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8:00+

9:00+

10:004

11:00+

12:00

13:00

14:00+

15:004

16:00+

17:00+

Program at-a-Glance Day 1: Thursday, April 9

Hotel New Otani Hakata Denki Building (Kyosokan) Hotel New Otani Hakata

Room 1 Room 2 Room 3 Room 4 Room 5 Room 6
Fuyo-Miyabi, 3F Fuyo-Hana, 3F Mirai Hall, 4F Iris, 3F Rose Room, 3F Olive, 3F
8:30-8:40 Opening Remarks
8:40-10:10 8:40-9:40 8:40-9:40 8:40-9:20 8:40-9:40 8:40-9:30
Special Symposium 1 Invited Lecture 1 Panel Discussion 2 Oral 4 Educational Lecture 3 Oral 9
Sharing Innovative | Management of Thumb | Carpal Tunnel Syndrome: Current Infection Basic principles and techniques in Sports injuries
Dreams: 2025 Young | CMC Arthritis: State of | Topics and Future Perspectives Chair : Akira Hara electrodliagnosis of nerve and muscle Chair : Tsuyoshi Tajika
Representative the Art for 2026 Chairs : for hand and peripheral nerve surgeons
Session (U-35) Jeffrey Yao Konosuke Yamaguchi, 92510115 Kazushige t
Chairs : Chair : Toshiyasu Nakamura Taichi Saito e " Chair : Yoji Mikami
Kousuke Iba, Ol 9:40-10:40
Hiroyoshi Fujiwara, Flap surgery 9:45-10:45 ; 7S ! ium 5
ftono Kai CERIED CEBHDY Chair : Satoshi Kodaira | Educational Lecture 4 VUM S
International Symposium 2 Key points about Sports-Related Hand Injuries:
Symposium 1 i Hand Surgery for Athletes
Y[ Latest Technologies and entrapment neuropathy | g Recr%at»ilonal Players
S The Cutting Edge of Treatment | Treatment Strategies for ———-—- i
10:20-11:20 € oy n il 10:20-11:50 Ryosuke Ikeguchi Chairs :
Presidential Lecture | " CM Joint Osteoarthits of Peripheral Nerve Injuries Chair : Hiroyuki Kato | kauki sat aE't’S N,
the Thumb: Toward a Chairs : Committee Session: YA R BEMIONLED
Recent Trends of Sustainable Standard Keiichi Murata, Distal Radius Fracture
Hand Surgery Chairs : Silfgain beriineio and Osteoporosis (75504150 10:45-11:50
Akinori Sakai Hiroaki Sakano, Educational Lecture 5 Oral 10
Chair : Osamu Soejima Yasunori Hattori ucational Lecture Ulnar-sided wrist
11:10-11:50 Insights from Clinical Cases: From disorders
ral Fundamentals to Cutting-Edge Mg : ;
Periph(gr:l r?erve / Tratment of e Sgery s Gl < Vel sl YEseten
Artificial nerve / etc Yukichi Zenke
Chair : Kenichiro Teramoto Chair : Hiroki Irie
12:00-13:00 12:00-13:00 12:00-13:00 12:00-13:00 12:004300 |
Luncheon Seminar 1 | Luncheon Seminar 2 | Luncheon Seminar 3 | Luncheon Seminar 4 | Luncheon Seminar 5
The Strategy for Thumb Thing New, Thumb Thing Old-The | Personal perspective | Distal radius fractures | A Quarter Century of Clinical
French devices to Evolving Frontiers in Trapeziometacapal | on distal radial fracture Hideyuki Ota, Use of Surface-Replacement
Survive in Japan Osteoarthrits Treatment- Masato Okazaki Daisuke Kaji Finger Arthroplasty
Satoshi Ichihara Masahiro Matsuda Chair : Norimasa Iwasaki |~ Chair : Junya Imatani Yoshitaka Minamikawa
Chair : Kenji Kawamura | Chair : Naoto Tsubokawa Chair : Takaya Mizuseki
13:10-14:10 13:10-14:10 13:10-14:10 13:10-14:10 13:10-14:10 13:10-14:20
Special Lecture 1 Debate 1 Invited Lecture 2 International Educational Lecture 6 Symposium 6
Proposals for sustainable Surgical Treatment for What  have leamed from | Speakers Session 1 How to Interpret Pathophysiology and Evolving
Hand surgery Thumb CMC Osteoarthritis: | my patients with congenital Chairs : Artificial Joint Failure Treatment Strategies for
Akio Minami Osteotomy vs Arthroplasty hand differences Takeshi Endo, in Bouchard's Nodes? | Ulnar-Sided Wrist Disorders
Chair : Osamu Soejima | Hikaru Ogawa, Toshiki Miura Goo Hyun Baek Takuya Tsumura Yuichi Hirase Chairs :
Chair : Masaaki Kawano | Chair : Fuminori Kanaya Chair : Yutaka Morizaki Shohei Omokawa,
Hisao Moritomo
14:15-15:25 1410110 14:15-15:05
14:20-15:20 14:20-15:20 " symposium 3 International " T oral7
Symposium 1 Panel Discussion 1 Speakers Session 2 ] fof] 14:30-15:30
Cutting-Edge Technologies Shaping | Next-Generation Approaches oatc Managemenol izl acialicity] Educational Lecture 7
7 ) ™) Congenital Anomalies: Satoshi Miyamura, Chair : Shosuke Akita
the future of end Srgery | to Thumb CMC Osteoarthrtis | Toyarg Sustainable Standards HifooKimira Learning Wrist and
~ Chairs : Chairs : Chairs : Elbow Arthroscopy
Michiro Yamamoto, Toshikazu Tanaka, Sohachi Toriyabe, from the Basics
Koji Fujita Nahoko Iwakura Emiko Horil T 15:10-16:00 Shiro Yoshida
g Intérnational Oral 8 Chair : Masahiro Tatebe
15:25-16:30 15:25-16:25 R
Oral 1 Oral 2 1;;1304 6:30 N . Committee Session: ChA_'t'fT'Clal JO"\:“ zt
i i air . Tetsuya Nemoto . -
Novel medical Scaphoid / Carpal ucational Lecture 1 | Traveling Fellowship ¥ 15:40-16:30
technologies (Al, etc) bone Wound Management for Reports Oral 11
Chair : Atsuyuki Inui Chair : Tomonori Sakamoto ngszi:gsgo?:‘ffa'ce Kaczzi;réa:to Pediatric fractures
Satoshi Takagi . Kaort Tada Chair : Kazutoshi Kubo
Chair : Toshihiro Ishiko 16:20-17:20
2 : 16:30-17:30 - - Symposium 4 _ _
eS| Debate 2 I Finger Joint Arthroplasty: Current e
Editorial and .| Educational Lecture 2 Ach d Chall Oral 12
. Treatment Strategy for Scaphoid 5017 chievements and Challenges
Terminolo: € gy for >cap 16:50-17:30 -
p gy Nonunion: Is Vascularized Bone Health Insurance and Oral 6 Chairs : Supracondylar
Committee Symposium Grafting Necesszry? Reimbursement in Hand Surgery i hegt 2ray Takaaki Shinohara, humeral fractures
KojiMoria, KekichiKaviasaki | 'yroYesu legarm. Interosseous nerve fetc | ke Hemada Chair : Hideki Tsuii
Chair : Juichi Tanaka Chair : Toshiki Miura | Chair : Shinya Hoshikawa
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B9l HATIFH 2P M2

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

Denki Building (Kyosokan) Denki Building (Main Building) Denki Building (Kyosokan)

Room 7

Room 8

Room 9

Room 10

Hands-on seminar Room

Exhibition

Conference Room B, 3F

Conference Room C, 3F

Conference Room-8, B2F

Conference Room-7, B2F

Conference Room D-E, 3F

Conference Room A, 3F-Foyer, 4F

8:40-9:30
Oral 13
Distal radius
fractures 1
Chair : Naohito Hibino

8:40-9:40
Oral 21
Finger injury / etc
Chair : Hiroyuki Oi

8:40-9:40
Oral 28
Thoracic outlet
syndrome
Chair : Shinichi Yamamoto

8:40-9:30
Oral 31
Neural basic
research 1
Chair : Akihiro Hirakawa

~8:00

9:00-10:30
Hands-on
seminar 1

9:30-10:10

9:40-10:20

Oral 14
Distal radius fractures 2
Chair : Hidetoshi Teraura

Oral 32

9:45-10:45
Oral 22
Bony mallet finger
Chair : Daisuke Nakajima

10:30-11:35
Oral 15
Distal radius
fractures 3
Chair : Tetsu Katsumura

9:45-10:45
Educational Lecture 8
Endoscope-Assisted First Rib
Resection (EA-FRR): Redefining
TOS Based on 1,000 Cases
Kozo Furushima
Chair : Yasumasa Nishiura

Neural basic research 2
Chair : Atsushi Yokota

10:10-11:00
Oral 33
Congenital anomaly 1
Chair : Akiko Torii

10:45-11:50
Oral 23
Finger fractures /
Metacarpal fractures
Chair : Seietsu Senma

10:50-11:55
Oral 29
Brachial plexus
injury
Chair : Kenichi Kawano

9:00-17:00 9:00

~10:00

11:00-11:50
Oral 34
Congenital anomaly 2
Chair : Masaki Kinjo

12:00-13:00
Luncheon Seminar 6
Autoimmuneperpheral neuropathy behind the
symptom of numbness.Essenil nsghtson chronic:
infammatory demyeinating polyradiculoneuropathy
(CI0P frorthopec and hand surgeons
Kenichi Kaida

Chair : Masatoshi Amako

12:00-13:00
Luncheon Seminar 7
Carpal tunnel syndrome
and transthyretin cardiac
amyloidosis
Arisa Okubo, Toshihiro Tsuruda
Chair : Yoshiaki Yamanaka

12:00-13:00
Luncheon Seminar 8
Internal Brace

Shiro Yoshida,
Sanshiro Kawahara
Chair : Moroe Beppu

13:10-14:10
Oral 16
Distal radius
fractures 4
Chair : Makoto Motomiya

13:10-14:10
Oral 24
Finger fractures /
Dislocation
Chair : Keisuke Adachi

13:10-14:10
Symposium 7
Clinical Issues of the
Musician’s Hand

Chairs :
Naotaka Sakai,
Masatoshi Amako

13:10-15:10
Formative hand surgery
meeting
Japan - Thailand
meeting of hand and
microsurgery

14:10-15:00
Oral 17
Distal radius
fractures 5
Chair : Hiroshi Yamazaki

14:20-15:25
Oral 25
Cubital tunnel
syndrome

15:00-15:50
Oral 18
Distal radius
fractures 6
Chair : Kozo Morita

Chair : Koji Sukegawa

14:15-15:15
Oral 30
Rheumatoid hand
Chair : Yoshiya Arishima

14:00-16:00
Hands-on
seminar 2

15:50-16:40
Oral 19
Distal radius
fractures 7
Chair : Nobuyuki Okui

15:30-16:30
Oral 26
Carpal tunnel
syndrome 1
Chair : Katsunori Ohno

15:20-16:20
Educational Lecture 9
Surgical reconstruction
of upper extremity of
rheumatoid arthritis
Keiichiro Nishida
Chair : Takuji Iwamoto

16:40-17:30
Oral 20
Distal radius
fractures 8
Chair : Koichi Horiuchi

16:35-17:25
Oral 27
Carpal tunnel
syndrome 2
Chair : Yoshimichi Taniwaki

16:30-17:30
The 64th Congenital
Anomaly Meeting

15:10-17:10
9th Formative hand
surgery workshop

~11:00

~12:00

Exhibition

~13:00

~14:00

~15:00

~16:00

17:00
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Program at-a-Glance Day 2: Friday, April 10

Hotel New Otani Hakata Denki Building (Kyosokan) Hotel New Otani Hakata

Room 1 Room 2 Room 3 Room 4 Room 5 Room 6
Fuyo-Miyabi, 3F Fuyo-Hana, 3F Mirai Hall, 4F Iris, 3F Rose Room, 3F Olive, 3F
7:30-8:20
Journal Club
(Hand Surgery Knowledge
8:00 L T e 0y S o
Chair : Takashi Hirota
8:30-9:30 8:30-9:30 8:30-9:30 8:30-9:35 8:30-9:30 8:30-9:10
Educational Lecture 10 Invited Lecture 3 Invited Lecture 4 Oral 36 International Oral 45
Approach to chronic pain in CA“Joburney of F”ﬁ“dﬁh'P a'nd Refining Tennis Elbow Trigger finger / Speakers Session 3 Fingertip injury /
9:00~{ hand surgery - New classifcation OKSZHO:;RS%S'SRHE O%Ctt;]%”jsgﬂm Treatment; Arthroscopic Insi%ht Flexor tenosynovitis | Chair : Kazuhiro Kohata | _Finger amputation
of pain: Nociplastic Pain- Poong:Taek Kim from Tendinopathy to Instabllity | chair : Yoshitaka Tsujimura Chair : Hirohisa Kusuhara
Kenji Miki EdwardDisolh In-Ho Jeon 9:10-10:00
Chair : Hitoshi Hirata Chair : Satoshi Ichihara Chair : Moroe Beppu Oral 46
9:30-10:30 Fingers amputation /
9:35-10:45 9:35-10:45 9:35-10:45 i Limbs amputation
; : International P
Special Symposium 2 | International Panel International 9";0'10'(13. ion 3 Speatkcz[sastec;siaon 4 | Chair : Takuma Kuroda
10:00- Gentle Hand Surgery: DIelEste Syl 2 ane ecussion iti | Chair : Masahiro Maruyama
. Women Surgeons’ | The Future of Hand Clinics: | Approach to Recalcitrant | Refractory Flexor Tenosynoiits: : ¥ 10:00-10:50
Perspectives Possibilities and Challenges | Lateral Epicondylitis: Toward | Challenges and New Approaches Oral 47
Chairs : from the Frontlines a Sustainable Standard ~ Chairs : : A
o, ot Gl Ritsu Tsujimoto, Surgical tgtcchmques /
Arisa Okubo Satoshi Toh, Hiroyasu Ikegami, Hiroko Mine 10:30-11:10 L .
Kuniichi Aso Takeshi Arai Oral 40 Chair : Hiroki Hachisuka
10:45-11:! .
. |o:s0-11:50 10:50-11:50 10:50-11:30 0:43 é?al 37 Osteoarthritis 1 [70:50-11:50
11:009"special Lecture 2 KSSH-JSSH Oral 35 Tenosynovts / Chair : Kohei Kanaya Oral 48
Yasashii Ninongo: How to Use Simple Joint Session Lateral epicondylitis / ) . - Anesthetic
lapinese tolmprovetie Hosptel | A Bridige to the Future |  Elbow disorders IDuppyfiTETs EonliEEiE 11'10’”'2;) techniques /ietc
oa ; i : ral 41 q
Experience for Foreign Patiens e Chair : Taku Suzuki Chair : Yuko Fujii Chair : Mineyuki Zuk
O airs * Osteoarthritis 2 air : Mineyuki Zukawa
Anne Crescini Hyun Sik Gong, S
Chair : Osamu Soejima Kaoru Tada Chair : Taichi Saito
12:00
12:00-13:00 12:00-13:00 12:00-13:00 12:00-13:00 12:00-13:00 12:00-13:00
Luncheon Seminar 9 | Luncheon Seminar 10 | Luncheon Seminar 11 | Luncheon Seminar 12 | Luncheon Seminar 13 | Luncheon Seminar 14
Female Sex Hormones | A Rational Approach to the Treatment of Diagnosis and Management of Is That the Right Choice? A Treatment Drug treatment for upper limb Treatment Strateges for
and Hand Symptoms Distal Radius Fractures: Precise Plate | Common Hand Disorders in Women:An | Strategy for Distal Radius Fractures pain and understanding of the Osteoporosis Following Fragility
Selection and the Hung Up Systemasa | Interactive Discussion from Menopause | Focused on Avoiding Complications in jing nain inhibil Fractures: Guideline-Based Selection
Kaoru Tada, b e ; ) descending pain inhibitorysystem :
s q Powerful Tool for Small Fragment Fixation Hand to Rheumatoid Arthritis Conservative and Surgical Management. n of Anabolic Agents
Koichi Sakaguchi Hi . - v N Motoki Sonohata . "
@ - e e Hiroaki Sakano Takuji Ivamoto Keikichi Kawasaki @Bl & [t TerelE) _Hiroshi Satake
13:00 Chair : Hiroshi Yajima Chair : Fuminori Kanaya Chair : Akinori Sakai . Chair : Tsuyoshi Murase
13:10-14:10 13:10-14:10 13:10-14:10 13:10-14:00 13:10-13:50 13:10-13:50
Special Lecture 3 Educational Lecture 11 | Joint Session with JHTA Oral 38 Oral 42 Oral 49
Challenges and Initiatives in | Fundamentals and Applications of | Education of Hand Therapists: Tumor 1 Kienbock’s disease / etc | Muscle and tendon basic research

Chair : Yasunori Kobata

Chair : Chojo Futenma

14:00-15:00
Functional Assessment
Committee Symposium

14:00-15:00
Educational Lecture 14
Up-to-date
treatment of flexor
tendon injury

Naoto Tsubokawa
Chair : Mitsuhiro Aoki

15:00-15:50

Oral 43
Elbow joint fractures 1
Chair : Shohei lwabu

15:50-16:55
Oral 44
Elbow joint fractures 2
Chair : Kensuke Sakai

15:05-15:55
Oral 50
Flexor tendon /etc
Chair : Naoya Kozono

the Field of Plastic Surgery | Orthoplastic Surgery: Best Practices | Toward Sustainable Standards Chair : Koichiro Ihara
for Sustainable CST in Orthoplastic Hand Surgery Chairs :
14:004 Yoshimichi Imai Katsumi Tanaka Kaoru Tada,
. Chair : Tsuyoshi Murase | Chair : Kenichi Shimada Akio Okano
14:05-14:55
14:15-15:15 — Oral 39
Debate 3 R d Tumor 2
14351655 Best Practice for Fingertip Injuries: >Ymp Chair : Akira Nabeshima
. " Pedicled Flap vs Free Flap Frontiers in the Treatment
Special Joint of Distal Radius Fractures
Session Satoshi Usami o
15:00+ X Takeo Matsusue Chairs : 14:55-15:55
Overview of Chair : Kenji Kawamura Denju Osada, Panel Discussion 4
BoaldCettfiedlia] Hidek! shi ofSoft Tissue Tumors
Su§$;5f3°lj2‘ g{;ﬁ’g;‘,’ds 15:20-16:50 of the Hand and Upper Extremity
- Proposals from JSSH Symposium 15:30-16:30 Chairs :
Organized by the Educational Lecture 12 Keiichi Muramatsu
Education & Training | ¢ ont jine treatment Takashl Noguchi
16:00+ and Online Magazine | "o ihe gistal radius
Steering Committee fracture 16:00-17:00
S Educational Lecture 13
SRR Diagnostic Approach to Bone and
hair : Yukio Al
Chalr : Yukio Abe Soft%\ssuﬂumerxofthe Hand and
Upper Extremity-Based on Frequency,
Location, and Imaging Patterns-
Hiromi Sasaki
17:00 Chair : Jun Nishida

17:00-17:10 Closing Remarks N

15:55-17:00
Oral 51
Extensor tendon
Chair : Daisuke Ishigaki
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"The 69" Annual Meeting of the Japanese Society for Surgery of the Hand

Denki Building (Kyosokan) Denki Building (Main Building) Denki Building (Kyosokan)

Room 7

Room 8

Room 9

Room 10

Hands-on seminar Room

Exhibition

Conference Room B, 3F

Conference Room C, 3F

Conference Room-8, B2F

Conference Room-7, B2F

Conference Room D-E, 3F

Conference Room A, 3F-Foyer, 4F

8:30-9:20
Oral 52
Distal radius
fractures 9
Chair : Yasuhiro Yoshikawa

8:30-9:10
Oral 60
Carpal tunnel syndrome 3
Chair : Soichi Ota

9:20-10:00
Oral 53
Distal radius fractures 10
Chair : Kotaro Sato

9:10-9:50
Oral 61
Carpal tunnel syndrome 4
Chair : Hiroki Kogetsu

8:30-9:35
Oral 70
Thumb
carpometacarpal
osteoarthritis 1
Chair : Norihiro Sasaki

8:30-9:10
Oral 77
Basic research / Biomechanics 1
Chair : Yusuke Matsuura

10:05-10:45
Oral 54
Distal radius fractures 11
Chair : Koji Kuriyama

9:50-10:30

Oral 62
Carpal tunnel syndrome 5
Chair : Toshihisa Ooshige

10:45-11:50
Oral 55
Distal radius
fractures 12
Chair : Kazuaki Mito

10:30-11:10
Oral 63
Carpal tunnel syndrome 6
Chair : Miho Tsuruta

9:35-10:40
Oral 71
Thumb
carpometacarpal
osteoarthritis 2
Chair : Shinjiro Kono

9:10-9:50
Oral 78
Basic research / Biomechanics 2
Chair : Mitsuhiro Okada

~8:00

11:10-11:50
Oral 64
Carpal tunnel syndrome 7
Chair : Takashi Oda

10:45-11:50
Oral 72
Thumb
carpometacarpal
osteoarthritis 3
Chair : Shinji Yoshida

9:50-10:50
Oral 79
Basic research /
Biomechanics 3
Chair : Tsuyoshi Shirahata

11:00-11:40
Oral 80
Basic research / Others
Chair : Yoshiyuki lwase

9:30-11:30
Hands-on
seminar 3

12:00-13:00
Luncheon Seminar 15
Even so, placing the plate
more distally reduces the
achievable palmar tilt
Koji Moriya
Chair : Juichi Tanaka

12:00-13:00

Luncheon Seminar 16
A Systemic Disease

Beginning with Carpal
Tunnel Syndrome : Avoiding
missing ATTR-CM

Koji Yoshie, Yukio Nakatsuchi

Chair : Hitoshi Hirata

12:00-13:00

Luncheon Seminar 17

The Evolution of Standards
in the Management of
Distal Radius Fractures

Natsumi Saka, Sadaaki Tsutsui
Chair : Rikuo Shinomiya

12:00-13:00

Luncheon Seminar 18

The 23rd Neuropathic
Pain Seminar

Yuya Kanie, Narihito Iwashita

airs :
Yoji Mikami, Kenji Miki

13:10-13:50

Oral 56
Distal radius fractures 13
Chair : Hidetake Takigami

13:50-14:30
Oral 57
Distal radius fractures 14
Chair : Kazuhiro Maeda

13:10-14:00
Oral 65
Carpal tunnel syndrome 8
Chair : Ryoji Fujimaki

14:35-15:35
Oral 58
Rehabilitation
Chair : Yasushi Toge

14:00-14:40
Oral 66
Carpal tunnel syndrome 9
Chair : Teruyasu Ohno

13:10-14:10
Oral 73
Thumb
carpometacarpal
osteoarthritis 4
Chair : Hisaya Shirai

14:45-15:25
Oral 67
Carpal tunnel syndrome 10
Chair : Aya Yoshida

14:10-15:10
Oral 74
Thumb
carpometacarpal
osteoarthritis 5
Chair : Shinji Tsuchida

13:10-14:15
Oral 81
Diagnostic imaging
Chair : Toshiyuki Ishiko

15:40-16:45
Oral 59
Others

Chair : Masako Hayashibara

15:25-16:05
Oral 68
Carpal tunnel syndrome 11
Chair : Kazuhiro Otani

15:10-16:00
Oral 75
Thumb carpometacarpal
osteoarthritis 6
Chair : Takahiko Dogo

14:20-15:20
Oral 82
Microsurgery / etc
Chair : Kuniaki Anraku

16:10-17:00
Oral 69
Forearm bone
fractures
Chair : Hiromichi Yasuoka

16:00-17:00
Oral 76
Thumb
carpometacarpal
osteoarthritis 7
Chair : Kosuke Uehara

15:25-16:30
Oral 83
Microsurgery /
Free tissue graft
Chair : Masanori Hayashi

14:30-16:30
Hands-on
seminar 4

8:30-16:30

Exhibition

~9:00

~10:00

~11:00

~12:00

~13:00

~14:00

~15:00

~16:00

~17:00
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Bioabsorbable Plate Fixation in Hand Surgery: Clinical Outcomes and Complications
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Treatment Strategies for Distal Ulnar Fractures Associated with Distal Radius Fractures:
A Literature Review and Analysis of Our Clinical Cases.

VR R, LS, A A B SR T A
RBRKRZER

B A T OF S R s AL 9T OB T EHIE E o T v, kD% 13 FEE%ICDRUJ 2%
L L COIUIRAG OB TAIEIARE L T 5755, EIMFHE T2 EARENEZ M) B TN EE 2 HE3E 5 5
WD H 5o HERHITDIELEFEITNIN S 2 WL REF 2R E R L7z, Bl L DRUJZLENEIZHED < EIR
AR EETH %,

§s1-3 FREERFBECSV UNAEREERERERIIMERRECRET I, ?

Is there a correlation between preoperative nerve conduction study results and
postoperative outcomes in patients with carpal tunnel syndrome?

ANBE BT, M BAVE SHTE T RS I, B AT

DESAFRE BEARSERE, hh<SEBUNEYT—Y 3 Rk
TAEIEGRE O B H 2B W TPRWE-]. DASH & i fif B4 B AT & o BT %6+ H LLBE O PRWE-]
function & DLIZ, F 7276 H LLFEDPRWE-] pain & SNAP, NCVIZHE % 2D 72, a0 a4
TDL<4.1ms® B #E . A EIHF#%65 7 LLEOPRWE-] function® A2 2 7 28 BT T, #RTSNAP>5.0uV.
MATNCV>32.4m/sDEH X, AEIHH6 7 UBEOPRWE-] pain® 2 a3 7HARIFTH V), Wik THHEE
AT DD RIE S 7z,
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§81-4 HBRICH(F B CMC tight rope & suture tape # i F U 7-FAEIF B T D AT R ER &
Postoperative Outcomes of CMC Arthroplasty Using a Combination of TightRope and
Suture Tape at Our Institution

Hobk OKdR, W SR OO B INFE PR R A W R [ R,
AN, S - N el (N 1
MPEAFAFREFZMAER BN

MEECTIERHECM BEIE IS L, B2 w9 TightRope & 1.3mm suture tape % f§fH L 7z &AM 2 17 -
TWbo RWFETIIM BT AZ MG L. W) - DO F AT OMFE EROH B UGS 2 MR L7z g
FRAIFHN I = MG =2 OZAL 2 78D 7255, WS D G IHEL 220 o 720 AR att & A % i 2
TR LEZ b D,

§§1-5 EBRMGEEHERABICHERT 3 EMEPHEBEEOREICEATIHLVAR
New Insights into the Pathophysiology of Low Median Nerve Neuropathy Secondary to
Distal Radius Malunion
AL T RS
'$mBERAREE B, CHBmERRR BMAR
B A T TGRS HEIE 3 2 AL IE AR B Tl RIS TISs 2 0 RSB s 5o ABRFIIC BV
TRAE BN R LS D ok, REME (PL) 12X 2 EHRARE B8 2 220 72wl 235 ) . PLE

YRR 5 & THERD S L7ze WAL 2 01 ZIBEA I CIER M L L s, TR RICPL
HEHFAFEZEMIEL TW2 DL EZ LN, AIEOF 72 KR TH W elkdvmmg 3 hiz,

§§1-6 FREBOWEEXZXYTAIX

Impact of Scaphoid Intraosseous Rotation Angle on Its Kinematics

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

AT R

FEAE AFREZMRRE B, *TEAZE AZREFHER BELHER
FHIRFZEAL - @A TN F 72230 . FREBERIC S 3 2 BB LR35, TORELHEOER
BRI TS %o Bk R AR21EADCT T — & H bSD;ET)l/%ﬂEHEL FERA D B & KZET /N E
e B OFERR 7 M Vol Az tifme LTl FRIERE20° 2 H8H15° & L7zRo6 HHED
R ZFH, QA UNRAIVNS WIZE IR &AERIBEMREE AL, MINEIXE M) &R AL
726
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10:20~11:20 [EEIEM=ES
ER:BE & @ERLERRE BRS4F BRERERELAE)

PL FHBHI B T BREDEIM

Recent Trends of Hand Surgery

I I

EXERAE EFH BPHNR
BEIA S OEITE 77 7 0 Y — SR Y, FAVEHEIRO BN - R E DICKEREERALN TV 5,
CAD - Al - robotics 7 & DSEMGHAMN OB AT K 8 7o FHEBE, EIRKE G, MRS 2 Lo TR
EEFEDRD HNTV D, FARNI L WA - R T - BRETM 2 SICX 2 5 TlEREZEIT T 5,
TEHAL - LR O EBIN S HOBETH S,

12:00~13:00 =R ANl alal |

EBR AN B RREIERKT)
Hg A=V TTIZIRT v N>

LS1 A TOEZZRNELT1-T7 50 AEEERMEENTA > TI> FOEWE
The Strategy for French devices to Survive in Japan

il B
IR B A S TR B0 IR A e

7T v RSO R SE IR A 7 ¥ FTdh Slnitial R Xpert 2ANRIBNEASNCTTHEHEZD L,
2 DR THH S NERN Y = 723K L Tw5b, fragment specific & W) #i7z7et 73 3 ¥ 5B S ks
A0 360° 45 M SHIE 1 BE 20 HORIRNL & e 5 720 4 ¥ 75 ¥ MRS 5 205K T, 75 ¥ AFD
Bt o B I A4~ 75 ¥ Mnitial R Xpert 245K CHEE R D 720 M3 TE 202 L TR %

B2,

13:10~14:10 [EESAES=01
ER:HBE 15 EELERR Rt BREREFELAE)

SL1 Bt FARICH T TORE

Proposals for sustainable Hand surgery

=i Y

emE Bt 42—
FEftnf RE 2 FAMEFEEIC & o THE LR Z LI TFHREEOBN - a2 BF ITEB SN ENIEIEL S 5 TR
L s BEIAT) SR LBROENRTH A 9 O LT, WKW - BIRODIIEZ 8 L T Ear %
brush-up 3 R& L # 2 %, A#HTIE, 1 PR EBNH 25MIT 5, 2 Bl eBHREORIE, 3 PARA
7 N TR OB, 4 BRI MAL L TFE, 5 Al ERmHEMOBEA L EIZOWTEREL L7zv,
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14:20~15:20 AT L1 FHBOERRKE 8 5 R ERmELN

EER UK AR (REEAFARLIR - FOAHE)
BEH &= (RERZEXE)

SY1-1  EEBERT 1 A7 1 2RV 3DRRIC L S EERMTEOREERE
Evaluation of Spatial Perception Accuracy for Distal Radius Assessment Using a 3D Spatial
Reality Display
JEoe AEL & AL rROEMEIR Y R HERITN. ACE RS IR M
'"EREMAEREERE2— BMAR, 2SS ERAE R
BT 4 AT VA & 72 3SDEIRNL AR & FER D 2D R T & 7V aHNIRE 0 Z2 )RR kRS B & L L 7=,
BA20%DCTT — % 2 HEEF B F3DE T V2B L. 3% OB FHEE S =R e ERE A 5l L 720 3D#E
HE ST ARSI Tl x B ICC A A R I2 T < (0.998/0.981, p<0.01). FHUFAZED RIS/ S o7z (1.64+2.33
mm/2.36 = 3.47 mm, p=0.02), 3DERIR AR 22 2R EE & FH Bk 2 10 L S &, TAraHE R 808 X
FEIHHTE %,

SY1-2  #RIE (AR) BYIY H A F & AW AEEERMHEREREICH T 2BIEEY Y i
Corrective osteotomy for malunited distal radius fracture using an augmented reality (AR)
osteotomy guide

SEE RN SR BRSO BBHD ME— g5E fhAE°

'RBARERERRER L 2—, (LB AFAERERMZMEHER 1
PLAEHISE (AR) BY) 0 774 N2 A0 UBEE i 2 a3 2 5550 0 & 6 BIT394E 488 (2% LT 7%
VIR A B X OV ) OREEE 2 R L 720 WHRFI94.00 B TEfEES 2157, P14 A ofEBigE T
FRPREFA, XA REE & b ICERICEEE Lce MM T, SRS EMBER O TSI I IS8 RIb0H 1 |
HEEREON L, THROMELPHERICHOREEZZ 5N b,

SY1-3  HEERETNVEAVEVTITOMAREBEOBEX NV v V7724802 T
Morphometric Clustering of the Scaphoid without Statistical Shape Method
RIT IR MR e R AN A0 RV, AR MRt A SR
THoA

'REBAFERE  ARGK - FONH, CEHMEMAZ EWIAR,
CEHBAFEFHMERR SiRERMBRELS

FERG O ZWRICI B ISR ED D 2 05, € OREL B EITIR72HE LR Ve RIFFE TR 10080 ARG O
SRICEREER NT A—F — %5 L7 T, k-meansiill k%27 T X5 v 7 &l Tz, &FITOMHTILE
BT L, waist TOMW N ERFRIZEM AR THEL, < OM)sE < B 255 i L 7o BERl o — K0
TEIZIUR L 720 B ORI EIEITEE L, B3y — U B0k &L oM#E T 2 DS %0
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SY1-4 FRACTURE % AUV RFEEHAIOR LM « AL & DB
Validity of Tendon Morphometry Using FRACTURE MRI: A Cadaveric Comparison

WIZE ML RN AL I BEEA T R R AR R R
HE W5 AT s, T BT KA REE
FEAFAFRESWER BHOH, RAENAYESS BhAREHE

FRACTUREZCT-like bone contrastT. FHiMAH < #EHICHiI 215, FRACTUREIS X % o JLRER!
WOZ G L YR FrlE a6 K6 I A IV THGE L 720 2 NENDRE24ARD R KIMED T 551
+0.24 mm (95% —ZRH-1.062* 5 +1.54mm) , FPHEE D FI571%-0.23 mm ([{-2.02%* 5 +1.55 mm) TH - 720
FRACTUREIZD < BEDOILREGHINE, S RAME - AR TR LM & BRAFIC—3 L. WEM%ED BRIFCh - 72,

SY1-5 MEYEFERAORY MILZERKXOTA /7O - v 1) —
Realizing the future of microsurgery: Development of a new surgical robot specialized for
microsurgery
[ R SO Y S - IR W | 1 2
TAMKERRE RSRL CAMKE ERESRA—T LA/ N—Ya 82—, *F.MEDMR S

MKFTIE 20144 X 0 MEWEHH TRy FRBEZRGL 2. 20174, dE—5#% AV Clmm A LI
OWE IR L7zo 20204813 E 5% AY5E K Ly 2023464 3120.8mm T v b KBRENIR OWy & 1Ry, R4
10 H120.5mm A T4, 11 H120.3 mm A LIl oW A Lize RIESH . llE= 505K L72. 0.8mm
TGS %2 i U 7z usability test % fifT. 11-0T8%F. ¥WHEICHAT LI LWL o720

[EEEUECl — i ERE 1 MR EERT (AR L)
BR: % EE MEXPEFHNERR SRR

001-1 <A 70— v U—Hiii% Al TR - FIRLT 2 EEFFEFEDRER
Development of an Al-Based Quantitative Evaluation and Visualization Method for
Microsurgical Techniques

S ALTE K BURHE ' B CRRR S AR SEHIE!
EEBAF AR - FOARE, *RIBE AR

HER DIV T-HHE B MBI IET & | ARIE OB EBIEFMiATRE T H o 720 SEAE. AIBl R 7Y
FOVBREEOFERIC X ) . FEOWM - EEENT 200 U2 mEHES TR L 20, <A 7 0F—T v U —#
HOM BRI AS TWDe A SMRRT OB FHN 2 W L, TRl o EAL - B2 HIE5 0%
ZAED TV Ao AR 2 I8 L7z TR IR 2 3 £ 2 2275 AWEORR DB X 05 %O RE 2 il
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001-2  BFEXRERIC L 2AHREEIIEMAIY 2T LADREE
—2AE-NT—2RBEBEETIIMTANNZ AWV T—
Development of a Scaphoid Fracture Detection AI System Using Plain Radiographs
- A Small-Data Deep Learning Model MTANN

W %L Chenggeer Li%, Jin Ze*. #EB 8AF2 B $hik®, Hg B2l ek =35
TR BT Sk B m as
TERRYAY AYREEFRAMER SHREERREFEE BEMARMESE CERMYAY RAWRR
NAAXTFAAVAIRREIZ N, *HREFAY EREIHAMER ERLFMERR EBieeisEeE,
CERRIEASE EE(/AN—ValEE ERTITYETE
[HA] BT — & TR RE R B S €7 VMTANN (Massive-Training Artificial Neural Network)
2T, WALXHRRIER 2 S AR B 2 I T & 22858 Lz 5] 1078 B9 miE 2 £ B v T,
SPHIREMGECTETFVEME L e [HER] MBS EF VIZRIES6% 2581 L7z, [#4] MTANN % i
Wb Z & THREBINEE D57 )] % AL L 2 25 5 b SRE BE O ARG B YT ATE 7V OREEEDSTTREIC 22 5 720

001-3 H#WFTEAVEWebh X FICLBv—h—L XABEFEEHTAITT VOB
EHREE ¢ RIS - 2RISEG - BRA OHTE
Development and Validation of a Markerless Webcam-Based Artificial Intelligence Model
for Estimating Thumb Range of Motion Using Machine Learning: Targeting Radial
Abduction, Palmar Abduction, and Pronation Angles

AN/ S < N AR LS SN S A NP /S O - S SN 111 10 N - ol 2 (2N
PE I N NP TN Y T
MERFEAFR EFMER BT

Web# 2 T %A L~ —% — L A CTRAREMA R, AN, 0N TBPEEHTO RS N F 3¢5 2 &% HWIC,
MediaPipe & BMFE 2 Ml A D72 ATE T IV A REE L 720 184 O BT A & /2L 2 v, Mt
U —ERA TS LT LR, AR, EMAME, NIV T Light GBM A5 BRI 7 K FE & /R
L. Beskih & AL Lo R 21570 AT F VIR 2 T ER AT~ OIS H 2R SN 5,

001-4 HWEHFEZHAW-IREMBROEZTREED S DIEhige
Machine Learning-Based Diagnosis of Trigger Finger from Ultrasonographic Videos of
Tendon Motion
Kili B TR R W A’
TRIEERRAT AN A I At 2—  ABRIFVEDRBE B4R,
PRERASAFZRESARAER BEHEEREE EWARE

EREEE &R H ORIE MR OB E 2 B m & U CRRsk LA IS L 2B E TV RS L 7.
Raw videoik: & Optical Flow{E D 2F 1 T3DEARA=2—=F Wk y M T =212 X %8 %47->72. Raw
video: TREJ£0.92, JFHEPE0.42, FEPERHE0.61, FBEHEMHFH0.83TH - 72, Optical Flow %1% )£0.67,
FERE0.83, BathmhER0.80, BEMEMHER0.71Th - 72, BEHFWBIW 2 V72 BRI X 2 13 higZ ko
REMEATR S 7z,
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001-5 AIFE#MT 2 AV XREKRD 5> DEEHOKREE SCBHY Z 1 > OHEE

Detection of finger joints and estimation of osteotomy lines from X-ray images using Al

technology

I R, AN RS MR =

UHEIRAE EHREE BHRER, CBEEERR BEFARTIOY—Uv)—H5HR
AR T, ATHAN & I CFRBXHEREIER 2 SREM oMl - 2B L 800 74 Yol 17 . Kioakit-
S MABIREYOLO 2 vy, B0 I 4 » O\ IEHo WA A v T — 27 O—FiTd b pix2pixH
Wiz EBROE, SAOKIE, BIUORE, TREBET LG8 oMM - a8 E, MRICT2EW) 74
YO, BERRIFARSECIITT A 2 ESTE, IERMELMHRZET, T2 &Aoo FEEATUREE
Shi.

001-6 FiIBO I HIXVFHED /= DLeap Motion Controller& AW AEHAI7Z U4 —2 3
0):

Development of an Application Using Leap Motion Controller for Quantitative Evaluation
of Finger Stiffness

s TR EFL SR B R RA WL WS £m KL BN @'
TEIRAE BAR, PRIRAZMBRR)/NEUT a5
TR0 2 b1 Y) OFBIREEGZME % Hi9 & LT, Leap Motion Controller & H\s 7z 5@ i 5#4li & 2 7 2 % Bi3g
L7zo Python7 7V 7 —3 3 YIS & ) BB O, HEE, NEEEE, @52 S, MMEgZ Y 7Vve £ 4
TIRNT S B EE R 2 9226 L, RN 2861 CHGIE L 720 SEPRIOFHIICRMWE 2B 7 — 7 25 5., fifiro
FRI 7 FARBERE AR AT RECH 5 Z L AVRENTz0 R AT LNXERZBWI IR Y — v & L CoH R
ahb,

001-7 T ANVERBRERBEBEETINHLIUEEENBINCLIFEERREESTOE
ERYFTE
Quantitative Evaluation of Finger Flexor Tendon Gliding Sounds Using a Digital
Stethoscope, Deep Learning Models, and Acoustic Analysis

WORUE. W W, B R DI B MR AL R RSk, VIR 8

wE b ROE. AR KiA. B R4

HWAKRY AFRESMER BHsRE
R H ORI - s - BIRORMME LS 2 7Y 7 VEZ TR L, TEMTIC X VIR S & o2 e iR
fliL, FEEFEEFNVTHELL. P by ik, AR VLD, FHEICB W TR TH B2 780,
ARIRIEHEE - BRIRICHREF T O» AT 2R L. AIREWHETARY VI L0258 THI LNT
&7z BEEESTTIZRIGOH 22 2 B0 - TR & 2 B WD D B
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001-8 CRAMAIE Y — ZEBLAIC K ZEE R E A DERKREYE AT LLERIREE
Comparative validation of the clinical usefulness of generic Al and source-based Al
descriptions for distal radius fractures

(AR SN A3 AN N SNRUL S Va3 S SN 2R G E
WEAY ERSMBARE B, CREERES— BLIRER,
:aere CINeskv i R

AI3FE (GPT-5 thiking, Gemini 2.5 Pro, NotebookLM) A3A: ¢ L 724845 5 (o St i 37 0 Jo 36 W 52 % B = 23
WIRMGIE L 720 74 K94 »IZHEL L 72 NotebookLM X IEAE T, GPT-5. Geminil& Sz EhEhEh T
Wiz ATHARCOBRMEHIZWNEETH . %2 O8G0 LIRSS T 234 7)) v RIGHAH % &
i L 720

CESMEEEN (R - ARBRERSREY DRI VL FABORX E LI EER
3 —HR% - ABRRAZOHERNS -
EER 0 R (REBAYEZHBHERRE UNEUF—2 3 H)

TH HF RSFIENAFAZRELSHEN ERSREHEIHY BRAHLEE))

Cs1-1  iRE - ARZESOHEREFE~ZERDIIGE L S ~
Editorial and terminology committee: current status, challenges, and the chair’s perspective
T ELi
REFFLEMAZAZREZAR EEREEBENTE (BENAREHE)
Wit - HEERAE S, HARFHFHASMEEOMAE - J67), AFARHl O, B X O HEEoRELZ 8 T T
FERDEN I 2 L2 TE s AERTE.BEHEOVY 5 2022~20254E O FH A GE) % #45 L, #%hi -
i v A7 LR, ProceedingsiE A, HFEILIGE L AT T 2 B L FEZ B L, 5% 0%AGE
WEEOKEEREET 5,

CS1-2  FHPRERICH T IEZHEODEELLEYN - AZEDERLSEORE

Standardization and Evolution of Medical Terminology in Hand Surgery:

The Role of the Terminology Glossary and Future Directions

TL K]

MIUETERASE BEHARFEE
HAF Tl HEERASROLISR, HIRER OB & YGET 48 U CEAHREOBELICI ) flATE 72,
—J IR E & DITEBILL ) AHEETH ), Hi-aHFHOIEE © o TEBUE D Famsfmmv T b,
AFEFR T, HEEYUGETORLREZ 2. HEEZEH L2250 BH L Tw L v ) SHOHGEED EE
LRZEIZOWTHINT %,
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€S1-3 ERFEBFEEICHTIRE - EFOHEE

— Editorial Board MemberD#R&Eh 5 —

Differences in Editorial and Peer Review Systems between International Journals and the

JSSH Journal: An Editorial Board Member’s Perspective

HA HA:

EBRES2AY EFH BEARZHRE
EPEEE L Y v — TV OFFilliIn B & RS 2 72 O EIRED MR TH Do EBEGETIE 7 + —< v M REmAHE R
HBED [WXOIF—] BATRTH Y, Ao UTEEICHT Sh b, KEE T, EBSFEEditor DR
5 MR DA 2 MRS L. H FAREEO - AN 72 g 2 i O 2 & o W E DS EIBR 1Y 72 355
FIPEERICOVTHER S,

0S1-4  ERAIZAVEFARBXERT—7 70—
X =T — H LK DEEERMEE TR ERS & B8

A Generative-Al-Assisted Workflow for Hand Surgery Manuscripts:

A Distal Radius Fracture Surgical Outcomes Report Using Dummy Data

[N 2

HWREAFEZIBIEREE BT
NotebookLM + ChatGPT + GeminiZ EAEM AT Z % E 54 LT, HAFI R A L5885 & 08 L 72 BRI
A OSEIR P E R U 7ze BEEEMIREITO Y I —F — & 2 I, OIS - SRV - BEHIMGET % AL
TR LAIRAL L GBI L2 15720 — 05, WOERERT 2 EoRMBIASH Y, FIFER LG T = v 7 %
HAA LB ALIHTD %o
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8:40~9:40  WEPAREIEE Y|
EER : AT R (EEAEH AL ESBRISHY)

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

Jeffrey Yao
Stanford University Medical Center

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

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

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

ISY1-1  Pathophysiology of Thumb Carpometacarpal Joint Osteoarthritis

Hyun Sik Gong

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

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

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

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

Keiji Fujio

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

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

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

Jeffrey Yao
Stanford University Medical Center

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

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

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

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

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

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

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

Edward Diao
University of California, San Francisco (UCSF)

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

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

12:00~13:00 RIS D A Al

ER I BEA GBFOsNFHRAR)
g RRASHAT X T« v 7 / BHASH R T FEELE

LS2 Thumb Thing New , Thumb Thing Old
—¥1L 9 3 BECMBIRE /A DR BTIE —

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

(AT REIN

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

Surgical Technique of First Metacarpal Osteotomy for Thumb Carpometacarpal
Osteoarthritis

NI S
OSBRI

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

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

=al e
JRERMERE BERHH

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

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

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

PD1-1  BIECMEIEVEICH T 2 BEEE(L L EFNEREEN

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

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

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

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

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

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

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

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

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

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

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

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

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

Stage-Based Surgical Selection for Thumb Carpometacarpal Osteoarthritis

ARG W S AR AR HER KN Rl

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

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

002-1 FHREBIICHE D EREmalalignment (DL TORKET

Pisiform Malalignment Associated with Scaphoid Fractures

W Ty T MES SR RE. R KR!

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

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

WOt F—. KA A, AR Bl Bl 2%

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

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

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

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

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

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

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

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

Fo 7z,

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

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

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

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

002-7 B FREAHNE BT OEEERK

Treatment strategy of radiocarpal fracture-dislocations

W AL MR BOR RANAIES KW 3EZS AwE !

AT BRI,

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

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

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

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

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

PD2-1  EEFREEMRHICHT 2 FRECFMMEOBELMEFTMICE T 2 MEB0ORE

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

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

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

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

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

Ay . BRI SRR, EME BEA. AR B

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

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

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

PD2-5 ZHIEHHRIIFREERBFERESIEDH»? - BERNEEAE -

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

I R R A BA SERERY B0 A A R

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

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

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

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

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

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

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

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

EREAFAFRESHER B - EBBES,

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

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

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

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

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

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

Peripheral nerve regeneration using nanofiber sheet incorporating methylcobalamin

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

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

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

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

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

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

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

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

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

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

"BERERR, CBEFAR7O0Y—I -,

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

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

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

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

B R OB AR, M EEY. AR R

IEREAFEFFHBARAR FOAR - ABERE 52—,

NEREAFAFREFHEN BHAH - ERBES, EREXFARAR BHAH,
IEREAFEFBHEEREMARARE BHAH, IEXREAFEFSHBIERLER B RrHE

R MFRBHIN T 2 BRI BT 3em BUF OBV EFEMREIRIZH 3 2 N AE 2 T 7o e P A 352540
OFHEDHE SN TV BAS, LORIEHICHT 2 W& 32 ve Al BEE TR I L T
AT 2= T2 ML THERZT - 7ER O ) B Witk 1ED EORY (it 140 5 54F) THEMEBIZ TR
T > IZREW O IR B Z BRET L 720
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003-4 EHBRICH T B EROREHRZIBGEICHT 5 ALHRBES M OMERIR

Clinical Outcomes of Artificial Conduits for Upper Extremity Peripheral Nerve Injuries

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

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

003-5 FEBITHTICH TS N F—BEOEENLEEREO TS

Prevention of motor deficits at the donor site in nerve transfer

Ko R B FE e

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

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

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

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

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

Goo Hyun Baek
Department of Hand Surgery, YESON Hospital

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

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

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

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

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

In this presentation, I'd like to describe my journey how to find out new concepts and new techniques
including above three topics.
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[EAEMEEN > KT U L3 & LLWEREE

— HfrIRE R R 4 — & HiEL T —

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

SY3-1 BHEZIEEOHIZNRE ZERET 50 & ZOFM

Rules for understanding anatomical differences of thumb polydactyly and surgeries

Al
'REAFE AFREFHARH BRARE, (ARMAEZABHRRSEZHRAATRE BRAR

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

Sibb ik

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

SY3-3 HWFIE

Cleft Hand

AR E=

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

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

Ryl
WBERE 24— MRABMFNH B Ry —Ury—ts—

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

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

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

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

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

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

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

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

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

Wound Healing and Biofilm Management in Hand Surgery

A R

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

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

EL2-1  FHRHERICH T 2 BEE L RIREES

Appropriate Medical Insurance Claims in the Field of Hand Surgery

il g

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

ik e

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

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

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

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

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

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

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

SRR, = I R RSk i i
efRmRRl BRsR

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

004-3 FREISEEHREBIERICSE T IFERENBRERROSE - HREG DR

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

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

Mt v

BHERAY BT CRARR AFAR 4 TBHENAEEXERL4— B,

‘WEA TR B
TV 5 8 921 60 % B 7 LI LSBT Uy JERE R HURR I (N'TM) I e U5 1 & 5 561k 1660 % e L 72,
NTMEGHTHT RS B2 SR <L IR & DR AR5 B I8 & L7 o Dk A M 2 C 13 SRR s 51
Wz Ehd Y, RUBHIC S IEGNEE AT 2P TRNTMIES % S &, #6230 L mRET)
CENEETH D,

61

Sbb-



Sbib > 38

) 075 A

004-4 AbIRMEEERBRIEER ICH T I RAREEERFEEDT AN

Efficacy of Continuous Local Antibiotics Perfusion Therapy for Pyogenic Flexor
Tenosynovitis

Y T W3&

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

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

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

KEP 232, IR 24
ETRAR AR

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

9:25~10:15 [T T

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

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

B R, =% 1=

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

005-2 [EERAICL S LROHMEBRBOBEICOVT

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

HA O OHREE B AW

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

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

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

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

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

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

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

BEE BE—' SAE REL SRR BEN 4e5E MR

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

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

Jefe WL WA BEES WA A

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

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

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

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

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

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

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

Nutritional assessment and osteoporosis treatment for distal radius fractures

s 5

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

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

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

LY A7 I T
EEHIRAEARRR ERAR

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

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

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

UM A, SOl R, B B

AN AR ERST
ZRHETBETH > UFOFLSORFBIE, W2 30A 5. LGB EM LA W ERTNIZZ T & 3E o
EDHAT) o BRI T HRITEE S )V = 717 70— KHT 52 L Thoo LA LeDSPAEROHIK
HEEITOHIR T D D IHHMAL OB 2 E L T b0 BB ZHN T HHBREEF oML LTEIHETH Y, &
D BRI 2 AR 1213, KD R S BERRE & T A RE TR EFE R TV,
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12:00~13:00

ER 53 Mt (MLEEakant)
HiE: BAX T H—HA R4

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

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

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

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

Han Ktk

MARRARE PiMEE 52—
B i CRFEAP N ONTHRBRELREZ T2 eH 0. CORRE L CTHIME - A0S
OYGFEETH Ho A TIX, TAERERR. WAL % 5 CIC TFCCHB R SN 2 E % 5 T,
SRR, BWORAL Vb, BB LTI OWTRRT 2. ABEZTFIIL, BCHsT a2 20
HEEEZ T 5o
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ER:EE (# (BEAFAER EXWRRE BRAHZHE)
AN Bk (BHhRFkR)

101-1  Magnetic Resonance Imaging Assessment of Median Nerve Size in Patients
with Proximate Electrodiagnostic Studies

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

Neal C. Chen®

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

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

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

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

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

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

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

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

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

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

Retrospective review (Aug 2021-Dec 2024) of 91 wrists undergoing single-portal endoscopic
carpal tunnel release by one surgeon compared WALANT (n=69) with general anesthesia (n=22) .
WALANT shortened preparation time (20.9 * 8.1 vs 33.5 = 6.1 min) and eliminated PACU stay
(0 vs 73.7 = 11.8 min) , reducing total OR occupancy by 25% (42.3 = 10.3 vs 56.5 * 8.3 min; p <
0.001) . Median time to subjective symptom relief was faster with WALANT (11 vs 40 days; p =
0.002) . Two-month Boston SSS and FSS improvements were comparable, and no conversions or major
complications occurred. WALANT is a safe, efficient, and cost-saving alternative to GA for ambulatory
eCTR, supporting broader adoption in resource-constrained Asian settings.
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101-5 In-Silico Biomechanical Simulation of Tendon Transfers for Finger Extension
in Radial Nerve Palsy

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

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

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

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

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

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

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

Background

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

Methods

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

Results

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

Conclusions

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

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

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

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

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

International Speakers Session2

EER: BN B KERAZEAFER EFRARE HEGHEARZ (BRSIH))
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102-1 A comparison of hand function in buddy splint and aluminum splint among
children and adult : Comparative crossover study

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

Finger splinting is commonly used to treat hand conditions. This study aimed to compare the effects
of aluminum splints and buddy splints on hand function. A double-blind, single-center superiority
trial with two parallel groups was conducted in normal volunteers. Total 60 normal volunteers (30
children, age 6-12 years) and 30 adults, age 19-35 years) were participated. In children group, those
using a buddy splint demonstrated significantly faster performance in the Jebsen Hand Function Test
simulated page turning test (6.36 vs. 6.94 seconds, p=0.039) and exhibited significantly better grip
strength (25.1 vs. 23.6 pounds, p<0.05) compared to those using an aluminum splint. For adult group,
those using an aluminum splint performed significantly faster in stacking checkers (6.66 vs. 7.11
seconds, p<0.05) and keyboard typing (13.91 vs. 14.26 seconds, p=0.03) compared to a buddy splint.
However, the VAS satisfaction in adult group using buddy splint was higher than using aluminum
splint (mean VAS = 6 vs.8, p<0.05) . In conclusion, for children, buddy splint allowed better hand
performance with same satisfaction compared to the aluminum splint. For adult, aluminum splint
provided higher hand performance but lesser satisfaction compared to the buddy splint.
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102-2 Effectiveness comparing between single intramedullary Kirschner wire
fixation and trans-metacarpal Kirschner wire fixation under WALANT Surgery
in metacarpal fracture: A randomized controlled trial.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Jakravoot Maneerit'. Teephop Teeragananan'

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

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

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

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

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

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

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

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

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

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

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

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

Yuki Fujihara
Department of Orthopaedic Surgery, Aichi Medical University

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

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

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

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

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

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

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

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

Amanda Mun Yee Slocum. Lui Tun Hing
North District Hospital

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

Hidemasa Yoneda
Nagoya University

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

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

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

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

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

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

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

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

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

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

Akira Ikumi's Yoshiaki Yamanaka®

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

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

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

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

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

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

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

Basal joint arthritis(BJA) is a common osteoarthritis of the hand, with metacarpophalangeal joint (MCP])
hyperextension being a sequelae causing pain and weakness. Thus, additional to trapeziectomy and
suspensionplasty with abductor pollicis longus (APL) and flexor carpi radialis (FCR) , we used a dorsal
blocking K wire to correct hyperextension and maintain trapezial space. The K wire was inserted
from the dorsal rim of first metacarpal head, spanning trapezial space and anchored on scaphoid,
and removed after 4 weeks. We retrospectively reviewed patients who underwent trapeziectomy
and suspensionplasty alone (Group A, N=51) and with K wire (Group B, N=36) from February 2017
to October 2022 with 12-months minimum followup. There was no significant difference regarding
quickDASH score and VAS for pain. Postoperative-6-month X-ray showed significantly less subsidence
and a lower percentage of MCPJ hyperextension in Group B. We propose a simple effective method to
correct MCPJ hyperextension and minimize subsidence after trapeziectomy and suspensionplasty for
BJA patients.

16:50~17:30 WP ( I S ikt P =l S b by el
EE: Bl 183 RESMILERFR UYNEUF—2aH)

006-1 4¥5M4RT - HEESREMREOMRL. BEHRERR & P RERBMRTEZOREICEH
v B1%5t
MRI and Ultrasonographic Features and Postoperative Outcomes following Interfascicular
Neurolysis in Spontaneous Anterior and Posterior Interosseous Nerve Palsy
INH B KRB, A A, feh #eoR, A FEL, MR sail, ORH JEIE, IR JEMmER
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006-2 HFEMEEESERECORDEEKRES. RIF/AE & MHERERIBEMRT OB :
2E SR (INPS-JAPAN) #3
Clinical characteristics and results after conservative treatment or interfascicular
neurolysis of 60 limbs with spontaneous posterior interosseous nerve palsy:
A prospective Japanese multicenter (iNPS-JAPAN) study

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

UHILESRARE  BAE, 2 SRR, CELEY - BEERE 5,

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

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

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

Posterior Interosseous Nerve Palsy Caused by Ganglions

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

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

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

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

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

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

Clinical Study on Radial Tunnel Syndrome

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

BE AR R & 22T L 722 L1 Bl O RRR RIS O W CIRAE L 72, B CRIBEMIAMR SRS 2 & 255 ),
SRR % G 72, A O FRAIZI AN 7220 F T 2 S TibEA & T-BAEBER, BRIP4 SR U 2R S & o
72, 2B0C N VoS YA OZI TN, 161 TRAFCMBENE QKT CHI O X 71 4 FEH»TbILTw
7o ABICHERIEE 2 AT, AT A LR AR L 7 AR AR B IR C o 2 380, 4l CHREARAST L 72,
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8:40~9140  EEMEIREE K]
ER : = A GRy Rk BBt 5-)

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

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

BRI filE

IEFIFREEENF - FoARE 52—
FRGIRRRE % ) FAVEHEEIC & o T Aok % 37l © & 2 BAAEILFA WA O FUR X LHEFIHTDH 2 05,
LAR=MIROAZEZBT LLE0E { EBITo720, #2EABEREZhAvEEbN S, BRI EZEME
D OCAFRAZEMRA (nerve conduction study: NCS) 2 HulZ, FEBROFH, BHRIGH, €v b7+ =)L
DWW T ORGP L ARG EAZWS: (EDX) O&IZOWTiRHT %,
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045~1045 EEILICETN
ER Ik 182 (RiuhRFE BRI

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

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

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

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

WA M

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

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

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

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

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

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

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

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

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

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

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

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

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

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

007-4 FREEREATPIPEEOEERKREEICICET 2EER

Clinical Results and Indications of SR-PIP Arthroplasty.

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

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

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

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

H A

LBEARAER ERMER BEHARSERE, UBEAPAEREFAER,

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

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

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

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

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

008-1 BEAIERICH T 3 BouchardfEEiICxE§ 5 A TRARTIEHRTORIE

Outcomes of Arthroplasty for Bouchard’s Nodes in Rural Areas

THA BEEA L R L BRER SCERL MR R

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

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

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

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

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

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

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

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

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

Sbb ok

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

BEM B!, WP BRI R

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

SV KT L4 FEALRE  BEOCHES LRE

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

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

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

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

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

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

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

EIR OB, P HE—. S M7 ATH BB

MBEATF 1 HIVF21—T

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

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

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

T4 PIP B E2 TN B B0 A2 53 2 B T A0 o 3 TR 80 92502 K 2 3510 v 440 260 N T B0 00 1 490 18591 238 4 > il
B - APFEIC DV THES L 720 PIPBIEI OB 0 BhI13-16/55° 0 5-16/81° Ntk L 720 APFAEIX574R
(23.9%) 1ZHHE L 28T CHFM 2 F L 720 S IHED AN %o 0m 2R Ly BNEE thdfe, J
MRS < SELEOFBIIE AL b o 720 A DHIE O SRR HE 0 BRI L 8] 2 Y] 00 % I A B 1)
L2535,
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SY4-4 V) 2 DIP AT EIE# T O PHIRE & BE S

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

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

Bhin MeRE', S A M R

RRFONF - IN-VEFEA  BREMRRER, @B,

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

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

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

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

'BAFRRE  BIAR, THEARAFER EHAR
ANFEFERGET10 N % 0 US4 ~6 A S 1 T O 24 R O SR s & ORERIN A b L Ao 2 L%
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BIE OB K DHRIC6ERCCAT HFTOK F 2 2072 F 72, RO K ES L OB & IRV A b L 2o
WAL RDI.

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

AT ESE S B B HE P RN AER S TR
MEAY ERS EFRAEH BRARE CEEAREFBREFHEMUCUT -Vl
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AR A SN2 o 7o, WIBEE A - [P O 55 )1 I05E S B ET AR 2 E O fREE & LCHH T2
WITREPEATRIR S 7z,

009-3 ERFHBFICHITIIREHETREMLR - HEHTTEROBREICOWVT
Relationship between ulnar nerve instability and range of motion of shoulder and elbow in
high school baseball pitchers
B T HEE B A B’ KPR ST bk
'BBEAYEFDEARMER BHARE, HERZEZHREAAERINE)F— a0
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009-4 REFREFICHIZFHEHMERE - TEHHE L - TRETENR & ORBE
Relationship between Wrist Flexion and Extension Strength and Upper and Lower Limb
Range of Motion in Collegiate Baseball Pitcher

SEH AR, ARA S, EH —R®
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009-5 KEFHRFICHTIFHEMERE - BEHNE LE#HHEORBR

Relationship Between Wrist Flexion and Extension Strength and Upper Limb Muscle
Strength in Collegiate Baseball Pitchers
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WM E % AT IRAT L 72k 2R, S AGI3R4E - gD tipB L Opulp pinch &, M )I1d7R”$Etip pinch &
HRERIEOMB 2R L7z, BTG TFRIEMHIELIHRAL TY ) — AR R— VI LI LS BiEk#EcF5 L,
AR T2 et @ U TR ® 2 I3 e L2 5 2 AR S /.

009-6 XEFRBFFORMBHEECERML LUNHE BHREES AV LiRE

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

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

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

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

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

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

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

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

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

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

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

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

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

WSS I S, Tk A

'EERAS ARIBRYL REATER, CBMERKZEFHEL N RPELE,

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

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

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

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

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

OZITARECON —f%@mEE10 : FESRARS

ER:IEE & (TR BRI

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

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

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

VREARB A RRRE, EAARERRE BRAREHE

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

010-5 REREEIFERBICKHT 2BEFBEY) HTORE

Analysis of Pathology-Based Osteotomy for Ulnar Impaction Syndrome

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

'ERAAECS AR CREAE ERAR
RG22 & FAFSEBERE 0 LS Ao R B iE & & B4 5 611213 Sauve-Kapandji#: 2. Ulnar plus variance 2
VA RAT B B IR BTAR 4 W) D 47 2. Ulnar minus variance 812 13 5m {7 5245 B SBLIR AW 0 4 2 64T L 720 R
AR ) D AN CIET A 2.96 mm A% b HERE S L. BEBLIRTY) D 4 Tld Lunate Covering Ratio 2’
MHT60.9% % 5 85.7% U L72o WINOMKIZB W TH 2 THRAITE S, BAF 2R Z R L7z,
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010-6 REREETEREICKT 2EEET WaferFHliTOEERRIE

Clinical outcomes of arthroscopic wafer procedure for ulnar impaction syndrome

KN HESE, BB L A RAL Sk A

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

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

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

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

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

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

B AL R OSBRI AL BB TR B R Bl

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

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

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

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

B EEBA, & Y

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

T
NERMNSHRERE B4

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

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

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

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

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

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

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

EL7 O h 5 FRF - FEIEEE

Learning Wrist and Elbow Arthroscopy from the Basics

i SRR

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

ER : AR R (BRERAFZLRESMNEEERSE

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

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

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

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

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

011-3 /NEIEBEESIREBEITOEEZER

Clinical Experience in the Treatment of Pediatric Radial Neck Fractures

WA EE, I W KR M

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

011-4  HPRICH T 2/BERIBEMonteggia BT D AEIZER

Our Clinical Experience in Treating Pediatric Neglected Monteggia Fractures

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

Al Al Fess F. AR EHER

BHBAFAEREZRAER  ABHGR - FOHF
/NBBEIHYE Monteggia® HTOBNI A LR B IEGY D WM 2T VHRE L7z THFMIGEERS.8%, ZHroF
METITADH . EOEEE 2/ B BREALIE50 TR, AP CREMRIRA %2R L7z, T E oMM
RVIEF CREARYS <. HEREZILIE20. REBLEEWMIEARTH Y, FHZE - RPN mE
Thhbo

96



B9l HATI B S 2 MR

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

011-5 /R EEESIMUTEEIRICH T S EGKRDEE AV REERER OB
Evaluation of Indications for Conservative Treatment of Pediatric Lateral Humeral Condyle
Fractures Using Radiographic Classifications

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

iR IR B

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

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

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

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

Sitibovil

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

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

012-1 BBV FBERE LB DEEEER

Treatment of flexion-type supracondylar elbow fractures in children

PR (BRI A B BASES R G Bl SERL°

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

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

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

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

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

IR PN S
EREF+FRRE BHAH

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

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

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

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

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

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

Postoperative neurological deficits after wire fixation for pediatric supracondylar humerus
fractures

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

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

EER : HLILE BEZ BBERBMRERE FONFtE>5-)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

ER A BR RESHARR B4R - OiMEL> 2-)

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

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

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

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

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

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

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

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

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

SiHb~

10:30~11:35

ER B (ERtERR B4R

015-1 1EBEAMIFEIFICXTT B2 HTS Stellar R plate DiEERE

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

I NS SN EAE, VIR AT O B

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

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

VEPIRE Y N RV
BREWNFHREE BEMST

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

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

—93EBIFERAL THT—

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

MR SERE. KA e

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

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

BN B HE ., RN - B K

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

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

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

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

015-6 MHBERMEHESINICEGL - REELRHEITOBERKRE

Clinical outcomes of distal ulnar fractures associated with distal radius fractures

FfER 22 Ak B I HEA . AP IR PR e

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

015-7 RBIEEDHREKEFEEORIm platetkETEF A D#&ET

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

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

L

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

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

Y PN RN N
'EREBSEEERRAS BEGRAR HSEREA TLERME TR aRERE

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

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

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

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

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

iR B —

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

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

016-1 BB RAMEHEIT IS T 5 —ERISEE D#ED

Temporary external fixation for distal radius fractures

PG Sk Wik iL°

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

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

R L M O BT IS RS BN

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

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

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

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

Il ROETS. S EAC, VR SoE. W gk

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

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

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

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

KH vk, W

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

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

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

Usefulness of traction tower in the distal radius fractures

Kbl e, T-H PR

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

017-1 BERMESINOBHERAMALEIDER

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

treatment

R SEHE AR

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

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

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

A B, Kk BR

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

VEPIRE Y N RV
BREWNFHREE BEMST

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

017-5 MIFETEZEZTHEESP—BERMLHEIICHT IMPOEEERET L — MNEE
EEDIE

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

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

EREAZELHBMEARRRE FHE - SMEBRE S,

YIEREAFAFREZHRH BHAH  EBRET, “IEREAZEZHHELSRHRE

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

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

I &AL I 3

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

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

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

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

i SRS A IR Rk A

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

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

R s AT vEL B RS R R ORR A AER

BEAY MY, OKHT K, Prpe RO R KBS

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

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

SiHb~

018-3 EEBRMHEINICEH L ZREEMLHEEITICHT 2HERE

Surgical Treatment of distal ulnar fractures associated with distal radius fractures

BB SRR W BA ORTE Wt IR RIHEL B IEAC

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

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

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

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

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

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

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

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

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

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

EER B3 fE (TirmBEthRE B4R

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

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

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

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

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

SiHb~

019-3 HEEERMHEEEHANBINICHETZ2ERAR EAYPTOEINEDOKRE

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

radius

H ERA, & WY

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

Rotational malalignment after palmar locking plate fixation for distal radius fractures

i R BRA

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

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

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

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

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

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

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

020-3 90mL EDEBEMFEEITICKH T 2 FiTRiE

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

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

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

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

[LE R 2N
B A ER 4~

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

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

IR EARFAFREARER BRI E KRR - HZHE

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

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

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

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

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

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

e

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

021-1  FiEPIPEEERIBIEHRME I & 2 MR F ISR ORE

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

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

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

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

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

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

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

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

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

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

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

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

021-6 HBHEDFIREEEOIEIMEHEERFEEADO—BI

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

thumb

(23 SN i i

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

023-1 18E - hFEERICHTIHERNZ VY 1 —BEE

Intramedullary headless screw fixation for phalangeal and metacarpal fractures

RIS B, AR R BEA REELL FRNF M OKTL BER

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

Sitib oo

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

A P

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

AR SRR BMARUMMEE 52—

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

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

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

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

023-5 HFFEFICHTIPFEHRLVRAT 5ZROMRE E N

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

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

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

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

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

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

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

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

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

WH 2L BRI IER

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

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

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

ARG R, IR KA, SR B IR
THEERE BRAR

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

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

BER : iR 55 (MERESEl RIS

#E: 77 AV —HReH

Sitib oo

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

wBm iy

BIFKRFEFEIMAR - METHRERS

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

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

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

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

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

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

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

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

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

Pl fd, R BUKHB. R
EERN\RRERE A

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

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

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

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

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

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

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

AAS L, OKH H—. HEE SRR
ol

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

025-2 RIEREERIFICH T ZREMEHAZHEEEORERICE>TWVS Y

—BERd JUOEREEZRE —

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

Syndrome: Clinical and Electrophysiological Evaluation

A A IR B0 R RS Al AW, BOF )

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

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

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

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

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

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

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

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

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

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

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

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

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

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

025-8 AYAHICH T 3 HEEERFITEORE

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

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

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

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

ER : K¥ it (OB - FOIUZ=vY)

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

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

EIIKF EFH BMAR, CnshRAR BRAR, BIRIABRE B,

RFUAMRR FARBEE 4

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

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

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

026-3 HETFREFEBMEROXEZIZET 2HFOIRE

Investigation of Factors Affecting Outcomes after Endoscopic Carpal Tunnel Release

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

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

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

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

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

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

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

M. 2= B R R

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Analysis of Residual Dysesthesia and Paresthesia after Carpal Tunnel Release

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

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

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

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

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

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

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

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

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

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

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

S PNUSNENIE 2 AN S NI FEE

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

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

Recurrence of carpal tunnel syndrome following surgical release

OB, PRIl RS BK IEAE®

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

BRIk BE— (BERFGRR F - REEESAH)

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

FAS B R AR A
SENRURNORRE B, CKIRATAS EPH BHAR

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

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

BA KR Sk e, )

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

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

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

A 6 O LI Ao I ORELL BRE BETL ORK B

BN R R RS, EAR st

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

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

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

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

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

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

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

KA HENORE RN R AR A st

' EESEBAZEMING, S ERERAZEFBRR—VEZRE L2,

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

028-6 RERHE OAEMREE TS 5 BFHTHIDO%ET

Reoperations for Thoracic Outlet Syndrome: Causes and Outcomes

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

A S R RS AA s

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

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

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

9:45~10:45 T St
EER © PO REIE (S SR

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

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

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

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

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

Brachial Plexus Palsy Following Median Sternotomy

il BEREA), o RE
ST AR

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

029-3 3ILUTONRICH T 2R EEEOHKR

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

KA R Al Bk OB BASES, BRI " Bl AT

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

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

029-4 DIERRIE (XY B EEBITHOW R RE

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

Postoperative outcomes of nerve transfer for Obstetric Brachial Plexus Palsy

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

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

029-5 REREMEICK T 2 MEHFREBITHICK 2 N EHBERZOBRER

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

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

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

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

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

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

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

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

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

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

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

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

M = YRR
BRER AR

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

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

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

SY7-1  Musician’s HandDBIE LB A M= 7

Overview of musician’s hand and the focal dystonia

I
EFEAMET VAT 07 SHOERAR

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

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

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

Musician’s Entrapment Neuropathy

THL R B —pg®

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

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

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

SY7-5 EHERROFIHREMIEEEHIE

Osteoarthritis in musician digits

I Al

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

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

030-1 HAQBRIMITICEL 2 U v FFOFAIR DG

Effectiveness of Rheumatoid Hand Surgery based on HAQ Stratification

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

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

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

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

Il ROETS. SR ARSI okt Wil R

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

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

030-3 EAEY Y FREFICH T 3 FREBOWIRMRLE DORET

Destructive Carpal Lesions in the Rheumatoid Hand

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

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

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

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

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

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

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

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

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

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

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

B APESRABESHEW R 4— R E T

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

EL9 < F LEROABBE RN

Surgical reconstruction of upper extremity of rheumatoid arthritis

Vi £

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

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

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

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

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

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

EER : Il BEsh (REARY EXEH BRSIFHD

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

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

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

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

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

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

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

031-3 77 AFFRERIRG| T BEROBEBRGEEH S5 OFHERF

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

avulsion in mice

A RV REOBEFES U RO b RS W R T e’

TKBRAE AFER EFRMRR BEHEARZE (ERSRE),

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

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

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

PTiAAR B0 KW 3L b el A s

EfEEBAY  BROH, CHERRE WA FARe s,

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

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

031-5 FEHFRMEHEYICLZREHEEE

Peripheral Nerve Regeneration using Extract from Human Amniotic Membrane

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

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

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

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

B R B AT i B, ik R

NEREAZHLRRER S, 2IBREAPEF LR S LREE,

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

032-1  IOANUANDIVERBIIINESIC &% > RIEHRMRBERNET 2HET S

Mirogabalin besylate improves peripheral nerve axon regenerative capacity with aging.

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

S MR, DV B MR R R

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

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

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

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

032-3 EL>HEFEEzIx74— U TUERL ZBOFM ORI

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

AN AT B I g R gk e

L N

NEREASE EFRHE ARRR BEAR, CIEXRERFEPBER I REELE,

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

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

B L AR T I BEL MR e o et e #®°

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

032-5 BLXEICET32FRES LCERHZEOMRIIC & 35BS

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

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

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

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

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

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

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

Ll . fEAAR IR, M R

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

033-3 Wassel6 B BHE SIEEDAERIE

Clinical Results of Surgical Treatment for Wassel Type VI Thumb

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

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

033-4 SEXMIEV) BIRE DKV & GERE

Clinical Characteristics and Treatment Outcomes of Congenital Clasped Thumb

P B BB A BB MR et SRR A

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

033-5 EBHIHT ZEREORIEERE

Long term outcomes of camptodactyly in our case series

WBF N S A RS BB A !

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

The trial of surgical technique about syndactyly with Apert syndrome

JEFH AT A FE L B ST A RO B s el Bt

'BIREERME 24—k BEAR, CIEXEAEEZLHBIER SREREET R
ApertEBEHEIZHE D AIE T, T2 TR L EMETHIBM OB 21T 720 RO T2 %3 5, T/
FRZHIRE A% < 72 O SERIIIEIBR RS 2 © DM AT BE L 72 o Tz, Al bivbiud, FHEHIC
NTEBEZFEH L TCFM2B I -722 LT FMREIZRIEICER S ., FREOZOOFFROMMS B3 2
5T ENTEI, —H T, WithD LEALE TORFE RO Lok EOBEI RS R E o7z,

11:00~11:50 TS CIRP I P)
ER &% B (hEmk FHE)

034-1  HRSIFEREEICH T 2 hRIEFHT & BIELMOREBE

Outcomes of centralization and pollicization for radial longitudinal deficiency

RRE ME—'L GAE RV e B ZE k!
RBKE AFRERMEHMER BRARE CREAPRRARER 22—

BERGITE R RE 5 TA0 Ly FEREE RIS A DR A AL Tl & BERHUAT 2 Be RS I IS HEAT L 7o 4Bl TR EN DT
TREE D AT CIIRENE & A L oo BHEREREIX Good4 T Poorl T TE MBI AKBA R TH - 720
Wit OFE R - FIHRIC X B HKFERY U N E ) SBEREUGE IS 5 L7z 4 RIRIZIG U 72oReiE R o R BIE 0%
HEEEZOND,

034-2 %(XBEEFICHT5BEMPRESNTHENORRIAKE

Mid- to Long-Term Outcomes of Thumb Metacarpophalangeal Joint Ligament
Reconstruction in Congenital Hand Anomalies

ML B BT B MR ASE SR EAL I B B g
KIRFIMAER 4~ BIAR, CAALAY E¥H EFHEHEHANE,
KM AERE - NRERAR, RNRERR B

FRFEFORIEMPBEIAZ @I L, R R P2 & 7 L, 24500 LASEBIZE W RETdh o 72134
IZOWT, it h i L7z, PG EEL 240 H ~1256 200 H CPHTRHAN»A) T, AitcfmBigiim
F24E370 A ~144E9% H CEY64E4ADH) Th o7z 1300 ) b10FITH I 2R B2 GO h, BoOmE
FEEARI 3L 2 CREEAHER S NTB Y, # - RIBUTINNOARLER DAL L7z & LT H AR =i
LEzbNhiz.
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034-3 EHEMIUEEBEOMERRIAMKE

Long term post-operative outcomes of treatment for thumb opponensplasty

SRR R EL SRR AR A A
HLIRERAY BHAMSHE, ALRSERHARRR LRFAR - BHER

FeREH TN T 2 B LM LB 1L F 2502, 104 Lo R 7 7 4 2 » b 2AL & Bk 2 BT
L7z, WIFhoMiR T BRYMICD £ AR RIFICHERF SNTw7z, —75, MENCRT 74 2 > M E 23
DIIEBI O e RINFE B THEATBNI A 7 2o 7255, MO GHHE TRINTFH 2 E T 2055 H , R ABIEOEE
PRI S 7.

034-4 EESEEHRER ST SRS EEREZ AV A IREERMTOZER
Callus Distraction using External Fixator in Patients with Brachybasophalangia
F5S IR
BESEERRR BWAR

FEE JARE 3B R U CAIZME E# & H 72 RF IE R 2 1T - 72, i1 X D 1THO.5mmd A ¥ — TR
BEZATV, BEERIZPY13.3mm, Healing index (X F37.5THh - 72, H4EIEHE (Monodactyly) D8k
WCTRARIBESEOEREZ1T) 2 & TRERIRH O E » FEIEAN LR < & 1), S 245 4E (acrodysostosis)
D12 oLt & 14RO G ERIE TR PIPEEOMEDL R 9 2 & T, BYAROEENLL T &
Twiz.

034-5 HBREOERMEREREEICKHT 52 BHRENIT O P REIIRIE
Mid- to Long-Term Postoperative Outcomes of Mobilization Surgery for Congenital
Radioulnar Synostosis
Wi 3 B B RR S B RORER. RREE M Rl it
'BREBEEEME 2 -EMAR, TELRkE BN, CERET I 4— BHAR
MBETE 72 o 72 e KRB R G GE SR § 2 5 BEZ BT 0. v - RIFGHE 2 B 7 8L RGET L 720 20174E DL
[T 3AE DL R BIEE L 72646183 A MR, Pl A, M BRI o m s b T s, 5 R b % 57l L
Too AHERL FREAILOM. BT BhIEIIMT BT S T 69 8. Hi BT3B, Wi A LBNE 4472 5 72,
WM WIAMEAL A S BIPIHI N 7 b3 2D O . B AR R L

034-6 ENERT &5 ARMEEHEKEICKH T 2 BENERENOGEKRSE
Outcomes of Functional Reconstruction for Congenital Dislocation of the Radial Head with
Elbow Laxity

MOEORER'. B AT RRE AL FIE BT SR EEL Bl BER

HTm AR

'ENRBERME - BWHAR, CEEBEE L 2—
BRI 2 1 O Je RUEBEE BB S P60 Uy BRE it & e MG ESW ) 2000 LTl &2 17 -
7oo ABITEATBULEMEN 2 RFE L. N OB R, B S i Lize A3 s WO ] & T Irghg
WX )R L7 %155 2 EASTE, ANBINCRGER 2 A3 % Je KRB BT BN 3 2 45 20 60k
LEZ b,
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~FIER S A FABTA /09— v U —Fike—

Soft tissue reconstruction in the late presentation of hard and Extremity
injuries
Thepparat Kanchanathepsak

Hand and Microsurgery Unit, Department of Orthopaedics, Faculty of Medicine Ramathibodi hospital,
Mahidol University, Bangkok, Thailand

Y4 7aY—2 v U - AVWEFOINMEEE
Microsurgical reconstruction for hand trauma
WA

EREBVEMKT EPNR

FHRRIRIC B (T 2 AISHERE % AL /- BB AR Bl T4
(E52R)

Ik Y

BEEREARLES BAERR B
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L 5
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SASYIUE U /\> X7 2t IS 1 FHABUEEDORRE : HiEfE L BaBEORE b
LK

{& : Arthrex Japan &E£4t

HS1-1  J¥% #A
TR ERIR

InternalBrace (2 & 2 ¥iai flisfifli = 7' L — b &2 L 72 B2 g @A g Priaiic 5 L 7 F v — 2470w, 20
BAR=VETNVEEBEORBEMIN L CRHE22RIENTESL, BH2OOBKRICHE LI F—T7,

HS1-2 i SR
BIAR

BVt /\> X4 &I )2 REERMEZERIC~IONDSRITET ~
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1 =15

[E -l Journal Club (Hand Surgery Knowledge Update 2026)
ER : EH 5% @BBRXZERSF)

JC-1  EmBRSORFEMAE—EERLERAREREEZERE LTy T T — =
Recent Insights into Flexor Tendon Repair: Updates for Enhanced Repair Strength and
Early Functional Recovery

IH BB B mERN B Ukl HIE FHES OFE S R BORN B e

WS ey !

TAMAFARR EFAER B, CAMEERE SHRERE SRR,

SERIEARY BHRIPEH BHIOXTLIEH
JEFMARE IS BTk, MRS & BRIF 2 EE O WL ASTRBR 2 75T 50 T4E. RS ICHT 2
W3R ST EERHEAM BRI OW R, MR NEY F—Y a VIRSORBE L2 Y, £HHETHEREEALNT VS,
AFEFR T, IAEHGE S N R ERE S S 2 BRRIISE - AR Ae 2 faG L. BURO TR RE & 12 B U
BIHBRIED T v 77— MOV TRz,

JC-2  EERMEESITAEOREEN - SREEN EAREEREE -
Recent Trends in the Management of Distal Radius Fractures: Surgical Indications in the
Elderly and Fixation of Unstable Fragments

ANE RS SRR PR K A 6. SER AT

AEBRKTE BRIF
B m AL T CIR AL GRCEMa vy F 0 7 7L — 1) 23N L, &g b RIIRRERE 2 H 191
IEAIER L CTdo —F, BITIIRERELE OEIVNS L, XHST A —F — LRI L b —3 L
2\, I lunate facetSEONLEFHICERDET D, TR 40200 U 72800 2 25 R ALy B & okt
HOGL 2D, ME2HEOLIMEMHEL, BHERIROE L2 HMT 2,

JC-3  BHECMEIREICX T 2 RFAR

Recent Advances in the Management of Thumb Carpometacarpal Osteoarthritis

v 50 1

'EONREBR A RHRR, “REAZRRER SR
Bl CM B8 i E 1 i 2otk 2 o BRSS9 2 R CTd D o AT © TARIREL £ ClRIR W IGFGER TR A AE
T 5o JAE, BB OMRE L & B, PERTHEO BRI 72 2 BE& 1230 Pl S, HHIkIE I
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JC-4  FHEATEHBRIMICHTIRMIET > X LAEHE

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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—Simple dislocation#* 5 complex instability £ T

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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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
Ef3naiRkRS : B DS H-BFS

EE : HE 26 (EXEAESHHERTREERAR - FAR € 4-)

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.
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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
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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
B BT MR
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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
Hrf
EfEN BIRERIBRR MESF

Orthoplastic Surgery (ZPUBCHFE M BT 2 BIEIE L TR E OHA O @A % BER T 2 EH & TH %,
FH4EFClE Orthoplastic Hand Surgery & L COWREMN RIS EE 2 b0 Il 2 ERAITEMEE S VU F 2
T ADKZHBAIZ o 72k L B OB G & ZOEEFHENTH ). lx O R X IIZIE U 720HE ORI T
& # % %, Orthoplastic Hand Surgery 289 2 FADFE 2 & ARG 0 2 EHFIHIT O W TR0,
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DB3-1 BERRDILIGH,D

The Pedicled Flap Perspective
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RGN O M IR B Z 52 22, (4) TR M E TR H AW 2 EBF 5N %, TR
RIRRHEOREARTH ) MR MR & A & AT HIRBIIRE frOME Tl L A EDORIBISHIETETL
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DB3-2 BERERFDIIGH,S

The Free Flap Perspective

FmE R TR BENFR
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i\ Reverse island flap. ALT flap. Wrap-around flap, MW 5B AEZ &2 802, o, M
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€S4-1 Reverse island flap Oblique triangular flap
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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.
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035-1 LEtEIESMIERRICH T HSMERMFFEEAVAEZAN Yy Fi&
Stretching Technique Using the Reciprocal Inhibition Technique for Lateral Epicondylitis
of the Humerus

O TANLIE VAN R Ny IS
'EBTEREERR EETIRR BRAH CHEEREA 255 AORKR BT
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R IR BCRE D A THEIZEEE LT /e, B OILETI, EBE TOAARAEZ B2

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
WEF O R HE. Ll BCRE BUER SRS HIE HERS AR AT R A
AR REYE. RPN ATME. D e
'ERBMARRE, CERERARERNE)TF -3 R
W ICANZE 8 % P 5 BTG E LI VA B SSIE BI § 2 Talfis & LT, EER oW IRIA %2 FUH L < Lhis
iz 7 > A — (ArthrexftSwiveLock) % M\ TR % B2 28 LWz > 72 JOA-JES score
WA 53.3 54 H M LAET7.5 0~ BIJIIMATT17.2kgh 5 30.1kg~eLE L7z, FIIKETIddH 5
PEHZHETHDL EEZ BN,

035-3 FHHMRIRIEIEI S AL S6:L - LB LRER (ST /8%

Surgical treatment for lateral epicondylitis with lateral collateral ligament deficiency

MG o' HE FRRE'. A BB, e 25587 Wk ik

EAMMIINIERRE BRAR, CEEERRAE EPEH BMARE
ek R AV S B MR (LCL) A2 6063 20005 5, Fex &BEiEE CTLCLA
4% 3l L. loose collar signBstEBiZx L CTECRBF 7)) F< Y IZh 2 LCL plication % % L 72, 10T
NRSA 27, QuickDASHZ 27, B OLHHAEICEE L. S8 T OLCLALOHli & LCL plication
PDIEIEAEI FICHEHTH B EEZ B,
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035-4 _LEEEARR_EFERICHT 3 FHAEOMERIE

The result of surgical treatment of medial epicondylitis

R BE. Ak RS PR B, BOER SR ER RE. Al Ak, wHE
EMKZE EFE EBEREFHEE

LR B B G TE L ARSI A A TR B U BRI & IR RS ORI B King 283k
DR Z AL 72, 17810 5 BIFEREGRE O G OHIS . M PoBEMM 262 A 725 72, Wit &
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WIE ETEFR AL B 72 o 7.

035-5 < FRICxET 2 BEESRAR T i & ALESETE RN O P REIE IR
~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

1 IRE S S i I S ¢ oI | L LR = S 111 B N

'BHDeRlE BN, CEFRSRRE FoAREIE-—
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-2 N FEZEXMBRICETHZFHAREORIEREE —EHREEFTOIER—

The Role of Hand Surgeons in Sustainable Hand Therapist Education
-At the Crossroads of Tradition and Innovation-
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HT-3 N FESEXMDER —ERRBEDISEDLS—

Educating Hand Therapists: A University Instructor’s Perspective
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HT-4 N FESEXMDOER —SRrRRGERBEDOESR—

Sustainable Postgraduate Education for Hand Therapists

W A BH W
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EFENK

Development of a Predictive Model for Distal Radius Articular Surface Morphology
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§Y8-2 B EAIHRIEISIEHTIC 7 B Radiocapitate Distance & #BEF £ D&t
Radiocapitate distance and functional outcomes in extra-articular distal radius fractures
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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

i A2 F A, IR IRR AL T BB, &7 ik,
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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

KR ik

"IREXEMSRE BHEAR, *AAKZEZRBEHARERBEANENF
AGEE T, 1) BRSPS T ARSI T v 2 77 L — MEE, 2) RSN os (ER
MR, SRR, ARRE@Eeh, W RiREE ), 3) 0HE T 2 B HEBRRE RO LB, R EIow
TERT 5.

178



B9l HATI B S 2 MR

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

8:30~9:35  EEiidt K] b e At i

ER N RE (EXERKE BERHAR)

036-1 MRERICKZPIPREMBABEOKFICKH T 2BRELAE

Examination and treatment for a complication of the PIP joint due to trigger finger

FAHE L NI B R
‘g RRkE BRAR, CREBMIAY UNEUT— IR
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036-2 FHEBHEXICHITIZ27IOMNNEEORE —BELBHEOLEER—
Predominant Synovial Deposition of Amyloid in Digital Tenosynovitis: Implications for
Histological Screening
e, Z= W, B fEeE
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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
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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
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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
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036-6 ZRIEEHRBIRICHT 5 REEH AR ERIVEEDEENR DIEE
Consideration for Transcutaneous Application of Carbon Dioxide for Multiple Flexor
Tendinitis
SRR, N A, B B
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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,
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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
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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
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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
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PD3-3 PIPBEIMEFIRZHE § 2 EHRRERX —WXORTEMREFEIRORE DK —

Trigger fingers with limited extension of the PIP joint
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Resection of Flexor Digitorum Superficialis tendon for the Persistent Trigger Finger
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PD3-5 ERMEBRRBIXICH (T B EEEE~EENFITEE~
Staged Surgical Treatment for Refractory Trigger Finger
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037-1 HEICHTZT7OYE—tEANRFICEL X RIBOEERE
Treatment Outcomes of Trigger Finger Associated with Aromatase Inhibitor in Breast
Cancer Patient
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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
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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
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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
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037-5 BBNBEOEFEEERTIVNCBBRORIAERBIIHEES25H?

Impact of Intracompartmental Septation on Long-term Treatment Result for de Quervain’s
Disease
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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
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037-7 Dupuytren$fiffE (X 4 2 BHET DL EY

The Necessity of Tissue Augmentation in the Treatment of Dupuytren’s Contracture
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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
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185

Sbb-



Sbib > 38

%) FO7354

12:00~13:00 SoFartIF—12

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.
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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
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038-2 JOLXEERICKNT IBEHEEOEAM

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

FoIl B

EIREERME L 4— NEARREPIRRS BN, CRARICORARE L 4— B,
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
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Changes in Patient-Reported Outcomes Before and After Surgery for Upper Limb Tumors
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PD4-1 EXEHZFEBICNT 27 O—-FE—FFHRARELEX2 45— NEHEL T—
A Surgical Approach to Large Soft Tissue Tumors of the Finger: Towards a Sustainable
Standard
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PD4-2 <A 7OY—T v U—DIRAICEY. F - ERBUKRSEBVROBKEE SRS
HixmEd s

The application of microsurgery improves clinical outcomes and safety in the excision of
benign soft tissue tumors of the hand and upper extremities
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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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Diagnostic Approach to Bone and Soft Tissue Tumors of the Hand and Upper Extremity
-Based on Frequency, Location, and Imaging Patterns-
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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.
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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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Implant Arthroplasty Using a Palmar Approach for Osteoarthritis of the DIP Joint
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Association of Female Hormone-Related Factors with Hand Osteoarthritis and Hand Pain:
the ROAD Study
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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

201

Sbb ok



St

%) 70754

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

213



St ol

%) 70754

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.

224



B9l HATI B S 2 MR

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

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,

230



B9l HATI B S 2 MR

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

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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050~10:30 [IG I RE T E 2
ER KX EA LAMERSAF - FOAFIV=v )

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,
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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,
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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,

Sikib ok
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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
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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,

263

Sikib ok



St odh

%) FO7354

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,
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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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SV REE U /\> X 2t 33 ~FRIEIEB360° Xpert2.4 DEEEMS % (458 T 5 ~

FER AR KA (NTT REAILIREE ZR5F8D
HEg B SH 2 — IV TTIZIRT v N>

HS3-1 XA I
BEEHBAY B
HS3-2 gk sk
IEREAFEFRIERLRRE BN
HS3-3 &k KA
FRRFBRAL B
HS3-4 == 4
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

HS4-3 3 36k
KEAFRZREFZRIATR SEFESARE (BT

HS4-4 ik vk
KEAFAZRESRART  SEHMANE (BRI
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—R%ERE (4 VT Y RHERKR)

—MOERE (A TYR) 1 EREE - R

0001-1 EBIFHE IS 2 REFVIFIHTR B RES OGS

Clinical Analysis of Recurrent Cases After A1l Pulley Release for Pediatric Trigger Thumb

Pri fdry ARER AN I JGE, R 2R, T s

WEERE 2~ BRAMEAH T ARG —T )t s
SR 1 Notta fi B 1S & O RER TP BIET  Jl AT & AR E k72 LZIRETH V. £ oYty TliddT
H B 20154E4 A 7 5 20254E9 12 24 B CRESH LI BT 2§47 L 72268133 F-0 9 5. 2612 F THi e FisE 2 @0 720
PPN CTIBRAE IR U B 2 DR L. flId REFTd - 720 #5813 AT ORERIC X % FHgas 285 H
EEZ B WRRIRILARR TP BE R AL COM B EE S HIETFHICAR LW S h 5,

0D071-2 /NRICEA L -HERERIEERIE LN U CFifmEZ 1T > 72161
Surgical Treatment of Bilateral Ring Finger Trigger Finger in a Paediatric Patient: A Case
Report

WA A RH AL TR ML W s AL 2 Ik RS
VREEREIs— B, BIRAY BWSR
ARIAT 2584813, 2 IIBHRICIET 2 LS ST b RO RN D 2 4 RICHRRINCAEL:
T BRAR TS 3 L U C T [ I\ AT IR % AT o 72 1B & B L 720 — MR 2 C g i L T /ee T
& & REEUIBIMT 2 1T o 720 Mfk, BHEEBIGIIM L, WEEHI R IZE . BRI TW v, AEFO &
I IHRAEMFE T2 < BRIEEL 2 B Y 205013, RINONFHIN AR L Z 2 %,

0D01-3 |FhIgEE(CH (T B Dark tendon signDI&sT
Investigation of the Dark Tendon Sign in Patients with Trigger Digit

JEUH #%3C
Fhomle BRHE

IE IR0 G AT R T3 % Dark tendon sign (LLFDTS) 1I22W T8I AN100FF DM %47 - 720 463512
DTS% %, Quinnell grading 4O EF T THMERDIE . F2BMEEZTIREET LKL THREIZIERE
RERTDHERTH o700 463RTPRHRAB0IF &M D 25 % 25, FEICF SR O & RHE O S8 thfaE sl 12 B v
TiE. DTSOARMEIZIERIBOBW O—Bh & % 2 W HEEATRIE S vz,
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0D01-4 de Quervaini®mFilTIC &+ BT R MRS GHEDNERE

Association Between Intraoperative Findings and Postoperative Complications in Surgery
for de Quervain’s Disease

SRR R SR
BRiTHE L0 HEAT L7zde QuervainfiHIEYIFI6T7 T2 2 A 10 S ISHGT L7z, FBREIZT75% & WORIE & D
WMEICH 5N, APLEIMES 52% & @318 72, WA PHEIX15% & B E R T a ) Al #uE RS T,
EIRATAT Ch o7z, BIHEHEO L 1 FICHFRZLEE L, FEEEY )R LAMER S hz., BEEX APLEI
WOLHMEZHE 2, WETRISEREE2METORE T T SerFET L onhi.

—fERE (AT Y UR) 2: FiEIMERE

0D02-1 TREIEIEMEE & f 5 /MERE SRR RET E KB OSERR - JIBICH L Th
HELBlzEiTL RIFRRES BSOS hA—F
A Case of Midphalangeal Resection with Favorable Outcomes for an Open Comminuted
Fracture of the Middle Phalanx of the Little Finger with Midphalangeal Shortening and
Severe Skin Contusion and Defect
ST AN Sl S
'EEBARYRRR, * IR
SUs . fA/MER I Gustilo2 BIBCE T & 2o Wi AHE 2 720 VIS CBEGHIEREETH D |
B2 O @ EERIR & RIEZ PR VBB D WEECTH - 720 BT 7)) — P~ vk, PG 2L, KEg - 2566
W O WM E & 51T L. —WIRICAIPASE T & 7o itk i3 ez SR L, SREE - ZEMiE M oZe kb B
ThHh o lzo WHEITEFAMHE % P 5 B0 g BIRCEIT0 Uy g S A% 2 iaiik L # 2 shiz,

0D02-2 RIEEEEPIPEMEREICK 2REEMED Y X > 73 UREREREIEEZ i
TLE—B
A case of tendon entrapment induced locking of the PIP joint due to bony defect of the
proximal phalanx treated with osteochondral plug graft from the knee

HER SIS BLE BUBE, i BB VAR R HURRER AR ok
Pise A R TR Bi—pRt, R
HRAILTRAR, SEER TR
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0002-3 HEEL AR EOKREBEICEYECEPIPEAGOY X F

Locking of the proximal interphalangeal joint caused by the injured collateral ligament

NP S
BVEEARTERE BWAR

45 L 7 MR 9T O BC X O PIPBIEi O 1 v & > e RAVE U 72361 2 fEB L 72 W9 v d XplZ CTPIP B
ORFTHBLF % 520, TR X o THIRIYH O BB 2 Ex U 7zo BBl < X 0 ERIT B U AT 268
Tdh o7, BIBBITIIIEAGRAE L. S SRR BMOREZ H L 72720, BRI OB FELTH 5.

0002-4 EEREMEEIESEA0L ZPIPRKEKBAICwiringiE% 1T > 72281345
PIP Open Dislocation Complicated by Severe Soft Tissue Injury Treated with the Wiring
Method

KA AN BRI GRS R RS, P RUBTE R R
URIARHERR B, CEETIRLRRE BRAR, SRRENAY BRAR

PIP B 8% AL o 72 30 B2 i /4 e B A /00 W 805 70 & 0 P2 % %29 2 PIP BBCYE B T 0> 2450 345 12 A %5 Tk e
A, wiringZe £ 2 47 W IIROMBI MG L 72, SR B 22 PIP 1Y 55 o0 S35 w] @38 i34 -5, Jillio1, tip-palmer
distance Omm & BUF75 - 7223261 2458 T BEBESE B b 7z i 2 TH T RE 2 A2 O R WM Bl 22
WEFE L,

0D002-5 #EPIPRBAEIERAIBEFABITICHT 57 L — NEEMDRE
Surgical Results of plate fixation for volar fracture dislocation of the finger PIP joint
FHOEE, Bk BT MW . KA T
EREALE Rk BRAE

TEPIP B &N AL F 5 Pr24B00 233 2 50 7 L — b [ 20T O TR & Aad L 720 1813 2450 SE X444 7%
Ty ¥ 77 L—M70. oy XU ITHITH D, FERITEOTHEES ZM5 BEEHAGIIRD, Py
B9 E PIPBIf-2~86° . DIPMIfi-5~58 THPHEIXRD R o720 By % ¥ 77 L — bEEM I BT 7 458
P & Fave Bl B, LR EY I L 0 TR A S S N A AR R FE 2 b,

0D002-6 HBMAYEEZEL 1-FRIAMS4 - SEMPEERERIBEAD 16
SSWREL CREE IS U R RER ARSI ORE
A Case of Neglected Volar Dislocation of the 4th and 5th Metacarpophalangeal Joints
Requiring Open Reduction: Proposal of a Stepwise Treatment Strategy Based on Injury
Mechanism and Pathology

WoC ARk BB MR A BTET Ak EEOBLE BLZCL e
BRI, CERREAY BRANIHE HRMEAY EBBRETEHE
THREREAE BRI/ ANV HE BETYIE
MP B3 B BLET I 7 SMI C A ST — 58 O R 2 Vo ASEBHAFSWHBIEZ X ) 0 & 2 L 22 5B 4369
PUAEBLET, 53R MBLFIOBRIFIT, S0 - I 7 7 10— 712 X 5 SMAUEHI T RIF R uir 720 &
FEBR E SCIRE5E &L ZEBRIEICIE U ORSUE IR L RIS U CHRIB RIS O 28 & HINT 5 2 B R i
SRS & RS Do
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0D02-7 HEEIEEIICK L TREMNZ VY 2 —EE L FZaERiE

Treatment Outcomes of Percutaneous Screw Fixation for Phalangeal Fractures

LN e

ER=F R
WAL D B REEHITII LT BEMA 7 ) 2 — @l W TE T & BB E L 72 S B8 6 H H0R & Ra)
L7zo @Blgiiifiniiz & 723 2 & 2 a2 o, WEsd K& (L ) IR Lo 7z, FliF
FE0 % D EMETIEH 205, KEBEIDOA V7T 2 N ORER D % S BEMERWHIETH Y, ARMEOH
BB E 2 BT REVEDSRIZ S 7,

0002-8 Fi§ - BHIOTFREEANBEIT IS T 2 ZE5 | 5FAEISEE ED A EZER
Clinical Experience of Combined Traction and External Fixation for T-shaped Intra-
articular Fractures of the Fingers and Toes
A A
BIFXE BEHHR

FA7 - B0 THRIBIEPEIT3BNIR L, IS E %S & 2 %5121 cross-pinning 17\ & SIZAISHE E
Al U7zo #EGNC & 0 BISINE 2 580 L R 50 #ilh < & | AREEAVIRBL L [ME 7D 2 WAL LA 72e A T RAf -
JeAi R O T EIRFENIE 7oA A i L £ 2 bz,

0D02-9 FIEBITICK T 3 Ichi-Fixator System D Z5%

Clinical Experience of the Ichi-Fixator System for Finger Fractures

ar o B FE SR M M

EOEHORR BRAHR
FIRG I 18T L Ichi-Fixator System & H W 7z iR IRE T %20 FIEENZ49.8. 9 BB ITIZ9
B1(50%) T > 7z MEWTELE DR 2 B S AR M 2 134T 37 R B A& Bas L 720 R8N BT A
A OHE RS & BRI & & LBICRO 7225, SIRLER 2 LD P 7 7 Vid % <, HIEITd D LzEeE &
BAFfd 2R Uiz ARPEIER O SR RO Wi T, FREIIca 2B RKEE2oh
5o

0002-10 HPRICH T 2 BIBEFFEEARERICHTIEL 22 T8 (PH) CASETESR
(JE) DIREMIE

Treatment results of pinning group (P group) and external fixation group (J group) for
intra-articular fractures of the thumb metacarpal bone

e 5 s

BREEE SRR
W2 B B EHEh TR BN E YN 5 ¥ v = v Z B QIALE ERE L ORBEGE 2 WA L 72. 20204FE~
20254 I T & MEAT L 722 13BI 2 00 5 & L. ¥ o= 78, AMMEESHITH 720 WFROBES B A 1L
I TRERE MR B A 2 0 T dr o 720 BIAMENE IR BT IR IS BRI ) N E ) DS EET S o 7225, TR
WEP o720 ¥y v 7R M OB 2 S B R S 2 L 72,
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0002-11 BEEE - FFBEFICH IO F>J 7L — FEEICEBATI YU J%&6AL
1= FEB DER PR 1R

Surgical Treatment for Fractures of Proximal Phalanx and Metacarpal Bone with Locking
Plate and Intraosseous Wiring

Hl Mg ABE IR L IR R L TR !

'BMERMAEE LD REEE, *RBAER AR ILEREE, SBMER AT R E MR
G - R PEEICHLE Yy Xy 7 7L — FREIEICHNT A XY ¥ 7 & B LB AT - 720 EEEE s
78, WREEEIDN0IETH o 720 KT B ORI TIRT IR BEIR T Th o720 BNTA YY) P Tk
LT L2 EM 1E3-0 fiber wired% 436, 0.4mmBkSHEAT9IR. 0.6mmiKSIEA 435 CTh - 720 MM
AR % BOTHEGNI D o 720 RETIEIBFFRISHT 210 IBTHETH Y. AHEEOLIOTHL L
A7

0D02-12 BHIZXR—VRIFZEHIEL 27 X — FOFFEEFNOEERZR
Experience in treatment of metacarpal fractures in athletes aiming for early return to
sports

BRET SRR RS ROR BT, kil BREE A Rk
'REERAY BRAR, CREERAY SSPIEMtIs- BRAR, CRTERAR B,
NaLi a2t

T A = MZAEU P PR ENoEREFEAR-—VELZLEC, RHOTOMHZWHEICT2LE D L. 5
YR CRAI L 727 AU — F8BIOM it & i e o w Bk A4 b L 223 B8R £ oM, Bk
HECOMM, RBISR O, 18 % §HM Lk oW & it L7z,
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0D03-1 FHRBAEREIC K 2 REEHHRE TR IS T 2 MERNT X SR & RBBITH
OHERAFHO 1 5] —reh Ol fFE (IC & 5 —HRRYF1iT
A Case of Scaphoid Nonunion with Subcutaneous Rupture of the Extensor Pollicis Longus
Tendon Treated by Combined Vascularized Bone Grafting and Tendon Transfer after
Intraoperative Cardiopulmonary Arrest with Successful Secondary Reconstruction

FWUCRER SR RE W SRIDL IR RS
"JCHOEISTRARE, “ARRIER AR AL S SRR

S RHE TR B T W2 % £ 5 SR 18 B8 1 M A & B AT & R AT & 3t L i Ovs il © i+
We7ddBmEEBIIERZ R L 720 AT B, 2045 RO RHIRE BRI LR 2 56T L 720 I
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0003-2 FAREBBEHICH L TELEHEHITL 18] DEEREZZR L AHRERDKE
A Case of Scaphoid Nonunion Treated by Total Scaphoid Excision: Postoperative Course
Considering Psychological Factors

AN BT Bk

R ER SRR
FERE BN U OB RN 2 2R LR Al 2 AT L 22 1802 WS 5 0 REBNIZ 40U, 204 1T
EEAMTE ) 7 O 720 L7z TRIS) DR EOMAEE A L. ORI % HIIZE
ARl & B HIRE R AT o 70 MFR3ETHEKAST S, BIERFVAS & Q-DASH work 25e3 L 720 #1E— k5%
A7 L72A5, PCSTHEARMNIN 3 2 WAL S OEIRATH S o LBRIEH & 1530 72 1 5 #1 i 0 =A%
AR E N 7zo

0003-3 FHRBECAIHBHRIET X LSRR T RRBEMIRRRICT L — FEEZEL 216

A Case of Scaphoid Proximal Pole Nonunion Requiring Plate Fixation After Arthroscopic
Debridement of the Nonunion Site

Zil BR, N EE

FEAF P 5—
FERE AR B ST VO USRAR T CIMGE %2 FFAM L BRI ICHEM 7 L — MEEZ AT - 7IEPl 2 i 350 225%
B, A —R— PR ICBAE & 20, S8BT CEME o Ml % MR, s s0RAL & M7 1L —

b EE A fifT. WE10ETHEA L. Mith620H 07 L — MEERFFFHIC X 0 B kg 505 & HER i 4 72
D7z FHLUT MG & F5E AR 2 W33 2 4 M 2 )5 k72 0% BEESE#ED 5% ORETH 5o

0D03-4 [EEET(S]

0D003-5 SNAC wristiZ3t U TAHR BRI A BRI EE A S5 h 736
3 cases of SNAC wrist treated by resection arthroplasty of the proximal pole of scaphoid
B R R ER. K PAINIE 7 NE LN A I LU S
2RXFE BHHF
SNAC wrist®3FNZxt L CTHRFIRE T ALER 7 YD Bty 2 517 L 720 &BlA Watson 23 HiStage ['TTH V. S EIE
FRE A AT200, Preiserfi S 1B Td o 720 Il BIZER:, 2PICEHORELZ RO THE Y., HEiH)
WO T R A PHEILED %225 720 WEHITEDENSNAC wrist B3 2 iR S AL 58 WU BT 12, A% 2% ik
ORI D—>THD LEZ LN,

295




%) 70754

0003-6 FRIEIRAEEZEY HLTALREMICH T 5 REEREL VY MOF
Effectiveness of Ulnar Shortening Osteotomy for Lunotriquetral Instability Presenting with
Ulnar-Sided Wrist Pain

Pedrn Sl i AT, A ROR. PEAn RRRL. AR s, ORI SR, AR SEHR
BEBAFRPREFRARH  ARNLE - FOHFF

200745 520234 O I BT FRIET RO CF RSN CLT AL S 2 R L. a5 2
W4T L 724881 % e Al &M L7zo Wil Hand20 3 A REMEDORRILIT»h Db 5 FHFICYE L7z (p<0.01)0
Geissler FHIIMATUV & MBILR7Z D3R & & AP 2 3B 72 (r=0.41) 0 LTALEMEIIH § 2 R Bl o 1
USRI, RIS U MR e TH 5 W D %,

0003-7 CMESHIBIEA % ¥ > - REWREHEATHO—F)

A Case of Trapezium Fracture-Dislocation Associated with Carpometacarpal Joint
Dislocation

T OB O RS B SRR i KA PR A
"RETIAR B, SREMIAR UAEUT oo

CMPARIBLF % 1 5 KZERA B 47 0 DEB 2 485 L 720 CHS 3 5. 4050, #M/ESEH S BRI 2
fal L, CMBEIBIF % 1D REBEBAEIT 226 L. RAERECEBRASE L2720, Blmikds
FOFN Y aF =T A4 Y =12 K2 BHIFEE S & OB WRE 2 X 2 WEER 2 11T L7z itz 14E CTIBLE 2
< BRI RHRRRRE D S 7z, RIS & @Y 2B AV R 2 PR M5 20ICERTH L L 0D
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0D003-8 ¥iESMEMERIECMESEBLE X ¥ 2 iAMRE

Clinical Outcomes of Treatment for Acute Traumatic Dislocation of the Thumb
Carpometacarpal Joint

A BE, ST BT WA R B 1%

KKR ®izRkk
20034E 2> & 2024 41T KRIER U 728 k7S5 1 B CMUBI BT 6 B ik L AT & 1T 5 720 FE ¥ v = 714,
dorsoradial ligamentB#E561TdHh o 720 WHABEBI D% { TRUF2BEN L BRENIE 21572205, 5 7€ —4}
B CII B 2 DB 2 22 L 720 WY & 8 CIIARLEMEDFRAF Uy BT IBTC & B W 2 i P A
PEMTH D, 3257 8 AR=YFITIEMEMNZEEITRETH S,

0D03-9 FRIAMEESCMESEIEFEH (X U CRAMBERE M & 1T > 7= 161

A Case of Arthrodesis for Chronic Fracture-Dislocation of the 5th Carpometacarpal Joint

AW R AR Ett R A

UkBERELL2— BEMAR, CHREERAE BN, SWIABHIREEEt 24— BEAR
JEBNI6 T BV, Ao 4rh T 355 P B X OE5CM B o RAJ5 W~ O W8 37 2 245, #55CM B il
G B U E 2 AT o 722%, SRR S % 3k LIEi O 7z Power gripSW#ETdH - 72, @Il
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0D003-10 =R EEHE N MR L - FHEBHICER L — FEEZIT> /161
Dorsal plating for hamate fracture with depression of the distal articular surface: a case
report

LIPS UNIES ) 74
BAFFHMBIER 2~ BAH

SEBNIISRI VL. T CREZ D 25 L, H5CMBE O T MBI 5 & ONat v BEE I o [ % 1F 5 A7 858 K5
B e, FMITM7 7a—FTREL, B5h Pzl LTk LMmz %L, AT
HRME TV — FEER T o7z, BECMBMETEIMEDOH 2 BfiTH 0, 15K % BEHREEZLZ B <720
(CPUEIT 2 RS B EARIIRE , WETHZ VAT AEBMEMH LT L — MEEIAH AN TH L L
Erxb.
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0004-1 BERMHBINFIESICE T2 7L — FERICK D AERBEORE
A Study on Treatment Outcomes Based on Plate Differences in Surgical Cases of Distal
Radius Fractures

I KBl VIR B, AR B
hEmRE B SRE

BEg m AL TS RS A PAHES 2 fH 77 L — M NS & D IR ER S D 2 h R ik L CRA I &k E
L7zo RIS TEMT v ¥ 77 L— M X5 5HE%1T 572500 HOY Aft# Stellar2432761, = A
4 = A7 2t Veffectal 261, medartisft# APTUS11BITH o 720 BITHNC L 554 7 A0 5 b DD,
TREA M., A7 B A B2 IR B o 72

0D04-2 Dual Loc Radii VF ¥ 25 ADH Y & > T RRFELER EnRmiE

Incidence and treatment outcomes of locking failure with the Dual Loc Radii VF System

INA BEP. <Rl e

RESHARR
et m Ao 91120 L Dual Loc Radii VE ¥ A7 A% HHWTHEFREIT - 7238B0 0 v F ¥ AR RIEAEE, R
WA A ST 5, Uy F Y IARIEITH o 720 WENIROREMILIZTET92.8%. #IH85.1%. MM 98.7%.
[115+96.0%. #81379.4% T - 7o Mayo Wrist Soreld VF Rim# TF91.7 0 VFHE T894 TH o7z, B v
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72

297




%) 70754

0004-3 ERERMREE R R Salter-Harris2BUIH L TR I ) 2 — EMRERAVE
BE%E % 17 > 7= 25EH]
Two cases of volarly displaced Salter-Harris type II fractures of the distal radius treated
with screw and Kirschner wire fixation
MU U AEAR B T RREAC. ARH Rt
'EHHRFAR, 2TV T RER 25D AR
AN o A o 745 it A B Salter-Harris28x L CA 2 ) 2 — LS & 0FH L 72 217 - 72 261 2 )
B 5. LR T L SRR E 013202, 15 mmALE O 7 E BB TEM A S M AND R 7 1) 2 —[H
EERAT- 7z, 200 L DM IR R CHla L, TR ESIIEN & M5 Ch o 72 NEoE MR
TR HERIC T AR E LT, A7) a— EHRA G L BME R A A2 BNl 20 5 5 LA
bz,

0004-4 #HEAREEWTHEE LEBERRBEOEREGTAEEL 2. BEEE(imMarginal
B 25 DFEER
Two Cases of Distal Radial Marginal Fracture Treated with Short Radiolunate Ligament
Repair and Radial Styloid Process Fixation
SRR CEI RERER BIER St
'FEAISVRER EMAR, TEREERE BEAR
Bit marginal fracture @ 2B Ly BM 7 7 0 — 5 THE H G M4 (SRLL) #& L #2175
720 20 & b SRLLIAMS & i 2RISR G IS X 0 BEE TR B A S SHA L7z, FA#IESRLL % suture
anchor T L IR A 7 1) 2 — K-wire THREE L 720 i 1 E T IHE R 5 1R 1200 7 < BRI 2 80/ & 157
AN T BRI L P 5 U 2 W60 s & % 2 7z,

0D04-5 BEERMIHEINOERBartonEHICH L THRITL — b EHVWTORIFZ1T- 72361
ORIF with Dorsal Plating for Dorsal Barton Fractures of the Distal Radius: A Three-Case

Series
MM k. 2 AT e B
JCHOE/rEE#E 42—

T Barton B IFNCHEM 7 7a—F TEMT v 3> 77 L — b EEZFEM. M52 EBEMHGE 7
L— IS AE S R o I B 2 Il sl 49 C R A KL - A P A O L 2R o 720 TBIE A RE 72 <
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0D04-6 HEERMHEIICH I REZEREBEEHICHTH30mmEDY > JECERWE

tension band wiring DT &R

Using 30mm long ring pins for the treatment of ulnar styloid fractures

i T SN USSR Y A

F=mRAERBHAR, SHEFOARMEARRR, SElFUXNRR
BEg s A PR 5 R 2 R2elg9ricxt L TR S30mmo ) » 7 ¥ & % Hiv Ttension band wiring (TBW)
TBULIY AN E EM (ORIF) %47 o 72iEf & £ 5 ) S (I, B a8 Mt v e, & 00E 2 i~z ] 8
40mm®D ) ¥ 7 ¥ v E Wz EOWE LI L CTH . TIERKSENUES > T d o 72.10mm v » 7
Y VIETBW R & ) BN ATRETH D BSRWICTBW A T2 5 & b 5.

0D04-7 LFEEEBAHREXIESLVEERREEIETEMFEERICHLT
Distraction plate # AW TAEEL =241

Two Cases of Distal Radius Fractures with Extensive Articular Cartilage Defects and
Severe Comminution Treated by Internal Fixation Using a Distraction Plate.

B, A0 NEG, R 22
BRI ARER - BHAH

JE i 7 B R R X OV BE e e & A 9 B w5 HT 1Sk L C Distraction plate (DP) % Hlw Cif#z
To 220 % i3 %, FilfidligamentotaxisZFIH L CHBEE 7 54 A ¥ b2 EBE L, KT EBHEIC
W ST EHR L 83 FEE2 7L — b CRGEE L. IKETEEIN 2 O W B UL RAF T - 72, DPIZAIS
[ e & Hol U TR S BT A 1 . volar locking plate Tl & AR EE 2 5E B kF U CHR 2 iRIEET
Hbo

0D04-8 EESEFIRMERS RO BT OEERZER
Treatment of Open Distal Radius Fracture in Elderly Patients
HH MEGA' b BRER®
WEEEBERE FHR - WEIMEAR, *BHBARESRMER  ARRE - FOsRE

5 i B ICPE B A T L9BI & AT L7, 2B AR IR A v F =A% <, BRIRANE R B Az,
Gustilo1-2BIAYKY-TH o 72, FER B BRI W B R & sV ICER0 72, WIS AU 5E % 17 o 723EBI 23101,
—WIMIZ VLPESE & 17 o ZHEBIDSOBI Cdo o 2. FHREORM:, BRIAZMNED 2 eHE <, BEITHET 25E
B3z, WHGEHZ S0 727 MR 77 Y=y FHRE 4.

0004-9 BISVEE % A\ T staged surgery & Fi{T U F-BEBNE SLim B3 DB ERE

Clinical Outcomes of Distal Radius Fractures Treated with Staged Surgery Using External

Fixation

(1PN

REFEACCZRRE  BMNF
B m A g o 5 b RS IR AR e 2 ) IS 3 5. BIALEE & H v 72 BRI T4 (staged
surgery) OIRFBGEZ A L 7o tFRIZ4A160C, BIRCEITIE266] (63.4%) THh -7z FHFmAHIHIZ4.7
2 H Ty G5 H (12.2%) . ABFEXIBI (22.0%) 124 U7z, Staged surgery # JitifT L T —E DHERI T
GRG0, WK BB 2 G PHE) A 27 2SR Sz,
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0D04-10 BEFREHEMB IS L TEEEREZ TCOBYY (X V) ERHERZ K U TR
REMZF/L—BH
Volar Radiocarpal Dislocation Treated by Distal Radial Osteotomy to Restore Stability
R ERd, Bl 32
ERBIBERR SERGR2 42—

Beag FARBIEN I8 AV F — 4G TR L M2 4ME T2 o T ERBE O MG 3 2 BBIEDHEL L Tw»
2o 21 B O Dumontier groupl OBEE FRBE MBI I L, BER ISR TED YD L. S0
2L 2 2 & CREI%E R MR L 7o MR BT B TARBIEI MBI oW HaE & LT, EME
FOWL 2B TOFE ) ZHHROBIL L LR SN D,

0004-11 BEEPICUET U > JEIL &K/ L -EERMAHEEIRER AR ICK U CESN 2E
BESYY Mz HETL 16
Double Extra-articular Corrective Osteotomy for Malunited Distal Radius Fracture with
Diaphyseal Remodeling: A Case Report

= G RN SRR ER R AR A Gk IR A R BBz
(]I RN T E RN 7N e
KBRS AFRESRMARN B, NS RARRER

FHETO) T 7B ) B ml m a8 P AT RIS Ly 3 Itsimulation 2 v 72 B #4421
IR L) D 2 47 L7zo simulationl2 & ) ZTRABELNT L. EEMETIAT A N2 FR L CRRELBIEE
1io7ze MtkdD A THEA T MR, A4ER R TIRIRIEL LRI 2 50 720 RIS BELILNIC LA
HEEZOLNT

0D04-12 =B EEE(ICX} L Dual window approach# AW THERBEY Y K17 L /=161

A Case of Radial and Ulnar Osteotomy for Radial Growth Disturbance Using a Dual Window
Approach

KRB B PR B B2 #id
T E R 2 —

Dual window approach% W TEERGEY Y 247 721612 M3 50 17t BER g A iG 5Pt o
FREREICL ), BEWHERE RG22 E iF% 4k U7z, Dual window approach TEBBIEEW . RE
R0 &R T, R OAITBIE L7225 WERLLAH. FlA LERIISGE. BIF 2Bz 370, Rk
IR - BTGB ) 2SR T, ARREDOMMETH - 725, REOHMERL 7L — FEJUIR TR
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0004-13 BB RMEHBINOEHBEEFICE (T 2 BHEOHFH
—FIRERKB EBIESEY) BIOLHE—

Morphological Characteristics of Malunited Distal Radius Fractures:
A Comparative Study Between Carpal Tunnel Release and Corrective Osteotomy Cases

B B Rl BRI AR B, AR BEE. BRSO B

EFERKZH BRI
B B T TR A 15200 & xh 50, TARE BN % 17 - 72 CTSHE & B8 0 il 247 - 7259 ) o
JEREZ LI L 72, b0 b BEIZ CTSEEIZ lE_ Volar tilt, Ulnar variance, Radiocapitate distance A3 31235 fliiz
WAERL, FIERICTSH T2 - 72, WA 2N E 2B CIEE ) i 2 Z L, CTSIHE IS T FEELIC
MO EED 555 L H 2 Sz, RAERETIIHFAHMNOREMIESEL TH 5.

0D04-14 EBEMH BN T 2B/ T L — FEEHEICREL -EHRMRREIEE TOH
BICEH 2 7L — MRIBAE & RF OB
Analyzing of plate position and factors related to the time to flexor tendon ruptures after
volar plate fixation of distal radius fractures

REF B— BUE widk. EEHOK

EERRR BRI
B A A AT L CEM T L — MEERORAMBIA 2 & 72 L 722861125\ T, RWiZ X TOMMIZED
LRTETV— Mgl e L2 RS L7ze R E COMBICHRICHD 2 R 380 kiroTze T L—
BT AT A L AUV T L — PRI BRI THIC—F L Do 720

0D04-15 #EEEMIREIICEHT 2 FIREERM L IThIE

Carpal tunnel syndrome and trigger finger associated with distal radius fracture.

BT W—BR. W BORI, Ay s

'REMARRR, I ARESBER N FHEE
B m A PTIA RS 2 FAEEGRE (CTS) & X RIE OB LR 2 #i4 L7z 23761, CTSIZ 1441 (6%)
X AafR124660 (19%) (25E L. ITRIBIIFMRECHRICE < (RAAHRELI3BIH 1561, FAr 12360+ 3141,
p=0.02). 7L — F1L42386%% i®7z, CRPS & Z Wi S N7zERIE 7 . CRPSOEHIZIZCTSRIERIFED
AHIIAEETDH %,

0004-16 BB RMEHEINHTHICERE LU ZERIFRESH RED 26
Two Cases of Absent Flexor Carpi Radialis During Volar Plating of Distal Radius Fractures
AR SR AR PR EAR S, T ik
'ROPIRRE  SMEEE—, CLRIPABARR BEAR, ‘HRAFERBERIRIEELE
T AL i T DA IS IEF IS 2 FCRRIA & 2BIFEER L 720 A ICPLIEAZ FCR &R LT, I e
FEIR % BT 2GRS D - 720 RaDzOHenry7 70 —FIZEH L7z, FCRAIIZIEFITHTD %75
WAL ORI FNEROFEZ QPICHE &, HEICHEZ BT EARETH L,
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0004-17 BB RMEHBINOMESHHOEREICFHEYT 2/T

Factors associated with acute post-operative pain of distal radius fracture

R M S A AEH R IR L Rk Rl
REE—AR B

e b i LEM T v £ 2 77 L — MEGEZAT - 72 153B Ol 2RI 351 5 SURSEAT & B
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AL, XY R ogURER G 2 LB E L, STIERICMBRE AR L L RN S oz, HEFITH
LTIt 1o 2 80E A TH D, w10 L CIE R B 2098 34T b OF1T LA 2 B0 2 BT 2 3278
H5b.

0D04-18 BB EAMIEHBITICH T 5 one shot IKICL 2 HBEREBRNDIX
Measures to Reduce Radiation Exposure thorough One Shot Approach in Distal Radius

Fractures
120 N | o
RIGRRIEERIT

[RHHEFH DO RRZERIR IR B/ D —D2 & L Tone shot DFWEAZRF S5 . BT P72 B\ Tone
shot & i L 728 (LT OSEE) & &4l 2 e (i L 728 (DL A HE) O 28201 TR A~ D 88 & et L 72,
SE TR, T2 BRI L OSTE T <, A BRSSP e i, TFARTIRE R 2472 D o i G D A RIS OSTHET
Do 7z, one shot DRUEIC & O A RAIHRER], U R 2 MO T2 &°TE 5.

—RERE (77 K) 5: Rk E - HEREEHR

0005-1 BHEERAEDBROFBEBHEDOERICAZVUBEERTVTZERL 216
A case report of corrective osteotomy performed for a forearm bone deformity following a
fracture in a boy with osteogenesis imperfecta

B BT AR AR EOE B0 fefn i
"By B CHERIBI t -, AUOAFHERR BRAR, CUOXFAFRESRIAEN B4R
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0D05-2 /|NRRIBEESBREENICHT 2R EBEAMIRERE (CH T 2 BERESHLE & XIRFTHEOKRE
Investigation of Intramedullary Canal Occupancy and Radiographic Outcomes in
Percutaneous Intramedullary Pinning for Pediatric Forearm Shaft Fractures

EMA+FRERE  BERAR
/N VR IR S A T LR L 2 B AR A BE P SR I 02 % IR L T B0 20114E 7 5 202542 00 WL Tl e
ZAT7% o 72 18BI I RUTHEN T A ¥ — ORI FIR LW O, AIRLE, Ha. FEIToR®E e RE L
720 BOMESAIT AT RIS L 2 o 7205 AREE L ZAOMBZR L7z, Bl SRERO R
Wy DFE D EDRERCT A Y — %) L THIREBOBEGF LN T WEEZ bhi,

0D005-3 HEEEREMREE R L AEESH/FIRER O3B

Three cases of radial head/neck fractures causing posterior interosseous nerve palsy

I NP B I AN e B RN 111111 9SS | B
AR B, CRAREBAT AL R B, SRS EPERR BRAR

B BE / FHERE T O A iR #E Co8 2k L 7= B8 R (PIN) BRI OHER 2 3BIREER L 720 T 5. 3626
1¥Kaplan's approach{Z CORIF #47bLTA U7z, BEF U/ FRRISH T 5B A0 9 5, Kaplan's approach
FHEIHT T2 5 OFEEETH Y, KR E RS 2B RAFHNTOPINIEEHE DY 27 253% 5. Kocher's
approach ¥ PIN#H#BE D 1) A 713K, B BE U/ 3HE S 911213 Kocher's approach # #4R5 % Z & 254F £
L.

0D05-4 ADCTZRAW/EREFHEIIC L VW iaEASt 2 RE L ZRIAME > T2 7B D14l
Chronic Monteggia fracture with ulnar nonunion evaluated by 4D CT motion analysis: a
case achieving bone union after revision surgery

LARE AN 2/ NI T SN ST N N e SN 1 I S
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ABAARFER - BT EEARH g, TR SRR, CABKAFESBER AR,

‘BEOEBR EIUTRR
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SEPITC, ADCTIC & ) BB B0 R DY & K& H4R L . B A b &8 R, oI Pl A ¢ 3 7L —
MIHABE UL BTACBEBATL 570 7L — MEEIC LD B L BN % 13720 ADCT 3B IEHRE &
AT TH o 720

0005-5 F1SEET % &6t L /- LB EE AL B imiRBiE 26 0GB

Treatment of two cases of the distal humeral epiphyseal separation accompanied by
olecranon fracture
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i BEIRY SR B

'BAREREE 42—, YEER SRR 2 —
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0D05-6 Pink Pulseless Hand % 5 /2 LB B FE L BT DEERER

Treatment experience of pink pulseless hand following supracondylar fracture in children

HIE et
HERRASRAER L 4 SERARR L 5—

Pink Pulseless Hand (LA TFPPH) %o 72/hR P 48 g4t (LUTPSE) &M 7225169 )7 A3 Wk 2 4455 <
HDo BPi TRERL 72861 % B IS L7z 7HNC EREBIRO BRI 21T\ 4BN3HEER ) Y O T
2BNEEIRFEAL, 1L IMAR B 22 % JifT L 720 PPHABEPSFICHK L CIAF R BIEAEE L o#HE b LS, JEB)
T EAHSIEIED R 2 % 7 OB RS ETH B L E X Tz,

—fERE (A 7Y F) 6: BERE

0D06-1 REEEHREE THREICX T 2 REENOMEBKREICHET ZETFOBKRE

Factors affecting the postoperative outcomes of tendon grafting for closed tendon rupture

of the flexor pollicis longus

B B I MERR B EERS RH A

'ERTRAR BHAR, CEILAE BWAR, CRAIIRARRE BHAR
SRR R T T 203 B RS R DA B GBI BT S I T 2 MR L 720 AR T TAM 1386.6° T
B0 BEWrZLIR. BrEUR I, RO REII A o Fos FAVE R & IR L. JERBUECAH EICTAM
DR E Do 720 IEPHREREEREIEORIEIC L > TETFREMBEZT 425 2 L bEESN 205, FERBHET
IRETAMDYK & < RS OREP VBV L E 2 bhiz,

0D06-2 RiEIEFHRR R T WE 26| O F TR
Surgical Treatment of Two Cases of Subcutaneous Rupture of the Index Flexor Tendon
S T FIL R
"M E ke, CARSMNE - MEERE 42—
T LAV CTORIBIR R PR 2260 %2 i3 4. JEGILIZBIE ) 7~ FSh o 73t c, AIHgE
ME S A L E U Z o Tz, EFIZIZENA T a4 FESTO70LtET, HIREEUS A L
WAlE A RSz, WS L b RIS 5 D AT I | AR PR 1S XD B E AR 15 mm L IR S T w
7278, WO OBIRTREMHMBM AT 2 LICX ) BifF2Eih)y & BaemIE % 157

0D06-3 REI%ATHT & 1T - -/ MEEER KR TR OKRE

Tendon transfer for subcutaneous flexor tendon rupture of the little finger

TR SR

AAF+FHENER L 2—-ZEBRE R ZHAFR
/NMEFDPREE: T I D 26348123 L CRIGFDPHANOBBAT 21T o 72 IR EOLIBIO 5 B E b 5 1461
TP R R 7 T v 7 Tilih o AEYEB) I X ) 84 BRI 2 3% L 72 160 Tl 4 - H IZBRIGFDP 2%
FEATRCHIZL L RBALZ B L7 W b BIROIElh 7 7 255 fF L 7=,
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0D06-4 Zone2 BEHEBMR I T 3 EHBEEMEORERE !
BEIEEERIC H-taping # A L 72161
Treatment Outcomes After Flexor Reconstruction for Zone 2 Flexor Tendon re-rupture:
A Case Study Combining Early Active Motion with H-taping

KEs Z' Bk RE . B L B0 KGRI A SRS, A 7N

T SRR, T G

TEYUTREE, CEAMKE UNEUT—Ua 88, CEYUTREE BRAR, ‘EvUTRR  BRAR,

SABKKRFESE BMHR, CREHIIRE B4R
Zone2 i i e Wi 22025 Uy pulley Tt & MR A % [ WRE S AT Ly 46 72 5 01 2 & H-taping i fFFl TEAM %
G L 72160 % #5453 5. H-tapingiE i, 155K O bowstringing® ¥ & Wyl 2 iE L, 128 T
Strickland#ii96% (Excellent). #87740kg (fEMILE88%) %445 L. 1HIk% H7z L7zo [FEE % MLAA A 724
Bl 70 7 g 20, NN R RIE O AR U, 8 i TR OB 72 2 6B L 2 0 15 %,

—fERE (AT Y > R) 7l

0D07-1 BFMEFICHIEAL 2. BERE - PEMAHREZ 45 BEREMRHRE AV ZREHE
RmREED 145
A Case of Extensor Pollicis Longus Reconstruction Using the Extensor Indicis Proprius
with an Extensor Indicis et Medii Communis Discovered at Reoperation
R AR I ks KA S R KA MR I R B B !
'BERIEMAE BUARRHBE "ERERER BUAR
W OHE TIEFEARIGN TR 13% ISEITRED D 0 . FARIBMGRE L Bl % 38459 2 BEARE - i
A $ % D133.4~4.9% TdH 5o BARIEMTIMEZ H 72 R RHE MR AR &G 2 2 L LA
AT - RIRITEE 2 P O AT EVE ASHIH L 72 RE R &2 R R L 72 B RIRI 2SR 12 b 0l L T 7z 7z o Bk
FOMEDD TR SN e oz b B 2 Size MHNCHEEHECETREOEMEMHERT 5 2 EAHEET
Hbo

0D07-2 REEMHHREE THAORERREOKET
Examination of the causes of subcutaneous rupture of the extensor pollicis longus tendon
M 2B, KW k. TP B, PEEE SEHE, bR A
BEFESHRERRE BRAR
AR, REHEMEE THARORRERK AP SMITEI L E2HME Lz, ¥R TFM 2 20722661 % &
LU R AT o 720 BEEEMIE I HROREIREREN T v > 7TV — MFEAT7% % L7255, CM B
JERT I A N ERERE T 5 REBHRMGHEE TR R 72,
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0007-3 ZEEMERAMERBEHEICAGEU - HERMEIC T 5 Sauve-Kapandjiii & BT
firD&RE
Tendon transfer and Sauve-Kapandji procedure for rupture of extensor with DRUJ OA.
I IRAL T e
'ERAAME #HBhkE ERPRER BRAR, HSESEAME AME HATRRE BEAR
A7 Mk T 2 7 5 B L 72 28 T v (v R B B L2 0 L C Sauve-Kapandjifh & v 7 BIFTIZ AT & R AT AT 12 &
B IR & IR 2 MGT L7ze 148, 24BN 2460 LI A e (T I L L2 K5 CTH - 7245, 3R
ZTIIBFA BBIDEAE L7 zo ERNC X o TILEITIE UL Z JRH L 7R AT 2 47, o] g 2
5 OEEIBEEAA M 7 — 2 7 D 15 5 W REEAVRIE S 7z,

0007-4 BEXEEORIHIRT BENESE L E R A - BRIEMBHRETRO 151

Self-directed Immediate Controlled Active Motion Following Multiple Extensor Tendon
Repair: A Case Report

FIR L I A, A ARA W B!
'BEERAER  SME - S BRMMER s, CBHEIERARER BRAR, CARiBthRElR TSR

58y Wk TEEASE T2 L P MR ZE Zone VI /RIGMIFIEE & /RTG - IR ORIR MO W% % 7%
BB L 720 Wt i ST B EhE R ICAM) 2B L. Wita7 H TRIERIIEBEA S TIT o 720 MR
FEREIZELAF O o i M BRASERAT U 7 72 O BB BEART 2 17\, €238 L7z AR, ICAMIZ R FAi A Z L v &
ENTBY., BEFERO 7O 7 T A% RHESE 5 72DIIGEISER O3 2L BERE ICWELSH 5 L Hb
n7z.

0D007-5 RIEFIEOHEXMEMREHREEICH L THIEO A BRIMKEEN %17 > 7=—F)

A Case of Congenital Extensor Tendon Dislocation of the Index and Middle Fingers:
Surgical Reduction Performed of the Middle Finger Alone

Ak T

BHEBENTIVRR
Se KA MR O Het (M VED BB SR TEBI DD 2o\ SRR O E 2 HRTE. HHE O
JiFT % B L W72 2RI 3RGE Ly 3048 T o A BN SEIEMT % 4T o T RAF 72 45 A5 & 7z i)
EREER L 72O THET 5,

0D07-6 - EIEMHHREAICER T 2HEEEL 216

A Case of Triggering of the Middle and Ring Fingers Caused by Extensor Tendon
Dislocation

PEEIE AN IPN R i I SNV RN - S R U

VERE TR, CRBAZEFRAMEREWNANE, *REAZEFRABNE TR, HMiRRER
TR ANEe A MIER R SME e b TR - BRIGMP O MR E 2 380 B Be i, 8 BifEfko MPIPRE, i
EHHSE L HE R REZZ S, SEIR I A B MR ANEE T, MBI REER 2 L 722 RIRTICHERR T 2 &\ - BHEO
FARFIIIEM - FHRAL L. 2P RSB S 2 - SRR 2 0 720 2 BERTHS £ &2 AT B i) )
UIEIRIZNE I L 2o FRAHR BRI I AIE OB 2 8 b SIS B S HPWETH 5o
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0D08-1 FIREEMRFBEICH (T 2MATELERE CBHET 2 AT DK

An Analysis of the Factors Associated with Preoperative Severity in Patients with
CarpalTunnel Syndrome

EHE AL AT ORI A R R RS AR Y RE Rk
BARFEPBERAHFREMANEL T, EXEASHAR BHAR, RALGIHRAR BHAH

MELCTPTAM 2 AT o 7o ARG REMGERE B H 406045 F 126k L, A CTSI-JSSH Symptom Score (CTSI-SS) & Bk
FTHHRFITOWTHE L7z, MR E2MHTCTSI-SSO 4R % b & iZmoderate (M) #, severe (S) BEIZ5MT 72
AN - VRS - AR - ARHSIME A A RIS B W C 2B A B R a0 72 BEEH L NL T O TR
PIIE AR A% (MN ratio) I3SHETHREI/IN S, CTSI-SS & A #1548 L~V DO MN ratiolZ & DM A A
Y (AR

0D08-2 EEEICL > TFEREFHMMTEOEEERIIRE S D
Recovery Process and Plateau of Symptom Improvement Assessed by Patient-Reported
Outcome Measurements after Carpal Tunnel Release
FWE AsE W FSEAT & BT EE M MR L OBRE HEA SRIE mE
KB IR A EE 2B, BT RRRERAR, SHEmRRRER AR,
PN VNN PN e i B Y
TRE R BN (CTR) % OREIRYGE OFE# 2 BFHEWETL T 7 b 28588 (PROMs) 2V CEFiliL. o 7
J b —FER 2 MG L7z 3P ZIECTR % JitifT L 726361 . QDASH. BCTQ (SSS. FSS) % lifi 3 & Ui
%IZEHI L72c QDASH, SSS. FSS® 7' 7 b —FEMHIE Z N2 hlitk6, 9, 32 HTH Y, TIEEICL
RN EA RO, TS ORI E) 2l 7 + o — IO e I CHHTH %,

0D08-3 FIREFMMEROIFFHADEREEZNZEIL
Postoperative electrophysiological change of the contralateral hand in carpal tunnel
syndrome
Pei KM el SEREAZ A b B, AR B0 AR Rt R gt =&
RETEERRT BWAR, “ETFERASRBHAR
TR BB - B REAT4) 0 JEFARMN R U C, SRR /Mm% R (DML) :4.5ms, A EEMEE (SCV):
40m/s &AL L7280 o OBAAEMANEEESE 1~50) 2w, MiBlETOZbE A L7z, DML,
SCV L #HEHH50%, EALDKI40% TH > 7z, FEREEDS T Lt L7201318%, HEALA16%TH - 72,
THERBAME1E T, IETMAATE R B A 5 60 & AL 2 B0 IZFRBEOH A TRO b/,
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0008-4 FETFREBHMICH I BMeTEREERFNEERE LT IOM NEEDRE
Association between Preoperative Electrophysiological Severity and Amyloid Deposition in
Endoscopic Carpal Tunnel Release

BT T BRI RS, AREF fth, R mil)
REASRRE BRARERE

FHBREBERE (CTS) 128 LT FARE BN (ECTR) % K17 L 7269B194F % 1 412, Arii {8 ie e
(NCS) FEJESE & FARENT I 04 FIEE OBMABRET L7z BIEBland 7040 T - &% - FEICGH L
REENCSHIEZ I L 728, EIERE L 7 I 0 A FERAERICH A <, FIRRIC 22 R0 eh o7
ECTRTIIMHINCSEIELATT I 0 A PRI KW S N WITREIEARIE S 7o

0008-5 80mM LDEMEFREERMOMERE —ATHEEHE L OLK—

Postoperative Outcome of Carpal Tunnel Syndrome in Patient Aged 80 Years and Older:
A Comparison with Early Elderly Patient

Tl SO PR A R RS KB AR WOE M3, AP A A T
HRERAAMEATNS HAMFERE BWAH

PHEEFAAMOANS HAMABR UNEUF—Sa ® SERPRAER B
‘EMAFEFBARLLRE BRAR, CRERR B, CHEEERR B
THERPREERLE (FEREYH

80 L L (OMF) o TARE B O e 2 sl wsisr (Y#F) & L 720 41612 W FICSWT & CTSI% 3,
6. 1271 TaFili L 720 WE & S AERFIOICEEE L7228, 300 TIIYHEA B, O IZ - IIBEENH 5 U p o
720 IRAFHIEIRHIIZORET L N OFRAFD A HN72AS, WlEE ITHERUEER Lo 80mLh T b R
IR TE 270 T AH RO LClifTT2 2L AEETH S,

0D08-6 EHBOAIKILE Z > =FIREERFD15

Carpal Tunnel Syndrome Caused by calcification of the flexor tendons. A Case Report

R SRS NN R AR sORRt. WM S, RER HERS. 1M e’

'KEfREREM B AR/ MR BRAR, CIRAMERASERILERREE  BRAR,

SERRIERIAZE:  BWAR
TAREB D620 AR FAE L 72 F N4 Jm W O f KA 1 & 2 FRATERRE O 16 % #i5 3 2 mi{gmd clx F
S N ORI O AT IR A & W L7225, FEBIIFDSHEPNCSH V), BERIARHEE 2720, MO % fE
PROHTE & & SIS UIBR L7z WA A Clx, BNAIKIEE Td ) BT RIE R o 7. MR IEORERTL
CTUEIER L TB Y, W{RETHEDILKIE LD o 7.
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0009-1 EEMEBEEMRIICHT 5 REMERE T ABRITHORR & FEREFDOKRET

A study on the limitations and prognostic factors of anterior transposition of the ulnar

nerve for severe cubital tunnel syndrome

SEOHORER. R AR BRI TR A0FL I B2 s !

'RIAY ERH BMAREEE CEEEAME EDRR BWAR
TN R RE MR A U CORE AR R T ai TR ATA 2 AT L, 2 OISR HFHBGRE IS D W TRET L7z, b 5uig,
ARSI 2 A L, EERESUN, control#E33M D27 & L 7= A2t id, HEERECE2, K6, w218, A2
HCTdH o 7z, TGO T HEEMEILE CRETHEMICA B R ML RO -0, HERHICBT 200 OO0AGIEDOAT
o Tz MERETIE, OADG PN FMAUTEET 5 2 LR,

0D09-2 REMFEWEAZE M5 REMEEEICXT 5 FHaEDORE

Surgical treatment for ulnar nerve disorders with ulnar nerve dislocation

U 0 N - L N 11 € IS VNI 2 IRE S = R S (I O 3 W Tt N (% [ 2 =T

R EIE, LA LR

BEBAFAEREFRIARH  ABR - FOHEZE
R AR % P 5 R ke RE 1360 16 5 o T iRt & 2 5 BLIIC RS L7z B CHiRetiBE, 5 B R Tl
AT &2 150 WA R B 2 5 T1T 5 720 NRSI25.4—2.6, Bishop scoreld3fR10/16 Tdh o720 i
Tl & 7% o 72 4ABAE RN WIBRIEREAT T MR O MBI 2SR BEAUC G Lz L 2 S, R kol
Fl e ) iEplid, W EERESTIBRA AR & % 2 iz,

0009-3 BEEFHICKREHEEEZ X /L7264

Two Cases of Ulnar Neuropathy Caused by the Supratrochlear Brachialis Muscle

M T ERAR A NP L RS BUKERS. A !

'ZRETERMAFE EFEH BMHAR, ‘EIRPRER
WH ENHICE ) REgmRREEL &7 L, 2EPORERE G 5, MRRERA CINIREREGER 2 58 ) A
BV E 00, MRIRATHH LIS X 2 REMEOIEIEZ 2o, ERBBPEETH ), i
BMEEREIRDOYGE DT o 7o WH RN X 2 )8 MR E OGNSk LM 704 T5 2 L &
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0009-4 TEBEFMRGRBITICE ZRENGRE (B CERAFRABRIEITICES
BENEGEE (Omerik) 26HA L 72261

Combined tendon transfer using extensor indicis proprius for index abduction (Hidaka
method) and extensor carpi radialis brevis for thumb adduction (Omer method) : a report
of two cases

ANEE R, Wi R
hamimbe B

EIP % APLOiH % L CFDINBATT 5 HEik k. ECRBZRAIREAZ A L T3 - AP Il L, BHE~
BATY % OmeriE 2 0FH L72BEF 02012 5§ 2, HmBCIIBHEZ ®E 2720, PLZ Omerific &
LSHENIEHREICH VS 2 EHTE S, HEIETIREPZ o2 RRe#ETE, BIEWNIRIZIZECRB T4
BRI S N, HEBR BV TR S EEEZ NG TE .

0D09-5 HIEFIEEHBROERKEE E USFRMATSHEEERELZ I oI/ 161
A Rare Case of Spontaneous Anterior Interosseous Nerve Palsy Presenting with Isolated
Flexor Digitorum Profundus Palsy of the Middle Finger
MR HRE AT ML SR . B 3 AR WL DM R Bl gk
Pl B
BINERAERRE, “BRILER AR, CEBARERRR

PR ERR I A O YMURRE & 5 LRSS R AT BRI & & 2 S MM 2 10 2 0§ 5o ATm e B
FIZ SRR DIP BIE AR I C & 22 < % o 720 MEWIZEZ B8 I A %0 < RGBBILE T 5 b IBES 2 A Tt 2 <
BHEFDPMEANBERATIN 217 > 720 it 524 7 O & Pt TS M AR RR < O 2 50 FESEtkRi
FHRRICdh o7z F 2 N,

0D09-6 BAEHY) 7~ FEEDRIME D, S HIR U /- B EEERED 161
A case of posterior interosseous nerve palsy occurring after blood sampling in a patient
with rheumatoid arthritis
PR KW s
'EISTHEEM AR, C SRR R BRR
B ) 7~ F B CHIRERMLEAT L 72 & & 2 i AR 2 F80E L 72, SRILFERIA5 B TGS BEmT % 517 L
B B L OV OB MR O P IME % ZRD AL O F B2 47 5 72, Mife 408 X 0 RE % & S REIR o Ut &
Oz B I L B BIEIE R L ) BRI IS LIRS Tt Ez sk

0D09-7 SHEBINEMAIFHTREICE U LB BREZRRKRED 35

Three cases of delayed brachial plexus palsy after open surgery of clavicle fractures

g FHARL A B Bl B, =k AH

BAITBEANTBERRLSHEE BED KRR
BrES T E T TN 2 O IR ARSE AR OB 13FR L e ve 63 BRI EANEEHE T FRELTY
725, SHH2ORAIIEH Lk E &R L7z SURBEIMHS HICEMAMERELT
L7282 A, Tlig (FEAME) 25 L7z, 5B misic=Ammz e LEz#HLTw
725, THHICHHMEEE (RS 2SHB L7z, wihd ZMAIMpEs2HEmR L, IEHICmE L2,
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0D010-1 HRFICEWRT D Ry VBERH DWVIEREZ D R—IERE 4 U -FiRIEEOKRE
Swan neck and boutonniere deformities associated with ball sports injuries
PR M, OO AR TR0 BORER' WO A
"BFIERE 2 —  E4LEL, ?Department of Orthopaedic surgery, Towa Hospital
AT YAy VERRY VR = VER L o I R TARETE & 3k U 72 2901 % WIS REBR L 72 i 1:25
WREPENA Ty PR = VRO SR L0ERIZAT ¥ kv 7 BRO 720 IR & 7 o 72 FEMBHREE AR K
LEZ ONTMEIT R o 72 JEBI2: 44BNy bR = VIR = VA4 72 o T2y HHgeZifs & i,
T ZAT R o 72 0TS Wi F# Fi 2 R CTERICE - TH ) JERIRVIRBILESLETH L EE 2 b,

0D10-2 1EEIRDOFHECMEIEEE (X § 5 CMESENE E it

Arthrodesis for carpometacarpal joint in professional fighter

FA WL ORA EZ NE R NE RN, R A, A AR

BEREERRE BEFAR~I/O0Y 2w )RR
52, SCMBEEEH WEIEDSZ LS, HEIR Tl sy FEMEICHE ) 80 K L o 8IC X ) T8 CM B
FRETLIENDD. AL VBEEAREE o TOMBROE2~ACMBEE IS L, BBz iEHE L
7o CM B S [ e s 2 B AT L 72360 & ity 37 5. BRI OUE 2 3RO BPEm Lz, AMliicbwT=F/—
WAT =T F3HMEEEMETH o 72

0010-3 RR—VBRFICELU-RELRBEEH BN

Ulnar Styloid Stress Fractures in Athletes

PR M, T —HE RSB A fEA ok . SR R, REE BE

JAILIOESEE /IBBE—#REREE BRHAF
AR = BFATHE L7 R ZEIRZSRIE T I 3B & R L7z B OMEF 2 EOTHEI L& 25, fliE-
Ny T4 7 EOFITERTIRIFFMEFMMICAT, IR - WY FRTIMEFUTHY ., BERFI LD S
EDHEN S NIz HERO Ny T4 27 XD BIERIGICRBEICS WER E LT, WToR ) MEHEAE kR
IR EFICE DBV RIED SR S Twb EER %,

0D010-4 /NEINKN I P IHmBEEICE L - LEERA LFEEmEE O 161

Medial Epicondyle Apophyseal Separation of the Humerus in a Pediatric Badminton Player:

A Case Report

MR #hid, R B, s HT

BT EE 42—
NEI VMY OAYy ¥ 2 8% RIS FE P il B 2 J8E L 72 1B & #RBR L 720 1251 XM
TH6 mm DR % ) B imBER % R, AR - AR E MO 72022 %ICTBW CHE L, FRlid R
HFThb, A~y v 2 BETIERIBIRHEE - TN OMGIGIZ X 0 W EEANEG Db L RN o
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0D11-1 COVID-19% % 208 (CHIA % & U /- IEREB M IBEED 16

A case of nontuberculous mycobacterial disease relapse triggered by COVID-19 infection

WF B, W& R RE A, @R A
AR T AER 52—

JEAEBMEPURE L H9 TR CTH ), TN X 2 B XIS CRE T 5. BRI R A% 52 S Nrifampicin,
ethambutol, clarithromycin® 3% % 722 # 9 LA 2 TV ERIRESH O R TuZIc b b 5§,
COVID-19&3e% 21T IR A A U7 1B 2 8B L 7272083 5. Sk b RS 2 W REE2H 0, Lok
P THOEELRHBIEL T REEEZ L.

0D11-2 BHEREIE (CFE4LE L /-Mycobacterium abscessus {14

Osteomyelitis of the thumb caused by Mycobacterium abscessus

AT IE A
NHO®IRER > 4— RS

TOme M. BRI R ASEAT 3 2 BRI BRI LT, DU S B X OR BIRIC2 M 1T % b
YFER L, WZILHBICHBEE 2 CTM. abscessusi&ge L BWiT& 72, FEMOCLF (7 u773Y V)
+STFX+AMK O Z#MEAERE DB X OB~ OB AL TG L L B a 25 oz, S g mE
RO DLEHITD, M. abscessus® & ) B HIEER OPEEH RY % SIS B W TR PIBRRE S EZ1T)
CENEETH .

0011-3 RERE - REFELIFBERERA —BEERMWHRSN L — FNEEMRZ ISR
ERRELE £ U261
Unusual Callus and Bone Sclerosis as Warning Signs of Deep Infection:
Two Cases after Plate Fixation for Distal Radius Fracture

A Hit, BSA Hisk, S5 HEA, hBF 0L BUE s
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[iFL o] B gl 3 2 %MW 7 L — Mgk ORBIERIEH T, EREREICZ LW BES s ER
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0D11-4 CLAPIC& 2 (> 75> MEBEFRETH - 1-AiBBER BN EEED 15
A Case of Forearm Open Fracture Infection in Which Implant Preservation Was Difficult
Despite CLAP Therapy

s R KRR IR
a2 —

401 BP%E, BBEBECE 3T (Gustilo type 1) 126 L7 L — MEIE % JidT L7225 WA7TECRERGEE AL, [ ¥
77 ¥ b &ilifi LCLAP (FibeRirbuisi S i) 2179 b IR IR L 227200, 7L — b 23k LIRgg
FHLTR ST EDE 247 o 720 BT BLEES: (FRD (363 2 CLAPO A AT ST w225, @bl 2 3k 7
7 = FY U BLOREEERSEE RS E1E, B, v 77 bk L, MELTT) - F %2179
NETh5b,

0D11-5 FHEEROBHER & 45 BEICH U CRREFFRAREAERMFEREEIN B
TdH 736
Continuous Local Antibiotic Perfusion without negative pressure for Hand Osteomyelitis:
A Three-Case Series

M Bl ZIATE. WA ik

JCHOE/rEEE L 2— EEHHE
FHAREBERITIBIC L RS 2~ MRERIC I EL L, BT L PNEESRETH 2, BIEIE
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BT A MM LEREZ DTN R L 2 D155 LR L7z, BRI UM 2 MEY %2, A0E%
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L7z

0D11-6 FLREAOREEHWRBEEICK T I EBERMBICERENEMUBTERESL 16
Compensated Growth of the Distal Ulna by Accidentally Arised Radioulnar Synostosis after
Ulna Lengthening

s B EEAT R M
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0D12-1 EFEEDF—>~Nv JfKLichtmanafstagellICIx§ 2 ERIEHBEYV MDA

The clinical outcomes of radial shortening osteotomy for Lichtman stage IIIC Kienbock
disease in young patients

WPE K, AH RIG. BEE e IR IR BR 8 SR . = A
H RS B
AR AR B R

FAEH D F — ¥ Xy 7 Lichtman s stage TICI R UAE S 5 580 O 7 % 17 o 72481 CF35205%) % Miat L 72 4
AW EYIE - 987 - modified Mayo wrist scorel 46l Te L 261 TH IR O A %1572, stagellIC D
ARG 2 0B LSTT RIS & F 72108 M FARFIGI RN 2 47 9 & S N5 28, 5458 O stagelTIC IR L BB
A CEAMNTANEEZZ N,

0012-2 EITHX — >Ny 7RI U TATBREERMT 21T L 72361
Lunate replacement arthroplasty for advanced Kienbock’s disease: A series of three cases
N RN AR T NI SN AR R S W B fEL R AR
e BOEEL R MR
'BERIERIAER B ARIPHEE, “FRDRRRRER AR
AW T, Lichtman4¥Stage 3c LD F — >Ny 7952k LT AL H KRG @ a2 47, g 14E L L
R Blg: L1%72 303 F O FAM B 2 Miad L7z, & CTOERITHE & FARRCYI OMEFEAR 5N TEB D, ik,
Wi, BIERETEZALDMEATIZRD o 72, BATIIF — v Ry Z9giax U, AT H RS B30 1347 0 2 il &
E Ay (W

0D12-3 /|NREAFEAED Preiserim D—5

A pediatric case of Preiser disease successfully treated with conservative therapy

W G, A B, HE A PR B

KERALKFARFRREFARRR  BRHRE
Preiserd (SRR MEEIEIE) (X, € ORELCHEBED VT LI SN TE S 3, JRI/NBHIFRE G345 D T
WTdH b EONZIES W, IMEIREZ < AT 2 FF 2. HMXECRPIRE A o ik & g ifbz 2 L.
MRI CIHLFEREE %2 R 2T 5% - 720 FeH@ P X OTHEIHIRIC & 2 PR 2 7w, ERIZ e, i
EHWFEER L BIF AR 2 #4720 ANRIIED Preiser il B0 A2 RAFHE O A2 R ERER TH -
720
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0013-1 7 v —IViEEICSE U CRiBEBRYIRMT 217 - /- 26

Two cases of flexor digitorum superficialis resection for Bouchard’s nodes

Ik A4, AR E—ER, Ol 15HE]. D IRFEL. N #iF

BiRAZE EFH BN
T X — VAEE A B AR I LTV A EIRE AWK TH b SRIFKAI1ET T ¥ — VIR
L CEARIR AL BRA 2 47 > 72 2B % RRER L 72 O Tty 37 %0 20561 & 40T & Hlk U TRt AR o v g2
EALI o7z b OO, EROUEZ DTz AW MECHIFHITTEA2FINTH Y 2255, IO
WO CE, AL F CEALLAVEMICN LTERLTIWHEEEX S,

0D13-2 EEERMIREFINVIZEOCT 2 AV -BIECMBEFEDESKMEDHAE
Investigation of imaging findings of thumb carpometacarpal osteoarthritis using CT at the
initial presentation of distal radius fracture

RA PR, I gz, ek B, OR A, A ¥

PN R-E
THE CM BYEIE O W) W BB AT % CT CRAT L 720 Bt s i i3 9t A 15980 h 57 8112 CM BI Bl % 52D,
SR, BRI TEMICE 0o 7o WIHOEGICRET 2 & BBIIKEREMICEL 2o 72905
FENLIRERE L BLPTHIEKBOR T » O RET B H 072 TNE D, FHITKERS, I
A HLEALA G F B W REMEAURIR S 7z,

0013-3 BECMBIEEICXT 5 KEREVIBRGFA T suture button suspensionplasty M
Eaton3MEBIE B
Eaton classification based outcomes of suture button suspensionplasty with trapeziectomy
for thumb carpometacarpal osteoarthritis.

AN R ORI A AT R AR IR AL R RS
RALTITRAR WK, CEAARERS ERANER ERANELT,
IEREAARR BRAR

BEHE CM BASIAE (203 2 KI5 VIBROE A T SBS @ Eaton 73 BUNAH A % LLBMET L 720 Stage2 - 3 (K2
BB IER) 18F & Staged (KRB AW 8 T2 & L, WIMEBIF L, RHEFIEHi#. HAND20, #&
T, D E AN EEHIIAE & L7ze HAND20, filicHEAZ RO eho72e —J7, HHILBF X Stage2 - 3
TECARBICHR S, BHRRPIRIA IS Staged B CH BRI 2 520 KRERF IR OERIHE L 2 hE
PEATRIZ S Tz,
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0013-4 BIEFRPFESEICHTIA—Fr—FRI>2#AL-HTHEREERBIEAICLS
BEERZRRAT (Burtoni®) DTS ELI_EDBERE
Long-Term (5-year or more) Outcomes of Ligament Reconstruction with Tendon
Interposition Arthroplasty (Burton Technique) Utilizing a Suture Burton for Thumb-Basal
Joint Osteoarthritis

SR EGA I BHAS WA 2R BA s

HEEFAAME MBS FOBERRE BEHRAR, MEcoiiRkk
BHECMBAFHEICK LA —F v — K& > &6 L 78977 it & i A & % BN (Burtonik) % %, 5
SEDL BB BIEE U 72 IE B O R IR & BRI, S71/EREVAS, Hand20. Quick DASH &, AT & g L%
BT RIS, X MT R CORERGIEOR S/ 3EMia Ri&, ik, Witk 1E, Wi Ll L 7225,
FHE18WE DA, Afr=id, BWIWICRHEIIRGG DD % < B AR HER S, RE Lile %2 5
nz.

0013-5 B#5CMBEIETEICXE T %2 DMD Suspensionplastyff#icH F B2 E—hFERLTD
FERFRY HEBARET
Radiographic Comparison of First Metacarpal Subsidence Over Time Between Two
Suspensionplasty Techniques for Thumb Carpometacarpal Arthritis

b N TR NP S/ 14N S B SN TR 9N S/ (S SN 5 WA NI X (S NS
AR RERL, R TR R R
BEHERE EFE ARG - FONRE

FEFE CM BA R IE 12505 5 22 D Suspensionplasty i O & — 1 P IL T 2 M2 i L 720 Thompson %k
¥ (11F) & Suture button#f (18F) Otk Trapezial Space Ratio (TSR) % 14£ % Ti#k, Suture button
T TSR % A 31205 < MEFR L 72 (p<0.05) 75, ThompsonZEiEREX & Y I bd 5 1h 2 8720 TSR
ORI 2 LR BB MBS WHREMED D D . MRS B W CEER N TH S,

0013-6 FRIEIRMABED 14

A case of ulnar dislocation of the wrist join

Pl L MR RRER
B RIRRE

[EG] 3475, AAIHMEEOREIZ M, T BT HBR & 5 b A4 B A B

[B4] FEEHOMERIZ R BRI ARG AT 2 S R % £ U, 5 08 R BE3 R AT BEASE BE
% iR MEARAS Tl ) 7 < F B % 2 L.

[####] Sauve-Kapanjidk & T=BHiak 5 & % 47 - 720

[£52] HMERFRIFEIEEETH 2 2 2 RUKEAO—-REE 2 T,
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0D14-1 /NMEMEBRICREL ZRAAL> TUF D16

A case of intratendinous ganglion occurring in the extensor digiti minimi tendon

Pk B RN MR O R W ShE?

NBERMAEREERE 42— BRI, 2IBERAEREERE 52— BH4R
FEBNE 255 ek, FIEBREAT AL C AT /NG M A 5mm O JIER 2 filin U, RIS /MG O I - T
PEDSFRD S 7z, BEBERTT - MRITH/MEM BN SRR A % RO 7o, TATT W C 1l /N M
WZBRIE L7210 X 5Smm D K % 45 2 RO TN VR Z % 8o 7z, HHMERET R cr Yy 7y v egiish
7z, Tex OWIL LG T, ANBIIHRNT > 70 4 Y IEARTOWO TOMELEZbN.

0D14-2 RIEXRIEEBRAICREL ZHEED 16

A Case of Chondroma Occurring in the Flexor Digitorum Superficialis Tendon of the Index

Finger

HA 3C—. Bk IR, @0 R, )T B, = — K

FRRARE RS
T2 IR IR RIS AT Uk I A R L 2 Wk ERE O 1R & E 2 S, HEAETRMmITIC
P MR PRI AL SN & SR S 7z, T TTHE O R TR THEBBASH 72 ORI ED ) 29 <
SRR E R P T RS ERE Shic e B 2 7z T T, IS P CREDSIEMAL L Tv 28857 % it
FTRETH D, —H Ty BB CRSERVSHEE L6053 ) . RN AEEBISIEETH 5.

0014-3 IRIEERERAAMEICAE U IEBEIbiE Y S BIRRIEREERIEZ D151

Phosphaturic mesenchymal tumor of the soft tissue in the ring finger presenting without
tumor-induced osteomalacia: a case report

AN ek HERE'. IR s dede IEEEL S BREEL WTm dn!

mEAY AFEREFMER FMRABEHE, UEERFRE RIZDER
70 BYEDBRIGIC 1 24E MR R L 22 TR S L€y = a— - i CT - MR, #840-9RAERD S
AL U 72 SR Z I O WE Tl b % 47 - 720 IR S A0 /NMAE & R P ORSRIEMIL o325, IFE
HMEOMNAIKAL % B, RERRR L% TSSTR2 - CD56 - ERGFE. FGF23—#Bttoii sy ¥
PSR PR PE P SERIESS & ST L 720 BRI ALE 1 X720 3, Mitk44E6 2 H CHIEZ RO\,

0D14-4 FEBICENLEFREHEMRBRED 16

A Case of Very Rare Malignant Giant Cell Tumor of the Hand

ARUCHET L GEE 2R I WIS BRI BO%. BLEP GRZC, Hm R R ge!

KFEREEI2— BBAR, CTERR BEAR, CBIRBILGRER BHAR, CBEAE BB
JEFITFE N T OB EANNE 2 857 L 720 FIIE P CTLEBEE R Z I IAETE L 2 2o 725 DB IZHES
M2 S IMB L FEF IS I ORI B OB & % - 720 BRNAIEF ISR WA X E R o
REtEZ U AN LED D 5o

317




%) 70754

0D14-5 [EEET(S]

0014-6 BHHIHRE U AR ICE(L % £ U TENEHIRZ % /2 LU - Fie B R ERREE
D25

Two Cases of Periarticular Enchondroma of the Finger with Extraosseous Extension,
Reactive Ossification, and Limited Joint Motion

M EEA EE HEE ORT B Al MERES. RO 5 W R

rh WS, YR ESET ZEME AR, m !

'HEEMAERAERE 24— BWAR, CHERERAERAEEL 42— RIEDKR,

SEEEMAZMBRRE ZMAR, ‘EIZR Namba Hand Center
PR IR L A P38 L b 2 b e W BYEIEES TH 5o Al SME % BT LS E b % £k -
TR U BT B i R & Bl BR 2 52 L 72 fi e 280 2 R BR L 720 a4l AR 12 & 0 e I3k
W LHFR A RO Lo e AMER O BRI PHRZ TIEARE S SR 2 LB H 5.

0D14-7 KRENEICHEL-BEBED1H]

A rare case of osteoidosteoma of the distal phalanx

Ry fde . Ay L A FE L ot - M L M AN Y AT

DESARE ERH BN, CESATRRE E8MEts—
KEH T LIEBIRER AL U2 HE T 1P 2 R L 720 T3 %, 23B k. FHREMBICHKER &
JEEZ HE L7z HAXH, CTHRAIS CTREE IS R IG 2 B 7z, With, T ok & MR
L7z B E X DB RS ISP T 2 RIS CH ) RS EAGIIHTH 5. FihEix sy s A
B & ARSI 2 NSAIDS O SUBSPEASFR & SN B D5, KEIEIHAE L2SE10E 7 v 4 A & o))
DVLEELE R D,

0D14-8 BHE(LMICK 2 BEZ 1T - - BIEEMRIEEEEEED 161
A Case of Pollicization Following Excision of a Malignant Peripheral Nerve Sheath Tumor
T RS K% WA IR A KB R KH s’
YCHOEIBTIrAmRlT MR, “BIEARESRI ERRT
I BE 55 % PR TR AL A TR, A5 BR4R TP B 850 o0 ALk AR oS (2 eh U CIR L) BR 2\ BER O Bt 2 4T
olze MHALHEPLWEEN L VO MEEZF E X TR Z B 720 MBI F o0, B
235 O MATBIREDS 8 LT B )i & L CTRHBIb 2 IR L 720 BA DL D BV oz
7o, BREEMATHET %,
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0D14-9 hRIFEFITIWTH % #E1T U 7=FE D malignant chondroid syringoma® 14l

Triple Central Ray Amputation for Malignant Chondroid Syringoma of the Palm:

A Case Report

JI1F R TN 7 SR i S S IPNY I NN 7| I IR RS T

UCHOE IR IRk FRsEL *EIRARESSN RIEPHEE BEEREEHH
Malignant chondroid syringomaldmalignant mixed tumor of the skin & & ’-EI A IR O F A7 Bk
fEB; T Ho Al 95 B D/ FHI2E U2 malignant chondroid syringomalZxt LT 33851012 &
BINFEYIBR A AT o 720 WEIE TH B 2 &0 ST R AP & A O R % kB kIcE 2. FETOR
RElAfr 2 HiE LA 2 /IR 720

0D14-10 FIRERICRE L - EBEMHRE N RR THE U /-trigger wrist D2 Bl

Two Cases of Trigger Wrist Caused by Tumorous Lesions in the Carpal Tunnel

PEAY BRI S OETAL I BRI e

FDERERE BN, MELRARRE BRAR
Trigger wristid FIEFHHIOEE ICPE W FRHEH CHEHR 2 23 2MA BB TH 5. ShFk 4L, PR
BNIZSEE U 22 BB MR 28 A3 5 R T2 U 22 trigger wrist D261 2 #3288 U 72, 5 PRAEL#E 2 W7 12 160 A5 tumoral
calcinosis T, & 9 1B EMBECTH - 72, Trigger wrist DK & LT, EBEMHRZE R PREN O R
WAZBFHENDH, TORMNZ FMEICIFET S I EDPREFELETH 5.

—fCEE (A>T R)15: FTaEaA b ibiE

0D15-1 Dupuytren¥# (CXtd 3 Vitamin D DG LINFEER D&t

Investigation of the Antifibrotic Effect of Vitamin D in Dupuytren’s Contracture

B A B AL W A I A

TKERA AR B, *HHRSRRE BHAR
Dupuytrenffi i3 % Vitamin D (VD) O#RHEALEIHRIVEN %2 W5 L7z S C Vitamin D2 %544 (VDR)
DFEBE MR L, FRIRHEFIZIC B W CVDIRMA TGF-BF#FE F O ACTA2, COL1AL, COL3A 153 % #iffil
L7:. VDI3 TGF-B#E#8 % 3 2 MM AL & P03 2 W ek avRig S oz,

0p15-2 L &7 ME®T — 2 ~N— X% AV /- Dupuytren i Fi7 ICBI§ 5 KIREZ R

Surgical Epidemiology of Dupuytren Contracture in Japan:
A nationwide claims-based analysis from 2014 to 2023

BIAS &R W EEnh b BGES NE R BEIR 35T

'"RREZFR+FRE, CRBFIEAARR EBREEEFENARE (BIARY)
AKWFZEE, JEAZBHEL T MERT — 7 X— 2 % v T2014~20234 12 3 1F 5 Dupuytrendf g T4l
By 2 AT L7z, BUHEOFRMBEEILEOMIGHT, Bl d70~74RICE— 27 2@Bo k. Ptz
2014~20184E 12984, 20204 LAREBAINCHZ U7z, S hda 547 F — BiEEHRED 20154 EE A S, 2020
VG & 20 o 72 G- L 72T EAS S 5.
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0015-3 72174 b UHWBMEICHTIRAS 1 FIv I XTY > MERBEEDEHRIE

Early Postoperative Dynamic Splinting for Dupuytrens Contracture: Short-term Results

SR A, R R
Pl st b E ] S

T 2T AT AR RS LR YA Iy 2 A7) ¥ MERA O AR ARGE L 720 BRI 2 0 961
1288 (&I P72 ([ L, MitR10H 25 H A < 2 4R Lo W34 CPIPBIf. &M
PRI Lo MR MR IAMMT-38° MrfR 1a8-15°, Mrf%6:d-3° (2t LB R, i bl BRI 38D 7 r o 7o
L3E 7 5 63813 4B TR T BT L7ze BB & RtV Sz,

—fERE (A>T~ R)16: UNEY

0D16-1 FHFEHRBOERBICH T 2 MEFIBOMHI R — EIEFH R DRET—
Effect of compressive stimulation on pain improvement in patients with hand lesion
WA R W S R B AR w0, B M0, wRE R
BF L AL WY A
ALIRERAR EHE BWAR, RARSEAR REEEZH UNEUF-IasFR, CHREFICRE
BRI UNEUF—Ia i, ‘EEEUARIU=ZyY, SHLIREICSRERRE BEAR FoAREL2-,
SHIRMET A RIRIR - ILIRF AR - BIREHR

CRPSIZH I & & 115 Stress loading program O Fa#PI 7 2 H12, WK T R o BIRERh A 2 AR L 7z,
EHEAE AT 5 FAREELI0%10F 2RI, AR CMEREE ML, Ed, BEREHZONRS % ¥
fliL7z& 2%, MERIEREAAEICIT L (p<0.001). T/, BREEZIZ70% DM TR R L.
IS XD IEREIE, A ORIRIED B B IR EE SR E LTHMTH W REEAVRIE S /.

0D16-2 FHEF/NEORIBEERIAGHERFEBURICHT 5/ K7 E « ORFERIGEMEE
RICATEBEVOERZRY Ah €5 E 1 5K
Experience with Hand Therapy for Extensive Soft Tissue Defects on the Dorsal Aspect of
the Forearm in Preschool ChildrenTherapeutic Strategy Incorporating Play Elements for
Acquiring Dexterity

73| R D11 e RN N IR v 1 5 N 7 S I RN 17 DG RN S
'SRETERAFHERE ERE 52—,
HABTEMAY HEEY HeMBt s, FRRTERKSE UNEUT-Va EFHE,
‘RRBIEMAY FONBEHRE, ‘FRETEHAY BERIBERE
BLAHI/ NI B0 2 B Ir PR % B85 2 RS B O MR ATI (3H T H 0« B O MiikIC B ¥ 2 Al 3B
LRTWV Ao AR TG & D IMMUSHERE L 7 €1 A 2ERD 10 B AZEM 2 EhERSE &k
FetE 2 (3 H A9 T O R 2 BEICIND AN7z, Bl E OB 20 b & BFo T 303% GliiiEg)
&0 BAFR ADL % RIS S5 2 L AT E 72,
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0D16-3 Distraction plate fixationz AWV =FEEHEEICX T 2 EBEE /N FETE«
— BRI E E EEFREEMIMED 261 —
Functional Reconstruction followed by Hand Therapy for Wrist Injuries Treated with
Distraction Plate Fixation: Two Cases of Comminuted Distal Radius Fracture and Severe
Wrist Injury

ESE - NN N
ERAAME Aks SHER UNEUF-valH,
CERAAME KR SHRELR BRAR - LSRR 5

Distraction plate fixation (DPF) ZAT - 72445 m Mo i e 9t & ERE TR ME o263 L, ik s o
G WA 72Ny Ko ¥y (HT) 295 L7 B T8 E B EB) & i i 8l e B % iU By
EAEE X OV - R UK L7z, T2 FRIET 2 50 72 B BBI ROM & B Al 03t ok % ko 11
DEBEIINAT o 7ok BRI 2 BRI AYE S 7z, DPFICEB W TR 2> D8k BE 00 2 HT 4 A O T ZEAS
RIS

—f§ERE (T Y2 R) 17 BT

0D17-1 Wide awake surgery(Z & % FHFFlT D125
Wide awake surgery for hand surgery
AP SRR, I H19& Y-, ENE R
JNGRREE  ZRAER

2024412 Wide Awake surgery 2175 72217802xF L. &G - RFTHEPE IO W CEHMET L 720 I$RIED
1B Tl LR ICAR IR G 2 072, FMBOEF W - A50% - KOARZ3M) - Rk 2 36ROz, Lz
FEREEO 1O CHAE - IREAFR L7272, FIVI 2 A &85h LABEME LIERIZE L7z, Wide awake
surgery (38 D 72 D TR 5005 5565 H 0 . KRR IO ORI LETH 5,

0D017-2 WALANT FCORBREREHFFRATH - -REBIEMHREAZIIET T 2RBITH
D 4%

Four cases of tendon transfer for extensor pollicis longus rupture in which intraoperative
tension adjustment under WALANT was useful.

T A0F E WORERY, W T R MfE D B2t g !
VRIAFESFREAREHE, CEREAME EORRE  BMAR
EPLMER: FWrZ24601k Ly WALANT F CEIPBRATH & W17 L7zo MBS B B EE) & fEG8 L 72255 B
IR AR LA, AR 670 H T %TAMI2.8%. DASHO.82 5 & JLUF 2 B fE I 17 2 1572, IR AT
ENTY w2 MURRAKEBNC D ZAITHEATITRETH . WALANT LGSR O @ IEFHEI A TH - 720
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0D18-1 TAPREFRICKBFOEE : Al
TAP flap hand repair: AT analysis

Jols  #
A Y FRRRRERRY /2 —

Wik B - LR IRIC N § 2 TAP (M BIIREE @A) B FHEMNIZ LN TEA w0 s, RHI R &
DA FORFEIA T 3720 720 RIFFEIE. TAPEIRIC & 2 FHEM OERR MR % 574l L. BN 72 MR a7
G532 L2 PHRT 2235282 AN E L

0D18-2 RERFEHEIC K ZHERED - MAIEBEN (408D AR

Fingertip reconstruction: 40cases Al analysis

Jolls
O v R ERE /2 —

FROHR - IO KIFIE, BEREREE DA% 5§, AR - LI 252 BF I 7257 AR TR, Rk
MLk E V72 NP 2 ALSHT L. 2 oIS, BfiiavE, B X ORMBRRRZMET T2 L2 HW
EF %o INEBHFEM L, REOLmMEE FF—2 L, A== A4 27 0% =Y x 1) —OHMIZ & > T
TRWVEIIRZIRT o FHIHAE QMR - LI BN ISR & kS 2 BRI CH 5.0

0018-3 BHEVIMIEROBEANDHE ~5XEOEFZBHEL T~

Reconstruction After Thumb Amputation: Aiming to Preserve All Five Digits

fiEBF . Tk R
HEG, ERARR

RO C R RIEE AR AVS R BB COMIEIC X o TORIBORAV TR TH b0 HLHREORBEEILR
% & RHRLAMASEYUL & L C2D 5705, FBORMDNES Z L1 LTV EBUE L H7en b 2 L% v, 4l
DD FAFEN L NV A S ORHREA LI U Tt S 87BN AT 7 & 45 1R BEFR 3 R Al 2 HL
AEHLETHEZB 2\, RIFGRERDE O NER 2 R L 72 SRR REMTORBE & & 12
HY 5o

0018-4 AR FIOFICHT BUIMIEEEEN —HEIOF VMV ABRPEICL I MERNK
EEEv/ 7O -2 v U —DRBEEEZ =D
Finger Replantation in the Post-COVID Era: Did Vascular Endothelial Dysfunction from
COVID-19 Change Microsurgical Outcomes?

A AT ORI BEZ A TR A B WEAES KRR R, mi R

Pd AR, A k!

"EEBRESRR BUAR - FAH, CREBRERRE FAR - v 0v—Sr)—ts—
[ 5] BB oo A 2 EGE (COVID-19) (XM N REEZR 2R IT 2 EAAON TS, YN
FEAEMOERERE T HI LT, A 2709 =V ) —ICH5 2B 2FM L7z [HiE] UkEicBwT
20104EA 5 2024 4F F TIZUIWHR M 2 F2M S N 7HEBI 2 £ A M XA Lze [RER] AxgRichEs
Boihorz (p>0.05), [EL] K2 baoFIcBnTHAEFRITIIN S AL BEIT RV,
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0D19-1 Pachydermodactyly ® 2%
Pachydermodactyly : Report of Two Cases

BT PR, KRB W KA BB THH HERER
HEAY BRAR

Pachydermodactyly (& 5 PIP BB RN BRs U 728k SRR O ILIE % & 723 FLiR O 72 RMER R T, $8~0
AR 2 BRI FAT— ] & % 2 5N T B ARBE2BI 34510 U CTMngE 217 - 72, AEF 1IE W2~ 45 PIP [
B, REBI 21345 BEFE TP B EIBE RANIC BRR L 72 3k SRR O MU 2 320, Wb Bl - R IREE % 2 2l
SR UIRR L 72 A B0 %o BB T B iI R 7 <, PIP RIS O E ARG L, BRI ShTwb

0D19-2 _ERERERIED 161

Varix of Upper Limb: a case report

i sk HE KT, &
EREAY EFBNE WSHER BWAH CARs ITAR AR

FEBN 760k, AR 2 S A AT 29 & F A L 720 MRITT I A4S BRI BRID300 ] T 2 563 i 15 < 85 ¢
A 2 w5 52 B 720 T CIZAI40mm O BERIRITIER L 72 LBEBIIR AT 2 Bk 2 R K52 kR L
720 HELHIERSAMIMRATTIE, BHIRKIOBWITH . MR, AR ITIIEHE Lze LIRHIRIE O Hit 134m
DTHTH 5o Al LIBFEIRENII U CHIRIEHE AN 2 17 B2 RR 2 372 LB 2 REER L 72 720G 5 5.

0019-3 EEGICRAE L F##MRaEHICH LEEbEE, > 0OU AXORRP R L 7216]

A Case of Venous Malformation of the Upper Extremity Successfully Treated with
Sclerotherapy and Oral Sirolimus

BEIT A — AN AR
BHBAY EFH MR

17 B A LRI h 720 B IR > CTHIRGIE 2 R0 2 k> Twize 3%KY) KA — )b
%Fﬁwﬂﬁftiﬁé‘:%ﬁww Hﬁﬁﬁl,fﬁi/uUAx@VqHE%F'ﬁ&ALtO bt e I RIEE SN ﬁ;ﬂuxrmﬁi
FRRD TV, a1 A RIE20244F 1 HICHIIRFFIZ IS LORBEIG & % o 720 FAREIGIC 2 5 5 Wk
WX URALIEE L 09 % 2 & TEIROREIR Z B A2 & N B T REVEAVRIE S 7z,

0019-4 FEERIATRE& %AV /- ATHESEERITO 26
Two Cases of Revision Total Elbow Arthroplasty Using a Tumor-type Prosthesis
DLEP P, B T
AL KRR BWAR
s o RS RIEE D AN TN B - P4 B2 BN IR N TR A T, R s A 72 i
BILE B A 7 2 28 IS X 2500 & BN L ER 217, Ahfk, BTN IE & B 2 15720 k2

& LB A T AP T & A RIRE M) P4 EEREIT, R TERISHAT L, MR, SIS L AR At
Fro 7o MEEERIN T BN 3w s AR BN A 2 TR L TH % o
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0019-5 FAHNDOBEBEIMERICREL2EMI I =70 14
A Case of generalized dystonia following minor neck injury
R &
B 55 $ 3T HR R

FERAME 2 B CAMB DSV A b =7 2B SR TWREMED D 5 2 L 3Bk E o0 H 50 IMERI XA M =T D1
Bl KRR L 7oo SEBNE 34 A WM IIAMERICAETEY A b= 7 2388 L. BRBRIEEE: (DBS) (12
EDREREYFE L7 BRBIMETL VA M=2T RN )DL 2RBUICEE, YA M=THEEDN LT RE
ROTBNNIRRIRICAE Y A b= TIERDIEV 2 WD D % 7200, RINCIEL MELERBIS 2T 5 &
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Magnetoneurography Visualizes Conduction Block of Active Currents in a Completely
Transected Median Nerve: A Case Report
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0019-7 # U WBHEM LML [Thumb Dialiik] DiRE—Kapandji index & DIEFEMED & —
Suggestion for new assessment of thumb opposition “Thumb Dial method”.Comparison of
reliability with Kapandji index.
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0D19-8 H5 7L v KEEMICH T 2 HEMRREE ERIMEDOHH
Characteristics of Occupational Horse-Related Upper Limb Injuries in Japan’s Leading
Thoroughbred Breeding Region
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0D19-9 UBRICH T B M HHEHEIL— M ICTARMEL - ERIHEBREDEE
Characteristics of Patients with Upper Limb Injuries Hospitalized via “Tokyo Metropolitan
Project for the Mentally Disabled with Physical Comorbidity” at Our Institution

e sE L IR R RIREA L EH W B RS Wl HE— R

Mo osEE. R A SR B

ERABAXFESEAS TR, SRHEER SRR
ABFFECIE BB 51> T 20204F 7> 5 20254 F T BURCHSKIAIBL £ 66 D BEESR3E GRS & DRV — 1) &
S U CABEIHE & AT > 72 LM B 3201 D FG & B L 720 LRSME QMR TR B LML % <. F
B, FHESMBRIBIN A 2o 720 BB 5% 7 40 =T7 v THTR TR L, ZEPSFHiETO
FERII 2SR 2 & AT E L TR Sz,

0D019-10 FHEDERR - BEZF A 2T MARRBICXT T 5 MRS O A EER

Experience with Eppikajutsuto in treating degenerative diseases presenting with swelling
and pain in the fingers
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—fCERE (F > 7 %> K) 20 : International Speakers Session

0D020-1 Comprehensive Management and Individualized Treatment of The Foot
Defects

Hongjun Liu, Jiaxiang Gu. Naichen Zhang. Peng Jin. Yiming Lu. Xiaowei Xue
Department of Foot and Hand Surgery, Northern Jiangsu People’s Hospital

Treatment follows a hierarchical and progressive goal-oriented framework. For simple wounds
without tendon or bone exposure, conservative management with regular dressing changes to
promote spontaneous healing or consideration of skin grafting may be appropriate in patients who are
compliant and cooperative. If the wound has exposed tendons or bones, the selection of an appropriate
flap reconstruction should be based on wound size and anatomical characteristics. For patients with
midfoot and hindfoot defects who need to retain foot function, large flaps or even osteocutaneous flaps
are usually used for repair and treatment. For severe trauma, such as Gustilo Type IIIC injury, the
treatment strategies must based on comprehensive evaluation of wound characteristics and patient-
specific factors, including age and comorbidities. Central to clinical decision-making is the integrated
assessment of four critical elements: the patient’s overall condition, wound status, the surgeon’s
expertise, and postoperative care capacity.

0D20-2 Treatment of distal radius giant cell tumor by free fibula head transplantation
Jiaxiang Gu. Hongjun Liu
Department of hand-foot microsurgery, Subei People’s Hospital Affiliated to Yangzhou University

Giant cell tumors of the distal radius with pathological types G1T1IMO and G1T2MO are invasive
tumors with the potential for malignancy. Conventional surgical treatments such as tumor incision,
curettage, and bone grafting often recur. The effect of artificial prosthoplasty is not very ideal, and
it has many complications and high costs. After the complete resection of the tumor segment, the
proximal fibula transplantation carrying the lateral inferior knee artery achieved good clinical results.
During the operation, the inferior radioulnar ligament and the dorsal palmar radioulcarpal ligament
were reconstructed. Postoperatively, patients were able to complete their daily work well and engage
in jobs that were not previously heavy.
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JERE 1
Soft tissue reconstruction in the late presentation of hand and Extremity injuries
Assoc.Prof. Thepparat Kanchanathepsak
Hand and Microsurgery Unit, Department of Orthopaedics, Faculty of
Medicine Ramathibodi hospital, Mahidol University, Bangkok, Thailand
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(Microsurgical reconstruction for hand trauma)
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