S5,
ZD7OTHECMMEFEE I b L7220 vy ¥ 7 7L — FThHCMFIX Z2H L7116 2 M L7z T34
W62, THBZMM11.82 0T, HEAEIE73%, FHRAEMHEINATH 7. 41 75 MiRIE %L,
JEIE, WERE, QuickDASHIZWEF R btk L7z, CMFiXid, TBW#: & [[{4 o # &5 CaE G M B
IFCdhoi.
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076-3 Anatomical Locking Plate % F\\ /- f45 CM B & E e i D A R IS

Clinical results of thumb CM arthrodesis using Anatomical Locking Plate

W WS, L AT
EE 15 LA AR S RHR R B 51 7t

FHECMBIfIEICR L CCMBMfiE gMEHo 7T F vI A vay ¥ 77— b THACMFIX T L — b Z2HW
T CM B [ 47 2 Ji 4T L 72158115 F (CFI94EH615%. Eatonsstage2 1461, stage3 :11%1) 1ZxF L THiM
A % BN L 720 B CREE 2 5 OB A2 JAT L. RSN & % 230 THEHHEE AT o 2o 8BNS B iR A Y
5. ¥ FJ). DASH score b L7z REIHFHRMKO—2>THLLEEZ N,

076-4 E#5CMBIENE (Cxt 9 2 BAEEE T & P REIE B DB ERE
Long-term Outcomes of Arthrodesis for Thumb Carpometacarpal Joint Osteoarthritis
B *ﬁ"‘ AIL S, SRR I WRAR R SHF B OB L ML Rk
Tl =
BINERASE  BRAR, PRILERAR, EfE AL Hshindo B RRERERIR

20124E1 H 225 2020410 A SR CHtAT U 72 BEHE CM BB V233 % B8 65 R 52 4 o0 o B 0D & J A L 72
50FH42F (84%) THIEADH LN TS 11F (22%) THEER L EIEHL = LOBIMTFMEZEL T
Wiz, MESAED ERGBBIERTE2218F D) by I R T EBI 721 STT B % 4 U7z BIMIRE S o K
BRI R LT zAh, Eatonsiffstage 4 DIEBNIBRFRAIEAREN TH - 720

076-5 EITEIEIECMEIEE CXId 2 BAEIEE M % O MPREEIEMBREEMNRICET 215
The Effect of Correcting Thumb Metacarpophalangeal Joint Hyperextension Following
Carpometacarpal Arthrodesis for Advanced-stage Thumb Carpometacarpal Osteoarthritis

RN RN S S AN B TRNIE 23N AN IV AN W € AN F L S

PURAF AR, DKFHREARERAR, %0 RamRERIE,

‘EIE - BREFRR SRR, CRRERAERMER 2B
Eaton /i #fstage3/4 D HEATIHIREHE CMBIEIE (23 L T CM U 524l & S0 L 72 22600 MP B i i (1 Jr 45 1 %)
REME U720 W51 MP RIS PR A10° DL E @A (1261) T AR IS8R IZ A RIS E L2 b oo,
RIIMICIZMRE S 23 REHD % 22 o 720 CMBIEIBEMS A / S MHME G 2R BN  THEFF STz,
CM B B [ SE AR (340 e MP B B8 AP AR IE R R ASIFE T & 5 3 0D, RIIIICIZIHAT BIEBIA S o

076-6 4FRICH T 5 CMEIETTERR T DT &R E

Postoperative Outcomes of Carpometacarpal Arthroplasty in Our Institution

S RFE, A Rk, AR &4 W G, B H

BEhRIRERR
BPEIC BT B CM BT RAHEGNZ BT AR B & AR 2 g L7z o Tt 3 50 HiaH
HAE TR, &0, 8. ¥ o7, BEEWENE, MR (Quick Dash., CooneyZ#E)., L ¥ M7 v L
TOHE—HFH Dsinking, MBEGHIEE Lico NLBAFHHBICB W TEREEIARICEE LR TV L
DL 720 AT O L D B2 BRI 310 2 e 2 JoAw 2 P 217 2 2 WD D % .
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076-7 MPREEEMBHRER % 4 5 B45 CMBIEE ICXI ¥ 5 BEIEE T & BI&IAZ AT D 1#kaE
BB O LB AR

Arthrodesis Versus Trapeziectomy for Thumb Carpometacarpal Joint Arthritis With
Metacarpophalangeal Joint Hyperextension

RARE A PR IEG R FLAL R
ERRE B FARE -, GTLRARR BRAR

344 & X H & LT, MP i MEZIE 2 £ 5 BEHE CMBYEIRE I 35\ T, CM B R Ay & BY i st o MP B
iR BRI G 2 B R L WA O B RE R 2 JUIE U 7. RIS R A 1 CM B8 o i 2SI & 46 1 L R 2
35 LT, MP BRI % U L7z, BT ClEeas L7 22 72, firan MP B s s L, 3
TR E AR A B BRIR ) - ¥ ¥ F IR T —05, BIET AN 348 B ok LB (2, A &
Doz,
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830~0:10 [V EE e ISP
ER : WBE EN (TERZEZSHRERE)

077-1 HREFRERZAVEZBIREEMUTEDEVICK ZEMFRIIOIC S5 OW%E
Finite element analysis of stress distribution in the proximal carpal row according to lunate
distal morphology
e AL R SR BRI HRE
B ARFEEERARE, HBARAEREEFRESHEN RESGLH  EBRRERRHELE,
SBARAFERREFRAMEN HEFEENERE EWANELIH, —RUREN FBFOHNRRER

EZEIC AL NS HIRFIEEOEKN 2 BE§ 2 720, HIREEIEZE (Viegas /) OEWIT X 2 L FHR

BN DI 5345 % A7 REFFAT TR L 720 A 8E & OB 2 X < Type ITIZ ARG OMBIETI B L ORK

SEWTIR I A 25 B8 < B2 A 3 4 Type IITIE 2 NS ARG~ 2% 7R L7z, Type Lid

HIRG WIS DAER L3 < BHEIE L M F > TEBL BT OFRIEEN & 7 2 W iEE27RIE S iz,

077-2 Ty TEEPEMRERE LT 25 R THREOMEHA

—BEEICHTDECT=ZRITHEINICEL 25—

Mechanism of Dynamic Ulnar Impaction Induced by Grip Motion:

3D CT Analysis in Healthy Volunteers

S TGERR. BNl A, g EEA. KRS RE]

FEARFAFREZMTER BHARZE
R E RIFEBERICEEBNNF OSBRI N Tw 525 CORFIIARHTH 5. RIFFETldfs & o
BB 2 &HREE 7Y v TROCTHE 26, 7V v FIZX 28 E &I L7z Ra8IE750.6lmm
AR L 2 OB B 234 0.53mmayE S E) L, B 2SR & 0 F390.09mm i3 5 2 &g
HL Tz, FRHIICEWT, REEE HIRFIEHE L, REFEITENA FIRGEEUAmES 28 4R
L7z

077-3  FREICH T 3 RUFREEHROEREICET 5 £ FHZ2OHRE
— R & FRAMODBERA EHEE -

Biomechanical study of the extensor carpi ulnaris tendon at the ulnar groove of the wrist
-forearm-wrist combination and displacement-

WO B SR BICY Rk R TR, A e
Bz R, CEARRERAR, CRRESEMAZFON, ‘FRETEMAZEL I

TR IZRIE D 7 I EESURE BRI 350F 2 RIFBURT (ECU) MOB)EZ A L7z, Hikis L O FREioM
e Z &, ECUMOME 2@ Bm%ic X D ahil Lz, REH S (L3mmAkim) BAICSWT, mit
HRALOPE, BIVURO2BIT, 50% U EOECUMBOBIFABIL S .
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077-4 HIBREINERFICH T B RMBERPTOR S EILOEFRNEN (7T-MRIC & B 1&5
In Vivo Analysis of Distal Radioulnar Ligament Length Changes During Forearm Rotation:
A 7-Tesla MRI Study

(7R NN 37N N ol = o (NI E RV RN AT
BFERAY B

7T-MRI% ]\ C Thiel B FIEIC B0 2 §i i ek o B2 R E%F (DRUL) 8 S22 b % =K ICHISI#NT L 72,
FEEE P TIETSHEE RUL AS, [IAhCld MR E RUL A% b iR L 8RB T B A 20 o 720
—h. WERULIZE SELAVNS <, @R (DRUJ) O %2 LG s L CREEICHST52 &
AR E NIz, ZHUS X D iR EC RS DRUL OBEREM I & g2 © & 720

077-5 RiBEEE,FIBEDXAREICKIFTHE-CTEGEZAW LY IaL—2a  HR—
The effect of forearm rotation on the bone mineral density measurements of the distal
radius

BRSO M JERR A ML IR EAL = 6 SOk AR W KA
TSR 7N Er I RN /N e
KERASEASR EERMER BEAMARE ERARE), NLTRRARRER AR

DX AMEIC BT RN EDEEXCTY I 2 L — a3 v TIT L7z. PRBRIE60B ofE s & xh 412,
BIA30° 20 5 I4E30° £ T1 R A TRBLL > b7 > 2R LA HEEIE 247 - 72428 D2 mllE T b 5%
JEHAT6-T% ZALS B 2 ENWI B0 & 7% o 720 BIEEHEEIE T WEBLO DS D% T HAHRIHH L
) 5720, FBIEOEWEY Y 3 = ¥ VEFAREEHIRCAT R TH b,

o

9:10~950  WEiPt WA - A e s e ¥
ER : MH 75k (RERSHE B4R

078-1 FIBEETH KU RIBROBEET R ENEHIRR A /\ > NIVIRER OB AN ZTEN IS RIFTHE
Influence of Elbow and Forearm Range of Motion Limitation on Coordination Variability
during Steering Tasks
FEAC HERHER 'Y, SR kS NS BAYYL I ISR NI SRS, Bk WO,

Rl g th >

HPbLEIUZYT UNEUTF—Yar Rkl PRHKRFERER BIHEEREERER @RERFI-X,
SHEREASE EENSRMEEAEIEREE, (IR IREERAZAZR REEEZMER,

| EEMARHRERE BMAR, CAHAE BIHEEMNED BEPEEI-X

ARWFZE T, N - mi o B ETBREI R A o FOVERERE O R FAEA BN RIT S e E L, il

BAETEIONLFEREIONE L, HEikE oy TAHEELZIUS L7, Vector Coding Technique T - [l g

) » Coordination Variability (CV) Z % i L, Statistical Parametric Mapping C2H: M bl L 7. HBEHE

13 Vsl Kl o R CCV A RICEEZ R L, HUERAER IR S AZ @556 2 &

HIRIE S N7z,
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078-2 FEREFRBNEZAVIENARE— 42 ML D EBEB/NENDRZEDORE

Investigation of the Effects of Valgus Moment on the Humeral Capitellum Using Finite
Element Analysis

W R AN A, I EEAL SRR SMR. IR B IR BRI MR B

S TCERR. RH IRRE. FHI R

FEARFAFR EFWRR BEWHARZE
BERIGFDOICA b LA & 2 I I MI~O T8 - 35807, NII~OFED )3 R E O R - BERT L v
bNTWD, WEITEKAZ, £511% D 2 IHBEENUREIEWS O FEELR RS €T 4 F—Td 2 uiFhHE WG
(Anterior Oblique Ligament: AOL) O &HHMEISHH BRI DWW TH BRERFN 2 TVl L7z, 4l %
DF—% % b EAIMC NS A B IS 2 BN TTHRE L 2o 5.

078-3 FERfERMAE AV -HBEFHKREAET IVICH T ZEMRE M D®RET
Biomechanical Analysis of Joint Stability in Fresh Frozen Cadaveric Elbow Dislocation
Models

WL R R A I EEAL SRS TGRER
FEAPAER EPWER BHAHE

JH B R B2 L 2z BAER T I BT RE B o i &2 13 U b & 3 2 AR L R IS H S L T Do NS
MR & B OV TOMEIIHE < H 555 WO 2E & BRI W T ORI $ 72152
ENTWA, Frff s A OB 2 A, BESIICBIEW - B 2 RS 5 2 & OB €7 v 215
WL e B REEDBHRBH S 2 B OAREEN 7 2 M SN XHER TR, BT L7z,

078-4 RIEAEIBEFIEMRIIC S T 3 RIKKHGE M RET@ D F A

Usefulness of Sagittal MRI for Ligament Rupture Assessment after Elbow Dislocation

BEER SCPEN PR N TR BRRAT MR

ETNTZAEBE L 2—H DA  EEBEAREL 82—, PR TINTIERE L 2-H DR B R
AMG I B B S 3261 0 MIRTCHY T T 2 % 3Pl JRIRIT R O FME & WRGE L 720 FRIRHREOBITlE, &
IRWF 5 O LCLIT 2L Wi K EE75.0% 13 IR T 1£50.0% & D Bl Td - 72c MCLETLZ W LRI S 238N %,
FARWHGIE LCLA NS A . IR R & O P 2B B 07 5- A O K5 BE 1) B ICHF 59 50

078-5 LB RAEIEINEITICCoronal ShearBREAH L ABIRETIVICE T BT
TL—MEEEEER T L — FMREZDHER
Parallel vs. orthogonal plate fixation for complex distal humerus fractures with a coronal
shear fragment: A cadaveric study
PidE W PR RIAZZZHNYT THOANNN, Tvs TLoHvF—2
TAYVVEY R V2L LKL, Pk Far7avi E—L— w—2r% Rl i Tk sl
FRYRT— Ya—*2
TRBMERKE EFE BWAREEHEEE, *Mayo Clinic, Rochester, MN, USA
b 5 A B N 8RS T (A0 HEC3 %) @ Coronal Shear§ F 2 & 0F L2 BIKE 7V TPAT 7L — b ki
PLBRT U — PEREEE AR FICHKE L7z, AT 7 L — PiRE RIS ROT0% CTEN Iz, AT
L— MBI A S DR 7 ) 2 —iREHEM AL TEL S, F72Coronal ShearF R IZBWTHEAT 7L —
FEEFEIEIAZ ) 2 —fFARDSEAT 7L — MREELVEWI EMHEE 2 72,

276



B9l HATI B S 2 MR

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

9:50~10:50 e LSl I o - A G e ) Bty By &)
ER : BiE Rt BEXE)

079-1 BAABRABEEZEICH T2 2FANOFFMELEMBDIRE

Establishment of Cut-off Values for Pinch Strength in Healthy Japanese Adults

T FRRS, FH —ak

BERAZ AEREZE REEAEEH
HARNR N & DD F AT OFHMIEEM 2 2T 5720, BH2574, 1304 0F & T LI & F
OFHE - RIEH, OS5I E FOIHE - P oE> A2 ME Lz, FHIEEMORREIE, W
il (1:<35, 2:35-44, 3:45-54, 4:55-64, 5:>65) BL U=t v ¥ £ )L (1:<20, 2:20-39, 3:40-59, 4:60-79, 5:
>80) 12350 < SERERT % v 72,

079-2 BHEECFHEEHIVCEL FEIFI1ERNEEGOHEEICRIFTHE

Influence of Thumb Pinch Type and Pinch Width on First Dorsal Interosseous Muscle

Activity
L R =/ N N1 A RN oty IR S RN 1 111S B NI 115 5 R NI G 1 IR SN
H o3Ez?

'BHESRR FARE s, SHBERELAY KFER CEHISRR BT

AT BHRCM B O B2 LIZ B 53 2 5 1 HME 5 (FDI) oif#%, ¥ rFREL Y FIRICL -
T L 72, A8 2 M RICH BTN L 72458, tipt v X Y pulp¥ v F CFDIIEE)2SH, €T
TE2SK &\ 1T &R MP RS i B & FDIE BN T L7z, L7225 C, BEHECMEBSH 2 FMR A fhii 3 2 %
BB Mmooy Filcid, 373y FREVNS Wi Z pulpt Y FIEETHEE S5 L AEEL
EF ¥

079-3 HBIEEBSSLVCEL FEEBOREROEHERD 5 &4 7z CamitziEZDH RO
Contractile Properties of the Palmaris Longus Muscle During Thumb Movements and Pinch
Actions

LRV SNIPNIIE N[ PSS = Iy L RN I N AN O AR 1 TN
[ AN P T AN S LT I
'BFDARRE FARL s, BEREIAY, SREBAR, HBFONRMREA, ‘X EEHRH,
CEHRERRE BWAR
ARHFFE T IR L AR IS B % Camitz2 DWW T, 5.5 Td 2 BEN (PL) OB 2 &5 & T
i L7z, PLIZBHESMES K OBRHR LA, B MREOE Y FEETE KRB L7225, RiEL DK v F TR
%R L7z L7eht> TCamitz ik IS BHREIMEZ 0F ) MBI E S IHMRTE 5 2 EAETE 57°, BHRL
RIZ & B FEMIG % E ¥ FIRRREF IS4G TH 2 PLOMIGEN 2 550 5 M AN L ETH .
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079-4 FERFEEFEAVBIECMEREEICS TS X —E FROSTTHEHEICKIE
BEE DMK
Arthrodesis of trapeziometacarpal joint affects contact pressure in the
scaphotrapeziotrapezoid joint during key pinch: a cadaver study

SRAT R S AN HAOWIRS W M ME RS EA i BE E
FUF JJ0R°, SpA !

WIRERI AT BWORFERE, “HLIRAEMARIRE  ALIRFSR - BFRRR, CHLRMILER SRR,
CHRERAE REAT HVER BREEAFR, CIUBEXHAAZERREHZBNCEY TR

FEECM PSR EASSTTBISINIEIZ S 2 2 B2 MRET L 7ce Brlfslifi oz v, 3560 (FeEk L. AR
RrRE e, BRI E) CF— € > FREOSTTREINEZWE Lo ARIBMEERETIEMEs LH L ) AR
WCECHEEIEZZR L (p<0.05). MEMEES X OFPLEF AR 2 EAMRE RO 2. KHMERIIRD 2o
720 CMPBIENEE 51 STT B H O FU 2 8K S &, FRISAR BB EEASSTT B EHER O — W & 7% 2 W gtk
AR E N7z

079-5 HBIECMEHOKETEDOEEBEES EMBEILICONT
Subchondral Bone Mineral Density Distribution and Age-Related Changes in Healthy
Thumb Carpometacarpal Joints

I AR EA LM ek = L R EAL AR ML W aE
TR AN Ve B RN I/ N I
'RBEAFAZRESRMARH  BHAH, *ARAZAFREZRMEHN EBRAA—VEHNF R FAREHE,
SNVTURBATRR BN, CKIRAEAFRESRARH BB AT TSR
R CM B OBE T8 OIEH A5 %070 & ML 2 A 5 720, R CM BTS2 BIR & 4548 / ke o 27
2OV THRAT L 72, CMBIEI OBRAT T IS S BOBR & B L, SR OB 8 & BCRFI 2 17 5 72, i PAT 138 -
HERMNC, KRB RANCE S HIEFRA 20, SAEERECHRICESD S 20l ThH 050
FHEBHETORMII~OHELDZ KR L THED, 1352 X OMKIICMBEiOARRZENEZ/RIRS 5 ) ik
D%,

079-6 Ytz Motion Capture SystemZ F\ /- B EAFEEEIC & T 5 BHEEIANA OFHR

Analysis of Thumb Pronation Angle During Activities of Daily Living Using Optical Motion
Capture System

PAT BEORER, S8 B, Al KRS, L E5AL ARG Hidr
FEAFEFBMBREEM ST

MoCap & vy, BEHWASFCERME - 24 Y DF Ak - Xy MR PVRRBORRRINA 2 HE Lz, KB
TLEAPE L TBIRAFZ Y o FHE LA CM BIET Tl OREREREAI - ) N BRRGECA EE R S/,
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079-7 Ft*¥3XMotion Capture System % i\ /- BIEEIREE) D = KT EI{EREAR :
Kapandji score & D Llb&i4%54

Three-Dimensional Motion Analysis of Thumb Pronation Using an Optical Motion Capture
System: A Comparative Study with the Kapandji Score

BTN BERER. 4358 B AW BERIR. 1 FEA. AR i
TFEXRZEF M RRRER ST
MoCap % i v 4% i A5F TKapandji score & BB o REFR M9 A4 % 2. 452 - 3P 45 W4l & fER R
MD%gfAELTERL. Spearman iz AH B THENT L 72. Kapandji score & BESR A1 N f 12 1E D AHEY % 72
O, M E ) K& RMEEGEINERL7Z2. CMBEOMZE 53 MP/IPE O BE D %553 % W BRI S,
Kapandji score X BHE RN AFHIifERE L L TRYLE X bz,

11:00~11:40 - IRt - 2725/ A )
BE 5 B (ERERUIREREER > 4-)

080-1 Hand OAICH T BMRET - BEE - EEEOREEICOWT
Association between Collapsed Deformity, Bone Mineral Density, and Severity in Hand
Osteoarthritis

A B R SR AR ST R AL I ORTEY, SOE WL R LA

WNLBRAS 2 R WA G

'@IRAY BRAR, CRRAY ERREFHGRTE
Hand OAZBUF 2 WEBATS, FHEE, FREEOMHEIZOWT, 366IODIP/PIP i &R & LTl gL
CT & HAMXMEI TG L 720 2 ORR, PIP BN DIPBIE O#) 315 OBE CHABEATE 2 D, B & I
BETA A AN BR 2 D72 — )7, DIPBYEN IS PIP BN AT # I & 1L & OB A A - 72,
DIP BJ#fi & PIP B CI3 4% 2 Wi Avmme Sz,

080-2 MHBERMEHEINICH T B2ERREENEORE | T LM & X esmEI0O®KRE
Injury Mechanism and Fracture Pattern in Distal Radius Fractures: Snow-Related versus
Tripping Falls
P BRI A F B AR BL . R L W AT RIK R
'EFERAZERINR, AERRKE, *EFRIPHBRE
g m AL TS Tt o 72 (B, 90T FIERI66.45%) & ARITHHICE W Tl L7z (B & 5. 75T I Ei
72.21%) BRG L L2 FEIEA BIERKA o 7 EMA R G I IE R LT 1%, B X H25F33% T, HHF
FEWIE A N A Do 72 O ) HFEL LidtypeA:7,C31FE, W PEITAA4,C22F JH v F481%
A:13.C17FTIECTFROBIIA I TypeCOEEGH Lo 7.
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080-3 _LREBREICH IR FDRET

Study of the Pupillary Light Reflex in Patients with Upper Limb Pain

ANE B EID R W EA AR SRR R L IR e
'ERAAERES EARMARRRAR, SHASH WhyBody, "RRATERAY NFRERE 2

LIBA A ORI 2 W L. HARERRRE 2 WA L 7co AT 17 40 & BEeik 28 4 IS ALIE
i Mecara® & v, RIBHTREALIERE (AD) HUBLARRESLINRT (A2). ﬁimfﬁ“ﬂiﬁff# (VO) . i 5 (VD)
ZWE L, K IR - IR - S RED 3 BECHIKL 720 VD TR L MBRICH BAEZ RO, ST Ox
AR W FL 0D W 2R 32 1 o B LS LB R Tl 2 o 720 AL, A2, VC Tl 3THICHBEZRD L h o 7”_0

080-4 EEHIBFOBRREERIET 27 « 2 HIVAIOBEFIE
Autonomous Control using Physical AI to Prevent Bone Drilling Overshoot
SIF KRB R B RIEE SERES. B PRt BEIL Mk R M. W aRE
R ZEN

| KIRAZAFRREZ R R 2 BRI ES B2 RS,
PRRAZFAFEREZRMRH A THEEERD R F RN R HEE

EBCTATIE T Va2 & 5 5 R ARG A TE L 2 50 AL S FHEZ PR L A
B35 74 9% )I/AIU Ry bR L7z R4S F2ER T ATIE P3RS 320 08mm®#’£f@fﬁdﬁ:?tﬁﬂ =82
AT, AWAT TR Z 2mm A L7z A2 2 28 TReR il 2@k L, 1$koF
WA Al A2 % 58 2 WTHEREAURIR X L7z,

080-5 /NHREFE(CHTBAVAPEEFOER. EAHICET REHAE
—KID Locomo study —

Epidemiological Study on Smartphone Addiction, Hand Pain, and Grip Strength in
Elementary and Junior High School Students -KID Locomo Study-

P —ALE O FL BERIA SR OEAEL OKF BAY M OKEA AL NS Ik B
3 (R R 1]

'ERREEAE EAMIILERt2— BRAR, LB ITIERM KRS BMARIEHEE,
SHIFUETERIAY ARGEFHE ‘MRUEIERASY REEELY

—HI O/ 2 RIS, A AL FOER., B THRE L7z, Fo&ERmiZ/F#1-34E4 (PL
BE) D2.4%. /INERA-64EA (PHEE) 02.9%. A (JHEE) 0O5.9%ICHEAE L720 A~ R hHEIZPLET2.8%.
PHHC11.7% JHH T31.0%ZH > 720 A MMEMKIZ T 0K % JF 2 72 OIEPHEIC 244 JHEIC 22 F1E L.
EANPATTIPHETH 5720 ) bIKIMERIETFIIEM DD - 720 A~ AL FoEi, NRS, BICH
BREEIEI o7,
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[ZZUURKHN 5> F 5+ 3 —18 : FE23EHRRMEREHRES

ER: =t &5 MEFRRE EBERt> 5-)
=K @5 (KRITEERAY EHEFR - Fakk)
HE - BRERRERA S

LS18-1 EMERFDEAZEDHISD 7?7 —BIEENICEH L A FBRIEBEOR 4 —
How Can We Measure Pain During Movement?
—An Attempt at Objective Pain Assessment Focusing on Brain Activity—

BRYL Mk
KERAZEAZR EFRMARH BESN@SNRE BN
FE LIS B W CGEB M IS ADLIR TR ENMEO L HERTH Y, @Y Tl MAPEETH L. L
A UHER OPSimaTli i EBIOIRERICARA L, BB EHER O BINRHIN SR A S 5. Ak TI1E, BGE I
HH LR EERE=2 ) ¥ 7RO L, 7 =7 7 7IVIENE & B % 72700 3l 0 5 A % A
W5 5. FE LB TR o T 2R TR E OfFE L IR 2 B T 2. RIS~ ORE 2T 5.

LS18-2 EBIEMHTHESE 1 CPSP (Chronic postsurgical pain) (AL B@ED S
Confronting Chronic postsurgical pain (CPSP)
=T A
HEERAE MELFEE ~A7)=yI#

WEDNA > 7 ) =y ZHBRTFM & 2L L72BME0520% DL AR T 5 2 & % S, BIEPEAR 0 &
WO IEEEAER SN A &) 12k o 720 MRS X2 A5 30% LA MR EME 2 2 L TH Y MiERENE
I OEFEZ GURAIREZFMEILNE L D EHIHEL < QOLEH L (KT S8 50 Mtk E LI O h%
EIEDS AN T 54 ¥ 4 FEYEHROMIZ OV TR T %,

183:10~14:15 |[EEEE L R E Y
ER : ABA FZ (LU BRI

081-1 /MEXIEEBHROMEFD - RN S HEORE !
FRACTURE MRI & modified FDST X b & FL 7= #& 5
Relationship Between Anatomical and Functional Classification of the Flexor Digitorum
Superficialis Tendon to the Little Finger: An Investigation Using FRACTURE MRI and
Modified FDS Test

BIEFRL R AL L BEA B S &8 B!

FEAE BMHAR, CTERZEZDMERRE EGZHt 52—
NREIRIE T (FDS5) O nkEE & gD %, FRACTURE MRI% #i5 L 72304128 L modified
FDS7 A b 247 Wk ES L 720 %% %419 %% (Normal/Hypoplasia/Absent) & ¥ fE 43 (Independent/
Common/Absent) (2 1E#t5F 52 B9 125 B 2 52 © 72 (p<0.001). 4FZIndependent# 1% 4= #Normal.
Common# X4 Hypoplasia Tdh - 72. FDS5DHEREFEAIIC & 0 i 22M0EREO T AW HETH 5,
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081-2 RBRHRZEOITEMX CEERMEEINOBROBISHETZETHL?
Can the number of fracture fragments in distal radius fractures be accurately determined
from plain X-rays with increasing experience?

TSR S ek EAY RS AR A = Y ik aAdE

A MC. B OEZE WA R AR

KRAFEPBREFFRERIHEEL, *KIRAFEPBESRMAER B
BERSERLIR AT 2010 WAL XA By PAMBEFEE, JEPAMBEMEE, L Y7 54 I IR )T EE
HISE S, CTRMERL LTI L 720 MBI TIPS 801, JEFHFEE3661, L ¥7 > F3ABIT,
BPPEATES M L IE A2 I &R L 2 AT M RIX30% K Td o 720 HAMXHO A TOBWH IR S Y |
CTRHiD B EEARIE SNz,

081-3 COBEBERMGEHOEESLEE ? EME. BHEMEICL 2KRE
Treatment decision-making for distal radius fractures: An analysis by subspecialty and
employment setting
UEHE ZEN MM SEERA EN RS IR B Sa S ik AIER BRE fS
Hivh %2 [ AR % T A
KRR B REFEH RERRNEER, CARAEEZREARAERN BHAR
B w3t 2000 Xia v, FAREMEOBEE - 85K, FEFIFHES SIS T 2 He S &
720 FABIREIEBZERE 61%. B%E83%. JETFHEES5% TH 0 #ilsIE TPl 2 BN 2 W d5m A -
7o [A—HERITH BRI BB X D HIRAT R 2 ). BHREREIR NS IR 2 5 2 5 W REEAURIE X
Nizo EREHEOEH TS 0ERZHAL L, 4% OBELC BE OBIEIEHRICE T 2 M 212,

081-4  Ulnar Variance O Bl X #25Ffi% & CTEHEE D LBk

Comparison of Radiographic and CT Methods for Evaluating Ulnar Variance

A AETR . B HIE 2 IR AL, -k —e

UOAREZEMBREE B4R, 2IALOREE N E—H AR
ST O XHUVENE (A distal sclerotic lineid:, Bk © central reference pointi, C¥ @ WM %
CTFHUfE & i U720 IEW T62 T2 %14 & L2Bland-Altman 47 Tid. BiEDHR S —BED® L ON4 7 &
0.3mm. 95%—FPRA-1.9-2.6mm). AFEIEZNA 7 ADRKEWHR, CHERIESDENKED 72, BiEEX
FUZ X B UVEHTIC BV TR D B EWFE L E 2 b/,

081-5 FHEBEEGKICH T3 XEAFA DI Ulnar Variance ICRIFTHE—-CT 2 AV - —
Effect of X-ray Beam Angulation on Ulnar Variance in Posteroanterior Wrist Radiographs:
A CT-based Analysis
S BB, B A, N SRR, KA
FEARZRFREZMAER BB
AWFZED HE9ld, TR IE R %0 X AS A D) Ulnar Variance (UV) HIEIC S 2 2582 5 2§
5TETHD, FEB200DCTT— % v, kKL (MIP) 12X 2HPESGAER L. ASA%E-20°
25200 F TEASEUVEZIE Lz, UVIEASA0° 205 20° 12200 TFH3.28mmihn L 720 X#RIRIC X
L A CTAH 7205, AGH5-10° OZAL Imm O UVikE % A & LI EFICE S LEYPD o
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081-6 MRITHEL FIREZEREREZOSH

Location of Carpal bone cysts researched by MRI

feAaAR B, Ay Bz, UK BN SEA 3 R PR
KEHESRE  FHR - SMBE /A —Tr) -t 82—

MRI%Z AW CFRE OEEO IMBURIE S X 2 DA REIZOWCRAT L 72 26261 (B1E130%1, o132
B) A7 LB 1O L0 E AT 2HERNIZ 1536 (58.4%) TH -7z FHEIZ130BIH696 (53.1%), ik
1313261418441 (63.6%) Td - 7. H}HEEMTW%%#O LORAEET, HRE =ZMAF, HREOIET
ZRUTHEN 72, AEREBIC ST B L BEREEIC 2 B & MBI L T

081-7 HHECMBAREDBEEERMTICH T2 BFLIBE HUEZ AV /-BAEEE DBEFRM
Relationship Between Local Bone Density and Bone Canal Width Using Hounsfield Unit
Values in Thumb Carpometacarpal Arthroplasty
U M, B E&. RER T, IR 5B
RBEAY EFHB BEPHNR

BB ClE I F TRFECM B EIE IR L CTLigament Reconstruction Suspension Arthroplasty (ML FLRSA
) 2 & 2 IR 2 T T & 72, Al BTN IC BV B i ta LR O IR K & CTHifR2» H#4 5 iz
Hounsfield units (ML TFHU) EOAMBABRE AL 2. HB1hFE. H2hFEogiiEb o bHUMEAD
HEZRLTEY, HUDBME T L5 LRI R & < R 2B dH - 72

081-8 FRACTURE MRIE{&ICE 251> /5— kX > b OFEZRIEEM
Anatomical Assessment of the First Dorsal Extensor Compartment Using FRACTURE MRI
RHE W, I EEA, AR A
FERFEZHMERT BMF

FRACTURE MRIY —% ¥ A & FI\V &5 15 M X 10 O fifH S B 5l 2 47 - 720 2023-20254F 12305 S 117248

ERGSE N1 R EE!N APL EPBREDWITER] - A% IR 2 AT L 7co TRBZAMAT A 2 o 7275,
ﬁféﬁ%"?ﬂﬁil X EARIR S Tzo VRGN A SR O AARREIR L i EH A T - 7o

1420~1520 [T R S e R A R Y
ER  RE O EHETHREERE 24— FHSFHD)

082-1 FREL VIR TEU L EREHENRS LOREEEMROEEZR

Treatment of median and ulnar nerve rupture proximal to the wrist

KIS F53
EEERNSRERE BMAR FHM - vrov—Dv)—tia—

FRAHT & DBV ANV TA L 2 EEMEMZRIT LR ENTH 205 RIS T 2 2L 0L WIMETH 2,
AR S DGR 2 AT o 7o T & V)ﬂ{\/'CO)IEEPW‘fKLW"SW RAGHFEMT 3P Td o IR HfERT 2
FABNSCTRHE. R, TR BHRO I 2 MR 2 B 720 26010 LR TR 2 47, Al
RS o 7z RAFAKERIE b AP B\ T/ME, f"‘"‘?u@ili SR A MR % R 726
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082-2 ERUICEAE L -iFHIE IS Y % BFRFERwrapping DAERIE

— it R SEEIR SBFIETE 2D H —

Vein wrapping for the treatment of schwannomas in upper extremity

& WE, K% T, ail R RA B

KEBERE FoHFH 42—
[HA) L oo w45 H £ O WA SE IR B 1L 0 728, vein wrapping 47> THROTHET 5. [W 4.
JiiE] 28BI% K4 & L, LU= paresthesia DB O A ., JIEL o FEFEIE, Tinel sign DA 7 2% A L 72
[#] LU= paresthesia® ® - 72 &PNIEIROEED L S, HMERAE TR 2 B 72 &M oL E
PO LNz, [H8] REEHETH ) 2270 WD TEHOVRREZRTERELEZ TV,

082-3 _LRIEEMIBEIEELEYIREOBEISERIMERMT ZPrEEBEZ AUV /3615
& ALHSERMEORIRFZEHT

Reconstruction After Wide Resection of Malignant Tumors of the Proximal Humerus Using
Free Vascularized Fibular Head Graft: A Report of Three Cases with a Comparative Review
to Prosthetic Replacement

Il L WIH FSEAY AR ASES. HE AL SR AR

'BYEERR CEBRERR, CARMIKREERtS—, ‘ARATAZEZBEZMEHEMARRE
R AR S5 B IR HE DB e S, SR AT & PR SRR 2 72 Sling iR 4T o 72361 %
L, ANCBAS B ol & ik L7z, SlingiE 3 e THIEAME O, AiHEZ B %Rh o7, Slingik
(RN RIE AR & L L CRARE R OBEVIEBNC IS T, Bl ARSI B R, R
TOTHEREZE LIS W &S, MNERIRH AT KAICHAZTREEE 2 bh.

082-4 AR compartmental artery 2 MMEZE & U - EHS, SEBERICKBEESZ
T 7-3BREBIMEERD b T TIVIEBI D EERIE
Finger-tip Bony and Soft tissue Reconstruction by Free 4th Compartmental Artery
Periosteal, Osteo Flap
HEEEF A I%F HESA'. AR HEA ' AE AT TN BERRS. A Wk
REREFRKR FONAREIE—, CERFTTREE BRAR, EBRBMKREE BRAR
RREBIMEHRD b T 7T VIEBN G LT, BEFm MM oE4a 28— b X v F ORI % E 5 M % I E
HEREAE L 72 B O R, AT 0 & 2 Bk COFETH 5720, &Gy, HWIIUERN b & 2 0, BkfHIE
RABFEBN S LT OB LACHZ 34 2 & C, BAMIC BN A HETH 5.

082-5 WEREEMEFOEEMERZEREEF CRBERL - 50K IE

Outcomes of Simultaneous Reconstruction of the Donor Site for Free Toe Flaps Using Free

Flaps in the Foot

ANl Bz MR B NE IR W A, A WL EHN MR T

BEZERERE BEFHB~I/O0Y -2 v U—REFR
FRORIBITH LT, Rk2 50N, F% & Ol gi GAMBHIL, HOREL L UOREHEICEHTHS. &
Bk Kz - PR IUHR V2 0 e R AP & AT VAT 2620 H DL RE B15E T & 723t EE R /1081 T, VAS, JSSF hallux scale,
SAFE-Q Calili L 7z, $REGHZ R U CRBERZ 2179 AV v M, MifEhi b P L RIERPTE 522 ThH
5. JEOBEREIE RUF 72058t 0% 58 7 & CSAFEQOMEDMEVER D H V), LR ZBIET 5 Z & THEHEINT Wz,
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082-6 RBHEREAX—T L IPESFHPORRE -M/NOEBED SKREERABELS -
The Future of Hand Surgery Opened by Photoacoustic Imaging - Understanding
Pathophysiology through Microvascular Structures -

DR O R MR ERORAR BDD B AN EIR SR

By SOREE BIAR JIERSEE - FONRHE 4
ST WA A — Y ¥ MM & IR ZYOeTBE T & TR O MATRHEIC SIS TR TH 20 A
JETIEIEIIC Luxonus kBB 2 J v PR IR A 7 & DMk - MAEHESE 2 374 L 720 UM o fi
MUK L X WA MR Z AN Th - 72 Biffize & TIEHERE~ v F 2 70 REEEH, &bk
EIFBEICELTBY . SIEVEREANOIGH S T SN b,

082-7 BEBWICLZBHEHIIRNTZ— - 7L 2T X MOKRE
Acoustic Analyses of Digital Doppler Allen’s Test
FHCRZ MR B WA RS B
'BARERFKRE BN MEEERE - FONAR 42—,
2Department of Orthopedic Surgery, Mayo Clinic

B N 77— 2 BT L. JEREM 2 ML & L CORMMEZME L 7z. HmMA254 DX T3
et GG - FMAES - JEEE) TISHE Ly el 7 — ) ZAWRT 247 5 7o KHE A RE C LS54l 58 &
LARLVHET Ly HEEAWR L2 K79 —8DAY v I — MREALZIRENIR A O FEAE & 72 2 W B AT
R E Nz,

[EPERGVN — 5 ERES3 : v /7 OH — v ) — - MBI IS4
R M EfE (AatmRmR)

083-1 JEBIERE : BRIME (CXF T B venous flow through flap D&EIS

Indication of Venous Flow-Through Flap for Ischemic Digits: A Case Report

g 36, NI EES RN fE—RB

MEH R AR
BELIM 3G 12 %5 % venous flow through flap (VETF) OIS IR im0 A H 5. Yt v & — TOREE
BIOE L BISIZOWTOEFEREEAT) o ML A2EMNZ, PHRIEHS, PEHSMTOREUM ThH o7z, Th
e, FoditE, BoMEGERIz N TW s/, BERASAE Y & E 2 SNz, BIRE X OB R EE T
T 272DICVETF &2 iz B E OB RN TB Y, EiA @Y & b2 625VETE O s
ThHhbEFEZ b

083-2 HRICHTIFHIMEANDERESCIP EFDEEKZERICDOWT

Clinical Experience of Free SCIP Flap for Soft Tissue Reconstruction in Hand Injuries

0] R T N /A R

'HEAERARRE MEBREtI4—, *AARRARMERER AR - BEARN - RN
TG 1O Bk Utz s i I GEBh IR K 78 (SCIPREF) % W CHRIBALAR AR &2 T\ B TR A7 % 15
720 PRIUES - BEASTM & S BAFCTH o 7205, —EBIC Bl 2 i8 720 SCIP R i { ik TREA D42 <
FHHEICAHTHY ., SHRISREHEOFHRL T A O LRI X 2HEENSEENHIFES NS,
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083-3 ZERHADRBITEERERICKZ2EERRIMEO—HNREERRE
Early simultaneous tendon transfer and free flap reconstruction for severe forearm trauma
R BA KM SBRY. Hi kg
KRR AER 2 HHHEE MEts—,
SBEAFAZREZMER FFARZRBMA HEBLEERIT BWARERE,
SBRANGDREE  ERAR

MIEHIBAME T, & - B - A2 EOBEIRNEIC X 2 TIRRRERCESHIE & 2 5 WIEERTBEAME3HIIH L,
SR (?i‘JSEU SHEMERETIT & B BRERRLIEG L & MR AT TN & MR AT o 72, RIS U e ) 2B L
AP CRISEAAER L, FARO MR FRE O RREASEL L 72, FfaTli I B M L 65% T d - 72. Al
N, WA 2 MR OO RINCE R Z R L, ETORYFERICAN 2 ZERBETH S L EbNS.

083-4 _LREEAIEE (Mangled upper extremity) ICH TR EEE R AT EBAERBEORAE

Correlation Between Severity Scores and Treatment Outcomes in Mangled Upper
Extremity

B ML T AT RN OTUE, Rl &
MR ER S 2R RTRAR

BR300 % H R, HiH EITRIER 37 (MUES) & @l a0 i & iaf L7s, #8)) - ¥ v 7
TN b MUES & 478 7 20 B2 7% L7, I8 VB A (Hand20) & (3 A1 2 20 7 o 72,
MUESISHERE T #e0—#% SIS 2% WHI TR PIREEE L CRAT 5 Ch D, % S0 8% 2K
RO 5o

083-5 wrap-around flapiC& 2IEBEICH VT, FilTE COHIRE & FilFERR »EER
BICRIFTHE
Effect of Age at Surgery and Time to Surgery on Sensory Recovery After Digit
Reconstruction Using a Wrap-Around Flap
M OKE R R AR SEREL RIF OB S AR PN &
BARENHRRE FHREENF

Wrap-around flapiZ & 2 FHEFE6461 4 W L1, FAREREB X T F COMM2 R BEIC T w8
MG L7ze Mife1220 H DURgLC Semmes-Weinstem monofilament test3 & U192 B & FH v CRER L
REfTo 7285, WITNAEMBLOFME COMM E OMICHEELZEZ RO LD > 720 WAF IZAEHR
RN 2700 & 3908 L7 R IREAF S 2 F Rl e £ 2 bz,
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083-6 BEEMREXERDEITOLRICK Z2EBIEIREBEICH T 3 BBIEIEHANDEIR
BTl
Arterial transposition by splitting of the abductor pollicis brevis muscle for an aberrant
superficial course of the superficial palmar branch of the radial artery causing thenar pain

[L]: 7SN - S ST NIV 3 7 O o | /AN 1)z U e N SN R
FE-SmR B

B BIRIEEH: superficial palmar branch of the radial artery (SPBRA) 2sBHEER 2608 2 £173 2 4R
W CTHITdH %o SPBRA Z HRFHRIMER N~ L 72 Bl % #5350 22tk TR VER o Wi 5 Bk
HoMBVEE R, BEHT 2 —MA, MRA CTRHEIRER % 6173 2 BIRTE OS85 % 520 Tl & fifT L 720
FEFGER 5 28 © SPBRA % WM TS HIBE, WEHEIME 0 1/2% gk L NIRRT L. EkiEm & b 5e4
WZHR L7z

083-7 SPBRA flapZ AW/ FHEEBXRIEFREICESTI2EAY A XE NF—H 1 MEASEN
) 5
SPBRA Flap for Finger Skin Defect Reconstruction: A Study on Flap Size and Donor Site
Closure

UL PN TR 3 N T R AN SR PN
RRERSERE - FAR - SMEBRE 4, CREBAE FONF,
HEGERERE SMEERE 5

Superficial palmar branch of the radial artery (SPBRA) flap i FIREE ICHE DL VLR TH H. A
FZE T, KWK % 7 SPBRA flap & Fi\ CTREOM KIA4 IS & TR L 720 A RARIZRAKIOmMm T4H]
ALy FF—H A ME—HIRC BT e CHEERE 5 % 0 2 A2 5 720 SPBRA flap 3 T E M KR H A IS B
W, R A RPLRIFIC S etk e FF—3 4 MERBG 2. CEX2AMRERTH 5.

083-8 FERARIEERF % AV /- FERE RIS ERE G EES O B E L2 T
Patient-Reported Outcomes Following Palmar Soft Tissue Reconstruction of the Hand Using
Free Medial Plantar Artery Flaps

B R, A

FRAT 1 IVt E2—IRRE
il AR R JEC R A A o 7 TR A P 8 ) & b GV BRHGER I OV P R o0 JEE L R T & AT 5 720 B2
XA EEBA S 28 E LRI I Rt THISH L 720 &6 CRKEE M7 — FIN T IR &b o 720
SAFE-QIZ#ZHH CEftiZz /R L. MR EI3 8 TH - 720 QuickDASH, HAND20, MHQ-J 42 KL
BFCoh o 7278, A LW EEIIIEPI B 22 AR &  —EB CTREFIIRT % 3% 720 JIfE & o TefE 25t /2 BE |2 e
3 AU REVEARIE S 7z,
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RRAFEFHMERR BHHH

[RUCURCU /\> X4 > 237 —4: AccurioZEBIEY A 7 Lx AV /- EERMUBIE
B4 ) DR

EBR: & B (NLS 2 REEaRR)

HE FHIIAIRT 4 — AKX St

HS4-1 B A
KRAFAFRES RARR B/ AT TUT I

HS4-2 =N IR
KIRAFRFREFZRIATR BEEESNBE (ERSTD
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KEAFRZREFZRIATR SEFESARE (BT
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