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8:10~9.00 [EEEE—ET

ER : X5 5hfA (303 Rixk)

cL FOREGR. MHREEE  FIOEFECILEOHR

Flexor and Extensor Tendon Repair in the Hand: Achievements from Japanese Researchers
and Our Studies

T 1z
EMAZ BRI

Zone2 MR x5 2 B iE, FAREBEORE L TH 5, HEEWEA, BT RSEA S AT
FHEOFERIE, AEEGPEFRAZ R ONDHE L 2o 7o WGEHOHE % =D 2 1 I ZEERITE & BRIy Tk o
VRETH L. FRIBBEOTERIZTE LI2AMOIERENTE, FHIBEOHIRTIEZ /i L. H#H 5 DX
WF7e. /NEzone 287k - BRIFMESEGE . W BLNAZRL, EPLIEMS. DRUDNZIC X 2 EDCIHEE L L2k %,

9:00~10:00 [ErAEES
EER : chAf B (LSRR B / EREFELAS)

IL1 State of the Art: What’s New in Carpal Instability?

Scott W. Wolfe
Hospital for Special Surgery / Weill-Cornell Medical College, New York, USA

Despite the nearly five decades that have elapsed since the description of intercalated segment
instability by Drs. Linscheid and Dobyns, DISI has not been reliably reproduced in a cadaveric model.
The author will review new concepts in ligamentous anatomy of the wrist, and review novel applied
kinematic research that identifies the primary and secondary stabilizers of the scaphoid and the
intercalated segment. The author will demonstrate the different ligament sequences and ligament
combinations that cause DISI, and demonstrate the importance of dorsal scaphoid translation to
disruption of midcarpal kinematics and wrist dysfunction. He will further argue that the traditional
time-dependent progression of scapholunate instability, from dissociation to diastasis to DISI to
SLAC may be misunderstood, and that different ligament injuries or combinations may lead to
different postural abnormalities of the proximal carpal row. The author will conclude with a proposed
algorithm for diagnosis and customized treatment of scapholunate dissociation.

36



Be Ambitious, Be Innovative!

10110~11:10 [ErfE=sep)
R | A R (GREXEASRESTHRR BEBEESS T BUARERE)

L2 Be Ambitious and Innovative

Edmund Y. S. Chao
Emeritus Professor, Mayo Clinic / Johns Hopkins University, USA

“Be ambitious” was the noble advice to the young students of the Agricultural College of Hokkaido
by Professor William Clark of Massachusetts in1876! In 1958, I was studying to be an Agricultural
Engineer, which led to the innovative field of Biomechanics! Therefore, this lecture assigned to me
seems not only appropriate but also fortitudinous to reflect and contemplate for the future. Ambition
drives us to do great things and innovation combines the old to create the new in science, engineering
and technology. My first NIH grant was to studying the “mechanics of human hand”, which evolved
around two unique problems, the inverse dynamics and the indeterminate problem in Biomechanics,
but also enriched the classical field of mechanics. Trained as an engineer very similar to your being
a surgeon, we are obliged to make our contributions practical, safe and affordable. It is based on such
value system I shall proceed with my lecture.Working as an engineer in the industry, I was motivated
by practical application while keep the users safe and my supervisor content with the R&D budget.
When I entered the medical field in the early 1970s, I was told that money would not be an issue.
With enormous advances in material science and design optimization, economic gain became the only
driving force cohered by entrepreneurship. Sir William Osler once claimed that medicine has four
underpinning characteristics: 1) Noble ancestry; 2) Remarkable solidarity; 3) Progressive character;
and 4) Singular beneficence. When lectured on the sacred and bonding relationship between mentors
and pupils, he reluctantly expressed his severe judgment that in the face of all the great discoveries
and devotions attributed to the physicians and medical scientists, some might have lost the sense
of responsibility, which permitted a criminal laxity in medical education and practice! He further
emphasized the importance of following the Golden Rule of Humanity as announced by Confucius: “What
you do not like when done to yourself, do not do to others!” Basic science and clinical investigators, all
health care personnel including medical devices industry must adhere to this essential ethics! Major
breakthroughs in medicine are more difficult to attain and we have to be more conscious to preserve
our natural and societal resources. On this account, I could not resist the urge to share my recent
experience of finally meeting my “Barefoot Doctor” hero who in 15 years worn out 7 motor cycles
and 20 medical bags traveling in the mountains in remote area of China taking care of countless old
patients! Amongst the technology we have developed, the question of whether we might have done
harm to some patients must be asked in lieu of the current health care system in the modern world.

11:20~12:20 [RESIE-01
ER : BIAF #E (ARMEEA BRRBEHHRERME / B U7 > FERKY)

SL1 KPAEOFNF —BE. BE. REK-—

Hand Surgery in Japan -Past, Present, Future-

= Y

Bt 2— BHHFR
BAEOFAEHELEE 2K M RR R B2 IR E D S BA S, BRI B O subspecialty D W Tl IER I E B 0
HHLDERS>TWh, KFHHTIZLLTO6DODHHIIK > Ty BB X OREEZEE L2V,
1. FIRIEmEEGS. 2. FRTES (FHEA%LEME, TFCCHEMA. DRUJKE), 3. Microsurgery. 4.
AR (IPSHINE) . 5. AT () BHL 6. HrBLAN TP o RFE%
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13:50~14:50 (RS

BRI BEA (—REEEAFEFOSFFTRH)

PL FHRCE T 2 ERHR -ERMERROET(LZEHIEEL T-

Clinical Application of Basic Research in Hand Surgery

IR AR
BEAPAFRELHER HEBEEEH T BRANEHE

WEDIR T 2HETIE, FARHLED RO CTH 2 & v ) Bluih SR 217V, ZOR % BBUL
LEFRNISH LT & 720 TORERE LT WO OFBIRHEORTE & FEHALIZEII L T & 720 AREE T,
BYETITDONT S 2 REBERRCR O BBUL 2 5 2 ORI HICE 28 2 fiN Loo, FHFHIBT 24
BEWFFED HENE 2R T %o

15:00~16:30 WAE Y| SaRar & B2 A IHE 24 % 2t =t 1Ok (VR 7

ER : Hp RC (RBXF Bl
FH A GEHEXRZEAFEREZRARR FOSFE)

PD1-1 Y Ea—%Z—simulationE#Mi AL 7= LR 3 XRTBIEEYIV T
3D Corrective Osteotomy for the Upper Extremity Based on Computer Simulation
AU
KBRAZ B Ft

BRIV 7 F =2 T7R3DTY 8 =R EOBMEHF 2N LT, LEERBEED/-OD Y AT K& R4 1IH
HLUCTE MY I 2L =Y a VIS =TI NATAL FEH AT L AL FEEETL— 2R L
TFMICHIUE, R SRICIEIEE > ¥ IV PR CTIEMICAT D S e kb, THATITHE
ECHAMPIE AT - T ATERARERER & Jok A I D W - R AR & 92, — B3R AR A2 A CEMEL T
W,

PD1-2  FHMATFRIEDRFE &R

Development and Clinical Application of New Total Wrist Arthroplasty

WAIE HE—ERY, SIS SRR RO, A E— RE ES AR KA IR R
LBEAEAEREFHELR BRARERE,
HlmEt SR 2 BMAR, IBEBERARBERRE BIAR, CTORERARUAEYTIZY,
SUAILBER A EH LR B AR AR 2
Fald, PRREOHBA LT &I L. ST HEEEMANEIE & 72 5 WY 7~ FEH 206120 F 2 X
K& UCIRREERIREAT - 720 BRBURUE BT CHAS 72 A G 2 B EHOE G S 7  — DA R 024
PR L 720 201648, JEESF B & ) N LFRE O RENGERRZ MG L. o4, ZLITHEL % -
720 FIFEDP HEMMLICESL T TO—HOT T L A& 5 L &I WOEHHEDERIZOVTIRET 5,
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PD1-3 iPSHifd & AT#H#E % AUV R HHERE

Peripheral Nerve Regeneration Using Nerve Conduit in Combination with Induced
Pluripotent Stem Cell Technology

bR Y R B OB GRS, SR ARRS, BTA HEAC, W FSEAS, AT HsE
URKBREKEARE B, 215U ANMARIE B, TR AP AFRESHTER B

IPSHINLAYEE L TRk, B CN&E AV — FTIPSHMIIBHIZEA N ER L. BUAE Tldbk~ 2508 CiPSHI O R
JGHDBZZA Y = P LTWwh, ARERTRTFAHEO S /7 R=2 3 v L LT, ADThETIAT-TE
72iPSHINL & A TANE % JiJ AR HAE T O EPERF FERR I DV THAS S %0

PD1-4 [REREBMERS - EAV-RBEEE
EEOHBIADIcA%EB#IELT

Development of Biologic Argumentation
Using Tendon Stem Cell Sheet in Upper Extremity Surgery

N AR
"University of Pittsburgh Medical Center Hamot Hospital, Department of Orthopaedic Surgery,
2Mechanobiology Laboratory, University of Pittsburgh, Department of Orthopaedic Surgery

fit 3 X ORI HLAR 1 B PR RREICZ L < THEBRBRBUN 2 1ER OB OB T 7u —FIHlAR L 2 &
THBNENM LT 22 E 2005, ZAZTEIC2ODRL 2 EWEIAGE 7V E A CORSBMLY — McX
% BT AEARAE DR % MGt U7zo FEBRRG IR 2 O Bl - — MR Z 5 O 7o TR AR I G & Jei L LRk
F, NFEMICIER RIS WERE 2R Uy Bl > — MRS X » THRUIEEE 21885 2 30 BAVRE &
7.

PD1-5 HEARRINEMBOBEKRGE ESEBROEE
Clinical Application and Future Perspective of Bio-absorbable Materials
WIF IR, R M, HE OFRRE, vb O5sE, WS B, R CRE, Mg
EEERKAE BRNF

AR PRI PN [ SR % T TR IR O B 3 R B E 247 0 TV B0 BEAF O SR B BTG HE
WS A EPBUC LIS TE T A, F72, BRIBFTEM OMIEL D T 5o MK E A 2 72 LM R
2 ARERICTIA L, T ISR E N o EH Zin vivo TRHIE L T 2o ARRNIIUEM FHIBRZE %2 2
WeHd, HHCHIETE, R4 28I RIS TR 2 MURTED & 2 BERF K CTH % .
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[CSCRECN SKTFFIZREX TV TV PRI T L

ER : PSR REB (EREASRS WILRE LR ERiITmm)
HEH BT (REERKZE BRHAR)

ML-1  dtK_ERSHERF(X (1984-1990) DIKEFFIEZEE
Memorial Address for Dr. Toshihiko Ogino at Department of Orthopaedic Surgery in
Hokkaido University in 1984 to 1990

Ik 1z
fEMAZE B SR

KIFAZEANE 1979FICRTE & ZHEOBE 2 KBTI O T RIS L DEHRMIGEN ST Lz, &5
CHERTZ R RE OB BRI L, SHOHFRERBEFHI =27 WA EBEPMATE SN E L7
19854E b ld, SERFEH O FAMIEI S 5 H & AR HMFE R L) £ L7zo FId1984~904F, Jeki
ECTHH @SB EETWAZE T Lz, ZONMOKTFEEDBARLILRNSETHE LT,

ML-2  FHEAEREHLSFALILE
A Lot of Things Learned from Professor Ogino

W Wi
HIRERAEESE BRI

FORRKEFERELDHRT 2 LCRBSHEIT) 2 L@ 2GRN E 2T L TERTH L, 72, 5%
REHETFOFMENIIBIEREOUETH L0, 2EH - BYDPTELTFE2{ 5T WROARITH S,
SN HAFAR AR FOLRKERGE~ = 27 WV IOWNEZ TNIEED TEREBNT 5. 2.0 A
B YIRS R R T REO PR TR OV TRED S THEZ AW NE & HEBREI 2 v TR
R

ML-3  FREFEEEDOUFARZRHREZRVIEST

Looking Back on My Memories with Professor Ogino in Yamagata University

fieky T
IR B S

KRB HAEDEREE SV R DHHNIRGEOH T & LTRIRSETWzZWwiz, JBRTREBEOML)T. Sk,
HHOBERB 2 3E D720 THETHAE TV IR ZHE2. FRIISEMI T2 B0 S TwzZnik
ALEICTET, LTS5 L AR 201 1EICTAFOF — 7 25 SHEMFE TV 2RV %D IRS
52 L KIHIHICHRE Z LT E /e RIFLAEDP HFATEZ L2 HEITDERA TV EZ N,



2RI L1 1 RA Hand —AEDRT —

ER kB [Eth (GREAIBEEVNEYT—2 a2 5— BRI
EA 2t (BERBAZEZD BUAREAE)

SY1-1  IBERIIXT 355 HEE
Surgical Strategy for the Deformity of the Rheumatoid Thumb and Fingers
AN BE BIER ORRSE, KA, A1 BUE, SR B
BRI F e 2— UvFR

)y FREBICH T 2 BIETMICIE. FRS Y RERICKH T % Ohshiof:, FHEAT ¥ 4 v 7 ERAIHHT
% Thompson-LittlerZ#:,> V) 2> 4 75~ (Swanson) 2 & A A T3FMP BHiiE #2417, Thompson#:12 &
% CM BYEI T2 AN, & IR SR 1 X B IR N 2 &0 50 RIELAREZRI LTV RICHT 23T
¥ ATHENCE, 3 CISANTT 1Y 70 5 254 & AR VA & 2R U T B 720, I OB /U EED B I AR AT
DA R

SY1-2  FHERARLICKH T 2H L VEEERFROMEEARE

The Joint Preserving Surgery in Ulnar Drift

ANHL B Sl R R B RN BRR 55
' RERFILERAE AL REL TR FEREEBENTE BWARZYE), RBE PRl B4R

PSR AT BE 2 THERMBURALIC X LT, W7z 2 BRAe I A & 2R L 20 O IRt 2 #5375, RA
BLUSLEIZ & ) RMRAL 2 L U7210B11 780230 L C, BIfmRAF 2 B2 L CREER O 217 - 72, I8,
TEY IR, BEREATAE, 35 X OHRICO WAL 2. BT IR & TENRHIE, RS Ao B
HIREEA R ChIuE, ATHHIPLHEREICE 5bNd, BKBHIC X 2 L2 REHT2ETH 2.

SY1-3 BAEIU Y FEEICH T BHEOE L EBED BB BB R
The Association Between Precision Pinch and the Active Range of Motion of the Thumb in
Patients with Rheumatoid Arthritis

ST, PR BN N fRZE SH %5 HE A, JEE KR, (ke BKY
B L & RS M IER!

NEUF 2  RETRRMEE (FERAR, 2 \EUF -2 BRTRR AR B,
MEREAFEFBRM AR, IEREAFES DI EIER LA RRRER S

RABF OB O A BREE) 3 & 780 £ A0 W TS L 720 i 4136544 125F (R & F-60 T T-I94E #n64.97%
SPIGREMAER6.248) o PURENVEREANNC 1M 5 LB RE AT (STEF) OMAL10 (¥ ) 2 L7z, FREZELT
B3I HE L, K MEIAEE - WEIROS BILE 2 17 5 720 T80 £ RO D5 2 BEHTIE
FRHEMP MR, PRI A ERHIRDE S lze T £ A EHEMPE, TPl oW B EE T
HHEERD,
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SY1-4  BAEYU < FTypel BIRICK ¥ 2 ZE Terrono H4H % AL - FHEHREE D REBTRYER AT

Modified Terrono Classification for Typel Deformity in Rheumatoid Thumb
- A Cross-Sectional Analysis from RA Cohort -

BELCFE " NE BLYTRHT RS, B PG, R 355

SREBITSLER AR AR RPN ERREAERMEE,

SRR ERAS AR EMBMEBENTIR (B, *RBHLERAZAER UN\CUF - E,
REBBHTERR BRAH

RIS ) v < SRR Type BT LT, bivbiud Terrono 0B A2 YA L THEH L T 5, AIFFRIITOEE
Z MWW TIRRGE & OB & RIMRAL & o BEYE 2 BE) L7z S8R & ) R0 B0 558 AS T g T
b HAT—VIITHEERREMBE L 720 I BRERERIIRUBALOEEDG D22 LWV S e ko7,
VR FFORBGRIIE, BMCTRIBEET 200 TH N, AWEEZZO—BELR D5,

SY1-5 EAEFEIEEE M

Radiocarpal Arthrodesis in the Rheumatoid Wrist

A OB W AW, TN KA IR LS AR ME—EEY R AREC

YATBERAE SRR B AR B AR FoARE2—,

tmERFEAREREZMER EFIRZRBI MEFEEZHEH BUANEHE
BIET Y 7~ F (RA) 1203 2 BRI 2N (RCA) &, FHMOT 74 X2 M E&BIELEEEZ#REL,
FERENY 22 W BIROWAE D BE 2 7k CTh o Fox ORiakiZ v Clarsen grade II1F 72131V ORAF B
® LT, RCAZIAT L7 196122 F %A L7z P TEDOTFHBISIIC BT, BAF 2 BRIRBRARRE S
Nz, RAGHIHRFICB W TIERIF2E T ¥ b a—i2fhv, RCADKBE S RIS
5LERb

SY1-6 AT FEEENEMRNTICE (T3 3RITHEIETEDRET
Computed Tomography-based Three-dimensional Preoperative Planning for Total Wrist
Arthroplasty

A R SR I R S, R A

BREHBAY B4
NTF BRI B 5 CT & H v 72 SRITMT T 2 AT L 72O THE 5. WP RIG3HI4BIE, 2hi
P MR CT 2 WEHAT Y 7 b Zed view [ZHLY A%, DARTS AL T-HEiOH 4 X5 X OB E 2 5Hm L7z
R BRREA IR IS B VORI, PRI E L ICRMP SIHA S B MDD o 720 F 725 MELH
BICIZ B VIR & RO P DN EET D - 720
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10:40~12:10 WAE SIS &) R PR o 9. N )51k P 33
ER:EE B (TERE B4R FOARtE> 2-)
Al E EFBRLIUITFEE-)
O X7 —4— : Scott W. Wolfe (Hospital for Special Surgery /Weill-Cornell Medical
College, New York, USA)

Sabibo#R

PD2-1 ATRIBEET (non-linked type) E#afiiiC 35 (F 5 triceps-on- approach DHF A
Triceps-on-approach for Non-linked Total Elbow Arthroplasty
FRH S0, AN FW
KBREEE 72— U FF

lateral para-olecranon approach % Jl\»7znon-linked type TEA 13} (L#) & Campbell approach % ffiv»
721005 (CHE) DOEFR MR % B L 720 Mo, WERNMEFG B TIELEDIZ ) 25CHE L D b BIF T,
ZOMOIHH M IZ 1L 2 42> 72 lateral para-olecranon approach!df 7 approach & % % %,

PD2-2 LinkedBATHEHLBEBRTORKERE
The Current Status and the Future of the Linked Types of Total Elbow Arthroplasty
g, B
REARFARFREFATR BT
Linked type ® i #) O B #84E © & % Coonrad-Morrey TEA AV A X TA404E L LA L. Morrey &
X E KA T dH 5 Nexel Elbow# EiliL. €0l s & F BRSO TWD, 4 0TI,
Coonrad-Morrey TEA ORI % FOICHZ A5, linked type ® TEA DBIED L HALIE & 15K D] fE
PEIZDOWTHR LV,

PD2-3 Hemi A\TFEAHBEHMOIIK & RE

Current Situation and Issues of Wrist Hemiarthroplasty

i #E Y, 3 F I 475 Philippe LIVERNEAUX®
R B AR EFBEELRRE TR 42—, JIEREAFEZ B BRERR BH4H,
3Hand Surgery Center, Strasbourg University

FHUERE PR ) B A e T, RIS T 2RO S, BOR T, BRIl o A % i i
T 59MEH N LT (hemiarthroplasty) 2SBF XN TWwW5A.  VLPIZ X 2 N E AW EE & BT L 722060 T
Prosthelast Z i L7z SeiGEAikE, 1801367% (fEMkL), wBhigid, JHi63%, ME87%Th-72. 18
BITA 7Ty MEMIZ) T YRR LN RSB 2IMEH A LFEH oIS, HHEBICE
FCOEZ WFEIC L7z,
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PD2-4 FBAETY 9~ FEEIZX L TFINE® Total Finger System % FAU /= MP BI i@ #a1if
Db - REARE

Medium/long Term Outcome of Total Finger Arthroplasty Using FINE" Total Finger
System for Rheumatoid Arthritis

B Bz, S T, ik WOREE, KRJ5 547, BOF JEER, mi B R —1F,
N N T R W L
RIPRFEFE BMARERE

FINE A TH3BHEHi T MPRIf 2 2 17 o 72RA O - REIAR & BRAT U 720 MFR54E DL L 288 LA T iECH -
72236070 BSi & FAR L 7zo PRSI By (arc) 13°F3940.6° THAND 20Cld, ¥ ¥ FEifF 0%
DERWAFF DN Tz0 HEIZ10ME T - 72755, Implant DRI L LI Ao 720 AR, il £ B) & B
ORTTEEVEIMERF SN TV 72D% TR 2 MURTIRRASEST L 7R AT 72 5 72,

PD2-5 BHEALICMBEEBEBRITOITREEL

Total Carpometacarpal Arthroplasty of the Thumb: Present and Prospect

SR sifE, GREE AN, BE MR IR, BRI R
BEEMAY EXH IR

19874E7> 5 Caffiniere 2 X R L7zt 5 3 v 7 #ball & socketMAT.CMBHi#/EHR LEH L CTE 7. itk
104E DL LB EIEE L1 7- OAJERI 166 (3, 13, THEE63mK) Ot CF11ETH ) MRtEENR.
#8J). €5 7). Eaton OFHliiEA EICUE Lz, X#ATH Tldclear zone 2SEM M TEBIA SNz, Fax D
N T.CM B it o BN RIFCTH - 7225, BN OLEERE SN, ESICRWEEIEOND
AR TH 5,
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[EEVRERUN U D — 7t 3 -1 ATFREEET

ER ik 185 (RBAZERE > 2 — KRk BR5H)
Hg  FAFTHI AT « DIV SHE

LS1-1 Is Arthroplasty a Predictable Solution for Wrist Arthritis?

Scott W. Wolfe'”, Greg Packer®, Marie Anneberg’, Joseph J. Crisco®

"Hospital for Special Surgery, New York, USA, ?Weill-Cornell Medical College, New York, USA,
3Southend University Hospital, NHS Foundation Trust, UK, “Aarhus University Hospital, Denmark,
°The Warren Alpert Medical School of Brown University and Rhode Island Hospital, USA

Purpose: The purpose of this study is to review the 4-year postoperative outcomes of a cohort of
patients with wrist arthritis, treated by a single surgeon with a novel prosthetic hemiarthroplasty
of the midcarpal joint. We hypothesized that midcarpal hemiarthroplasty would improve range of
motion and grip strength of patients with wrist arthritis, with a complication profile comparable to
alternative solutions for wrist arthritis.

Methods: We reviewed a series of 20 patients treated with a midcarpal hemiarthroplasty at an
average of 4 years following surgery. Patients were evaluated objectively with grip strength, wrist
range of motion, serial radiographs, and subjectively surveyed with DASH and MAYO scores.
Results: Range of motion had increased by a mean 33 degrees in flexion-extension and 10 degrees
in radial-ulnar deviation, when compared to pre-operative range of motion. Mean grip strength
improved to 20.8 kg from 14.1kg, and Mayo and DASH scores also significantly improved. Three
patients had a manipulation under anesthesia for stiffness. One patient required ORIF of an unstable
4™ CMC joint after falling. Two patients were revised to a total wrist arthroplasty and one to a wrist
fusion.

Conclusions: Midcarpal hemiarthroplasty provides improved wrist range of motion, grip strength and
patient-reported outcome scores when compared to preoperative values, with a complication profile
comparable to that of other surgical options for patients with wrist arthritis. Advantages of midcarpal
arthroplasty include retention of the native distal carpal row, preservation of midcarpal motion, as
well as the option for conversion to a total wrist arthroplasty should revision be required.

LS1-2 HBAIFREEFHORKESHROEL

Current Situation and Prospects of New Total Wrist Arthroplasty

BIF M

IBEAFAFREFZMER BHAREHE
Feaid, TP LB 2 iR 5 Btk AT TR 2 B Lz, BEY v~ F BE T4 T B E w2
WIS & 7 5 200020 F 2 x5 & U CEEM BB 1T\, Z ORISR Z Mitaml (1.54F) Lokl (64
VLb) CHEBTIZEHE L7z 2 ORI RETH ), HEEZAIHER FHEIIES b &  —EOHRER D
R EMER L7z 201 7TICEAMETEEEL 2 0. BIEIXHGRENE T TH S,
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15:00~1600 [EITICE S FIMIIPR S R ot Tobey
ER : fH £ @ELRFEAZREEEFHBATRF BRI

EL1-1 U FF - FREOEE ST 5 Fiif

Surgical Treatment for Finger and Wrist Deformities in Rheumatoid Arthritis

HA R

EEERAY BUNF
WLAE DI FRLE DA L ) RADO PR L LB BEINICH 255, HEEEMHES X OEAmEEz
A U7 FHRETAK T 2 A IEINNC 5 % o 1T O3iE ORI X o TR B X OB IR R % % 72
O, FHFEDIRLNAA L o 7B EE LR IE R ORI 2 R 52 2 LS HETH b FHHIT
A TTFHESERM OB R L 2 ). SBRORMBEoOME»FIND,

EL1-2 BIEEEIDORARE & FfTE%

Surgical Treatment for Rheumatoid Elbow

fifde visd

BBMAFES BMIABIFHE
NS D) & < F 2SR 2SN BT BRI Rl & AT B B N TN B S E IR 120 5B,
B BT X B S T Al & AL T RIS S, BRI T RENELASME L 2S5, ST
YIBRAT 35 & O TEA O FA#IS & BRI O X FEH T2 FETH 5,

46



Be Ambitious, Be Innovative!

16:10~17:10 [EFEE 2 k]
EER © AR B (BRERSFRER)

IL3 Arthroscopic Treatment of Osteochondritis Dissecans

Scott P. Steinmann
Department of Orthopedic Surgery, Mayo Clinic, Rochester, USA

Osteochondritis dissecans (OCD) of the humeral capitellum most commonly affects young athletes
engaged in sports that repetitively stress the elbow. It is characterized by localized injury of
subchondral bone of the humeral capitellum. To determine the best treatment option for OCD in
young athletes, it is important to differentiate between stable and unstable OCD lesions. Stable lesions
can be treated with rest, whereas unstable lesions, as well stable lesions that do not respond to
conservative therapy, may require a surgical approach. Magnetic resonance imaging is the diagnostic
study of choice to evaluate capitellar OCD lesions and loose bodies and to accurately determine the
stability and viability of the OCD fragment. A variety of surgical approaches have been reported,
from internal fixation of large fragments to autologous chondrocyte grafts. Arthroscopic surgery
is becoming the standard treatment of capitellar OCD. This minimally invasive approach shows
good results, a low risk of operative morbidity, and early recuperation postoperatively. providing
easier access for drilling, burring, and local debridement of lesions. The etiology remains unclear,
but contributing factors are believed to include repetitive valgus compressive loads, such as those
experienced during throwing, in conjunction with an immature articular cartilage surface over
a poorly vascularized capitellum. This could lead to localized injury of subchondral bone of the
humeral capitellum, characterized by focal avascular necrosis and subchondral osseous changes. A
consequence of this may result in loss of support for the overlying articular cartilage and, eventually,
breakdown and formation of loose bodies. A genetic predisposition to OCD lesions in the elbow has
also been suggested. The distal ulnar portal allows for ergonomic exposure to the posterolateral
capitellum.

AR Traveling Fellow &

ER R BRI (ERAZEZE BRI
ARER Zeit (I BBE—HEREE B

1 HKSSH &S
i oy
RRASFELE B4

2 KSSH Ef#RE
TR
HRFDI - ZR—VESHER SRS TR
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4 ASSH Efii#ReE 2
Mg %
BEARERE B

5 HKSSH 7 r O—%%

Michael Chu-Kay MAK
The Chinese University of Hong Kong

6 KSSH 7  O—%%

Dong Chul Lee
Gwangmyeong Seongae Hospital, Korea

7 TSSH 7 t O—%%
Hui-Kuang Huang
Taiwan

8 Bunnel 7 T O—%%

Jennifer Waljee
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9:00~10:30  WAE YAy & R 2K IHIC e 74w by el /R A Rt s 31 ik Ty O bt - o
REEEE

Bk H (LITBUE AE RS SARTREE)
W)l ¥ (BHMERKE KRR

PD3-1 EEHIEBIEGSE M LEIMBICHT 2 EaskiemE

The Functional Reconstruction for Upper Extremity Trauma Involving Severe Soft Tissue

Injury
Cu ¥ )

ILIRIEMN SRR B RME > 2—

AMETHEREAEHE O2ENIE, 8 SN ORE L J0R LA TN EBEZ AR 2T 2 L TH b, [
ByVE OIS ] 2SI S B EBIME CRIIIEIE A F A H1CTRTOFEMAT T S ) H3BG
ENZRETH D, ¥4 7 0% =T v ) —(IHBMBEOBEDO AL ST, FMMIC X > GREBZFOMREICH
59 2%, 283V TREMINER % B8 LIGRO-BERICOWTHRR, Ny FETEL A MEDEDDIZD
WTHlR%,

PD3-2 X—NN—<Ay0OV—Yv—1)—&BA- EEREEEREE

Supermicrosurgery for Upper Limb Reconstruction

Bk S T RCP R SR B M SOFEE oty ®e
| ZERFEFBHEN, TEBAFER B AR5

LB BRI TFOTRICBI IR, EAEN - BRI R ERESE (L H Laeh e RN, Ik
IO 2 R B L LTHHTA2LEDRD L, A—/8S—< 4 7 04— v ) — LTI 5 Z 508
T2 L, OMVEERE AW TEREZBAT L2 d 0@ EZ VTR L2 O®IFITHVERT
BELZL0ICEIHT s,

PD3-3 IMERMT ZBEEBRERNZ AV FRE S L URIBROMERE

Vascularized Fibular Grafting for Reconstruction of the Wrist and Forearm

TR R, SRS BARC, TR, WK B B BE
'FRETERAY THERSMRIME S -, THIRRRRE MRS 5,
SRRRTEHAY FOAMFHME, ‘FRETEHAE BHAH

18 B D Fi i O KR - BN U AT & BE A 2 T THE R 1T 7% o 720 Wi T3 Bkl
HEHROME LT o 7266 THNAI35E, Bigmfim O @ L1774 o 7212600, PEBmIC X 2 BTE
WSBICHEAFIEII0ME, MINAMI328E, MRS RAIC & 2 4T BIHEiRE E 66 CRINAL 1235, #55-TBY i i i 160
THEFIMASEE, FNIM80ETH - 720

Sk
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PD3-4 <A 70— v —LRINEEERAV-XEE EOREED) BE

—BEBEREHROIC—

Reconstruction of Deficit Thumb Using Microsurgery and External Fixator

fAr g2 e B AR BEA, UK A, |m R

' KIEHESRR FARIME /09— rU—ti 42—, HRAETRAS FHARMIRIEHRELS
FIRZ e, BANICHET 2B REICE D RELTETH D, FFICHHEORIGIADLIZE K25
BRI, MEAANTRBEOMBILHETDH L, KA L 72, HELZ LD S Ot HERTRE
i (Wrap around flap (WAF), Toe-nail transfer, Hemipulp flap) kMW X K25 & I8 H IR UK,
KEiEte) MEFRATE. Z1ECo L LR %2388 L BB %,

PD3-5 2 INEREICKT BIiAE

Analysis for Cases with Upper Arm Edema over 8 Years After LVA

FH ET, St B, S L

RBARFEREE ERF) GREAE R 2—
19904 LK 30061 D FIBGFIEIC S L CLVAZ 1T 72 o 720 AN 84E LA it 8142 C© & 72 i IE 8 4 1
DHNAEREWET L. FHEREBIO70% 32445 T —REEBAARZ L 2 255, 84E DL L o> Rk B
Th, RIEDT0%PITHEALETH S, 44ETHHEL720IIZDHS MEIFRT 5 I Labhoiz,

GV PRI > KD T L2 AEN—THEDRR EBE

EE &K Kb QUBEERARYNEY T — 3 REER BEasyF)
BH B— &RERKAE IBSIFIE)

SY2-1 CSTOXRMEICET TR NZHE (EET 2ROHRN)

How to Operate Cadaver Labs: Knacks & Pitfalls

SR SR AL Rz, RS, I IEERE, NS B IR B I EEAY

DN S /A P

'FEAPRERELAER BEEGES, *TEAPRERELMRER BRI
NA K4 7 OHPERITED S OFHME % L Cadaver Lab% b EIF 57200 FIFHEATEY, 2LT
DER DI % A TWwD, Cadaver LablZEiAREE & R FHEN AN 2RO Y a v &G L L
THEL T DLER DL, ENTD —XICEL LT EEDNLESENLIZ, TORIY D L HES
AL, SFBLICBETESL L)LV,

S§Y2-2 ERGERRICET2EHEHEHIMRICHTEI=—X
Needs for Musculoskeletal Anatomy in the New Era of High-resolution Imaging
TR BT, BRI 9 SRR GRERY, fkm o —?
"RRERHERI AP AER BB P EE, *RRERERARARERR BHARES 5,
ERERERAE AR BRARLIFED
IR & WIRIEH = OB OBE 2 547> TE 72 MIEOERICOWTHINT S0 BT R M R H M
DFPNAENTHAL SN D IS I 5 1CH 720 485 L b RIZBIT 2 HFITHT 5 =—
A& LS N LIS W] & THMLS K> TLE o 7ohifiE ] IS h 5,
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SY2-3 FHF - A 7OFBICEF I Y-V DIV IL—ZC TORREBE

Current Concept and Perspective of Surgical Training for Hand and Microsurgery

R M, ol A, Mg /T I B, i D5, BE CFRRE, lJE I

EEERKTE BT
BRFTIE EBROTM TR 2 RE L, A 0E 28R 5 2 &2 EICB W [k vz B —
THANIL == eI S —] ZRMEL. FREMOMLEAZRLE L2BEWIEEHZ1T- T& 72, 4% S
51T MR BT 2 BERER I B\ T BRBLY TRERNIC I 5 72 2 & 2 B omkik % F T [
EITZ MO ) 2T L2 L ED T, ZOWMBHPAEZIETL TV & 720,

SY2-4 CST OHRREREE : ERDOIK K TORY HH
Current Status and Future Perspectives of the Cadaver Training: Japanese Situation and
Efforts in Hokkaido University

R R
iy EEHER HLRIFEEE I 2BAARES CSTIERAS

20124RICHA R TA4 ARSI, BREZOHE - e BiY & L22oAER AT RE & 74 o 720 20184F
FEIZIZIE G B O CST M FHROPFNH S, 33K TCSTHER SN L TFETH bo LK TIZ20154E05
CSTZM L, 20174EEICIIERRTHO 70 7T MIIERIZ2ANBIL TV 5. 4 HDCSTDFEREITIE
fip) P B O BAHIR R & B R ORI TH ) ATBRO RO A 75 5 THE O L)) 2 RO T
LD D Do

Sk

SN 75— 7t 32 FREHEHR T TFCCREEH
R RE Fi (FESTHRARE B

4 : Arthrex Japan 2RS4t

LS2-1 TFCCH#MRTEBENRIFTFE YV X —Outside-infE&E—

Outside-in Repair Technique for Triangular Fibrocartilage Complex Injury

kS pRAE
'EREREAAS EHE B, (TR B

= FARHERRE B4R (triangular fibrocartilage complex: TFCC) 1845 Tl 3EE D ILRERERNLIZ & - T TR
FEHLT TECCHE VIBRAT . S8l N capsularf& &, S8 T transosseous#E G M ASEIN S N % o IR 1K
9 % outside-inFEAE R HML T transosseousFE M D W THHIT %o

LS2-2 TFCCHEMRTEBENHERHF FE Y VX —lInside-outiEdis—
Inside-out Suture Technique for TFCC Foveal Repair
W R BAR 1 BN 592 B0 B, AY eardr BRI R AR?
'EEMEAREEEHRR FHAR FAR BRAR, TREBARE BHAR,
SHAMIMEE 2 —hRMRRER B, ‘A% RREk BIAR

2 1Z19984EH 5~ B L THH FRAICZ 2D > TTFCCHA TM %17 > T & 720 Foveadfilifiaa LTI
Inside-outiBEAHFI & F 2 EHITOWTIEMZE L LFETHIE L, REAEME IOV TIZE 2 d%isometric point
% cadavaZ JHWTHIZE L T & 720 S MM Finside-outHETONICIEME R E SRS T 5 H. ZF L TRE
WEFEALT 22OV TZFDO TR Z MBS,
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15:00~16:00 WESE=RSTCE PP
ER : 50 EE (R Snkt B4R

EL2 [FOOOE] HROBEEEE

Locomotive Syndrome of Hand: a Situation in Which the Function of the Upper Limb
Necessary for Locomotion is Deteriorated

RIL Bt
NTTREAMEAR B, 03 FrLoouEnHs

ANDEFHALIZ X ) BE)OBIS TR OBERE 2 MBI 3 2 X H AR L T %, BENHEE END LN
TLREZ [Fovas| LU, 20Fzy ZHAZEEL, 1) HLOMIbDZEIT RV, 2) T2
WTALh Bz, 3) ¥4 VEFEL LIghiw, 0328 kol 4 ¥ ¥ —% vy P T LZZFLREE
NZEN1)7.2%.2)6.9%.3)6.6%THH. FouIE3HHPIHAM LIS TLE. 03 TEDR LD

USRI o > o3 13 : Kienbockicid A AEE

ER : X5 A (IR wbt)
FE HE (hARRE aEEFARES 2-)

SY3-1 hEEDOKienbSckimDIFH

Characteristics of Middle-aged and Elderly Kienbock Disease

st R, M RE, G i, SAE BT, LT B0

HLIRERI K BRARIFEE
AWZED HIWiE, 505 O EFEICB T 5 Kienbock B H I BT 2 AMET A2 L TH L, HIFEL
ol U — i 72 Kienbock 7 DR B & AR, FHEEGBBEOFTTL LB LNz F2BMEI D b thics
WT XD BHEICHB SN, DnioduE & FEETH - 720 Minus UVOREGNIEA % 20 720 FER MBI S %3
I TOMMOEIRSNT, PEEDOREGILEFEHTOREETDH 5 REMEIVRIE S 1z,

§Y3-2 FIRBIFEIICX T 2 MERFT X BEHENR OMKRES
Treatment for the Avascular Necrosis of the Carpal Bone with Vascularized Bone Grafting
PrRE EEL, W BN, el AR, AT WEE
"HBERAS B ARIREE, “EFiMNRRE BHAR
FARHEIE 9 5 MEMN 2 FRBAMNIECTbR TV S, Sl YFHIBWTHF— Xy 795, stk
FEREEIE, Preiserd. A UHE MRS VEIEFE I U CHEAT S N7z A1 & B AT O i & MGt L 7z o Tl
9 5o
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§Y3-3 MERMTZSBEHOES ERF

Indication and Limitation of Vascularized Bone Graft for Kienbdck’s Disease

N A /A7 TSR Ul ol 1 =R R N o1 I ~

'RBEHR TR BHAR, TR IERAEASZRR FEEa AT SRS
AT — 2 Ry 7RI 2 MR & SR O 104E DL Lo BRI % Bat L7z, i3 1861, stage
MAZS106], stage MBA8FITdH » 720 EATMF — > Xy 2T 5 MW & GBI, R
DREFTH Y, MBI TTOONLMATH L, EHiM O IE, Mo HREOEEREFE L L,
TRy 7 BEESE 2L PRI T & 2R %o

Sk

S§Y3-4 X—ANvyIRICHT 5FEETEMREUYMOBERE

Clinical Results of Capitate Shortening Osteotomy in Kienbdck's Disease

AN BEA, IR HE—ER, AR B GO KA K Y P OKEE ! R L

ARA R, A Bt

HEBEARAZREZMER BHARERE, 2IALBERLESLEERE B4R ARt 52—
AFFETIEF — Ny 7HDH 5, Lichtman/Histage2-stage3B Tulnar neutrald %\ iZulnar positive
variance DIEFINIKS U A BT FEAET ) 0 Al & 5647 L 7B o it 2 i L7z, w1747 FRi <.
M PP 337 A 725 720 EIIEEFTHBEICWE L, W52 742 HIRE OERET DO, BIF
% BRI 2 4 720 AUHE IS X 2 HIRE~OBRERRICE Y. SEROBMRPLE/ROE T2 FH LTV
LEZ bz,

S§Y3-5 Stage3A. BOX—> Ny 7RI T 3 EBEMMT H KO BT EROFRGE
30 |
Medium-Long-Term Outcomes of Radial Shortening Osteotomy and Bone Peg
Transplantation for Kienbock disease

Ay BT el RS, A REES SR 6% BAR s
BRI AER € s, CEEHRAY RPH BHAREHE, CEREAME BS LERR

Stage3A. BOF — ¥ Ny 79Ik LC, BEB R, B ETBAL, BIAMEE 2 11T L 7216 T i RENGHK
EWA L7z EROMBAL EHOHETZ THIT 52 LHTE, AR OPRIIAFIERITFTH - 720

SY3-6 BEEEMEYYIMORBABEKRKE

Longterm Outcome of Radial Shortening Osteotomy for Kienbdck Disease

WA KA, BAIE HE—RB, AW AR

LEBEAFZAEREZMRER BHAREHE
F— Ry ZRFICKT A EEEME D ME. ARG A~OIE AR OB L T E BT Th 5.
& Dkl BV TR % 17 L 7z Lichtman /- istage 114> 5 IV O 106111 T 122 v TR R 8 % 34
AL 720 H I RIF BRSSO e, HIRE OERGEITIZ R S e h o720 MRI IC X 25Hli ClZ11FH
TFTHEEZ 2O HIRE O BT L2 S 7z,
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9:00~9:54 gttt (mb- VI AN (s et PN
B B EE (2 HOBRSH)

01-1 REMPOIEENRIEPIPEENEEE CIEHRVRIDESEALTZT S
Quasihelical Deformation of Digital Artery on Flexion of the Proximal Interphalangeal
Joint

Fai S R T N7
REBAR ERE MR, SRABKARR BRAR

FRIZRIE M T S KRBT RN B0 BIIIRICIE F > 7 &l T 2 A3 % ZEARRE 3l 0 > T 2 LA %
EW7ze BEWA X =Y ¥ 72 CPIPHEES FToe MEEROLE 2 3 RITHil L. 22 @ L
720 FRENRIGPIPBISEI§ CHALTFHERES. 4 IV DESE AL ZIR Lz, ZBRIE3dEHDODRY I —T
THIK S CTWize —J5 B R CIIERTRIZ DT A Th o 720 MlHlc & D RO M2 LRI L7z,

01-2 ML —RF/ Fa—-TEBFE LY ERVBIEILEMERTT /N1 ZDBH
-FIREERBOMIALBEEZEDRED S -
Device Development for Analyzing the Opposition Movement Using Stretchable Carbon

Nanotube Strain Sensor: Detection of Impairment of Opposition Movement Due to Carpal
Tunnel Syndrome

SR RZY O TS RS B PRERS, RIE BT SRR SEMC, T R
A IR, EAA EL ORI !

RREFEHAY AFR EEFHEMEHN EEFREN LHERNREEHE BUANESE,

v iEdt HRRIRAIEDS S1MRRMRS TRATIL—7, v/ RSt IR IES SH2mEm
R EMETIN—T, ‘HREREMAE AFR ERFREMER Jat Y —FHREE - I —F 5
PI BB BREAET P R

TAVEREGRE D EIEALIC X B0 VEOFHF LI EE CH b0 MHRIEEIE X > ¥ 2 248H A G b2 72 B
SLENVEIRAT T N4 A2 BISE L TAVEEGRE R O RN LR AN T RE A F Al L 72 MERTELZ T, EH
HES TS T NA 22 M ) BEMAMREIE 2 AT L. 240X o7 7 7 OMBREZ M Lz, EiHR
AOMB, BERECIIIEOMEZR L, AREAZRD. HEZH CONIRERMIER T N4 2L LT
T2 B9 o

01-3 KEWEEAIERE suspensionZ A ¢ 5 B CMEBIET RN IC & (T 2 & A HF
)i
Biomechanical Study of the Partial Trapezial Resection and the Suspension Arthroplasty
of the Trapeziometacarpal Joint

et JAL, WSS NER RS HOK R R B RAMII R M !
'FRESRR BN, SRRRTERASY FOINH, “ERRPRAR B,
‘FRERIERAS BHAH

R R SUE BRAR6 B & VT IR EHECM BT &, REBERE MWK L2 BHECM B & . KERF 5
YR 2 suspension L 72 BHECM BAffi D kinematics Z Hlg U7zo AWM EZ MR 72E 2 A, KEIRTHS
YIBR L7 B8 Cla s 1h P i A RISk AR A Z RO, S50, SROMEL KL 4HmL, H1. 2%
THMMAEZ &L L 725 AEA7EIHD %D 572, Suspension [ FT B EE TS, LAAARE T
TEHMNEH 272
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01-4  FHRKER/NER B HEBEME (STTREE) O3 RTEHEMFN

In Vivo 3-dimentional Kinematic Analysis of the Wrist in Patients with Isolated Scapho-
Trapezio-trapezoidal Osteoarthritis

SR WY, W R, B KIS a=vb war— 2y 40 i 0
"BRZShRRRR B AR, CERETERAY FAR, CARITEERASE, ‘EyUN—IKFE EEE,
SERIBTERAS BHAH

Wi & STTRERED TR F A~ 7 1 7 2% 3WITIISIENT L 720 fHE DN RE X TR ST TEY
BIF N R U B RUTEE) Tldalt 57— v 20 —JF I mlfs U 720 STT BIEIE O AHRE i AL TR L.
BIEE DAEAT & & SIS AR U7z AHIRA I £ 21 ST T BIEIHE T/h S W Td ) BIETRE DT
179 5 L T OREMIIE S 5IZRP L7

01-5 NEIE—2 3 tlHERAVEBIERANAESE
-Kapandiji score (C & % B35 B FFH DR 52 -
Measurement of Thumb Pronation Angle Using Small Motion Sensor: Limitation of
Kapandji Score for Evaluation of Thumb Pronation

B RZ O T, A RIS SR RIS ek S Al AR, R !
HRERERAY K25 EEPRAMEN EEYREN LHERMRYHE BHANELH,
CRRERERAS AR EHERAMIEH ERRMAEREHE

BERERS 2B VERFATTN 121X Kapandji score (KS) 23Z N5 205, Fha LRuind b, KSOZLEE MG 57
DI, HAERE22F, W22 F, FHREEGEIH16F C. KSEMORENMAELZ N IE—Y 5 V¥
EHOTEHI L 720 SROKSIIAEAEZ RO Do 7205 KN A BRI TARE R BERE CA ISR T L7z,
KSHFETIIEB LA L THENMEDITEAEZLLTE S, KSIZ X %5 LB VEEFAll o 78 23R
IN7z.

Sabb-

01-6 HBIECMEIENICH (+ B screw-home torque rotation D&t

In Vivo Kinematics of Screw-home Torque Rotation in Thumb Carpometacarpal Joint
ZW R sER, I EF, Bl ER], HR T
SIRKFEZED BT

FEHECMBIfIIZ B W TIRKF AT U % & S b screw-home torque rotation (22T, % I 1
10450 0 i il S By R, A iz S8 B S O B A O CT Wi 2 H v TGS L 720 Z D #EH, screw-home torque
rotation X REHEX B O H T B SR OB L > TELTWD EE 2 bz,
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10:10~11:04 il mb:) I AT & ' & Bty 5 {0))
ER S AR (BHERESRE BAR)

02-1 F—EARERNOREOFEDHEICLIXERNDELLDIEE

Pressure Change Assessment of a Septum in the First Dorsal Compartment

A RERY, AR A SR SEBL, W IR mE R BE M, KB RS

THIBRAR, P TEARALREZMIER BRARE, S TEAFAZREZMIR REEGES,

LR SRR B R
PR A T OB MM E o —2 AL, WREEOH M X B IE2 LD & BGE L 720 Hri
FARERAIATOH 1 BMXEZHH L, BEOHMLMHER L, Tv v+ —2 /A LBHRIIEROEZL % 5
WU 7o FaBEZ LIE7H) (39.1kPa). FiEdD ) EPB L#E7H) (87.9kPa). Fakid ) APL 176 (13.1kPa) T
Holzo WEENSD B Y5ty EPBMIOXENIZEA T 2 EAURIE S iz,

02-2 ZAFHBREESROHZNES%E FAT 5 ~MEMHEORE~
Prediction of the Dynamic Behavior of the Triangular Fibrocartilage Complex.
Research of Mechanical Property

iy S04, BN A, SR S3BL ARSI, il JSERE, ANEEBL 3E, O B, ARl 2,
KIE HE, RE RiF]
TFERZEM

[B] =AMk gia ik (TFCC) OMEMEAMET 22 8 Th o, [NRE HE] HlEsie k7413
B E G, TECCHRIS % L. DBz T kSR 2 50 U7z [ R] SM45 o iPE 3135135 6.39
+2.41MPa. REKS12399.19 = 2.80MPa, K512 14.83 £ 1.99MPa. Fovean: b O#iffE L 15.81
+3.32MPa. BIHiFIARIEF37.84 £ 2.45MPaTdHh - 720 [#%2] TFCC O FAFME:Z A L 720

02-3 HiBEEERIOEREIIPLATENRE%3 Y BTHET 3

Bone Strength of Forearm Diaphyseal Recovers in 3 Months After Plate Removal

RSl A, A L B B, SR SR ORI IMRS, Ry KR

'FEARPESZD BHAR, CTEMITERE BHAR, SRR RRER ZRAR,

‘FEAZRFREZRER REEGES, S TEAEAZREZMER U/\EUF—> a4
I T Plate BUEMT 32108 2 & SR 3775, BB L OIS EOREG M mE L T < %030
MU o TW i\, RIFFEIEHIE E a2 B E 2B 2 5 HMEOHERITOWT, HRERMN %
FCTHGS L7zo BRI Plate B EIC & o THIS50% F TIR N3 225 k%4437 HTI0O%REE ThIfE L T
Wieo $hiFEH3r A T e iGBi RS TH 5 2 LEAVRE S /e,

02-4 ENEINREIC L 2 FEAEFIENG A CEME S X T LADIBE
Development of Automatic Measurement System for Range of Motion in Wrist Joint
HEHT 350 ROk S, I RS R GBI, M R, KL R AR SEME®
'RRERER AR AER B AR, CEEERAS TS
RGP IR A < & b B B 2 IEAE ISl E T &, BEDS— AT, HHOREOFiZ 35 2 & %]
IR Do Fald, A= b7+ Yy CEF TG L FREOBEB S A, S TS EST iz llEd %
VAT AR LTz, 16FCHRAEL2E 2 A, FAREMEONE & OiREIZ10%NTH ) REF2 R
Tholzo 5% 5% D REN L EBHT~DIEH %K%,
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02-5 Z=RTEWRtY—7%AVNEETENEOEETMEDR
A Newly Developed Quantitative Evaluation of Range of Motion in Elbow Joints Using an
Electromagnetic System

INGE PP, B MR JHE AR VAR HES VR B, R S8 TR AR
Eoy S R SR, RH A
MEARAER BN, SHABRR BN, MEHAR TR THMEH

P B OME X T=A A= =2 TR S NS 2 L3RI TH 225, FHUAEELHBIEICH L T
HBENB L OWEMRESHER L LTRBEIN T2, SR=ZRICERS L v — iRz A8z 25
PBIETT BN 8 T 2 BHE L7z RBIMRFNDS X OBRA HEFIEE Wb i T < FRR B TR,
TBUED R VEHEETH 2 2 EATRIR S i,

Sabb-

02-6 Jamar dynamometer % R\ =B HBIEE D& IEED
The Muscle Activities During Measurement of Grip Power by Using Jamar Dynamometer
Kili l"%i‘ FATE BHR!, /NOA IR oA HE—7 R MR, R 3R R A
W Fhe
'HBEBRA AR AR, BT OSNRIRZER

Jamar dynamometer |2 X 2 EROFENEZ 7 A Y —EHBTEML L, @R NV FVRI P 3~ (HP)
ZWEF L7z, 2"DI & 3DIdFHICHP2 &£ 3Tk b i H) L 72. FDP & FDSO{G B3 312 HP5 (i Kl T/ & 22 o
727, HPICX BB CEilirE -7 UbXb, BIMEIZHP2, 3258 THh 5. 3D H~2"DI
DIEFAKE Do 7201F, 2DHIEH I 3DI L 3R 2 ), MPimM2 FEH & aE2ELTw
B0THb.

11:20~12:14 [ W m bR R R -+
ER : U H— (BRS KRk T - RAEHRENH)

03-1 Zv MNEBEHEEEETETIVICE T 5MeColIEERFARKS/ 774 N—=2— D
HRRENDR
Nerve Protective Effect of an Electrospun Nanofiber Sheet Incorporating Methylcobalamin
in a Rat Model of Sciatic Nerve Scarring

(IR Rl T R P 2y i O o e 2 R R/ e S R
KIRAFRFERR EFRIATH BB HENREHEE

T2 IR MIROPIRIE - HERERNREZFFOXF NV INT I Y (MeChl) &R A FuF 2 b (PCL) »»
5MeCblEHRKTF 7 7 7 43— — 1+ (MeCbly— }) ZBIE L. 7 v M ALE AR 2 Smm ) #E L JE P75
WERSI L, PCLEY — & L {1EMeCbly — M BV RERIRZ MG L7z PCLE Y — MISE - b
Z Y U AR AR & AR AE L 7245, MeCbly — b CIE & S IR AEAINE L 720 MeCbl — M IE AR AIRELR
AR L 72 BTRENED D B o
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03-2  AFIANTILREKREHBEGERICYI/OT7 7 OKREREM2HEAND T b
€3
Methylcobalamin Polarizes Macrophage Phenotype Toward M2 After Peripheral Nerve
Injury
HWE W WX, M, IR SEME BTH ¥R, B OARE, A WL SN R
KBRAF KFERE EFRMARFH BEFEARE (BB

<7077 —YORBIMIZRIETEDOMI & BLIIEVEDOM2DEAE L M2 iR L 218§ 5 L Sh b,
AFINANG IV E Ty MEFMRTERERE T VICEYHS Lz 2 A, oy ba— LT, 8
BB TOMIR 707 7 —JOBPBLUOM2Y 707 7 — JOMINMAED SNIe AFNINT I VET
a7y —YORHAB A M2 NY 7 b &8 2 FHCTHREMRIRGHRTAOREICHS L T2 HIRE S
720

03-3 ®BFEIINVLNZT74287)0 (OUB) (FERGEEHMRAOMBHERS 27
fDEEERES LS
Oxygen Ultra-fine Bubble (OUB) Promotes Neurite Outgrowth in Dorsal Root Ganglion
Neurons and Schwann Cell Proliferation

Al W', w4 BEA I BRZ PR R R M SR BEEC, A R4,
M W S
'KBRAR AFRESRMER REMMARE, “HILAIRR BRAR, BB KRR B

FAEBRCEBET VT T 74 23TV (OUB) FEWOWEZMAET 52 L 2WEL THBY . SREAMN
HRERISAFAE S B BRI B £ O° Y 27 Y HlIe~O OUB#G A 2 it L7z BRI o i3k
PRMEAER RS ¥ 2 7 2N OB RHAEER SR 5 X UM N T O FEBUREASTRD b 7z. Pl X ) OUBIE
KIS BRE L L Tomtkriiffshs,

03-4 v MEBHEEGTETIVICHT 2IEEHGHFRREERFRMIS -5 >
¥ — FORREBIERE & HO-1 FERED®KET
The Effects of Exogenously Administered Basic Fibroblast Growth Factor and Heme
Oxygenase-1 (HO-1) on a Rat Sciatic Nerve Injury Model
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03-5 a7 HRAOEERFE N L -HREREMRMHROKE
The Effect of Schwann Cell-neurite Contact Mediated Mechanism on Neurite Extension
wE R R R AR R, R RIE SR BsE, KW HH, A KA, ai fRis
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03-6 MERFHEZHEN OERTR
Academic Study of Free Vascularized Nerve Transfer
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New Information for the Hands and Fingers Disorder in Menopausal Women : Equol
Supplement
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04-1 FHEOEMICHTZEHROEE - BiEDER

The Long Finger Flexor Tendons Glide and Rotate During Finger Flexion and Extension
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04-2  MyostatinlC & 3 RMEEERZMBORBRADOMEFE

Induction of Differentiation of Undifferentiated Mesenchymal Stem Cells into Tenocytes by
Myostatin
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04-3 BFRETFIVY TR % BB X SRIERE OFER

Pathogenic Analysis of Stenosis Tenosynovitiss Using Ovaryectomized Mice

E2N 1K/~ S TG S & g o TR 4 1) |
EMAR ERE BRAR, CKIRAPBET RS, "AATRAR IR
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04-4 <Y RXETIVICETZMMEICES BEHROLEMENEL

Effect of Aging on the Tendon Structure and Tendon-related Gene Expression in a Mouse

Model
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04-5 FHREEHGROBHENEEICH T SEMEEOZEIL
Changes in Elastic Moduli of the Flexor Tendons During Active Finger Extension and
Flexion
fEB Y B RS, W A
VEES WHEERR UNEUT a8, YILMEIMRMBERAR AR FEREENH,
S—frit FE AT OARIAZEA, LB SR EEEASR
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FDSOEMZZHEORI3ME T - 7. SWEIZIFREW IR OE I ZHETE L2 REEZATLLEZD.

04-6 FEUABHREFERORBEOBEMLICHTINAN-FI 1t FZRFEOHR

The Effect of Hyper-Dry Amniotic Membrane on Prevention of Tendon Adhesion
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05-1 [RHERHEEAREICH T 2 EBEEEBITIOBENSEM
Pearl and Pitfalls of Phrenic Nerve Transfer for Shoulder Reconstruction in Brachial
Plexus Injury
Ik o, MeEk AL, AR MY, A BEX
NEREE— R B IRBREES
RERR AR AT (PNT) 13 BERE IR CIRAZWNE O B S T B 2 2SR EE 4 PHE b 81 C & v PNT44
Bl GHT &0 WA BRIE T B D 7280 O A0 it % VC:75% L ETH Do Mini%VCEBMIL ). fiifk
WBVCAHEETTETH %o

05-2 AEEHRYEEZMHS CRMESFFHICEE U ZBMEHRES

Brachial Plexus Injury Following Median Sternotomy in Cardiac Surgery

AR L
WITTBEA FEMERSMEE KRS SRR

20164F DL 4 BE T b N7 IE T8I B X % B % PF 9 OB AV AT 27 9 Bl i, 5HE (1 28w A i 48
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05-3 [RIBMAEMRERS ICH T 3 BB EHEREREBHETORBRE

Nerve Graft for Old Digital Nerve Injury Using Terminal Branch of Posterior Interosseous
Nerve

FAAR I, AR SR, BRI 382
A EA EHRAS EEFEAR LR

B TE P 8 1R R V2 o L i B R R R AR O BB % 4T - 7 E B O RIS % A L 720 N RIL7H (6. &
1) FEERIE50.47%. iR E 3320470 H TH o 720 EBIZHEIC Semmes-Weinstein test, By,
Y 2 SRR C B 2 AR I S LT\ ize T2 AR HOR B IR R CHRIUT RE C MR KB IR 2
MBS FIEAD D A THAROMEHABIML CWLIRICBWTS FF—E LTORBIRLE 2 01525,

05-4 HEHMETEEEEREICK T 2 HIRMEERE & AERR

Nerve Conduction Measurement for Anterior Interosseous Nerve Lesion

fEH &, ol R

AL KmhE BR A E
HE IS TR E B AR 2 3 &R, HREAS (PQ) B X O"REHEIER (FPL) & O #47) iF B FE AL
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05-5 The Lesion of Anterior Interosseous Nerve Syndrome is not in the Forearm

Scott W. Wolfe'?, Zsuzsanna Aranyi’, Joseph Feinberg', Ogonna Nwawka', Steve Lee',
Marion Burnier’, Darryl Sneag1

"Hospital for Special Surgery, New York, USA, ?Weill-Cornell Medical College, New York, USA,
3Semmelweis University, Budapest, “Claude-Bernard Lyon 1 University/Herriot Hospital, Lyon, France

Introduction: The etiology of anterior interosseous nerve syndrome (AINS) is controversial, and
ranges from compressive neuropathy in the forearm to spontaneous neuritis. Since the early 1990’s,
several series that report hourglass constriction (HGC) of the nerves in the upper extremity,
including the anterior interosseous nerve (AIN) have been reported. The link between HGC
and AINS has not been definitively resolved. We hypothesize that AINS is not a compressive or
inflammatory lesion of the forearm, but rather a proximal intraneural disease of the postero-medial
fascicle of the median nerve.

Method: This is a retrospective radiologic review of a consecutive series of 42 limbs in 40 patients
with AINS in 2 academic centers in the United States and Hungary. The diagnosis of AIN palsy
was strictly defined by complete clinical and electromyographic palsy of one or more muscles of
the AIN. Each patient was evaluated with MRI, ultrasound or both by an expert neurodiagnostic
imaging specialist. Five patients with recalcitrant disease were treated with fascicular epi- and peri-
neurolysis for failure to recover clinically or electrically after 12.4 months (range, 10 to 16 months) .
Results: 29 patients had a characteristic pain prodrome of neuralgia amyotrophy (NA) that
immediately preceded the onset of motor palsy. In 15 cases, the AIN was associated with palsy of
additional median-innervated muscles, including the flexor carpi radialis, pronator, and/or palmaris
longus. In 26 cases an ultrasound was performed and in 20 cases a MRI was performed. At least
one hourglass constriction was identified in 25 patients, with a total of 42 constrictions reported.
A fascicular swelling assessed with ultrasound or hyperintensity of the posterior or posteromedial
fascicular bundle of the median nerve on MRI imaging was reported in eleven patients. In 71% of
cases, the constriction was proximal to the medial epicondyle (mean 1.6cm, from 0 to 18cm) and in
29% the constriction was distal to the medial epicondyle (mean 1.3cm, from 0 to 3.5cm) . No extrinsic
compression was identified in the forearm. Surgical exploration in 5 patients precisely corroborated
imaging findings.

Discussion: Preoperative evaluation of AINS requires electromyographic confirmation, but advanced
imaging has been discouraged (1) . Recent international studies have confirmed the value of MRI
and ultrasonography to identify abnormalities of nerves affected by NA (2, 3) . These data of 42
cases of AINS confirms that the disease is an intra-neural affectation of the median nerve (neuralgia
amyotrophy) and not a compressive or inflammatory lesion of the AIN in the forearm.

Conclusion: Intraneural disease of the posteromedial fascicular group of the median nerve is the
primary pathology of AINS. We recommend that patients with AINS should undergo advanced
imaging of the median nerve above and below the elbow by a specialist trained in imaging of the
peripheral nerve.

1. Chi Y, Harness NG. Anterior interosseous nerve syndrome. ] Hand Surg. 2010 Dec;35(12):2078-80. 2.
Pham M, Baumer P, Meinck H-M, Schiefer J, Weiler M, Bendszus M, et al. Anterior interosseous nerve
syndrome: fascicular motor lesions of median nerve trunk. Neurology. 2014 Feb 18;82 (7) :598-606. 3.
Aranyi Z, Csillik A, Dévay K, Rosero M, Barsi P, Bohm ], et al. Ultrasonographic identification of nerve
pathology in neuralgic amyotrophy: Enlargement, constriction, fascicular entwinement, and torsion.
Muscle Nerve. 2015 Oct;52 (4) :503-11.
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05-6 MFBMEHOERBFOLURTOLEAE
The Diagnose Method of Thoracic Outlet Syndrome in Our Hospital
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05-7 EO#HFMEEREOERBOFHEEL £ DRE
Surgical Treatment of True Neurogenic Thoracic Outlet Syndrome and its Etiology
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True neurogenic thoracic outlet syndrome (TN-TOS) Dk G & T oo, ZOWRRER Z4 L 72,
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06-1 BHBRREERRMERS —FEHALEZ Y M7XLIARBEESOREBEENR
The Effect of Interposed Bone Marrow-Derived Mesenchymal Stem Cell Sheets on Early
Healing of the Achilles Tendon in a Rat Model

il Bl Wei Le, Timothy Thio, Anthony Behn, Jeffrey Yao
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BB R B RS (BMSC) Y= ME2BER LT v b7 F L AMBRAOMES 6, THOBEMEICD
WTHAE L7z, BMSCY — b 20 L7z de A0, BERE A AN L, R8G50 o i BE R0 fe A3 ) P HLKE
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06-2 [ERAZRES — b & AV 7258 Mb B B RSB O%E

Result of Enhanced Autologous Nerve Graft Using Adipose-derived Stem Cells Sheets

Wil sEK, 2 3, PSR, AR ER], LR T
SIRA% EFE BHAH
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06-3  t hiPSilfafRESHZATRMORHEHEBMEICE U 2 EEEIHEAORY M &

Inhibition of Tumorigenesis in Transplantation of Motor Neuron Progenitor Cells Derived
from Human iPS Cells
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06-4 fERAERREMHADS — b T#HE L MR EEEHRE OREREIC OV T
Results of the Decellularized Allogeneic Nerve Graft Wrapped with an Adipose-derive
Stem Cell Sheet
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Investigation of Nerve Regeneration Promoting Factor in Bioabsorbable Nerve Conduits
Coated with Induced Pluripotent Stem Cell-derived Neurospheres

BE Sk, AT BLULY BTAE HEA, FRMNARRIRR, B FCEA, R A P e
RIRMSAFASRESHTR BT, “AMRSKERRE BRHHH, “2)1FUNRER B R
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The Effects and its Limitation of M2 Macrophage Grafts on Axon Regeneration of
Peripheral Nerve
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07-1 EREMABROBEGREREICE T BRENCHT 2 HEIFEIRE
Anatomical Variations of the Extensor Pollicis Brevis Associated with an Extension
Mechanism of the Thumb
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DINEDEE

The Effect of Aging on the Axonal Degeneration and the Neuron Specific Transcription
Inhibitor NRSF/REST in Mouse Sciatic Nerve
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07-3 ERMBERIS—F 2N/ FOFIVICEK 2EIBMREBITIEEDABIBEDRE
Human Tendon-derived Collagen Hydrogel Improves Healing of Chronic Tendon Bone
Interface Injuries
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07-4 FEHZUIHEOS v MIH T 3 RIRGREHMBAEIC L 2 B0 HEBXE

Muscle Spindle Reinnervation Using Transplanted Embryonic Dorsal Root Ganglion Cells
after Peripheral Nerve Transection in Rats
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Cadaver Workshop in Japanese Society for Surgery of the Hand and its Approach of
Sapporo Medical University School of Medicine
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Hand Seminor Using the Cadaver Embalmed by SSS Method
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ThH. P OHMIHEE LTHRATH L L2 bl
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11:20~12:14 1 W imb: )W - L C))
EE B4 B BEEERR - BEFAR< 7093 v U —FEH)

08-1 ERHEICKZEENBIELRALDEE
-MTPRIENTE4E % 1T U Ao @k KAERIIC DV T-
Expanded Use of Thumb-sparing Procedure for Severely Floating Thumb with Special
Reference to Non-vascularized MTP Joint Graft

RS RS, SR R, RREE RN, BIR B, BK REOREE, LT M, SUR #
B
BB EER R 52— BRI

BRI FARAG & RIS % B 2 (RtE R IR Ly 13B 14 IS 4BEM TP B BEAR IS X % T % T L 720 BEAl
B ORI E KT I & ORETBOBBIFRIA BT D4 Ulzhs, e 5 BRAL D A i #l & [FHHkE
R P BAFIE RS L7ze RSN ARHRIZE VD 00, 305 ORBITICE D BHED R Y ¥ 3 v LUk
BEEZ R CE 720 AR —HRICHRTEZ2HDOTIE RV, REOWHLEEITZEH DD TH 72,

Sabbon

08-2 BHEEMAE (Blauth III-BEY) (ST 2 BIEBEEFMROEEHEEHRAE
Patient Satisfaction Survey after Reconstruction of the Blauth IIIB Hypoplastic Thumb
F & I
TRBRAZESRE BH AR, TEARNRUNEYF -3 Rkk
BHEICE BGAE TITB 3 12 toe phalanx transfer & JH 7z BER PR 2 5617 L. fadBlgshIcm e e A% 17 -
720 BEEOMAIRDUIN S A~ DOMEH I T h o 72205 KEBWIEZE K OREFITHEH L TEB Y | JElEo#HE.
AMBLO G FE LT A o 720 BEREMICHEN S & L CHBHRMETM 2 i { A Z S N WIERIH S < TIBIZX
L BEFR AN | X B E T EE DO B IR T d - 72,

08-3 1ERAIFIERESICH (T2 EIERR EERRBRDORE
The Association between Upper Extremity Dysplasia and the Underlying Conditions in
Radial Longitudinal Deficiency
FRgE A, B9 A, UK B Rk WORES, MR 3T, mOR B, LT
il BE—HR
EN B ERME > 2— s - EBRREINFE BRI

2002~20184E 2% B D B B BT E228BI329 T2 0% & L7z hAMEIC, BEM, BFOBK
A4: (Bayne-KlugZi#i) . FHEIEE A4 (Modified Blauth204) . A 0HE & LB BO4G M, MM 2 Rk
L7zo BEE OREERIEK (type3lh k). RHEOEEMIZE (type3BEL L) okt HEEERENH HHTH
WHEX D AEICE L FRICVATERMES & Holt-OramJEMERETld, Z OO BEE X Y b EBAUR K O i
BI25% 2o 720
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08-4 Functional Dexterity TestZ B\ /- B5{bF it D71 5FM
Evaluation of Functional Results of Pollicization Using Functional Dexterity Test
B AL, NS S RS
KRBT ER S 2— BWAR, TEARNEBUNEYF—oa @bt ABRAZER 57

BEFRALAT 7% O T 186123 T 12k L CEDT M v THERERTAN % 3 A 72, FDT AT R AR e 1 399.35& T d - 7.
FDT TOFHIliCld BIE A BRI 03 5 BHEL TN L > TEFOMN2/30KE2 AT 2 T2 HET 2
ZEHTEL

08-5 SAXMBREBAEICHT 3EFEMBIERYY MR ICFOESES I RBEE
Fchap

Long-Term Results of Palm Supination after Simple Rotational Osteotomy of the Radius
Shaft for Congenital Radioulnar Synostosis

AT SES, G @AT A JEHES, KRR B, BEA MR, A KA R BRI,
A A

W AFERE B, ALBRIALRR BRAR, IMRIAAERE BRI,

LB AR, ©RER AR

T T A2 55 2% PR 2 Tl N B Y D S R RO 5 L ont LTy B BRI g U 0 Al & 47 104 BLE A%
BB HECd o 72 10 A L 720 FANKETI94E 015,308, Al ol BRI £ 137394857, ik BRIl
HERIE S99 Tdh o 720 FEOPIMIMIIMET20.5°, Mk AELNTT . e FI912.74ECT71.5°TH D,
Mt A AT B L. 2o RN D7z o THEFRF STz,

08-6 EXRMEBHEBEADREINEICSE T 2 hRAKE

Medium and Long Term Outcomes in Conservative Treatment of Congenital Radial Head
Dislocation

SUIOG, G By, ME RE, BRI B2
HLIRERIASY B B4R

[HRY] Je R VR BB FER o R G 2 Weite a4 & J7ik] e KRR BB 5 B9 5 161, 241,
SEYAERE24 Ho ROBBIZHNIS0 s Ho M H IIAR K, . wWEhsl, WA OARZ e, XHEoM
HIREVEZE b, D ADLEEE, [FiR] AREROBHELR Lo EEIRHE2 2. "B MR -12° i il 117° [
P64° AL 70° . BIEAEVEZAL U WIS 227 ADLEEE 20, [%58] RSN LB BT 72 - 72,
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ISVl —iERE (OF) 9 EXRBREO
EER: © HAV NIKED RREEKERASE HBSHEHE)

09-1 BIESHEMBRERICHT HEEELETORE

Revision Surgery for Radial Polydactyly

WOE EIET U M2 ARl MERE, B BT ORI AT

'EBEERIARE BAR, CREERE—F TR
BHRZ IR0 2 ZIK TR O AR 2 ME U7z, ZRTFAl & 11T L 72 72F CE4RES.91) ICD W T,
FMANEZRAEL, HFRFMCRAETMAT, MG clik L 3722 F#3, BIEE30, B
15, MERATO, FMIVER12, ZOMTdH o7z, I aHiliE O PR EEE 13.85& T, P EFli nUL AT 14
HABMEL6. 7L, W - AW BIO56F27F49% S REL LICUGE L7225, FTMcots b B D
Ho7z.

09-2 HRRICH T D BIESIREDAERE

Results of Surgical Treatment of Duplicated Thumb

MREE g2, RBIT BRSO, Bk B, A% 22, il Rk

TEFERASE BREAR, CETFERAS BRAR, SEFRIPHBRRE FRAR
B BT %t 32 84 [ 0 T RHHE TN B O IR 2 Mt L7zo R BRI AR TH - 7225, TP OB
L% ild HIER S AAAE L. RIORBBEsLELE 2z bhiz,

Sabbon

09-3 /MESIEDIFH

Ulnar Polydactyly

Bies 57, B BUS, M BB, A IR, RREE M, AR REKER

EM R B EERR 22— ERNF
IMRZARIE X ABER 038\ 23% ) . HARTIRA v, S Y B CTRMINEE %17 o 72/ME2 IEE# 236136 F
XL L L OB EME Lz, MRS IRIEXBECHFWERE, FHlcidAMREA S 572, TypeA
DIEBNI LG5 D OEMEH S { . MV L7286 P45 % b DERIZEllis- van Crevel dJEBEEED 1HID A 7Z >
720 TypeBRIAPTHERRIFED L VEHIL L AN,

09-4 BHEZIBEFMICH T 2 E1IEERRMOKRET

Clinical Features of First Web Plasty for Thumb Polydactyly

BUAR 78, REE &, A SR, HIESE, M il R %

LB AF EFE FAsF - RSB
W B 2 4RI TG (2 25 LR BT 2 1T, iR 3MEDL RBlgc& 221202 xR & L. BHEZIREIC BT
% 9 VIR BAN (ZIERHAT, A= Fe i B O PR AL B2 Fe R Rty . AURE Rz SRR REANT) o8 R AT S D v TRt L 72
AR Rl Rz B T A B2 e A REART & B R S B REART 1 E & D ICWIBR$ 2B RR 2 R 3 4 & v 9 s TIRERIGTE O
BRI R WD FROBME S MBI & v ) s CIIABER M IC X 2 8 1R 2B Tz,
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09-5 FKREBEBESEEICHTS. BV E2iTHhRVEEBEE
Alignment Correction without Osteotomy for Distal Phalanx Typed Thumb Polydactyly
ANE IR, fRAR = N Bz, BRI K, REIE BE
BERERKR 5 EFBRZ
KT EHE 2 $59E . MBI TANERICE U ) 2 &3 ICHR 2 55 1E L2 1600 &2 34 L7z, BRI BEHE 2 00k L.
IR DY = — Y 7247072 b OWTH], HMEITEIEZEBML72b 025260, B LR O B BR236 61,
O EED2BITH o 7z MR RINIHEE L 222601k, wWihd 0ol T - 720 ZaPkaik
ZREFTIRP RO DB I TB Y. WREWY 28T 2EMIIIEALRVWEEZ S,

09-6 1EY) BISEDREREA
Outcomes in Treatment of the Clasped Thumb
RO Ot G335 wav, A #% fEE B LT BuZ
HLIRERIAS EFE BRI

[H 912 Y BHRAE O i & et 5 & Jiik] 2060358 R, 55 1561, o561, BRAEMIR30RHR . FRTIIHESRE.
PR ER34r Ho FORBIEINM32y Ho METH B R IR O Jiik, GOREBOA M, FH)5E BINTF,
BHEBEOOFE A - ACE D EE BEELE, [FE] REmEE R mE R 11845, T3 Spinner flap 4T
Opposed Z plasty 15, D F A - IC& ) HfEIZFISs. [£4] RAOMIE, FPAEGOREE RET 5.

[CACaREC — i %ERE (O7%) 10 : TFCC - DRUJ
BR EAR XX GESEibi ARBEE AIRAFA S SR B

010-1 EAEERFEFEE(CXY % Baldwin Fif

Baldwin's Operation for Disorder of the Distal Raioulnar Joint

PR SR, REYP RUAL, KT WDZ
LRk B 5 R

Baldwin T4 i¥. DRUJEEE 126 LRFEHZ KR L Z 0 & — KT 2 TH 5. DRUJICK T %
DarrachF4if, Sauvé KapandjiFili 7 & O IZL WS KT O 1313 & A &%\ 1T - 7zBaldwin FAfiid.
Volkmannfifi, SERUEBEFHEFH, BRERGESHE. RAD4HITH %, fiitk. R4 varianceldplush
S minus & 2 0. BBEHIRIZ S, REEHOE 5 & S HAF SNz REEA A ME TR b ZEL T
BYERTELMATH S,

010-2 Sauvé-KapandjifiiZ D RE R DARREMIC DL T

Instability of the Ulnar Stump after Sauvé-Kapandji Procedure

R B, BN A, $aR G380 AU IR, /et 3E, Ly JERR, 1Ak B, AL i,

11 GNP N T

FERF B
Sauvé-Kapandjiffife G HE & U CREWBRITG ORNZEVEC & DI ARG L, MR % EFTET %,
Bt AR Bk & I O AR E2 D W TIRES L7z B OB RIS % B LBER 5 ISR E 2 v 3 —
YA REISHT 288 OME % IR L7z G800 B, fi b ol AR LS ST 2 20 B RS o0 (o 1 B AR R0
Sis DR L DA 2 G L 720 D) & &SRB LI PR\ A R 2 o> f et SR & 7z
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010-3 TFCCHEMEKFMADZMICH TS 7L FOCTOHAM

The Effect of CT Arthrography for Diagnosing Proximal Horizontal Tear of TFCC

A NEE, K FRY G IEA EE B AT OEMgE

TR FONARL 82—, PARITEESRAR EEZBEZREZRH
SR AR (TFCC) oA EER B (DRUJ) WIHZEOMTHTZENIZA S Tld v TFCCAALIAK
PRI LIRS E 4 ¥ ¥ 2 D9 2EFI R KT 25K & < DRUJICHAB S 2JE6ICld, FlIZ ko T
75y TERMEICYRT A ENTEETH S, SHFKAIET IV P OCTIC & - THBETISEBE L 2 72, TFCCilt
REHACT- RS X W O DRUJN ORI % 2D 72581 2 #EBR L. IHaIIc oW THiE 3 %,

010-4 FRAESMERICESFIRRZ R L 7-DRUJEEDEE
Treatment of Distal Radioulnar Joint Dysfunction after Chronic Wrist Joint Trauma
TR WIE, Sk B, KA 23", M BR? Ahssit #7-, Kep Ber,
&4
'HRER KRS BRAR, PohEREMN SRk AR

TS (TECC/NEG BRI BB 2 B <) T2 D AMEI ERAYFRAT L 72661 & #9750 JRRNAEE H REG 5
PTG Bed RIS R 20 + RE RSB, RE2RIGEMMAE, R8T S 18 & R
AR 2B T o 720 AREE OB IEFE DA, 2mm Bl AL L T2z G RIS 0%, R4
BLFAHICIE TFCC/NIS ERAE & & RS BRI & U WIS T By e L7z,

Sabbon

010-5 TR EMERBEEEICX] 9 % Hemi-resection interposition arthroplasty Zi%
DF Tk
Clinical Outcome of Modified Hemi-resection Interposition Arthroplasty for DRUJ Arthritis
SR BEHE", WO AR SN WIS, WK B, iR e
'ZRETEMAT BEMAR, ‘EREIEMATE FONR, *REFRER B4R
eI 3 v 4 N B B 9E (28 % Hemi-resection interposition arthroplasty %57 o iR s % 17 i # 0 90
VAS, DASH, PRWE, fililal st ol s, 4877 % leliiioe LTty L7z, ARPCIR R L 7 A 30 2 TRk
LRFEICEREICEE DT 28128 ), REEOZEERZ b, EHTlEd % H B2 TR okt
[FEDFFCTE 5.

010-6 REZREEHMEH

Ulnar Styloid Fracture without Distal Radial Fracture

LI RA Y R v i N RN i B S S 737 = I RS I G S 9

'R KERR, CREFLER AR AR EENEAEF LSRR (BARY), SHERBUNEYT -3 Rk,

R T+ FREE
et s Moo g 9T A 0 L 2w R IRGG R 37 (R ZIRZGR B 9T) (&, B g at 2546
LI LT, MMM E 8GR (TFCC) GO EREEDS R 2 5 2 L #WGE S 5720, TFCCREAM AL
7Bl OBIE (TFCCTMMEES) %, R RIS EIRE (URE) & BF w5 9ric G009 25 (RUB)
DR T TR L7z, TFCCFRMimeseiE UHE45.5%, RUKE7.0% T, UM THEICE -7,
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9:00~9:54 —i%ERE (O3E) 11 : B~ L v b
ER: BHE B8R (KRTIIEEESEE > 2 — BRHH)

011-1  BHEERRICH T 3 RIFBEDIRE

Conservative Treatment for Bony Mallet

W B, EORRL RRE B, SRIE S, FIE KR, BN B, S L

Foya—v M ERER

BURRSR O TR (B2, &M5) 2xtf e L CDIPHMMERE (A7) v M) ICX 2EH TV, BT
A AE, MIRA D b I e BB I 2 SRAF IR O AT E T OIS IZB LTI E S 2 202
THES L7ze FRGHRIC X2 GIHEOREZ Z RS 5 & AR I3 2 RAFIRIHEOBICIZHER L D B L
KHIR 2 TTREVED B % o

011-2 BM~vL v MEICKHT 2 REERE

Outcomes of the Conservative Treatment for Bony Mallet Fingers

B B, PO AN, A A R HELY, I B NI B &T BE

BIE P A s, &1 k!

NEREAR ERE B, draEAE RN ELESREMR 22— BHARERE,

SIHmRbE BHAR, IERERFIRSHEERE2— BHHFR
B~ Ly MEOTFRGE - RAEGHROBIIEE IR GRS DH 5. €T THHEA IHEROEE< L
ME13BIH U TEBNARAEINIR & AT\ E DBREGRIC O W TE R L7z, TORE A 5 1228-64% (P
¥946.8%) TdH - 7= B PN G WA H A S N Crawford ® 53 TExcellent6fl. Good4fl. Fair2fl. Poorl
B & PRI B 70 BERE AYS © 720 ARWIZEDOR R &85 K HILEIE TG R - RAEGREOBRIUTHE L 2w
AR E Nz,

011-3 BMHREIEICH T 2 ARELEANDEMMIRE T ORIEE D step of ICEH U 7= fERHE
[\ EBEIEER ICXE Y 5 #RET
Our Usage Trend and Proper Use of Additional Pinning to Modified Ishiguro Method for
Mallet Fractures Focusing on Step off of DIP Joint
WA EME', MR —HE
' \RMILRRE BH 4R, “UCHO Ry RER 42—
FPEABHR T3 2 B EA O BN R & O WIS St 2 Bt L7z B PERRIR 734 12 B CTREE A B % 8
M OAEE LTEET I AT 4 v VT2 fifT L7z, E7220 ) b RE R4S B W TitE
LR step off & L CEERMN 21T o720 ZDOKiHE, fracture angle DK & XAV D 723D 1 BN % 5
L7zHF-Cy Wifids ~o pin il A BEAT A i X step off B U722 TH - 72
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011-4 BRERFE1/ILULDEHTL v MEICHT 2aEEDKR
Treatment of Bony Mallet Finger More Than One-Third of Articular Surface
aW B, NN A AN B, BRI
B KZ M ERRBEKF RIS ERIE 2 — RIBRE A ER SR 5 ERR

PERTFAMPEDRIRS N D Z DB, FhGREL/3ULOFES Ly MSH LT, BEICBT 5. Filf -
PRAF IR DTG IAN % LGS L 7co BRI WSS T )« RAFIIR S BIUL & T RETH 2,

011-5 BMKEIRICXT T % JuggerKnot & AW A BES T O BERE

Surgical Outcome of Mallet Fracture Using Bone Suture Anchor

I R, b HOZ T SRR Y R IR Sk BRse!, W 2 B A
JEE THIR®
TIPSR AR B, (=EAY B

HHREIR 20T 5 JuggerKnot & F W 72 5 A O BRGNS D W TG L 72 R 11H11 138 T2 517
HUPNC TR 24T - 72 A& 1y A DL RS L 72 CHECIIRMGT L 72 ABES B, CHEG 1, 48 1% 5724 it i 49 B2, iR
JEMPEEZZNZNAREST7.4° CRESO°,7.1° T, 1613 D BRI & 526 72 A8 BR AL OB 7 < W & 2 AR
RO Do 72 ARG TR O Tl Jii: LB O 2 VRS SN AR R Eo—2 %2 bz,

011-6 BM4REFEICXTT B fixation firstik & AREDBERED LEBH&E
Comparison of Outcome of Fixation First Procedure and Ishiguro Procedure for Mallet
Fracture

POk Bz, WE BN, HRE B, BT
EREARE KERR

Fixation firsti:ld 4B TIT ) AR IS T 2R E vy v 7/ ThhME 7o vy 7 X ) BIcE M2 FEEs
% AREEFRER K L 725 %liﬂ:i‘ﬁ"@?l‘f {33HBFFH AR THRBAMME SN, ImmEl Eogap %5k L
TAE B 2 < 160 CRIENIE O IR % 380 72 0 BB 1B CB I A, 16 <15 B 551 T IRZE T, 361 T
ImmBL_Eo gap % 5% Lt.ﬁﬁﬁf"ﬂfTifJﬁ@FHmlimi)‘o 72 FF S B 0 @ A AT © W72 250 % 1] B
WA Lo 72,

DLl — VRS (D7) 121 & - BIENAR (8)
BR | S5 B (EREAZESHHE EXERVIREREER > 94— B

012-1 V) X MERM & A LTS IC X 3 FIEREEFRZOED

The Indication of Vascularized Medial Femoral Condyle Origami Flap for Finger Joint
Reconstruction

WeJHR M, TEE CERL, R A BH R iR W & 36, FH W,

I A, TR SRR

ENCRREHE SER 52— - REN AL~ B
[Hm] 3t b M MR & N BB (Origami flap) OIS E F 53 5. [N L HE] EX6H,
Y AEwo 4. N TBIEIESL, Bhwi A, CBBYEI R & R L 7z, SR VR L TR B & 1-612 50

L, e Eig s, Palra 2 b EKE L2 3] Origami flap OHERNI3-4TdH - 7. W BIIZF3H60°,
DA MIRDEHETH o7, [#%] Grade 3, 413 HLEEIEIET, 55°0rigami MFC Flap® BVlIETH 5.
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012-2 FBSHFBEIEHROERTEEOKRETEH LV CTHEDIERE

The Clinical Features and the New Classification of CT Imaging in 5th Metacarpal Base
Fracture

e 35", HiRs JUI Y, SR A, MR WR°

AR A ER g — B, ESiamit
55 WP IHARE T 2 B 72 CT IS D S B2 00T L, 2 ORISR Z R L 72, JFRHS TRl 217 -
72248 E WG L L7z, CTHBUE, 455 M P HKE O BT I 1an7261, 1al2 BIIAL O 248517 2 045 1b
200, BEMOBIEA O A 0223561, BIHEIAT I 3a%561, 3all BEIPIMiBes i 2 4 5 3b%9 i, 2%
AREALBITH o 72. KEPTIECT-MPREE TOZBW LA EE 2 ST

012-3 MHERMAESEZEE DIPEEANEITICIY 3 Fiber Wire & AL f-tension band
wiring;ZDH A4
Usefulness of Tension Band Wiring Using Fiber Wire for DIP Articular Fracture Including
Extensor Tendon Attachment Part

O RS, WeUR WO, T ERL T A RM R, BR W AR 5t
R R, JJH R
REREt 42—

A 25 5 & 2 T DIPBIEI NS P 1233 % L 2 H e &5 Fiber Wire % i\ 7ztension band wiringi%: (FBW)
IZDOWTHET 50 KEIHEZ W20tk D tension band wiring#:94% (TH#E) & FBWHEL0$R (F&E) OifiRmk
WAL FIRIZEATERAPE SN, TH X ) RIF2R T B S SNz, £ 2olokkiET
A REEBORDP 720 FBWIIEREITHATHREEA L ) BREFC, FSOREAIMHONLHH LT
HbHLEZTI,

012-4 Ovx>J7L— MI&BFHEBIROEBERE
Treatment of Metacarpal and Phalangeal Fractures with Locking Plate and Screw System
TG R8T, SR W BE?
HBEERET BRARL CHBFOARREARR
TiREIICHTHa v ¥ 2 7L — b (Depuy Synthes, VA Hand System) & & 5 FHAM OB 2 T 50
FEAF296131 4 (b 1. 26848 10, hF4520) €.1.3.1.58 L 020 mmou v ¥ 7 7L — b THREZEL.
Wi I TAMASEERR139 B2, /RIE~/ME235E & BAF 2 W BsAER S iz, R AT 212X 0 il 2 A H
L RIS D) NE) HREL % B8, PEHERANOREATIE & 7 ) HE 2 ESREPEETH %o

012-5 PIPEEIBREAETICHT 2 FHAFREK-wirezFIA L 12F5#E (Wire-frame
traction method) MDAERIE

Results of Adjustable Traction Method Using Surgical Glove and K-wires for the
Treatment of PIP Joint Fracture Dislocation

VA ', B T, TREE aHE, B BE—!

'ERB KRR BAR, TRRS Rk AR
LB Cldk, PIPBIEIBLFIEIICH LC. BEITER L 2P F4E L K-wire & FIH L 72 R ILEB) T ik 2 35 |
#t1: (Wire-frame traction method) 47> CT& 72D T, AHREEZHET 5. WNRII37H FrEEpI2761) -
BRIEBI106], 4E#i16~72i% (F#38.25%) TH o 720 M FH12.0200H 3~47HhH) T, HEF CFHHE)
fE-4.6°. HEPJRIN4.6°, BBBEINEI T AEME-27.0°, HEEMT73.5° Th o720
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012-6 HFERAMEHBITICKT ZEEEERE £ OWMEKREICOWT
Comparison among Plate Fixation, K-wire Pinning, and Conservative Treatment for Distal
Metacarpal Fracture

RIS MiASE, DR RIS, KK B, iR R, THIT R, A K
BEERESTR BHHH

T T s S T 48 B 505 O LR MCP B8 By S)dsk & AT Hi A (R A AT & PRAFIB: 1961, plate [
1160, K-wire [ 5E 2060 0 3T 51T elihiad U 7zo B SR PRATREIETE TAHRIC KR & 22 o 725, MCP
BRI LB T B RAFEERE78° . Kowire BISERET7° 1254 L plate I RES9° & A RITAL S AR 2
WG AT, T E AT IS 5 plate BEDBIS IZEM TH 5 L 2 b7z,

[zl —fiERE (D7) 13 : SRR B RRIH
EER 1 )l B (BRkeiuRm L B

013-1 KRB EIHBEEICH T 2 WATEGRAT R &RIERIEM R O%E

Investigation of Preoperative Image and Pathological Necrotic Findings in Scaphoid
Fracture Pseudarthrosis

WE IR R, P, AR sEa
'BBRIASRR AL IR AR, CRBRIASE R — BRI, CRRRIAS IS AR B AR,
RBHIAFEF ML

FRDRA B T BE 3G A0 B (R EEAT C A R O BHICIIEETH 5%, HHATL & bz 20 20605 % .
AR & 5 R 2 JAT L 72 AWK 2 BE A o0 A i 0 45797 S & Ay v O S BT B, T8I % JL AR L 728,
W RT L & BT B 37 L b —H 37, B A SN BT, TR T R I R o T AT (R
AL HTHBBEOH WS W #E & Bbhiz,

013-2 FHREABREEOMRIER & AERBEICOWVT

Diagnostic Magnetic Resonance Imaging and Treatment of Scaphoid Nonunion

i At

LHRELERRT BRAR
MR {5555 5 & HFEBANT DO W THGE L 72D THGE 3 %0 EFNI 5520 H DL R U 725k g 1% B i 33
BICd %, MRIMIRIET Lo CAOBEE - T2 CEMEERE AR b BRATED » 7245, MRIBH&Z Wi £ &
DH, ZHE»S OB F-HOHAD3RDATH S Z L O MEBRTERTFRIGEET LX) TH 5,

013-3 MREBINBEHFHOBEEOXEZZBEL T FEREFAERETFOHEN
To Improve Union Rate for Scaphoid Nonunion: Analysis for Poor Prognosis Factor
HEER R, BRI PRSP A DA AR, A F A0 wz!, K Em
Ak AME', SR JEIE, HI
'BHBRREFRFONE, *HEOERR B4R
FRRE G YA E OB EIREM O EICE D EH L TELD, & XITHEAICES R WIERNHE
BT . SRIFRIZHDDZEFIZONT, SERGBEEICE R EZT IR LER 2 R ICEETR LY
PrEphs e LT HT ORI D W THEES L7z
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013-4 FREBEF - ARBBRESICHT 2805 5 OMERMT X FE2hFEES
BRI O EERE
Clinical Result of Vasculized Second Metacarpal-base Bone Graft by Palmar Approach for
Scaphoid Nonunion with Dorsiflexed Intercalated Segment Instability

Pk 7, WF OERE, JCR) B, N AL, O 1R
BARERKE B

DISIZIE % £ 9 IR s B B 12057 2 2l 9 & D MW & 552 b T 25505 B RAT D40 12 R LS D Tl
L7z SGIIARE R fiAT L 22RSBEEL3HEIT, W7, #MihORLA, #Hi#ORLADZE(LE, Mayo
Wrist Score % DISIZ T EFRHRE & B REM CTILEL L 72, #li#2 Mayo Wrist ScoreldF¥83 1 Tdh -7z, £
SRR 26, 2SR b JEEERE D Mayo Wrist scorelZ72d %22 o 72, iRl DISIZEIE % #25 B fe Bl A
HThHsbeEbhi.

013-5 FHREEEESICK T 2 MERD = BIEHEH (1,21CSRA) ®Humpback
deformity « DISIZEFEENRAE
Evaluation of the Correction of Humpback and DISI Deformity after Vascularized Bone
Graft for Scaphoid Nonunion

S A& P Y B B NI A Bl B T BE O #1

B M B RS, & AR

NERE A EFEB BHAR, TRRY RO,

SlEREAFEFLHMBIERER VIR SMEER L 2— BHH
SRS RIS 120h L C LA D & 5 R4l (1,2ICSRA) %47 - 72179611 2% L T, Humpback deformity (HD)
L DISIZ A IE % 5-ii L 720 HD O848 T % % Intrascaphoid angle 13 iR & g U Ty A =122 L
DISIZ D451 T % Scapholunate angle \ZLHEMI TH - 720 AMIIHD ZHBIET A 0B EE2E
W52 ENRETH S LEARBESI NIz,

013-6 FHAEBEEMICKH T 2 BMIESEHE L MERN & H2hFEERSBENR REE)
DHEAIC K % DISIFBER R DO&RET

Correction of DISI with the Combination Method of Intestinal Bone Graft and Vascularized
Second Metacarpal-base Bone Graft for Scaphoid Non-union

H R, IR AR, AR R, A AR
BBRIERAS MBS IERE, 2O bETIIBA B TRRER ST

FEPRA P BT L2 50 U S~ o0 S B 5 A & I 2 OF A L 7o B 2 T L 720 1130 rp IR s B2 & 72 o
FeL A B AL ) 7 WHEBNZ 6B C (47=83.3%) . WABIThris Bz DR L7z B R0t i3I8
RETE & LB L. ARICKEWRLAUGE AR L7z (21.3+14.9° vs -6 £2.8° p = 0.036)0 By Bohil & 4k
OPFFNE LA R ORI 2 M D AR BT Ly REF 24 & DISIOBIEZ HIfFC & %o
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013-7 MRBEHHRBEMICHY 2 5% AV o salvage F R OBERE

Intercalated Bone Peg in The Treatment of Nonunion Following Surgical Management of
Scaphoid Fractures

WP SR, OhEE M, REF YR R GAS, MDRR R, CHER BT SR ATHE
e e
ERERARRER, SEERTREREER AR

FERG G A7) 2 — @M B E~ O ET 2 v 72salvage TAIT 2 Ma L 7zo W81 1060 C ik Praly
%2l BEEHNORA 2 ) 2 —[E%E + BB EIFITH o720 A7) 2 —RHE LB EE 2 AL,
FEOATEEEDSRONIIGEIEAZ ) 2 —IC XA FHAEII T b o7 A2 ) 2 —fFAMMDPAR, 1%
BIET ORI RKE WA & FEORTER T LA INEE R GBI Lz, Bla 32T
nrz,

12:40~13:40 (RN RETE S Ny}

EER 1 KL f&sE (NTT 3R B ARRRERE BR4FD
Heg  ZFREKASH

LS4 FHRCH T B REZE

Hand Surgery Practices in the Japanese Medical Insurance

fall

RRERBMBERPRFE BN
Rt 3 F—I3E, HERRERASPEFO—BRE L TESRMBIIT-> T b, SINIE G B BIESRE
B ERE L TR L TO 2 RRZHFEOBMEDO 72D TR TV L HNEEZMIT 5. T, s
il U COHEMELDO NP, EFSZOFHENE, QRAIZOWTIE, “8I4R 5 [ —FME £ 7213 H—mEIcB
W BREEHEB L OEKEDED B BT LB ORI, % &0 THILT 5.

(RSl — VR (O3%) 14 - & - BIEHAR (FIRS)
R | BF e FHEERAR B

014-1 Bk - V7 b R—-IGEERFOEHEHE
— IR EOFABICEB LZUNEYTF—2 30—
Treatment of Hook of Hamate Fracture in Competitive Baseball / Softball Players-
Rehabilitation Focusing on Intrinsic Muscles Following Excision of Hamate Hook
Fragment -
rR BLE, PHIR B, K IEASS, ARBL PO TSI, R 5000 P 2E!
'hEREE BEBEFAR 42—, PPRKR EEEFARES2— AR ETEEEM

BERR Y 7 bR — VEBHGE T O 5 525 H1SH LEERN & 1T L. 4~9:8 CFIg7:H) TRl iR
L7zo RKFRME S RIF 2087 4 =< Y AR R L7SRTD S W —T7, 7Ny 7 4 ¥ 7 iRALHRTE R I SR %
iR & 2 7R SRR LNMB IR iR A 2 0 720 S o sy HIWISHT B & 7 ¥ 4 ISR 2 F 0 A
WY ANTze THUCSE D PRIHMBUIRD L, £ Y RiFZaa > 74 ¥ a TR 2w L L7z,
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014-2 HHEHEIICHT 3 HYVBREAEDREE~ERNEA & RI5EA O LB ARG
Clinical Study of the Surgical Approach of the Hook Resection for Fracture of the Hook of
the Hamate

R FB—", PN R

TRREBRARI U=y, PR TERSRER
HEE SIS ITICB B SR T M 7 Ak & EMMEA D (FRET 7u—F) ZREMi Lz, £553
B2 A SN, . A0HE. TRERZ SIFEA SR LD o7z L2 L, SINOFEORS ST
I EMME D TAREIEERE T CEATW2720I1BR T b L E2 5, TR GMREKROREMED
WL, RS NREN D Rh o 7o,

014-3 50U EDFHREESHESIC DOV TORET
Scaphoid Fracture in Patients Aged 50 Years and Over

SR BE, A RS, TR B, OF R
e N A R

A & SN D505 EOFSHRBBIHEGICOWCTHELZ T2 - 720 YR TOFRREBIT322600,
2661 (8.0%) H%i%M L, EEHIIE T o720 IPNIAEED A, 15611 T4l %17y, Herbart type DO
B0ik A D 2HliE skillful neglect& LT 7z, mikB e, ZN 0200 ) L1 % & EBTHREGHE SN
JBEE D 72 <, Mayo wrist score ® DASH scorelZ & 2 #AEFE b # EAER] & Feig Uikt 7 o 720

014-4 HEFREBINICHT 2FEMAEE BERE

Therapeutic Results of the Rare Fractures of Carpal Bones

G, A E IR SR

RREMAZEZE BUNARZEHEH
Fit-De g BT DA CBUMLTGHE & KT L7 TR Gt oG, Tk, R E BE Lzt 3 %,
SEBNE 156, BEETAIIRER G SO, AEEEI 1. A8Eadiss (Badissl. AEsayi3p).
HIRGEIesl, =Agai3tlcd o7z, fHRFEHUAOFREEIIERTH . BEBRE o FRY
FINENT 2 2 &%, AHREEITE R R ) BRGERIFTH o720

014-5 RRXEABEBEO 2 EEMEDRE

Investigation of the Treatment in the Acute stage for Perilunate Dislocation
Peky £2R" R B SPEIL WIEAY, BN SRR BRIl i
N B A EPE BRAR, TR BRER

A =R = FAMEEA B B T RE FPHBE O 2 O WK G S X OCHBARR 2 A L 2. EFIE20064
~20184F I L 72130113 T CTHh 5. TIHEmIZ26.2TH D, MIRGHIHOAIIELI0872 572 ZGh
5315570 CHETHEAE 2 it L, 1301 OBIAVEIETTRECTd o 7. WEFHEEO TR & HH R 14 04 ik
BLOEFEEE CORMICHBRMEIA SN o7z, HHEFOE T AV F — 120D TR HRET5HE 25
A EE 2 b

80



Be Ambitious, Be Innovative! ‘.

014-6 RBIXERABEBREOEEREDRET
Treatment Outcome of Perilunate Dislocations
fEf #ek, PEiR MOKES, 0B BAR, 4K 72, KH 3e2, MR Hils, J3o8 2
BEBRBRRIT BFAR - U TR
BT RAMERE & AT o 72 H AR R PHBLE (B 37 & & ) O 1260 ORISR & MEd L7z P37 7o —
FA8BI. HEMT T a—FH36, W7 7O —FH1BITH o 7o 11HNS TG B O SlHRE 2 2 17 70
W R, WL P 4B B EE 2T o 2. BT T u — 12 X B BUIL R RELI & T il e 48 DL o
AV E % AT o 725 A S T BEE M OHAE IS X ) WEBREIRZ KTV A7 ¥H D LEZ LN,

014-7 SEALFRIVGIBRAT OGBS

Clinical Outcome of Proximal Row Carpectomy

WIS, WM B B A7 I S A U

T KBRS KRRE B R, SEESRRRE BN, SEIFUZNUREE B AR,

R EE S iRk B R
WAL TGN B % 517 LAl t2 AR DL LB C E 72919 F 2 M L7z, T IREAEHMIZ -39 50.25%, BILEINI I
P 304E, R B AR B R ESE A, FIRE TR 46I, SLAC wrist 11 TH - 72, LK
I AB TR F 223 L, TR, B UG L7z, HUMEXHC IR A B B o B e 2L
TR ABNZRO 7225, PRCIZRIE L2 AIA S b salvage FiliTh 5 & E x b7,
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CLLacE Il —ERE (OIR) 15 : BEEMREI O
EER : ES A (BAK+HFH BRIF+HPRER W)

015-1 EREDEREMRETHEBEITICKH T 2 Volar Intra-focal Techniquell & 2218

EOFAMICOWVT

Volar Intra-focal Reduction for Radial End Fracture in Elderly

BB, SO /A, BT A

HWHIRTATEE A AZRBTIALRR
Tl OB A E T OIS, TWoOREEA NI E R->TB 0, — MR ENA 5 O Intra-focal
Technique TIX A2 22T 2 2 L25% v —Ji, EMOR T IZEEHICE 20b 5 TN R Tn
HZEIZHEHL. bhubiud M X b Intra-focal TechniquelZ THIET 5 2 ZH LT & 72, AIIHEE
ARG IS R OBBICB VT, SNETOMD I FEL AR T, XV HELBEETH L Z LARBENZ,

015-2 BEERMHBINICHT ST 7ZAEEICE TS, FHAETAEDEVICK ZEEM
RIFO®KET
Relationship between Initial Casting Angle and the Outcome of Distal Radiusl Fracture
bR B LW 2% ER MR ARA B MK IRGET ol !
YEMAR EFE ERAR, TR B R
B 3 A a8 BT O F 7 A [ 8 WA AT AR FS - S 3BT B s L 72 116 F & 5 4 (X Palmar tilt (PT) -
FHILIREZ HWARE LB G it 247 5 7. F 7 ABERAIEPT - FIEHISICBE L 2 d o 72 S IERS
OB F ZAEHS - PTHIER TH o 72 FEAEEIZ EPTEEEDK & 2o 72 FH AL 2 I EEEITRE W
HHEIEHEZ A U 2 720 BERFHIIE N ThRvw e b h 7.

015-3 ZEREFRASEICK T 2 B IIES BN DOEER

Costochondral Costal Graft for Radiocarpal Osteoarthritis

B —B B A SR S

UL RRRE BRI, T EREAZRBARE, S TEAEAZRRIEEGES
AWM 5 D2 TENE T B ERE 3B ) L C b Bk g BARA % ftidT L7z, B 64m B PESLDIC 3 % PRCHED
OA, 46915 B mAr i B E N S it D 0A, 467 IHESNAC wristiZx 3§ A2 PRCEDOATH 5. #%
B, VASIIAMRT 75250, MiEi704 530, #inr802>5H 0lcZh-zndss L.
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015-4 SRELTMGMEESGIMEESITOBESHHE L TH L ORREEEERMH
7741/ ADEH
Unidirectional Porous Beta-tricalcium Phosphate: A New Bone Filling Substitute for
Treatment of Distal Radius Fracture in the Elderly Population

RS B, Rk MRS, WA BUIAY MR B2 BOR FW)
aHCRERR B, OKFER AR

o e s (S B A e ST O R AT IS, IR O AR IZHT L WIS AR CTH 5 7 7 14
J A FH L RAF R iR 2 Ao U366, Elluy ¥y 7 7L — ML, EAEROT 74 ) X
BB L7z BRI RIFCH o720 77 4 7 AEBAIE22 A IEEIRIIGE ) 455 RISl A
LTV 220 BEHRIZTHOE2 5 BB STV, 77 4/ RSl s i i o5 ot #h & L
THLTW5,

015-5 DVR Crosslock & AW R B E im B HT IS § /R U F 1T DFEER

Minimally Incision Surgery for Distal Radial Fracture Using DVR Crosslock

Frp DG, w0 P —, A #ik, HH %=

FECERRE B
B AL G T2 %9 5 DVR Crosslock & iV 72/MNE )Rl 2 B L 72, 28 FH122F T, £R41lmmD I =
4R Z A TR, 2emDEYTTMATEETH > 72. DVR Crosslock (WA 7 1V 2 — D 3K ITTHRLE I &
DEENZRFFLDODT 287 PICHFFENTBE D, FEICI 24N COFAATRET, B d BIFT
Hol.

015-6 HPREICH T BETEMHBAENEI ICHT 2 /R T FMOERKRKE
Clinical Results of Arthroscopic Reduction for Intra-articular Fracture of the Distal Radius
B 3 A A, RO R, R £, AT EE ME 363k SR ke
BRHEEMKFE BHAR
Srlalbivbiuid, B s A B EITICxE U, 8880 F ORIF & 47 - 72 B O BRI D W T 374 . &
413 APTUS2.5 Correction plate & 1\ "CORIF % Jitif7 L 7z, SE8LHE126012F, FESEHIRELOBI 19T C, ERIAREFAT,
WHREHN, A 0RE 7 S 12DV TS L7z, 37X CTOMGIE H TR B350 o 7205, FEERE 251
WCBIHINAND R 7 ) 2 — 22L& B0, BIFINANDO A 2 ) 2 = fLOMRICEHIIAH L E X 5.
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10:10~11:04  Regii Rl mp )RR =g ve 4= (6]
R B 15 (665 BELEME B

016-1 FEEHHEDL SEAIBEEMFEEFNICHTIERMOY X ITL— FEEED
BERNEYBREMOLEN EFMMH
Necessity and Usefullness of Implant Removal after Volar Locking Plate Fixation for Distal
Radius Fratures considering Commplications

fhlE DA, WP I BT W AOE s fh L RREE W
FRIERR B, RTIAY EHRRES

Beirm o ric x4 2 5Ma v ¥ > 77 L — 1+ (VLP) E@ BN 26H & LTACHWLRTW S,
I 2 IR A DHE O 1A S B N BB OLEEZME 5 & &1, AL L TENRO S
REWES L7z, MBETVLPEER, PEMUERBBISTERTH - 7228702 R L L. GHEZ RO
E31BITH o 7z IEMFREREE, RERE, TEROUEE O HD S NRWBREM L EPOHNTH L L%
25,

016-2 HBEERMIHEITHTEOKRITHTOHBERDOWHRET
Subjective Symptom in Hardware Removal of Volar Locking Plate for Distal Radial
Fracture

PR AL SR RS RS AR W DRSS, BEH A I AT, lE RO,
B R il R

BRI B, CEERRAY BN, )BT IR BRI,

ST ERE BRI, SKERARR BT

e A I ISR LCEM T L — MEFRISIRET L2 1028 2 x5 L L, IETHi O HREROFME 7L — b
DFRENLE 5T T, IRETIHT & 78T 530 H I B W T EBUWEHI OGS % 47 - 72, $1ET RIS RE IR O #E 1L HEE
ROBEX D BARITIKETIT T 2R EDE {, TV — MDEMHEETH - 72T, EHEOR LY b
JEFEDA AT A o 7z, BE mALSG I B OBET I, A REIRDFER], 3 A% T dH B REBNI L THATH -
7.

016-3 HBEERMHENHITEOREEFENEFIRIEZMTL — FORSTICKVHETEH?
Does Removal of Volar Locking Plates Make Improvement of Range of Motion?

e #£7-, LT sz Bh, mie K, A A, IR B
&K ER A

ST AEFEN T L — b OIS AT o 7B S AL A I BI L1661 (BIESHILYELLH]) (S LT, EH T T
S L 7o B X R 2 Fl > CHRET T 2 O T B O AL DRV 2 4T o 720 Bl £ BE 13 T4l B AR T 1l / 48T 18 e /
PARIIE#%2%61.4 11.1°/73.5+13.6°/76.6 £ 13.3° . I M E13 745 11.2°/82.2+11.9°/82.8 £ 12.3° TH 1)
FABHARITT & PSTIE PR FATPIAAIEHT & PHAIE A B CERE A A RICEE L T,
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016-4 EBEMHENICEH L EBHRERICOVTS > 752 MNEDKE
Consideration between Implants on Flexor Tendon Ruptures Associated with Distal Radius
Fracture
LE ool
REBR+FRE B4
B A P 2 A U 72 SR AT 2402 D TG L 720 B s i e (P) 206 7 L — b4
% (V) £ Ccoligk (PV) OVHMIER 24 3mm CIHEMAEH23mm L D AREICKEL o7, 72,
WA EMER (VT) EPVOREIZS 75 v MTEDRD 57z FMOBIEA > 7T 2 FOELREEE
L7z EZ LT ARETH D, FHBBIERIEIVTOMICPVIZEH L TPV 4.3mmAa Mz % & X 13ikEl %
ZEITRETH 5,

016-5 HEBEMHEFOESHHELIRET (DPCT —IN—&AVEZRRE)

Complications and Removal of Implants in Distal Radius Fractures

Hilk o
HERARE AR

Beag AL T O A OHE & ST OEREZ B 5 212 5 72920.584%5) »DPC (Diagnosis Procedure
Combination) % f##T L 7z BLIILIY T4 A36.4.8 %, B 1 P T A0 A5 11.2 %, 18 Kz 114§ Aol A AT 34,9 %, BY B G5 40
FA1120.6% T I - 72 A BHIEI T3 2 T 1 BI TN S BR 207 0.4 %, TARE BB 0.1% T d - 72 ETHI A1
24.9% T, FIAERIIA KD 5 72

016-6 HREIEEBICH T BESEMEEIEA - FEIS BT OREMEMEZ{LDEIT
Long Term Follow up for Distal Radius Fracture
-Osteoarthritic Change After the Operation-

K R RRER', Wl #2, sak 00, A b B =30 3007

e SERII%, M s’ LR A

'EFRITFBAR, CEFEMAFE AR SHE
VLP M & §AT U 7Bt i 603 4 91123 L R I OGS 217 - 720 BHHIZWEI, 877, MMWS,
VAS, DASH LA #., Bilia, RESEBOXM ST A =5 — L WHITELL (K]) 58 & Lo B,
RIS R 1 % 3, MMWS 13F#983%. VASIET0.56 4. DASHIZTHAAETH - /oo Wik
ZHFUVIIA L, BAARHICHRICK] DB OMET 2B 720 BATF 2 BRI © 17z 23 Bl i b7 5 Ar
B2  OYEETEZL 2 B 72,
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DENMIALE —fitiERE (O3) 17 - BB EMLEERO
R EH B (EMEA LAEERARESRE B

017-1 HBERMHEINICH T 5ERRRER EE2REE R ORI XRZEEE
Diagnostic Performance of Plain Radiographs in Detecting Central-depression Fragments
and Volar Rim Fragments of Intra-articular Distal Radius Fractures

KVE EJEY W RES Sk BeB° SUH et ik pid:®, JRI BUKT!, RIS e’
Rl Yeke®, mvh fe?

'Y RARERE 2B F, CERETERMKFEFONRFHEE, ‘SRETERKFEIIFIFHEE,
‘BRZEhERE, CEESN\RRARE, SEEShRKER

3DCTHe# L7z Mfid 5 167H O g m i B Ei g T 0 9 5 2561 0 HAE XM % 6 M (2 Fisg S &7z, Wi
Mo K (FCD) 1 Z1261158 K OFiRE# (s-FCD) :6. HIRE# (-FCD) :9) & ZMiEE K 1861188 K A%
GENT HHOFHKEIZFCD:0.36 VR:0.49, “FH4EREIZFCD:0.8 VR:0.53, FI1EME X FCD:0.59
VR:05TH o720 FIHEEIXs-FCDD0.14, 1-FCDA%0.43TH )\ s-FCDIZIEMATK & W ASBIFEFEAMEL < |
CTIZ X 2AliHisFlisE

017-2 HBERUHEEIMOETRERICEL BMESHHEDKRE
Complications of Distal Radius Fracture with Dorsal Fragment
BAIGRLT, NMom B, AT R, HIREE M, S 2
JENFY RN ERRRE B

B TS LRI 2 iiA7 L 721778120 e & L. Bz & b 74 5 5Bl o in#km 120 v CBRET
L7zo BWERZEE B2 1160 720 M TG, F 25 O RBEHRMEZ1060124T o 720 F2 5
OBEEAE 2 AT DT H MRG0 FAF L 72 180 & R MBI 210 CEMTMALETH - 720 WHEBA
B2 B0 C U BRI BRASFRAT L 7o W R ORISR RIS X 2 1 M0, T sl B, s e b 52
DIVAY &%

017-3 Distal radius volar rim plate DE#E LR 2  E2RITL — MEZ AV /IR
LEEE
Evaluation on Effectiveness and Safety of Distal Radius Volar Rim Plate Applied to Distal
Radius Fracture Fixation: Comparison among Four Various Volar Locking Plate Systems

RNLAIYY, WA B IR g A R, AR R L R, R B
W w2, MR R WA BAC
VABBERRR BAR, CERERTIAY B, JARNTEE BERR AR

VA-LCP Volar Rim Plate (DePuy Synthes) (&, /NS 7 volar lunate facet fragment % 43 % AO-2R3B3.
AO-2R3C fracturelZ b MIBTE 2 L) FHA ¥ SNZZPFEEM TH %A%, M TEW AT EEE S o
BHEMERD L, Tald, HA7L— 2 BTAMOEMT L — b &I, ZOEFERES L OFERS 054
IEERBO Lo lz720, HBAWRFEICHET 2E82 M2 T+ %,
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017-4 ZERfIO Y X2 J 7L — MEEZ T U @SR G052 RIS E i OBERE
Clinical Results of Palmar Locking Plate Fixation for Palmar Shearing Fractures of the
Distal Radius
By, PR A, RS BAT, I R, s8R WBE fiJF W, W EA, K #
—MEAEEN FBFONFIRZRA
[H1Y) B EimEfssma o325 Mllay 327 7L — 1+ (PLP) BEDRBERREZ#HE L 2. g
& 5] 20124E7 H 2 & O SAERMICPLP TR E L 7 B im0 v S A S Wi - P 230 24 5 4 & ) 4 & L7z [H52R]
FEIEARRE A o 7225, T B R O 5% & 5P GRO 720 FEM O B 5 86 R 1L B Madelung 2
BeDTERED S 20 o 720 [H52] FEMBEWTE T2 OTREISER L CRHEEHRMERAEEZ LTV ord
Lz,

017-5 B RMHEBITICH T B EMUEHREEI & Marginal fracture BIRFEHHIIC DL T

D5

Distal Radius Fractures with Diaphyseal Involvement and Marginal Fractures

N RS

LB RERERE BRAR, MEABEE L 2— BAR
B AP BV mA A ISP & Marginal fracture (MF) O [RBEE PR 2 Bad L7z B9t
OB 526F0 9 B, 13FTVolar lunate facet (VLF) R OMEEAI0mmEL T TH - 720 Mifkiz5 L
Lo Volar tilthF IEHK A RS 22600133 d VLF#FEL0mmIL T Th - 7z, @mhigiifg iz 404 25
GlZiE. MFOAPEDEE ) LB H DL EHE R bz,

017-6 ERIFEHINERORBESH %4 5 A0 P HECRESRALIR ST O XERFRVIEET
Radiographic Study of Treatment for Distal Radius Fractures with Dorsal Marginal
Fragment
T3 e, P OEM, OB, R HEE SR fE b EIR
TEAER AR BAR, CBIAILB RS REEU AT

20094F 7% & YA IHE L 72 A0 EC R o B @ i g 4 0 9 B, WM B E G A & o 24848 v (dorsal
marginal fragment,DMF) % & EERI207 F & & F FRAENMBE L7213 F 2 A L 7zo 28EIE % 210147 - 720
DMFEBAFHESA T IEDME A EL53 T & O b DMERRAFHEIZIEDMFIRAFIELI3 T & 0 b VIR LK E o 720
DMFZA L THEMI v ¥ ¥ 77 L — + DA THIEHIIIAE UL o DM S TUSTRAENIFISED 720,
FAEIS & F 2T
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12:40~1340 IyASEEyE Ay st

BER 55 BN GUIRERAZERE BRI FIFHEE)
g FERERASH

LS5 BHADIEE - MEREL SEFEZEZS

Analgesic Strategy Based on Pain Pathway

N Fiz

MILELERIAS RRELFLF B
] I ZEFICUHERIBETH ). EEKHOIDDELE Y AT LA TH D, — T Fktd ALk o
HEEZHRSE57203 0 bO— VT 20END L. Kt IF—Tld, EWHLS~DNiHOIEE - Hiil
BEREIZ OV TR T 5 & & DT, Fea DSERMEH L T 2 SUESEOIMEET L B2 280H 7 — 7 v Mlzow
TR T %0 5T, WIKPESIR R 2 A U 72 FF3Em 8 I IS D W TR %0

15:00~15:54 Qe gt W(mb) IR KRR 4 = g dvd A =k O]

EER : 55 SN GLIRERAZERER BRI FIFHE)

018-1 BBERMHBINBFEICHTIINTHNY F—IVEeEBELAEMEEOBEE
RUBAE - EEREICRIFTTRIR OGS
The Effects of Treatment Based on Eldecalcitol for Patients with Distal Radius Fracture
Regarding Bone Mineral Density, Muscle Muss and Athletic Ability

HTH AR, 44 B R shp)? Jn A0°
FALBMHAMER, (L SRARE B

Beg s AT (UFDRE) & F 3 2 BHi&2 THT 2720 ORRMAOIFEE Sha G Y 5 3 D3RHA
ARG & IR R S 5 ) DRFEHEIINISH LTIV T b — v & dkfig & L7223 M in i
ZHEAT L, LAEBRORR & OERET U7 B B R O W, 500 R B BB ) 13 2 M 2N 38 25 0 & i AR
FLHEELERL TR OB % O FIEE 2 FIE S LHIRNT Y ARDICBTOUENRVDH L L E
VY (s

018-2 Laser-TUGY AT LZ AV HEFEMEFHEEOSITREOFTME EHH LRI
JEIOFHERELT

Gait Analysis of Patients with Distal Radius Fracture Using a Novel Laser-TUG System
Aiming at the Prevention of Fall and Domino-effect Fracture

R T 0 R BANES, BURS SENLS OVE B, SR RS A W, ik i
KN ke IER

RREREMAE AR BN, EERRAY BTHH VAT LT THEH,
SHERBERIIOR AR U EUT—SasFh, UARERATRRR

AIRNT D3 BE 7 Laser-TUGY A 7 A & JIWT, F I 7B A2 O Bed w8 Pl 5 8 8204 0
TUGH OBATZ AT L, MH #4040 & W L 720 AEITBFIRMEIVNE L BREDL W 721F TR L T
HEARIFIZRIN ) 35 2 LW 2T o 720 RETEAORB L NI 2 BIFHICO 0035 &5 BT OMH
ZiEo, MWRE~DISH S HiFd,
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018-3 HEBEMHKREINBEDEEEREZIRERENOR A4

Current Efforts for Improvement of Bone Mineral Density Examination Rate in Patients
with Distal Radial Fracture in Our Hospital

AR RS B B SEORERY NI A
UEIIRURNRRR BRI, BRI

BWEFEFI O L IBE R E I D 5. LN BB TIT o 2B ROBEEREICB W TZRADS N
AN AZLTEE LTV, Zsid22% L ho 720 40, BEg s i 8 52 155 0 5 5 B o 2 s
W D7ZDH20ITHESA LY UNE Y F =L LI LEREMREDT = v 7 ZITWZRRO LR ZRD 72720
WLy 5.

018-4 EBRICH T BEEEMTKFITES O BHEFREDTRIK

Current Status of Osteoporosis in Our Distal Radius Bone Fracture

W F—, INER %47
BESHRT R AR BRSR

20174FEE & 0 MBI CREG AL I ISR U TPl & 5T L7260 L Lo xg b L, gy =
YH—E R (LLFOLS) F—2DOHhADb &, BREMRELFEHE L7z, NRIE356), FEEFHT4%TH -
7o BEIEMATIZ2661 (74% ) \ZHiAT S N B HEREIEBNE 19BICTH 5 720 2014412 17% TdH - 72T,
20174F 81 74% & R & QB L. REHTHEERE D88% IIHH G T & 720 OLSF— A DA AFIEHRIC
HHTH o720

018-5 7/ AR JICLZBHEBERELZEEICIT> A aREEERMERIRFINEED
TRIERIE
The Osteoporotic Treatment with Denosumab Does Not Inhibit the Distal Radius Fracture
Healing
KH 547", 3 RERERY, I R, S0 287, il B, BRYE R AN B
EAE Y MO B’
'RFFRTEREE BRAR, CRIAE ERD BHAR
B AL Z X 72O IEHEE RO LB M E N T2 3FINERLEO B, S EE IS
ZEDB NV, UBETIEAA BT A Vo TR & W L 72w lid B 5w G0 i 9 P B Ok Ly A
RZT /) AR T GFHEER R E 1T > T be ORI T T 7 T A&k % LUl o5 HUERE A 69 FA07 8
P L EYTEHR G & JLBORET L7z Ml e 3 a et RAEZEE 2 < BHERE & B Ina# 3 dtE T
AR o A

018-6 BERMHBINEOEAH~Y—H—DENE

Effect of Distal Radius Fracture on Bone Turnover Markers

fRE Y SRIE HES, B R ZEIE KRS

'ERFEAERE BERARL, Sk HHRRE BHAR,

CZBARARFREZRIAETFEERIE - BEEF LIRS
A HLAR R v DT 186 T3 73.47%, B 251, K 1650, RAE LB, FAT 17 B1) W Ie, Z5 1% 37 AR o IfiL
1HucOCJRPNTX O BEZ G-l L 72.ucOCIZ ZN-EN36.79, 37 14 NTX 13 Z N -EN 457 F-3945.6
725 72 e/ AL (%) 12ucOC D 33.3% NTX D 27.8% 05 L5 L 7275,ucOC»61.1%NTX D55.6% WAL 7E
72,8 SICHBIREDSIE R T30 HIFISREDO#E 1L ucOCD5.6% NTX D11.1% 2788 7275,ucOCNTX D#80%
DIEB D3P ARFICAZETH > 7.
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ICANMEEC I —fi%iERE (O3%) 19 - BEEMFEEHRG
EER | K Ef8 (REkA% B

019-1 BERMHEENICHTIEAO Y X2 T 7L — FDOCTICK 3 3RTRAREI & 5%
BB DREE
Three Dimensional Contour and Position Analysis of Volar Locking Plate for Distal Radius
Fracture Using Computed Tomography
Bl B, Sl 2EiR
ML EiElT B E

B s g 4 2 %M a v ¥ > 7 7L — b (VLP) 54140 @ RE A 7 V) 2 — ORI 2 7RI L.
FETFNV B B EENEORG %175 720 VLPOMFIZ & 0@ - RAANmh ) A7) 2 —MREIx R
0. BETRERERWE R OY A4 XDRA DI ENbh ol RUFEORFILEH VPR BN E % e+
HETBEIRDLEEZOND,

019-2 BBEERMIHEINICHTIER T L — FEEICH T ZMHCTFHES -2 a U HED
At D&E
Efficacy of Intraoperative Computed Tomographic Navigation during Volar Locking Plate
Fixation for Distal Radius Fractures

N i, BRAS SO, EERER M, mAn H2
ENNFUZNEFRRE BRI AR

Bagm oo g 9mic LCEM T v 5 0 77 L — MEEE1T) B, BENER~OIEEER X 7)) 2 —3fiA%
HIAhCTFEr =y a Y& Lz, Al #ihCTFH 7 — ¥ 3 Fll o A TR & s bat
L7z CTRHMIIZBWT, CTHFEX — 2 2 VBT, JERHEE X 0 HaHAm A S I cm <, 3%
B ZNE N F CTIEMEZR A 2 ) 2 —3FADT 2 720 RS o B R FEA < I3 28R M CRERT A A 75 7%
RO R0 72,

019-3 HEBEMHREINOEEE EBEE L OEF

Correlation between Bone Mineral Density and Severity of Distal Radius Fracture

FIE PR3, SR HRIEY I MDY KOR B2 wlkE A
VISR BTOME, CERRRRIMRRE FOR - v 10—,
SHBAFAERERF R SR BRE S RER ARS8

B s v 3 O TR BE & B W E O MR E A L 720 2011 - 20174E D50 L L PR LIS BT 2K %
WX =Bl GE Lo BENEITOREL, BEmoRmoREIC X )28, Hilis L KRS o
BEEL OBEZ A L7z, BENEITORE L §HIL L OB 6N h o205 BRIz »TidE
FRB B AR I LB AR S BT H o 720 BEm ST R ORISR LI, ka7
PidsEETH %o
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019-4 BEERHEHAERICHTIEMOY X I L — MiRICH T 2FEEHRNEE
fDZEf —bFEY Y XICKBFHE—
Radiographic Change in Articular Reduction after Volar Locking Plating for Intraarticular
Distal Radius Fracture

WA B s R AT B ER R BRER SCIE AR IR, ik 152’
R, EMARER IR

BegafrgdiogEla v £ > 77 L — AT OBE 2 RIS 2 2 MG L. BENEI68TIcBw
THIEEH - 12812 P EY Yy A 2o L. BITH O IEHL Z MG L7zo Gap. SteplZ RS < BIFIC
7z Tz 1L5mm B BB L 72560 Tl EfikiE 7 L — M S hTwiz,

019-5 BEERMHRSINEEERERIINTIFES—> a3 2F AL &YV BIES
Correction Osteotomy for Volarly Displaced Fracture Malunion of the Distal Radius Using
3D CT-based Navigation

RH AL—, T R, W RS A A, etk sl ARE FH—
REAF EFE BRHR

B m i S T R AT EEICH L, F 7y — v a Y2 L TEW 02 ifT LB 2 5 %5, 5
B AR, ESET2El, BIERAE T2, D0 Ak, BIORSUELIR2 B, BSHAERIR LB, TR (EEEh)
O BIRGUBLR (BRI 160, MRI3DCTY I 2l —Ya Vil IZF A — ¥ 3 U FIIA L2288 -
THWY L. PEFA ZONTAZ MBUHEA L7ze 4, il & 0 mEisk. 81, (DASHA S L7z,

019-6 BB ERMHEINOIDMEIEIE & XEEREGKOBESICLIFMZIEI XT L
Image Fusion System for 3D Preoperative Planning in the Osteosynthesis of Distal Radius
Fractures

O ME—, TR SR, PR W EA, AR B
RREMAERAMER >4~ BAH, SHEAFEFERR B4, °LEXI Co., Ltd.

3D A A I {5 % A O X BB AL & fle (fusion) LTERT BV AT AL, 2OHMEICOWT
Mot U7zo BEE S A5 9T IS% L C 3DMTRTRIE & X#ESLEIEOMAE T X D FHAW % 1T L 7-FiE L 3D
FIEHH] O A % 47 o 7ok HARE 2 JLHR L 7o MiRE QRSN & 7' L — PEEAE . R 7 ) 2 — #IRO T & 4y
HBo#EE I L7z FEICBWTHMImICN$ 2 7L — MREMEB L O 7)) o —RIROFEHMEH I m
kL7
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SUSCIIN — iwiE (C) 20 ¢ BRE: - FHER
ER:B8lL H GEEHEESTRRFR BRAH)

020-1 WHEHE - EEEEOBRROMEMETO Y 7ICLD2 -7 v XA 2 O]
Selective Nerve Block of Musculocutaneous Nerve and Radial Nerve Prevents Tourniquet
Induced Pain

AV BERA, I RSP WA S K R R B Uk mZR R B

e

'HRETERAY BHAR, (RRETERAS FOHNRIFHBE,

SERIBYERAS FHELAMBMEE 52—
FOTFMOBE, BMHEI0GL EHIZAELE Y —=7 v bR Vi3, LIF LI ISHEZ 0 I1E & O5R i A
L7090 TOWEIIHOLATIE R v, Fald, LBOWAE LR 5 R ks, B ks Aok
BCdn LHEM L, 2060 ME/E A LILEGERERIC X 0 GEE L 720

020-2 LB TIT-> TV EBERMEET Oy 7 EOMEKIE

The Results of Low Concentration Brachial Plexus Block Technique

KA FENL, ITE PR, il KERY, B #4067, D 3T RK% Rk BAE!

"B EERASRE 2R, *EORE, IR ERE
A BRI CHEAN R D A e 71y 7 Ui B E) 2 v hg & 3 2 AR g Bt 7 a v 2 $ET
Fili e BT %o 723200 2 Mat Lo WRERD AT EELLE, R1760. w260, Ar260, pEEs S T £ ¢
F138.04 TR FI122.25, & — =% v MRERIEIST72.650 JSFUREEEM 8B, J& T L 13
9.3mlTdh -7z,

020-3 /NRERFMICHETIBFRAA N TIHERETO YT (REE) ORER

-TRE D 5 9 F TOREITHI-

Brachal Plexus Block under Ultorasonography for Children

B TIR, PIEB ML, R SRR

MILFR+FRRER S
T~9ikO/NR19% (BR114, KR8 O LTI ¥ 5 = a—7 A4 FTF#E ThimesE 7oy 7 (8%
) OWAEERET Do MENCHE LR TOREFATFM 258 E TE, AFFLIIRAEL bd o7z, RPHIH
AHHD DR E COWBEI N LB 27GE TORIADTHRETH D\ 7Tih DEEITHATIRETH > 720
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020-4 RBEEAH> TV F T 22K BIBUIBAN & 65 L R O#%ET
Clinical Results of Needle Rupture with Percutaneous A1 Pulley Release for Ganglia of
The Flexor Tendon Sheath

Tk R 1AT, LI IR —, R SR
ERE—HR B FHR - LRI 52—

P TR Y ) A KT iz iE L LT, 18GENT X 2 AR5 ISR BHAR 2 BT L 7o 2l & g T
LTBY, ZOFHRMELITo 7. TNHE2ELLLFHE L 7258015948 (VIR 4345, ZME:1645) 2341,
FERYREZIT- 72 REHH A, HOBPLICKE, FUZ7UFrogEe L, £TOHHBIIBW
T2HMCTHBEAEE RO b o7z R BIM % 0F 1 L 722200800 < id, YIBRAN & M55 0 it 2si S
7z.

020-5 BEBWHEMEZE/LZUVLENESRHTUAICHT 2EE

—BIMYFHT D 5 \R T FHA—

Treatment of Radial Nerve Palsy Caused by Ganglion at the Elbow

& W BUR R, A SRR

ABBRERRE FHARE 42—
g MR O3 U723 7 >~ 70 4 ISk Ly PR EZ T > 720 TG 3 %0 3513861 T. 361
FHER TSR 2 AT o 720 BULN T CIRIAFS O H SO 554 L > 7)) 4 ¥ A5, Arcade of
Frohse I % EATS 2 B Mk 2 A0 L T 2 025580 S 7z, SEHFT LTI o 425320 5 5 Dot
WS 2R FIERD SN h o 720 WEEEH ¥ 2770 & VI3 28T FMNIL. SEET TR O v &
EZT0h,

020-6 ZfOvx>J7L— MEITHOBEERMEETEREMICHT S intrafocal
pinning D& A%
Intrafocal Pinning for Dorsal Displacement of Distal Raidius Fracrue during Volar Locking
Plating
I BASE', H RRE, KA RS, il Rk
LEMFRTFRE B AR, SRBRERAS BR AR
F %13, intrafocal pinning THMBELEM T v ¥ > 7 7L — b (VLP) [E5E %47 o 7o B 5 A il 45 9715 i iz £z
SEG) A, ML XRRETIAE 2 A & LR U R oA Ik 2 5P L 720 0h 51k 456145FC, A3 1141, C2:9%1,
C3:2501CTdy o720 ABIZIERS, VT, RI& b IZBERICHARBAICEE L, W E EE Rd o7 B
HWTn#D 7% L, frdhintrafocal pinning % L7z VLPEEIEAH & % 2 /2.
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AR —fi = (O0#) 21 @ ALRIES
EER : RE BA REENAS B

021-1 RIEPIPRAERICH§ 2 > U O ATIsRAEnE AT A BN &
Clinical Results of Silicone Proximal Interphalangeal Joint Arthroplasty of the Index
Finger
T R Nl B2, mAR =R
'ERRREEN ILEE 2 — FARE 42—, CBERESRRE - BEFARHRER

AEPIP RIS  2 2 ) a & NG BN A O B MRS D W ORGT L 7ce i 3R O SP3g MR £ HE 1
— 1238, JEMMEEIEE1.45, AB T EEIX39. 1B THlrAT & LI L CH B2 U203, 105712°73920.6
FEDORMAN A L CTw/ze Z7-PIPBIEHR X661 TH K L722% SENITEEOBERE & FF 2 720 RIGPIP
BARII69 2 30 a & NG BER AR O B RIS Tk 2 b DTl e do 720

021-2 Bouchard#EEIICX T 52 U a2 ALIEEAESERITOEERE
—erosive OA & non-erosive OAD & —

Outcome of Silicone Implant Arthroplasty for Bouchard's Nodes
-Comparison of Erosive OA with Non-erosive OA-

WIF K, A S N R MB RZ, R0 B Ik e, E e’
WERERAR - SEFARER, “ERREEILER e s, MR ARRER

Bouchard % #i @ FF I XHRIC TerosiveZ L % i®. JEIRAYHV erosive osteoarthritis & W ) BE& 2D %,
20084E~184E 12 ) a v N T4RBI B # 2 JifT L 722545 2. erosive® & non-erosive #1244 L K %
B A RS, WEpE, Y. Mayo clinic score. RJBEZE T L 72. Mayo clinic score Tgood D &4
HerosiveFEICBWTHEIZA - 720 erosive osteoarthritisid 1) 2 ¥ PIP A T4 BIf 8 #4l5 0 B RiAS 1L
HT-TH 5o

021-3 ZERMEPIPESEEICX ¥ 3 REEHRB ATHEEMBERITOS - REKE
Long-term Results of Surface Replacement Arthroplasty for Primary Osteoarthritis of the
Proximal Interphalangeal Joint

WOl B PRk BEAs, B AR, B Xz, R e
LB B

ZE TR PTP BY S (2 oeh L 2T 45780 N 46 B e A % AT L 2 oo - RMDIGRT 2 BRET L 720 X QI3 8BI9E T\
FARFAEHL I 660 Th o 720 FAMNIABIEM T 70— F 12TV, RS BIS IR IE 547, JIT
HoTzo ERHZ6IRTIIAL % L SIRICEER D 720 MR SIRITH 72 2 BBORIK 2 B 722°%, 104EL Eo R
SRR C b BT By L AR ISHEE ST v e,
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021-4 T v—IVEEEIICX T 5 ATBIEERMT F13R
~E@77O0-FVSEMT7 7O0—-F~
Silicone Implant Arthroplasty for Bouchard's Nodes. 1st Report
- Volar Approach VS Dorsal Approach-

ANEPEE O, P HE—, HYE A, RARE HOE, I EE, R RIS, HA AL
Py AEBT, PO EE
WEATF1HNF21—T FONFL - v 17O —Jv) -t 52—

7Y v — VST (PIP BB fIAE) o N TRIMiE M oM 7 70 —F L5807 71 —F o leighiat %
Totze &BIT Y v — UREHEICH L. AVANTA A T BRI E S5 B CMite 6 4 DL RSB BIE L7z, M7
FO—F M7 T —F IR T D VWi, RUNCTEIROEE ST TH b, Z D720 KT
L EEEE W TE B MHOFENSRE SR 7Y v — VI IZ SN T 70 —F 255 —RIRE 2 5.

021-5 7T v—IUEEEIICK T 5 ATBAEIERHT 2%k
~AVANTA vs INTEGRA~
Silicone Implant Arthroplasty for Bouchard's Nodes. 2nd Report -AVANTA vs INTEGRA

RAPE HYE, Pl Me—, H0F Adr, DERE AW, AT RISE, ATH RBT, A AL
BN FLE, ik B
PBEATAHNF21—T FOHF - =170 —Jv)—t> 54—

7Y v = VEEEICRT A N TRIEHE AT C oW CEM 7 70— F TH AR A TE L 2 R
TG T 5, H2%WE L CTAVANTA & INTEGRA % Jlhat L7zo 201845100 F TIXilith6 s HEfE T7 +
0 — S N7254 47848 & X512, VAS, WBE, 18/, DASH, U YY) % ##A L7z, INTEGRA IZLE
BUNEY EDD % THEA BN RWENIE L 0L ERTETw

021-6 #FUWAIFEHLEBRMAAC 772 b (Prosthelast) DFTFH & RHARIE
Surgical Technique and Preliminary Result: about a New Total Wrist Implant (Prosthelast)
T AT, W B, Vv 74007 W R, &7 figk!
NEXRZEAZEZDHBIER EREREEH AR, 2N 2T -V KEFARE 52—,
CIEX AR EP B BIER B HLRREFNR 52—, IEXRERFEABER IR

AR, Wekak NS BV TSR EIRE T L CA L RES B 25T S hCwb, 4l ) v~ Fi
TR, ZRETFEFEO SN L. A LFMfiProsthelast (ArgomedicalTM, Cham, Switzerland)
Z A LR & A L7z FRIMIESIEZBE. £ TORHKRNTEM T, MEictEmosa s, ml ki
YR TH o7 5l &kt & BRI Z 5HIi L Tw & 72w,

021-7 DARTS AIFHBEDERE

Short Term Results of Total Wrist Arthroplasty

WE A, i mRd, gk R, 43

HEEMKTE BRI
Larsen grade IVLL EORATFBIHEI 24612 % LA T FBIEIEHAM 2 17, 2 O BSENII D W TRET L7z,
PRI E 10 kg M H13 kgl FHEWEEIIITH16° 2> 531°, #H21° 25297 1t FH L 72,
DASH, I VAS S FWZUEE Lz, REIBRAIR E FREOWTHES G S, BEDADLOYEE, i
REL Do 72 RN BRBISIINEZD, AR TETHLEEZ BN,
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11:20~12:23 Wit A m D) W P o) | ) e ==k 25

ER:AH B2 (—HREMEABFEBRKRES ARKAESRRE 48 - SMEv 108 —
Tyl)—t24-)

022-1 BAMET —FN VD5 HBEEOARICE T 2 LERUIMICKT 5 8EOER
The Trend of Treatment Methods for Amputated Upper Limb Based on Japan Trauma
Data Bank

RO OR—", MhE BRI, ARG U I ZREA°, B LS, Rh SeH0E PEE R
HiR R, R oL
'BIIKERRE B, CEILAPASREEER ATER EER K-V ELHRE, “BIIKSRER 8k

HAMEG 7 — 5 80 7 BEIEGIO S B, LI CE#RS Az 12400110 L <. FREESIEATA, MrfRidde,
T e 2% P R R A (9 0 & TR A AT RIS O W OBRGT L 720 TREEAE AT B3 T3941.5% THER I3 A ST,
JEAR IS FFHA A THES. 4% FEMEATHE0.9% TH RN b ze Mok M EUC B L TR EINIC S 1 |
20154F121216.3% Tdh - 720 Mk & & DYIMTRL DREBIEL & THEAIEATH & DI P RE QMBI A A 57z,

022-2 BEEREICHL TZHHNHEERIELEDL?
—HAREIER S & “HINME R E O LBARE
Is it Necessary for Staged Nerve Reconstruction for Replantation Fingers for Us ?
-Clinical Outcome of Sensory Recovery of Complete Finger Amputation (Tamai
Classification Zone3-5) with Staged Sensory Reconstruction and Immediate Nerve Repair-

IR M, 3L SRR, A W], OQUR KRR, AN FIE, EE Bis

LIRSS BARSME 52—
Gl &R EYIW 7 & TIPS TR IS, EREAAARITRER 2 LA Z v, SO OFHEEIRISH 2 AZ M
#E 2 F 7 IR AL TR ORI 2 A L 72, EBIBUI D 2 s, TR IR O TR 00 R RE
MREZER L BB VKR TH o7, AF LI L THEREZIMA S Z LIZEHEVDSLTH LD, A
WMREDKREHE 25 EHBINIATR ) NETHDHEERD.

022-3 YIEEEFMICH T 2 HEES LMEEBEOHKRE

Effect of Digital Nerve Repair on Recovery of Sensation after Finger Replantation

TR SRR PHER BEARC, RO ZOEES Pl

'ZHEAY FARE, *hERk REBRFAREL -, *RRBE LR FOARITI/OY—Tr—t2—
W FSAE I CTUREE L 72 UIWia PR B oo L e & O B B0 AL O IfEIC 5 2 % 5638 % i L 72 303857
R TREA 217\, 1638 300 TREG & 4T 2 0 o 72 Wi E o I AL RRE B2 & 1 st L 7228, Z 1Gk
HOPEIE T/ Zone2 & ) B TIIMERES O FIICED O TARTH - 7.
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022-4 Graft on FlapEDEERKIE

Reconstruction of Fingertip Amputations with a Flap and Composite Graft Technique

A S8, AN TR, A Az, A KR, P g, R O, W A, S 392
EOER SRR

SFGIEBNE 23612456 T, BIVE18HI - LMESBI, FI9FEER34.27% (21-667%) . YIWT L~V 1d Subzone2 231245 -
Subzone3A¥12%, FBBIMIMEIETFH9.720H G A»S14H600H) THh o 7o BRI EFAER L7205
Composite GraftidEHEHILSubzone2 & 312HIFThAS &, Subzone2idAE##83%, Subzone3ldEAH
41.7% T > 720 Subzone2L NV OYIWFDHEHEE L T Graft on Flapikid, B2 MO CHERE N & Tk
THbo

022-5 ZFLXIRISRUIMTICH S B FMlEHE

Surgical Treatment for Pediatric Fingertip Amputation

SR R, T MV, ARE MRe, K R

BEREMRRE FHF - v 10t —Sv) -t 52—
FLAETFHR R EEBIR OB 1018 O % 4T % - 720 WHIZZEEIWT8 TG - ANAELIWI246 T, subzonel Y248
\Zcomposite graft, JEALEIGGATEE N F 721X G - DR - 72 29I, 5% D O 6IRICH A - AT
T2 AT L Cw/ze 661 DICEIIRIZMATTHECERS LTz, AR - KEIEBICH S 3/NEOFERS - 1L
THRIESEEMENE T2HELH 205, KRREOKELSIZINS OM X AFEBAYNGERL THLRVWE
EZ BNz,

022-6 BWHARVINBHEEESIOGERE —HEBIRVNBEES L OLE—

The Outcome of Finger Replantation for Multiple Digit Amputation

K Sz, HRIF RS, DL ORRR, I A, (00 KK, KB AR
BHEBRERAR B - U TR

[E A7 L~V T o248 DL L O BHAR YT 33V % FRHER5RE 01 23 51 00 s 2 HE BP0 25 i ) & SR e s
L7zo EERRIGI. il e 2 L 7EBIE G088 BICE otz F72 HALIED 72 ) O FARIR AR < FAli A3
RS H BIEBI DO EIE DL AT D 5 — Ty PSS LM EOKIIFASETH 722 L0 b,
MHABAHERDO 72D DY AT A EHEL T L S EDBEEIRUIBRER OB 2 10 L3 27201 EETH S &
2 bNiz,

022-7 YIMIEOESHAE —EEOEE—

Current Trends in Epidemiology of Finger Amputations

AH RN SR BERE, PRk UK, IR AR Rk AR e BEAY, AN A

bR MER, KB RORER Y, WA BT

LIRS B RIME L2 —, 2ALIREMNERER AR, ILIRERIAS HaEFHE
Mk ¥y — DRI 3AE M O UIMIHER] 14261 D927 2 AT L 720 AEMT I 487 (3~87) T\ ZHskkiinid
Wk & AR, IR RPEAAA, B T, SV ONAIZZ L. 75% 235955725 720 60 LL L OIEBIA5H] D 9
HAEE ) AKX Ao FRIGERO T — 5 LA BEIEERL L. SZERRE IS 22 PeAoh
HEE APEIML TV, WlE O &M - HEE DD ER L. THR®H 3% EOBMoR eI K E# L
bW 5L,
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12:40~13:40 (AN REE S S

ER : BE —# (RlhREk 2155
g A1 B

LS6 EfiBarton B3 H L (V?

Is Volar Barton fracture difficult?

G

—MEAREN FBF ORI
1838412 John Rhea Barton 2%t L 7288 @ i 59t 0 — 5 Hiilid, €008 UHRIE BmEnT
W 2L XKBOFERRENT L — o, Moy 7 7L — FoMBUZ X 5T, BHRPHK
WHMZ X9 128 b b EMBarton B HICoWT, ATk [kl [, [E#E] CB02 [HLw]
EF—7— FELTHEY FIF7ov,

et el —fiERE (O3#) 23 : & - BOENAMR (Sl - )
BE 5% Bt BUEEasam B

023-1 INEHEEEHEFICHT 5 MetaizeauZik

Modified Metaizeau Procedure for Radial Neck Fracture in Children

YOR A, R B, B & R
KEEWIRR B, CEUTRER 2R

Arlnl, AN R ST IO § 5 MetaizeauZB IO BHEAUC DOV T, PUHIAT o T 7R B RS M 1 &
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023-2 FANEBHEEINICHT 2 BEEMOEERE

Clinical Results of Surgical Treatment for Radial Head Fracture of The Adults

RIPAR B2, G Aha), EIE WY, b B, AR FHi

VNV RRRE, CREBMILAR BHAR
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023-3 /ME#FEEMonteggiali BT —EBHEOBMMEE IV ED, —
Pediatric Acute Monteggia Fracture-dislocation - Is Open Reduction of the Radial Head
Necessary?
PO, K M I T
' EBE—F+FRE BHAR, ‘ERERAY BRI

N Monteggiali B 9T 14612 34 L7z, 3UICRIBHMEI 2 B L, 160 CRABME N T & % 2 Ik
ZRERL ZNEMER L7z, 9P TR e, BT NSRBI O AN @G 2 B0 72205, i 1105 -
WML 7 A € LR 2 ORFI AL & § 5 RAGHR 1T o 720 ABIBEETBIE - MR %< 7] Bk
IR 7 < RLAF 72 el & fir 7. B BN 9 2 BUILA IR OBEIS IFHEEIITI NS L ER 5.

023-4 BHFEHICHTINEDEIROEH

Fracture of the Elbow Joint in Adolescent

KT, IO T2 B
EEBHE—RTERER AR, TREENAY BRAR

FAHINFEZ AT - 72 15T D188 O/NE LB I 26t g & L, BHEME Wbz 10D & i ¢ 28
OFIOFIEFEE, BULNERHE B L7, &0HE, BIOEICOWTHRA L. 10 Lik4460, 95%
VDITFIE1448CTH > 7z, LT TIEBELE - MBS H2595% % o7z 105 ETlddME 87 — v idkk~ <,
BN FARE LT 2 B AR L, B IZ D % W ASBIEE A - B RO O X O 2R BLE % B0 72,

023-5 EERBEEIMEICHT IS I ZEISNEEROERM
Sever Elbow Injury Treated with Hinged External Fixator
FoH A, TR WA AR AR BA i
'ZEHEBMIRBER L 2— BIAR, CREEBHIIATE B

HEHBIHIIME106] (Terrible triad 4 B, RN TR 2 40, BB #F7 2 61 I BISIBIE 1 60, B2
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720 Afifh 1 AEDL L AR % BI53 L1572 7 BI O BIEN v Bk 0 T35 (3 i 125,412, MINAE170.0 2T, i D Bl
1 & RS RAF R LE 2 T 2 2 &8 CE, D THMEE R b/,

023-6 EXT7+RX7+x— MIARHRAEICEC ZREFEEERTD 45
Atypical Ulnar Fractures Associated with Long-term Bisphosphonate Use: Report of Four
Cases
W OBRIR, A K, A SR, BER B, A MES, I RERS Ak JhAIgS
A AN, P R, RN !
'BILARE AFREERFEEMER EEREERE - BRPHEE BHAR, RSB 2RkE B4R,
SENRLrhRFER B AR, EILAS AFREEEFREMER EERFAR— Y EHEHE
Reg I B YT 4Bt L3NS TR A 17, FlitRT ) 28T F FICEHE L7216 CRIF 2B i & 2 1572,
AP D EDYEE L LT, SEEM LD YR T 4 27 4 & — MNEHIOWIREE, N e ToZH. R i
B LA TH LI ENBTFON L, BEOEI &R AR L. PN X Y HUK L 72289
DFFAL, BB, WBELREEEZTILERDH Y. TUNTF FNOLEENGENTH LWV DH %,
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024-1 /R EBEFEEERFHNEEHOKRE ~SBIRME~
Multi Centered Analysis of the Operative Timing for Supra Condylar Fracture in Children
Kl AR, KM R, R AR, SR RS, R Kp SN I ek
1IENSTY N ATTIE =
DEMERIAS BRAR, SERFEREE, CERAMIIRARE, ‘EMmiIsmmi, *Em ik SwRkk,
CUABH R &R MR

AN LB LIRS A TN 2 ZHiE M CHRE Lo L 25, 24 H OBRTAMNIE63% DG %
L. ZWHRBIEFH DN O FMDAT DI, Zhh O Tl £ OV ISR 4650 Th o 720 B TAHEB]
DA 2 O WA PAATIEAT SN T 7ze TRERTAES & O TIix, PR HICAE LI RV 00,
TR I B W TR T CRUMA IR 2 25 2 Bl RIC S C Rs /e,

024-2 NREBEFEEBIFICETZECTAFRE FREFHOEBESERE
Treatment Strategy of Pediatric Supracondylar Fractures among Japanese Orthopaedic
Surgeons

W Aod !, JeH BUE?, R M, W mRE
'BRAY B EWARFRE, CRERTAERE EHIF OS5,
CEREMAY BMARZHE MESMEL2—

FIBERFENH OLTFEERIELT8B MR E L2V 2 —a— 2B W T, AR RSB LS
BRI %R (€ Y ORATT L BITEBORMIK & W EO TR OMA&z21To7z, € X MALINZHE L
TIENIMI64% AMII DA 12%. I 531T % 21 % AR S LT 7ze FARFREINCE L TIZBIRETA72% H3)]
21% & h iz, ¥ ETofNEBEDO HATOME FaditB o BRI REEY S - 72,

024-3 /NELEBEFREEFICHT ZHAHMNERE & RMAVEEOBERED LLERE
Comparison of Clinical Results of Closed Reduction and Open Reduction for Pediatric
Humeral Supracondylar Fracture

A W A BT, HEH B SR

TRREAT - ARHIIER s, THRERERAEAER BB R R
CHEREMEHAZAZR BEUAHELT

TBLIL AR A & 72 (X PSR RS 2 AT o 70/ B R i B 37 O WG B 1 D o CRUBRGES L 720 PASHAAEIERTE
134360, I BIETT B M 3.3, Sl 1405 T o 7o BUMMAEIEREZ 2361, M3 9K, Jailli141.30
Tdhozo WHEL SIZHPTTEE LR B0 % <. B EEBERECIIBLIREHR 2 380 2 dr o 720 RISHIAE
BBOMFE - MEORAAARREGERRSHE SN TBY  LERFICEIBIMMEHEZT IS EEZEZ TV,
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024-4 /NEERBEEEFOWMERAREROER EREEELICOVT

Analysis of Factors Affecting Varus Deformity after Supra-condylar Fractures in Children

AR, KA K, Wil Ak, WA, R Sl
RIRERAY BRI

AN LR B L Al 2 1 AR BIGE L7z 226 &, N BCREMIEL 5 B CIE R RE, NCREIZ 401 C Gartland 43
i, R AL OIREE, T £ DL @ & BE U CBaumannfi. Medial Epicondylar Epiphysealff. Tiltingf4.
Anterior Humeral Line % HEME U7 WATETICAH 237 < WEBRIZE B & AR REIAZ L |
AT TICBIERL DA 2. BIFFMTIIRE L L L ICHIEZ RO /2. MO, [E e O I2R
THILENEETH S,

024-5 PHERREZ - 7o/NE LB B BT OBERR

Operative Treatment for Pediatric Humeral Supulacondylar Fracture with Neural
Complication

Yoo Bm, il B, MR Rk
BRERAY EPE BHHF

L SAE TR & AT o 7o AR % 11 9 /N L 37 6 1 D v TIRLIRL Th M C i & Meat L 7252 55 15 oD IR
13361, 4 TR E Gartland type3 TI1EHFI M 72 o 72 i O FRBHE 361 T MR type 3 TIE A Ah R R,
ik B 780 2510 R A AR IR 72 o 7 A BN S T IR TR SIS LT B Y BN 1 56013 58 4z 1l 48, 1 01
clawZ T 0S5RAT L 72 BT RIS U CHIm 2 & ke i & B4 Al B R Ak LU RN AR O Mt 22 £
L.

024-6 SEL2ERMIR/NE EBEEFE EEITOFHGEHE

Operative Strategy of Completely Displaced Supracondylar Humerus Fractures in

Children

A B, SRR MER', SR OBERC W 2P

' —EMIMRRKR BHAR, ‘REBEAY BERB FOSNR
SEARRAL /N P T MRS O G IR B G LIS LIERIE & 7 50 Bk T TN G
AT o T2 5t A RN 1 i B B T 26 6 0 T R A & £ 4 1) ST LGS L7z e AR AL/ E ke
FE LT O FMAETNE. ARG R E O S i IEBILN S O R 2 Z R L TRk & iR 5 2 &8
FEETHDLLEZ LN,

024-7 IR EBEBEFEEE#pulseless pink handD I JI—FFR

Echo Findings of Pulseless Pink Hand on Supracondylar Fractures of the Child

G ELY, G R A e’

TEBMAEEES ERRR R AR, CIBMASERER LSRR BHAR, CRBMARERRBER A RERE
AN L RBP4 B0 B EREEIIRO T 2 — T R A RERR L 7z, ATHT ISR BYIR & Ml L 7 o 72 iE B
260, 1 BN IE PRI & P> Tz 260 & b ERBIIR O &# 3 % = 2 — i WA S iz Rl A C
B ATEATR I 2 VI < 70 B FOHERR S A7 AR IR & 11 D 70 WRER C IS DAL % 3850 2 FEBNIATAE S
% . F 72 NBIO BRI RATE DI2 W EDH Y ENT LB a—FiRIIEHTH 5.

101

Sibb oot



Siutih ol

(%) SB620 HATAFIFLRR 42

The 62" Annual Meeting of the Japanese Society for Surgery of the Hand

CCCacE il —fiERE (CUF) 25 - EERIEES
EER | A &S (—REMEAA FBFONRHEAR)

025-1 Wide-awake surgery CiIT> 7-REBIEEHRBREDZEER - BIEITEREBED LS -
Reconstruction of Flexor Pollicis Longus Tendon Under Wide Awake Local Anesthesia
- Comparison between Tendon Transfer and Tendon Grafting -
I RE, RH i
FILKFEFER BRHNF

T BEA i 57 Bk ¥ 2 0 AT LS BT 22 L 7= ek o> B DG B E & o L T & IR L 7o T L 7= RBHEIE
Wil R — o IRIE M & b BB A & AL E M R EZIZIEE U T o 7. AT E bR %
TAMIEMHF%TAME D ST U720 8% TAM, ¢-DASH score & b 12 MR HICAEEIER SN R Do 72,

025-2 HEGRICLZFHREGRBEEZREDFIE L BHOMEETTME
Hand and Toe Finger Functional Disabilities After Intrasynovial Tendon Graft for Chronic
Flexor Tendon Laceration of the Finger
KIF Fz, P ik, i HEw], saA A9
ERRMRR FAF - w10y —Sv—tr 52—

BILTR AGBELC  2 46 T 5 Bk 8 R T B D AT 2 % TAMIZ Y 92.0%. %Recovery 94.2%Th o 720 T DIE
BlO BRI O T-45 & L O BEREREi % 33 2 % 5 720 DASHIZ7.0. Hand 20139.3CTH»720 DK,
B L REPRERIEBE O 2 WS FINX 0T o 720 BEFSRERFMNIZ 151 % 4 & JSSF lesser scale 1005 TdH - 72 161i%
FAERLERO: ENEET, BHEIC 2B ZA R — v R 57 @)% 2 £ B USRI P — & L CRE
FewdorBbhi,

025-3 [EERIEE zone2 TOFDSEENDES

The Significance of FDS Repair in Zone2 Flexer Tendon Injury

AN ORI, R SRR, B W, BRI e

LIREM SRR SME 2~
Zone2 2 B} 2 MG IS BT, FDPHE, FDSEEDW ) 21518 L7-# L FDPHOABE L -8 T, €0
B RE % LIRS L 720 WA H & L CTAM. % TAM. #87). BEREREAlI. APHESZMAL. HE. A
FEBREVI D RIF R TH ). FDSHASE O I CHBLHNICH EAIIRO T, miE LS & U A H)
HEHNTNOBEFICBWTHOEELEZ SN,
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025-4 Zonel 2 BERIEMH IS T 2 B FBI & R EHBEEEE

Preventing Muscle Contracture and Early Active Motion after Flexor Tendon Repair

YA R, 1IF —H, MeEk 0, bk ek, wok Wl
NEREE— R ERIE BT

Zonel, 2 )i i MERE A1l 2 o i 0 7 B i R sk 2 B B R B E & & BT o 720 MRAIMI, TRIE
JEAGREF LA IR & 7 o T B R 2B 2 AU L7230 Td 0 G O & 2 M) 58 28 il {12 ff
FEL7ZIRE T, g o e Mg 247, I ERA 05 2 L 2 SHMRETT ) o 1415481247\,
TEWT R BIIE 2 <. %TAM 89%. StricklandiFfli 2 #84 %, Excellent:83f. Good:5#f. Fair:2{f. E+G:
87% Tdh o720

025-5 FLIN'RICH T B zone 2 EERIBHEDSHI

Five Cases of Zone 2 Flexor Tendon Injury in Infants and Toddlers

MR Y AR A, SR A Ut G520, Him kg

KBRS A EE 2 — NEEHAR, CRRAIIRAER S 2— AR,

KRR AER 2 — B4R
SEG) D SZBRFAERNZ 1072 H ~5i% 80, ZM52 o Fil £ COMIMIZTH~620 /], FlE I MFESA 398, K
BAA2H6TH - 7o, BBEIIEOE LY 7 A G O BIEBHE 2 Blia L7z, rachiid, #2498, R 234,
W ECTH o RIEEZH L IBIREIRZIE L A ST, M7 H TIRARITO K ST & oz
ARSIz AL RIRHREIEE I EsEN R T, BB X o IR REES MBI 5 Rk AUR R
In7e.

025-6 Zone 1&zone 2D EHRMADEERIEICHET 2 AFDO#HRET
Factors Influencing the Outcome of Flexor Tendon Injuries in Zones 1 and 2
WP N IR
'EKEERR BRAR, “EXEEHRE UNEUTF-Ya R

Triple looped suture{®: CTHeEE LW H BBk % 17 5 72 zonel L 20U BT 2 N F 2 G L7z #
67 ik BIgE L 7234613545 @ Strickland 3 (1980) iXexcellent30%§. good34F. fair248Tdh - 7. Bk
BB L SNDMEICHRE DT 0o 7205 A3,C2, A4 HE R RFIBE (45 T/NR) 23MRHIRICEZ L Twiz.
AMRIZIR R A AT IS S B OB & YIBE L S o MR BRI 7 B O AR B X 0 RN 7 B
TebEEz b,

ARl — i ERE (CO7F) 26 @ M RIEE
EBE | A% Fih EfsAsphe LARARE BN

026-1 FiafhEMRE TR % £ 5 & AEE REAEE O XERFA%ET
Radiological Study of the Osteoarthritis of the Distal Radioulnar Joint Associated with
Extensor Digitorum Communis Rupture
Pl SeRIIY, A B, SO AN, W RS R B | el IR &
TEFERAE BAR, ERRE, *EFEIDIHRE
s AR B EIIE LS K 2 i 24 % £ 5 72 OAS56 T L IEH 45 T & ik L 720 R o8k EIZ0A36. IEH5
TOADHEILE o7z KalllfE (OA EH) (& REZMIE (5.8mm, 2.3mm) TOADVHREICKE 2> 72,
BHZEHE1E (4.0mm, 0mm) TOANH REITK E B o 7o WM f1d (7.7, 5.38) TOADHHITK Eh o 72,
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026-2 HEEBEMFERNEICRBIEMGR (EPL) BEIREL HERICH T 5 CTEGOBRE
Investigation of CT Images in Patients with Extensor Pollicis Longus (EPL) Tendon Injury
after Distal Radius Fracture

N7 B, ML PR DR, I ALK, BRIE B, A, S MR
FEALH B KFHBEREE b a— RBEE SR AR KFHRAR

B @ i g P8I E U2 EPLIEfFO—H & 2 ST b Listerf§HioRE & - BIRIZOWT, HEics
7 % EPLIAGHE (1361) & EPLIERGHE 40#1) OCTWifRz i Lz, K& S1d, LIHH C2HM oA %
RO o720 —Ji. EPLIGGEE T Lister #5580 R 72 Sy 2T 2 61.5% 180 7= 0120k L. 4
HETIRTS5%DATH o 70 SRETAIEPLIAB O — I 74 2 WHENED D - 72,

026-3 MM~ L v MEICHT 3 Tenodermodesis IC & 2 AREIRER
A Clinical Results of Tenodermodesis for Mallet Finger of the Tendon Origin

AT A, w3k, S e URH M0, Shl HERe?
'7)II%F51% Namba Hand Center, *BIBERAZHIBALR, HEENASE2RR

EVERR TR I X PRAE TR DS— IR T dH B A5, Fe 4 i3 Iserin A5 L 72 Tenodermodesis Z #FEEFICH LY A7z
OTHIORRE 2 WET 5o [14] 20184E4 H 2 520194E5 0 £ THEHE 21T o 725ERIT. 67 AL Li#E 28
R 721980 CGHrEEBILOB, BEIHEION) %0t & Uz [REA] METLEPARESE CHfhBI3fE5, 15, BIHGICTRE
7. B3Tholzo [E2] HMAETRIZH LT Tenodermodesis | X % BHIGBEIAEI 221 T 7% { Hrlskpl < b FITF
(DR Y (N

026-4 REIFREGREEXOBNNEOHE - @RAAITEICLERT T4 7 EDLE

Comparison of ECU Tendon Kinematics by MRI between Volunteers and ECU
Tenosynovitis Patients Using Propensity Score Method

M AU, N R I B BIE A %A !

"%y —V AR BHAR, SHRAFH BRI F IS ERSE 82— KEHERR B aR
ECUMEZ, MEDFEDO—212, REWEELSECUROBBO 2 S 2HE L TE 72 412610 ECU
MBI LT~y F o 7 LR T v 7 4 T 124 % 5 G MRIFTE I A MicGE CIRRE LK 217 - 72, Rt
WO (IF, B, ERAE Y707 R, 2REEE) 2 L CRERMIC L 2BESETIE, WMERIC
BRI R,o72. L L, BAREOEE & O E CHRISREEL RS V7 4 TEEITHEEEND > 72,

026-5 |Interlacing suture & AWV BESICE T 3T OMBEDKRST -HiFHR TO%ST-

Examination of Postoperative Elongation in Tendon Suture Using Interlacing Suture
- Study on Extensor Tendon -

ANREAR BET RN A, RBCAC, &  R Y s EERY, AL Bz, ik B

s BEAY, KIR H SR SuRZ

FEAPAFREFMERBI RS, *TEAFAZREFMERBIELGES
Interlacing suture & F\ THERES L 72ROt O MR %2 iR % 7280 Fri sl sk oMl % v TRed L.
M0 SR LB ERER - BRI RER 2 477 5 770 Interlacing®Fid2, 3. 4. 5l & L7zo #:0E LEAMREBZOM
F3ZENEN3.48, 2.69. 2.24, 252mmTH Y, 2B DOAFEIZED > 720 BEIIERE D 21010 A A ZILL
Interlacing (Z3MNIVE L E X %,
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026-6 BT &EDLLVEIEREREDRET

Treatment of Closed Mallet Thumb Injury

I T

B E BEFHRRRT
TR BRSO 2 W REEEEHR I U Cie U 7= TIEB) &2 i 3 %0 PRAEIIARABI, TATIS 3B, Ifesist
FED TP B O v Bs i F3566° . MEA R AL 20 & I RAFCTH - 7205, ZA5% T HEE LRI %
175 72 1B CBL S OFHITIEHE T R ABAIEDS10°5RAE L 720 FEBED TR I B\ THEWG O gap 2¥1.0cm
VD ETHhorz b, s, REMASGE LB FRMEIZL T LR D 5.

11:20~12:23 S 1 W (mb=-) W e -+~ 16))
ER &% BB (AXF+FH MIRWILA L EFHFRE FH7 - ERIMBETRSH)

027-1 MHEEEHEBICHT2ERBEEFTEF1—7 (F-TJU v D" OFERER
Experience in Using Neuranagenesis Guide Tube (Nerbridge”) for Neuropathic Pain
wRBZ, W wd, 8w, Kf EHE
RIFAZIRIE ARk s4H

METIE SN TIZ LR E 7RG8R L TR AR EF 2 — 72 L CT& /e 209 B3

Bl AR VAR P O TR H IS U720 A, BRI X D B S oD F 2 — 712 X % i,

S LRI DT 2 —7TF ¥ vy €V I ThHD, WTNOIERITHAERE VASICUGE % B0 72, MRk

PR 2 — IR E ISR OWRICEHTh B L b b,

027-2 FREEMRY - HREERFOBELICHT 2EHAREAVEHES Yy EL JBE
Recurrent Carpal Tunnel Syndrome and Cubital Tunnel Syndrome Treated with Revision
Neurolysis and Nerve Wrapping with Adipose Flap

FAY wid, Wy R W A, mE A, N S
TURAMRSEERRE B AR, ZE/F)ANUREE B AR, CARMILAEAERERRER B4R

FAREREMERE S OB EE R O P B GELLE)) (O3 2 IR & H 72 T v ¥ 2 ZIE o v Tl

T 5o FRHITPFEFEER. BRirBIIRZMEIRIG R 2 v TR 2. R B IR 22 B B G 7 <0 i B2 ™ iR

Wit T RE ML 7 v ¥ ¥ 7 Lice MWL % - LONVAS, BRA I 7TIEAEICSEE Lz, i

M LRI b iRogE I c o2 KRE S TH Y. JRORIUIHME T, BEL DR wERTS

HThb

027-3 BEtHRIEIEEEEDDASH (Disabilities of Arm, Shoulder and Hand) §FffiiE D
BIRES 1. IXR T4y bT7A4T L
Validity of DASH Questionnaire for Patients with Brachial Plexus Injury: 1, Misfit Items
TIE M, MR8 AI, BOR M, bk TEK
INEREE— R SRR SR
DASHIZ, SEBEEHEDNEFRETH V. 32D domainA 5% 5307 4 7 L OFKA MEEH T, LK
WG S NGRS 7RIS N T 5, RaschE 7V (BIFRE) (ZH#A L zitem DA R A, item S
BEEHEALZE BZ R 2DIFZ H WL LEDND 5.
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027-4 FEELNIVIZH T 3 EEMHZEEDBERR

Surgical Treatment of Iatrogenic Nerve Injury at the Wrist Joint

VN IN
BHEMBAERE B4R

TR LAV 30T B AR, TR e, R MBIREHZ LB X (B SN AR TH 5.
L7 LAME R PR B O TR & 0 AR U 72 BE R PEARRE 5 1 3 3090 O BN R BRI TAR LS & B HERTERIC X D)
RIS 5 2 L 3d B SIBEE K ORE T B O EEME MR 7l OB 217> 72, 5 H4BITHE
B EIREGE DAL T T O BB TRl T OB 2 AT o 72, MRS LR F- L AR ORERI IS U726 H B LTl
L7z,

027-5 REMHBEHEOEERBEORE

Treating Ulnar Nerve Injuries

BH HER], I Rz, A R, SR A9
EREARIR FAR - v 1oy —Dr) -t s—

R"“WﬁLﬁ’" EFRAUS D W THE L 720 B 104FE B Y BE TR L 72 TR 2 O 15 o Reg ik
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Wemstem Monofilament test Z i, JEBIG/MEVHER B L O 1SRG G OET 7 2 b oftiz )1
U770 $EH1E, HRYIIT O BRI < A LB o BIBUIHR L T ze F 24EE & A ml 3 & oA
o7z,

027-6 BEEMEORBUCHE S TRORFICET HE

Donor Site Morbidity after Sural Nerve Graft Harvesting

ZH R G K S, B EER NP OREE AR, bR BAAT
'RIRAFERER BRAR, EARBESRR BN, CRIRERE 24— BISH

THRMELANACE 2 PRI L 1 RANFERE RN 24T o 72B1IC BT 2 TROBGRICH LT, PHREBEKL7.04E 0218l % iR
AL 720 ZORR MR S TR ORI ERCEMIER L TWz)t, WEGI7 = 6N THEY
HEETRBENOBBIRE CH o 720 TR IR I O MIEICH B LTz MEDWIRT
& 2 BNIH T 2 IR SRR & L CHR R i L Ez sz,

027-7 MRFEHBICHT 2BHEFRREOFRAM

The Effectiveness of Sonography to Evaluate Nerve Injuries

i #E3, HA 2 fiAR B, UK A
' KEE SRR B - FARSMB 109 ),
SHERTRASE FARMIGIFIRE S HE TS M

[E ] BUALE 55 & 0 LR 5 B C O E IS I O IS D W TG L 720 [J5iE] AIREG B\t R s 23
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Ls7-1 HEERHEHAESHICHL @Oy X 7L - MIE#EOy X277
L—hEYFEAD?
Is Polyaxial Locking Plate More Effective than Monoaxial Locking Plate for Intraarticular
Distal Radial Fractures?

(L]
T || SRR BRAAR FRIA R 5~

B w52tk v 0 771 — 1+ (PLP) 12X % Piffidcase seriesD A, ko v & >
7 7L — bk (MLP) & ®#%I0 & WEWIZEHE SN TV A2, EEREIEICE > T L — 20 irid 51
BD72, #HIAXAFIETOMY) 2 KW EETH 5. Db IUIBMNEHI L TPLP & MLP O i X fi
EBAL ISR e 2 4T o 72720, A CTIXZ O EE BT 2, PLPORIT & A, MM L%, BEoR
FUZOWTIHH T 5.

LS7-2 BEELTE$H ? FfIDie punchBH !

Dorsal Die Punch Fragment: the Importance of Fixation

G I, Him U, ROR O, REF A UK WAC, HE A
UEESRRE BHAR FHRRAOOY—UrU—t s—, PRI A ER AR,
CEERTRRREMAR, ‘KA RRERIR, “AIRSERR 2R

HIRE®HSM O Die punch & FH (DPF) %45 % C3RBEE i (5 5 31 1k 3 B WFJEfE I W Tk R 5.
DPFIZaE M BER B 0R150% % 153D, TR0 2B AR E v, VLPHMFE @i % Tld 16% Tt DPF
DN % 580, BEFEMEROT 74 2 v MFEZFIEREI LTwiz. DPEANOxffi L L T?CColumn plate
BRI, B ROMBIEHIES X U Step-off IR A /NS WA EEZ 20, FR7RBREO—D L2 72,
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ECCat ol — AR (OUF) 28 © FREEREO
ER : KA ER (BAXEHRE BRAH)

028-1 RN FREERBOBKRICES A DHE

Difference of Patients' Characteristic between Male and Female Carpal Tunnel Syndrome

=AY R, AR IR, wH sz, AR SRR, P S
BEEAE EFH FON

FHRAEIEGT O BHT R MBRHP B X TED L HIHED O 2 WL 0T 5722, TAE BN 217
W i 14E DL Hand20 % GF T BT d - 7214160 (BPE37HI. 1E10460) Z i L7z TI94imid Bk
68 =107, TYERE65 £ 13 THh o720 “HEHITIAIR, BRI, BT, WIME. SIRIE O 5 0F O A ik,
Body Mass Index. Mrii#iifii. BHRERZEN O A M2 54l L 720 7 & itk 14 O Hand20 2 LB L 720 itk
A PHE b AT L 720

028-2 HHIZHT ZPRUEFIREERFMENIRICHET 5 FTREEZRFOKRE

Clinical Outcome of Idiopathic Carpal Tunnel Syndrome in Female Patients Treated by
Surgery

VS AN e S Y S o
EERMR BAR, CRIRATEE SRR B R

LV BT B REFEVE TAVERE BRI AN SRR\ S5 B TR BN 1 2 M L 7o W BUIAN B LA DL B R Bl 5:
T&72107F, 90Bl & L7z BHEWRET LT Y M 2oL LTKellyaHii & Fv, MEHAISHRE 217 o 720
HZSRERAT Cld, Kelly3FAlil3 M 2 L A 7 0 — VIIEDA RSB L7z (p=0.04)0 SRR OFER, ke
{RERATRTR (p=0.03), BYE (p=0.03) L2 L AT T —)VIIIE (p=0.048) & AEIZHML 72,

028-3 HMERAY % FREEREBEICH T 2MATAZEODEMEOKRET

Necessity of Interrupted Antithrombotic Drug in Surgery for Carpal Tunnel Syndrome

LAG i, EH MERA
EfEAESHS NESBRERE BRsH

[B] S8E8FFRERBM IS W ChBEOREOLEELRET 22 Lo W% - Hik] dRiadimk
RIEERES B - PUMAR SRR GERE 1451 - JENIREESTHI T o 720 CTSL SWT. JEA (hIREPHAE, TR
. 8OE) . VAS (Pain, SwelllB#aFAli, Swell EERFFFAN) . &0HEZ A L 720 [F2R] Swell B3l
VAS. PainVASIIIRIER: - RABECEAL, 2> ba— VBECWE Lz [RaR] RIERE - Mk bkt
BRI D072,
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028-4 FIREEREICH T 2ERNERZNEEE MED LT

Comparative Study of Electrophysiological Severity Classification in Carpal Tunnel
Syndrome

a1 W =, N Hﬁmz SR GRRR, BRI M2, B R, B RAC
ENITE YT R TN T

HRERERAY AFE BHOMERE, *RRERERAY K2R EHRETEPHE,
CRRERERAY ¥R SABEESHE, WRHLALCATTRE B

MFRHRERAET01 T2 F T BEAF O FREEE MR EIE B O FFG 2 17 5 720 SEEy A (L R & S aiE
(ZIEEE DR CAR DS B 20 & % o 720 BB CRATAREBI LIS W L, FREOREICHREEL D%
ZOFTEN, LT LMY TR EATR Sz EEAEGHE - BRI &5 5 23 i
END LV RSB CTHL EEZONTe TNOEEM LA VBEYLRSHICTIRELEER D,

028-5 FIREEREICH I FABREEFNEEEIFEDRE

Proposal for New Electrophysiological Severity Classification in Carpal Tunnel Syndrome

L N E§§FH W N R SRR ARERS, ML 2, B EZ, HE EAS
NITIR 3 R = = R N

VREERHERIAS AER BHAMSHRE, CRRERERAS AP BRI SR,
SHRERMEMAS AP SABEESNE, SRR ALEF TR BHAR

CTSTHAE L 72701 T B MFRERE (SCV) & BB AREEALERE (DML) % & Fr Bl E i 45 2 7E L
720 SCVEDMLENZEN %4508 L. Gradel :43m/s<SCV2>2MDL=4.4ms, Grade2 :35<SCV <437%*
24.4<MDL=5.5, Grade3 :25<SCV=35%25.5<DML=7.7, Graded : SCV=252027.7<DML & L 7z,
MiFi % DASH, CTSIZ a3 5 &, Wi d Grade2 T FHED &L <. Graded. 4DMFICHFENZ Lo 720
MHTEHl & L CHEH G EE 2 b,

028-6 EFMHIEEEIFEIRICK 5 FIREERHOD

Diagnosis of Carpal Tunnel Syndrome by Neuromagnetic Records of Median Nerve

ferk =50, IS PEAEZ BEFD 5L A BROES SR ERS SRUF BE T, ARE R
S W, W A, SO
'"ERERERIAY KPR BMARAEE, *HREMEN AR KER ERRNERCRZHEE,
SERERER AR AFh BB R HEE, ‘RRERERAY AR RS ERBITESH,
S&RTEKRZ KRB THMISAMIEAR, “HRXEHt)I—
bIHbIUITNE TS, BRI REL L7 EARRAGHIE A2 s L, el s o FIRE R o
AR I B P o T AL kaJJLTb*éo Tl RS R R T R RIS S R 95 2 & T FIREE
BB E OMRISENER 2 WAL L, @B 52 LTI Lz FAREN TOWEBIET O R 2 M=
BIER RS 2 LB TE, FRE Jﬁiﬁﬁ)?ﬁiﬁf’é’f&ﬁbﬁﬁ(ik LCINFEFTRLVESHRERTLEE LD LN
WfEc&E s,
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LCAICREZAN —fi%5ERE (C58) 29 | FIREEMREQ
ER : #H §— (FiIxsmkk miEsMEt> 2-)

029-1 EEFREERFOHENMREMELECET 2185

A Study Regarding Correlation between the Atrophy of Muscle and the Improvement after
Surgery in Severe Carpal Tunnel Syndrome

b - BRSO, MR P
LT IVT AER 2 HOHREE BIAEL TN T RERE L 2— HOMRRE UNEUT—a 8B

FARENE BT O T4 % JiAT L 72 B CHTAT O IR A A A7 (CMAP) 2838 AW i 2 A 5 11
LC, MR MRITORZE & MO CMAP DU & o BT % Ji4s L7z, inl o MR IMER & 5 i o 5
& W EETCMAPSED S8, Mith 14 TCMAPSED S -8, itk 14ETH CMAPAED 5
N o 72 HOSHB THEALZ ROz METOMHEMZ TS 22 LT, MEOWUFHL TS L2hE
LEZ b

029-2 BENEET TIT-> EEFREERS ST 2 BIEMILHETOMRRIE

Opponensplasty under Wide Awake Hand Surgery

SR R SR A SR B ROKOUE, RO M IR, SRR SR
BAH SCRRY, WS R, IR A
'BRTIR AR BN, SKEBAOTIZY

RRFERF SRR T & A9 2 HORE TAREIE G L6 U Ol A BB IR IS 7 1 v & R SR IT B EE 2 T
THBER) M AR, Camitz TR LI & 17 o 72 A b, R O W, 18 225102 C & 22 WIEBI
Bt AR & 72 B RN B 5.

029-3 EEFREEBREICIVCEREEGITRBEMEICEASREICOWVT
Influence of Flexor Pollicis Brevis Muscle on Dexterity Behavior in Severe Carpal Tunnel
Syndrome

M B T R B SO, oA e

T INT ZER L 2—HDIHRERE UNEUT—2a R, HEMAREZDIERE UNEUT -2,

ST INTRAER L 2—5HD AR BT
T O F LR YRGB AL (CMAP) 258 R §E 70 5 AR E MR B H 48B 2 i gL & L, #ifio
MRIE{ETOT2MAE & 0 MR (FPB) OMEZAL % 57l L7z, FPBIEF i, FPBZEMilt 0281257
HLu—€r2a70WBEET A b2 FEi LKLz, HEIE TFy 2RV M2 5] BifficBn,
FPBIEH MG RICHA N TH > 72. FPBOFAENIMENEIEE L 52 Tnb 2 EVRIE S,
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029-4 fiEIICEBENGEHESEHEMP BEFETH > ~EEFIREERBOMERE

BORET

A Study of Severe Carpal Tunnel Syndrome with Absence of APB-CMAP

FE Bz, B 56

KBREZIRRT BHH1E
MiFT I APB-CMAPDSEHIAREETH D Ho, Mitg6h A, Wikl CEAEMANRAELIT> TV HET
HUERE R 1 FO BRI A E 2 WG L7z 605LLTF CTPRM L7z 2F 133 b i ts 14E DL B H W ik
Lo “Cio D FREMKOATREBEZ LT VO, Lk, APB-CMAP 23§l T & HAHE D 807 LA
FogEE. BREMANRNES LD R VD, IS HEZITo T RWEEZ b,

029-5 FEEFIREMEMREICHT B CamitzZEBHEX AL BEM OAEBE

Modified Camitz Opponensplasty for Severe Carpal Tunnel Syndrome

R AEE, el
RALH KRR BR ST

T T AEE R 25 B 29 T2 3 % Camitz 28 EE BE8 6 37 FREAT O 4 B2 At & Meid L 720 BEFR S04 M s £ 1
MiHT29.6° > SM46.3° L 3, € ¥ FHIMHT1.9kgH Sl 3.9kg & Bk, CTSIDFHIETd score DL
2R L7 Wit F393.64 A CTRHEEEMAME40° D2 A L TH Y. AP E R o BHE N RS oo [
BICHRBRFMETHLLEL D,

029-6 FIREEBGRHICHIZIEREEFNEEESIHEESREFROBEF

Relationship between Electrophysiological Severity Classification of Carpal Tunnel
Syndrome and Postoperative Motor Functional Improvement

AN AR, A S BRI, A IROEY SRR RIS, Bl fz !, R w2
CHIRC VAL 7 Y AP NI

'RRERERIAY KPR BHAREME, RRERERAY XER SRR RS RE,
CRRERERAY ¥R SABEEYHE, WRHLALCATFRE B

e C TR BN % JiAT L 72 108 FAxt Ly AT BE A A FRA2 1 Fie BE & BB B RESPAM - I SEETA O Al 2P 4E
VIR0 gat s & O BRSO W TG L7z BHEERZE R O #4752 THREF T H IS — O EH D b,
TEFREREO RIE S MF T X 2 2 LAVRIB S Nz,

029-7 HPHIHZEEFREERFICHT 2 BN ILHEN

Opponensplasty for Treatment of Severe Carpal Tunnel Syndrome

LR N AR T L = L
[RBFHIRAE B

B THRAESE I | IS RN LR AN AT B & 72 . i B3l 25 104 NS M AN T Tl 2 A7 L 725240 (739
AERT1AR) & L7o, FANE, FAVERBUN %, WEE L BT OB 23 & LEPBZ@ L, PL & A

Hige Lz, REZHEWHECTREL D%, CamitziOREZ RS 5 2 EHTE 5. F2BiEE T
I_ll’\]*ét‘% L X DRI CO RIF LB 2 T 5 2 LS TE L7200, BRI DS &AM % ik
Tob.
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(ECvadbezcll —fifiERE (O3%) 30 © FREERHO
BER i3 @k (RERBAEML 54— B

030-1 Phalen Test Revised

T R
IR REERAS

WEHHAE LM% X512 L Tshear wave elastography (SWE) % v C, Phalen testHifs ® FARE N O 1E
HE 3 X ORYG AR T 1 0 RLRE R P 3 2 IR BEI9IZ I AE L 72, Phalen testiZ X 1) THRAF P2 WALk B 5
MERAT 22 Eh 5, IR IE T FE R SWEIX B PR NE 2 S ik 7 2 L AVRIB sz,

030-2 BERIEEERAVEFIREEREICH T 5 BIsKHEROE T

Quantitative Evaluation of Thenar Muscle of the Patients with Carpal Tunnel Syndrome

Using Ultrasonography

S A T - S -V ISV AR S oA

PSR B AR, PR REAERR B AR
TREHERNE (CTS) 2B 2 BEHMA (US) 12X 2 EHEIMER (APB) & BHEX ./ (OPP) OB 4G
fili % A7 A B AR EAE RN S T L 72 Image] 2 W CRIREEZE L, EH & L oltigs
175720 ARG CIXEMEE IS U CTAPB. OPPOMEEED A L. CTSOFEREILIZHE 9 ) 28 O IR
OWMO WL 2 Hidz, USE W 7= BHRER) O B % 8 w3l D w» Tl L7z,

030-3 FIREEGFHOEZTHZE | BE5FIREIENAERR O ST
Ultrasonographic Diagnosis of Carpal Tunnel Syndrome: Clinical Significance of the
Radiocarpal Joint Swelling
WGl R, VB BERER®, LA R =P BE R Y
'ROPHRRE UNEUT—>arF, 2=1EREk B AR, CROPIREE 21548

FHAEEGRE (CTS) O#FHWZMN (US) Tid, —HICTAEEA CIE AR (CSA) 2%IE SN 555,
D cutof LT OB E I BEENE L % BRI D o Al TRAERAEN D 2 LMV SN DL EE 2,
TR E L Ches TR (RCH) BERR 2 570 L 720 2 DR AEITR AL 2 TSI B A RCIMIRA B - 720
AR TR A (RC) BYS - F0 A5 32 / TR - TR 5 3245) TCSAZ IS 5 & BB Irme s L7z,

030-4 4HFRMFREEREICH (T S3T MRIFHE 3IDERIC & 2 IEhEHERH O®KRE

Ideopathic Carpal Tunnel Syndrome Assessment with 3T MRI: Study of the Median Nerve
Visualization by Three Dimension

A ik, L BB SR HR° R B SR S, R s

REERAE EEH B, CBHBMAN, EEERAY
JEAE, 3T MRUISCTSOM§ZMH & LTHME SN TWAD. AKBFZEDHIIE, CTSOIEH#i#E% 3T MRI 3D
W (TR LARTTAT S & OB § 5 & & Th 5. HRIXL0T, BIH2BIESHI, FI94EH65 4R TH - 72

3D MG IE PR OIER, FTAL & TR IC & 2 A O RN ASTTRE T b, CTSIZBUT 2 IEH ke D
SDE GBI LM T TAEIE O —BIC 2 5 & & R 72,
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030-5 HFERUFREEERBFOEZTRZEH —FREEMITCOBRATEDOFRAM—
Ultrasonographic Measurement of Median Nerve Transverse Diameter at the Wrist for
Diagnosing Carpal Tunnel Syndrome

B AW, el 390 AW BAC
ZESRMARENTIU= Y, TRACKERIR BRI

FEFEVE TR EMERE (CTS) ZBWNC B 2 Eh i Eifif (median nerve area: MNA) OFHINIL, #iBh#AE
LLTHMTHZ, bbb L iz ke LT, FAREEMR TOIE P MO % ME LRE L7z
ROC (receiver operating characteristic curve) 7 Cld, il v b+ 7H7.2mm TREEET4%. 455
£88%. MNAZ#H v M4 7M12.0mm* TIEE84%, HFIES6% T o 720 WEFHNIZAZ YV —=v 7 &L
THiIfECTHMATH %,

030-6 FIREIERMBICHTSSTEF (BH LEHEEERE) 2BV /- BEEFMEOE AN

Evaluation of Functional Recovery Using Simple Test for Evaluating Hand Function (STEF)
in Patients with Carpal Tunnel Syndrome

PN WIEL, SR B, Bl hE
IRk EPE BRAR

STEF (fli 5 LRBRERAY) & v CFRAVEREBRE I 3810 2 T AT 52 O BEREAFAN 2 17 o 720 #AF RUEARIEI S
g L WAF OBEREEF AL T 2 H F&MDASH score. HAND20, H FEMTFAEEMMEE R, R
PAEETT By sk, RIS 1) A BE & b AR AR Lizo 700 &2 2 L 72 SRS RE C U3 - BRI
AENAAL T D > 720 STEF (F TAVERE G 125 17 B WG HMRTR0 0 S PR O ) 5 2 & B IC R 2 #4554
Rl & 2 b7,

030-7 FIREEMRBICHT B 2L-INTE LKA ROBEE
Relationship between 2L-INT Latency Difference and Severity in Carpal Tunnel Syndrome
A KA, FEF B Jehr S, ARR B MR R—ER7 WA mg
VEESIIFEERRE BRAR, LT AR BRI 2R
FRERERERE (CTS) 37H141 FITH LATHTIC2L-INT #2417\, P2 SWT,. 2PD. CTSI & OBtR%
A L7z0 2L-INT O & A & 725 72 DA R O SW T\ 2PD D A T i #26 2° H TOFHMEA L % 22> 726
T IRE 2.5 ms Al OBAERE (X 2.5ms DL L O EAERE & L L CSWT A3 Bl 72 5 72 A%, 2PD. CTSITIiX
ABAR LD o7z M DO2L-INTEIZCTSDEREE % & 5 BERWT 525, 43 L M OREIRSE %
FMTEDLLIEEFER LD o7
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IS BCll — /i RE (D7) 31 : FIREERHO
ER:$H B (@RAFEFH B

031-1 BRH A N THETFREMRATICE T 2 BHH RSB L 2BEMNR
D5
The Effects of Flexor Retinaculum and Distal Holdfast Fibers of the Flexor Retinaculum
Resection under Endoscopic Carpal Tunnel Release with Ultrasonography

Bk W A = gl 3

'ROPIRR SRR BHAE, ZROPIRRE B4R, CROPIREE UNEUTF—a R
FRAEEBERE SR L, ST T FHRERBUE (UL FECTR) %479 BC, #5524 o 98k 2 b 2 T Distal
Holdfast Fibers of the Flexor Retinaculum (L FDHFFR) DU %47 Z I FAREOBRIER LI T 5.
ECTRIZBI} %5 DHFFRYIHEIC & 2 FRE ORI RO 2 17> 72, #@EWH 4 N FTIIL4ICDHFFR
YT 2 FMEETH Y, FZDHFFROYIEEIC L ) FREOREM RS T 5 2 D MHERTE 7.

031-2 Patient specific portal ICEKBFIREAT7T7O—F - 2 RK—2IVERTFIRERH
Wi (PSP-2P-ECTR-0) M#%ER

Patient Specific Two-Portal Endoscopic Carpal Tunnel Release from the Outside of the

Tunnel
il w, RRR HW, P R, Y e, A F6EE, AR BRAY, BOR KH, —&H H—,
A

BFRER AR B
Fe A THIIFNC, T a—TIERMRE s K 2R L7 9 2 THR—4% )V (Patient Specific Portal, PSP) %1k

LT, FREIMUI2S 7 T a—F35 2 K= VET FRERKM 2P-ECTR-0) 217> Twb, 0D
TR EAMEEWET 5o

031-3 #HRBHEBEZHAL -FREERBEBFHOI OB

Evaluation of Revision Carpal Tunnel Surgery with Nerve Coverage

fii o S, WS EI WY

' EMARRE BERARL, CEARRE UNEUTF—a R
TR RE AR P TN IR (e & OFJH L 72 8 DT 2 Wi & W) L 720 /MR IRIBIE S o DR T A35 61, vein
wrapping DB AI3BIT, 16 % Bt E itz BORE BAFTd o 720 A0 < IR HE 2 et B2 /N R ERIR TG
FECHE L7z 1 BTN A S > TB D, RO MRE AL 2 ER] Tld. vein wrapping D %
EETR&LEZ LN,
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031-4 SFRTFREFHMICH T 2 EPHFES (RE) KHBERHTORNE

Efficacy of Endoscopic Neurolysis for the Motor (Recurrent) Branch of the Median Nerve
during Endoscopic Carpal Tunnel Release Surgery Using the USE System

WHOEEY B —ERY e —
BF S REER - ERRR BT, 2BOBHARIUZY

USE system % i\ 7= Al T FAREE BN C o0 IE R BB EBIZE S & 0 SEEY B BE & L 728 & fER 0 B)
B BIGEL o 72RO R & LI U 7o AT RS MR AE T 00 7 A b (0] 2> DA i SE B bR (38
S EERA TR A HE THT 2.6 2 J] L LA BI5% U 7o BERE 24 F L JEIBERE LOS T IC BT, #BERE T It
P RUFT, MMT [5] ~OBEARD > 720 SEHLT IE AP s 5 B A ) Bl VA B2 o0 90 0 Il A A S \ S A 72 &
W2 5b,

031-5 BHECMBIEE. STTRIEEZ &7 % FIREEMBOMBEMEIC OV TOKRE

Surgical Results of Carpal Tunnel Syndrome on Patients with Trapeziometacarpal
Arthritis or Scaphotrapeziotrapezoidal Arthritis

Rl ARk, AT R, Bk GEA SR O, BRI R, BRI BASE

AN

URRERMASY BRAR, CHERISES AT -, CHRETIISERR, SERRTERkR
TR I L C P17 o 72123 F 2R & L RIS HLM X HC REE CMBIIE, ST BIMIHE O 3l
A7 o720 BHEICMBEAEIX51 T (41%). STTRIHEYEX2LT (17%) ITAFAEL T /oo i, S Bgo
FEAUE B M AR A T I CMBIEIE, ST T BIEIRE OAT I CH B 2 2 o 720 CMBIEHES DT i
Witz APBI I DIEA RBIDH AL < TRAE TR 2 O 7 MBI EE R RAT S WD S %o

031-6 HFRMUFREERFBEOBENGEFHERICSTIZ NI 7LD /O HL0T
XY X4 OEREFOHEE
Effects of Triamcinolone and Dexamethasone on the Expression of Profibrotic Markers
in Fibroblasts Derived from Subsynovial Connective Tissue of Patients with Idiopathic
Carpal Tunnel Syndrome

Wik D708, B FREE, TS 503, Mg W=, W 0], 5K M, F B

EEERAY E¥H BRI
ARFZED HI¥IL, FFFEETBUS I RE R o i MR B R PR SE RN 9 B B2 7 a4 B (R 7
Ly uy) BEUKBMEATOA K (FF4 25 ) OFEIER & BMELBEEE T CHF B LTSI
FTHILTHE, PUT LAY/ OYEIME LU AT — 7 Y ORBAEMRNAB LU ¥ /87 LAV T
25, FXHF ALV VIImRNADRFER AT %,
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NRY —R1i5

15:50~16:20 Rl Pt NG S Sl I -3
R © RiHL B— (a5 LA BAH IIOKSAFRESRATR BRAHE)

P1-1  FEMNCTEREZ AVEIRTHREREICL PBEEFRMUGHENICEHTIREE
REEFITRERE OB

Elucidation of Mechanism of Ulnar Styloid Fracture Accompanied with Radius End
Fracture by a Quantitative CT-based Finite Element Method

FOE o BT e, MR %
ERERIELLASE Tl BHHH

SKTCAMEFRERATY 7 by 27 2 vy, R FIRZER I R 2 BoEtk, WETTI0 2 2L S Eadr ok
IS A EM 2 R L 22 AFEREHIE0. 1 ms IR LBV I X 2 AT 217 o 72, Z ORRL, BEE i
BIZOOMERD13518%DHT, WH - LT MOFEF N THIAAL L2, ORI, B
BINCREEREFNDVEIT 2 KOV O—IZ% Y 9 5.

P1-2 Ty A40t HEFALE VISTNVERESETE=-4U T XTLORE

Monitoring of Elbow Movement Using Wearable Gyro Sensor Device

W Rl OHR L TR L VR B e 28 e BT R RIS
R mB? SR R
HERY KER B, BHAY TR - THHEH

Ix Aty EHCCTEROY I T VT N, A EFHE L, HoEf, mNsbEgizE=5Y) 7 L7 0
FEA 5901 £ TO DM - FMPHEE) 21T 5728 2 A, 734 2 TME L 72 o i fhi £ 15137359103 = 75
Tholzo HIMOBBEAEICZOWTIZINEIETH Y, dHEIEENENHMARE TIEEY/2D 0.078, [k
AETIF0I0ETH Y., Yx A atryH2HuF NS AEECHEREZ - TE=5 ) Y IWHETH - 72

P1-3 E—2a Xy 7Fyv—tYEFERALUAFEIGHEEDOATE
Assessment of Finger Abduction Using Motion Capture Sensor
LA S S N S TR = T WU E IR S L) R PN 3
B mte, B R
HEREAER B AR, CRHRFEIEE - TEMER

THREMOE—V a v Fy 7T v RN A5 THHLeap MotionZ UL T, FoHEzE=%) v
L7zDbIiZ, V7 MY TS THBOBEMAMEAE S X 02 - 5504 A 1 2 e L. FEEICAIERHI Tl
LA E ORI OVWTHRE Lz, IERIEE—Ya vy Fy 7F v VA7 AITHE L2 fAEOHM
FR¥0130.83TH D AR LM SN0 T/, MR ASIZ L7 0) FI-0.278TH - 72,
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P1-4 JEBRES|ICHE D SEOEMADMER
-AlpulleyX b Ly FICHELRBEHRAZKDT-
Relationship between Each Finger Flexion Force and Tendon Force at Grip Position for
A1 Pulley Stretching

1 JELRRY, RN A, ARSI, AR BE Rl w2, gk B, SR SRE

B —

FEAPARER EFEMER BRARE, *TEAPAER ERMERBEESES, *HilhRRR B4R
FrE AT v, HoET) L EIN LRI ORBREFRTRE L 2 L 2R L7z, AERIEFHRDO
E—RA Y M7= 2DEVIGERNT S EHE 2 5Nz, H—DiliJITHho> THRIID 25 AMIERSEL S
728, Al pulleyA ML v FORBIZH FIOFEEDENZZE L TEMTILENDH 5,

P1-5 Z=RuTEEStUEFERL RiEEIEEEOE EMEFEEO R &
The Quantitative Evaluation of Forearm Rotation Using Three-dimensional
Electromagnetic Sensor

IY-RUPNCINES N S AR TR S U WD TR R
R mB? SR R
HERFAER B, EHRFTEE - THHEH

T B S ) D i RTINS 35\ Ty A RERF & F G 2RI )7 TR I O FBESRE E 2 5 2 L hh %
Al FAEERITCEBS L 2R L, w08 81 Az AR TIEET VR = v &2f
ML, B - REFERBEIC U 2B L CGGHl 217 o 720 FHIME O 2= THBIE Ol 2 17w, &
WHBMAG O N Eh s, ZRCERSE YR LY AT APBIRISHTRETH 5 2 L ATRIE S
n7z,

P1-6 FHBHOTIONUI—>al :CTICL3HEENEE
Variations in Hook of Hamate: Morphologic Analysis Using CT Scans

WIE B, A A, I B, MRS, Bl B, KT Bl &7 BEY
AR KIS, HHE RS & Ak

ERBAY EFE BN, NEREAFES B ERSRRER AT,
IEREAFEEBHBIEREH T RS E ER > 2~

SEAE D RRIIZE CH S OB F ) =Y g VB HEI N TWw5S, 22T, Skc EFEAICBIT S
HEEHOBEDON) L= 3 Y ECTEZHWTHA L. YBRTTHMCT Z#H% L2736 (B 13561, %« :
3841, FIGEEGA. T 2R e L. HEIE 2L L MPREHEZHESE L7z RUFEORE D S, HHE
IO E S IZERSATIHE D, FEATIEINY =2 a VIZZLnwZ Edbh ol
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[V CE M — iR (K24 —) 2: BEvL Y b
EER TS BB (RERATRE B

P2-1  BMHREIEICX T HEIRE BT ISR T 2 AREDKE
Results of Mallet Fractures Treated by Ishiguro Method with Pins Buried Subcutaneously
[ =]
LEBHREREE BINF

SRR % B TIPS B 7T Bk 24T 5 72, extension block pinid 24, B % pin (& DIP M AL TR
RREBREN-HEERANICRIAL, ZRZIE T CYIR L7z Miss e EAZE. miEl ot (0P
26:298-300) Tldextension lagWSHIKII K & Ao 72D T, S WIIHET 2 DIP BRI Ar 3 B2 255 | 7.
SEBI 1861 C AR M R IS SRR ST 1 L 7B 7 < VL O RRAI S HE CFF:13, B:3, W1, Aul:1 THo 7z,

P2-2  RRIBMFHEYL v MBITOBERR
Clinical Result of Operated Chronic Mallet Fracture of Finger
23k, wiH W, B FIBA, VEH gkl
FRIH_SR BRI

MM L ERE L TR S ABIEE< Ly M5 I 0B & 305 DL LB (648) & Kk (9fF) & T
W L7zo BB X OE R OKE SIZ2HB CHBEEZ RO B2 5 72530/ L O ClEEEa»
A EITEIE LR AB IR DIP B o W Bl A B IAK T LTz,

P2-3 BMYLy MITBIEL = TEMEODIPESETE A E DS
Optimal Angle of the DIP Joint Arthrodesis with Pinning Procedure for Bony Mallet
R R, I AR R RS, VR IS T BT U s
'RBAY BRRBME AHIRER BN, SHETRER, CRBAZEZRARERBER AR,
RBR 7 FRRR

FHEI LY MWL TRENYE ¥ =2 7 %475 726848126 LT, Tl 910 DIP B G 2 F FEC & % i
AR D W THES 217 o 720 FAlTIEO DIP BISRE & M BEIL T - 11.1° Th 1 . iS55I o DIP B i il 11
JEIX T - 10.6 T - 720 FAREDIPBISIE &M% — 11° K (3248) & —11°LLE (3648) 1241 T fei®
TEEODIPHITITMEMELZ KT 5 L, — 11° RMORHIA EIREDIPHM O HEHEDS BRI TH >
720

P2-4 BEMHREEICNT I3AHBEOXBELEARBAOER EMEEHEE DK

Causes of Procedural Failures of Closed Reductions Using an Extension-block Pin for Bony

Mallet Finger

A W EAR s BN B s B I AT f gk

'EREER A BWAR, CEAEHAR
P AR IO L T REZ T L, iR XM LA RBIL7TH ORI Z & NIt OFRA DA L T
FHI L 72 BEA R OR b L WEK & L CDIPHSIOREE ¥ > 2SHPIHIA S T2 WIERIAS8FINC, IkIC%
VR & LT, MR T T Y 7 ¥ OAEY) 2l ADS5HICERD bz, 26Tl & 517 L, 154 & fefr L
%o 721500, I 2 5RO 72120 Bb & 3, i eplaila 2o 7.
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P2-5 Eltmallet fingerlZX39 % double extension blockii D AAEZER
Treatment of Bony Mallet Fingers with Double Extension Block

[ AL, I =
ERAERE BAR, 2 TEBAR

double extension blocki%: % tifT L, 22°H LA LRBBIZEA ] ETdH - 7245 hmallet finger D IHEHER % i
T4, MRIITTHTE. FAI1L7548 (96%) TH LN, WL oOFMAECE36H, R204E, w154, A
7T, APHEZEYE 1015120 /2. AR Textension block pin 2748 & FATICHIA L CEHIERGIk & L,
EOIERIEP CRERIMEAT R L 2 2RI 0% A L, HrlEpln S BRIAGI F It W 6k 2 i 68 5> 4 F 72 Pl
HLEZ 5.

P2-6 EMHEEIRAEICH T IHETLDOEREAETF

Risk Factors of Extension Lag after the Treatment of Bony Mallet Fractures

e seali, HECHP 02 olF Rk, R BRI BRSO AR AREAT
PEH E2°, R

EBTRAR B, YEBRIEFIRR B, CHEENAREERR BHAR,

“EBAFRR TIHEEESF

BRI LT TMHBHRE R o 2450012 B 2 MR OMBEARENOBEITO VTR, Al il
5, 4l BMIL i o DIP S O g v Bk, 2055 & T4l £ CoMIM, DIPBIE o e WM, T4l 5%,
T OEQMBEHA O A M, ZRVEHEIEO A, B OKE EOKEFITOWTHNT L 72o Filin, #iTo
DIPBYEi Ol v B, ZTERIEIE 2 A3 2 9E6. <~ Ly MR O/ S WEEBIA % O MR AR
LHTFELER BN

CERYE N — % (2 4—) 3 FRIE
BR#  BE (BFF+FiH 20 EE—F+FRk B4R

P3-1 HEEERMRETICEH L AEREREORE L REAFEORE

Frequency and Types of Pisiform Dislocation Associated with Distal Radius Fracture

SN R AR VI R, BORRIEA, IR JEK, KA R R
(EBF A2, R RIS, Bl A
UABREEEEEMNGER BT, “HETIIAERR BT, CRBERAZ BT

B m A TG B L 22 SR R OB & B OTEREZ MG L7z, 2 sk iS B \WT20134E20 5 20184 F
T AT & W L ATl CT 2 $eff L 72378 & Mg & L7z CTICS CHARE B O A i & FLFIERE,
CTHRIRWFIZB W T =AMy & oM i % BT & s Tl Lzze FEBFBI o BB R B B Eia
SmmPNTH o720 FoHHEZHRICBOTHEAREE SN TV LI REM D /RIE S, HERIRV I LT
ThbEEZT.
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P3-2 HEEBERMGEERNICEHT IREERBEENIIMEETFCCIERENHEREZ FAIT
PERFELYS>BD?
Evaluation of the Ulnar Styloid Fractures Associated with Distal Radius Fractures as a
Predictor of Traumatic TFCC Injuries

FA R, W OGBS BINLY, KB AT S9E RO R
'BAERARREVRRER I, “AAENAR I RRRER R

B m i B S A R 2 R 2RISR o3 h B 1 = A i ik B 8LA 8 (TFCO) oA 2 Tl 2
FL2D DB LIz BEFRMEAITISN LEM 21T o 7214001 142 T2 R & L7zo R HIRZER BT
AL 2 h o 7ERTIRAMEYE TFCCIa £ 68% (1BHEHE41%) 12, i Z2IRZER G &2 &0 L 729f T
1384% (IBHHHE70%) (238D, REFZERIGEEITOAH M CHBIETFCCIAN I L O TFCCIBD A ik % Tl
A LIIWEETH 72

P3-3  $#BtRT Sauvé-Kapandji FHTD#EER

Arthroscopic Sauvé-Kapandji Procedure

R SEHE, FAR P

BERTHERERERE 2R
ST Sauvé-Kapandji #:% 84T - 72, ARFEOF ] BMEOZER L2V 0582 LTH Ao
FWEPHETE 2, 2) MR 2 3005 L 20w, 3) WEFED]I T RN/ B TIT ) 729, REFEOEE
DBEHTH D, 4) WY TIRETH S, L Tho7e. ST SKBTAFHLEEZ LN

P3-4  $tRT Adams-BergerZik
Arthroscopic Reconstruction of TFCC with Modified Adams Berger Method

el 3, BRI AU, JCH BRI
ZESBTAE FABIU= Y, CRACKERRER AR

DRUJ A% M %Z 1) TFCCIR#SIZH L. il F ® Adams-Berger £ %475 72 DT, O PP 09
T 5. Adams-BergeriEldEEEE VWHONTWEY, SBHTFTTIT) ST VIERICR D E#£2 5,
FNTWHZBMER T2 22T X DMERBEEEON. B NE ) BB TEEIC R, EE 2D
ND, MBEFEBFEHTPATH Y., SHESITRBBIESLETH S,

P3-5 UBRICH T BEEEU ¥ FICWT B Sauve-KapandjisEDEERE
Surgical Results of Sauvé-Kapandji Procedure for the Rheumatoid Wrist
AH SR, BAR AR, SrAR M NIRRT Ol R, BN Y ks Y
B BA°
'R EEBMILAYREE BYAR, PR EENIIRER S 2— BMAR, Bk 2R

A, FAIBEY v~ F OTFBEHIZEI L T20144E 5 5 201 74F 12 4 B THtifT L 72 Sauvé-Kapandjiiki o
EHIRRNT DOV TG 5o B H ST & IR BIEEINC 331) 5 TR B & XARaETHl & L7z. Xagk
AT C I3 A R 2B IR Zedp o 720 TR BRI B AH B L7220 ETH D\ 201448 DL 2
OHME e % BRSO T 2 1 BRI L C R 2 R 2 15 72,
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P3-6  Sauvé-Kapandjiffii (C iR & TR % 4 U /- 4% —FEMRB] & O HLBAREI—

Four Cases of Closed Extensor Tendons Rupture after Sauvé-Kapandji Procedure
- Comparison with Unruptured Cases -

KM A RZE I 2 R R B0 I RA AR A, KR R
FRAFEFHMBREEMAH, *TENIHERRE, BT FERAPERAH

Sauvé-Kapandji AT s EER BIEIIC 51 5 OARRA % LI LITb N 525, &HE & L CHlitR M K
TWRPHE SN TV D WRMIRE S L04bl%, JERIRE] L LBME L7203 50 JR728%
86 B DT #5213 4 61 C R W BREG 5 53 CTiE & o Tize RO I CHMEETE AT USRI L TR
FeEIM R 3 AU 7E 5 720 Wisi ORIBAMMFMBT RO~ & 4 ). fEE e & & IBAYRK S 1 b WREN:
AR EN7zo

SN — iR (K2 42—) 7 & - HEHREG (FRIE)
EER © BEM 5= (RREMERAYAYE B

P7-1  REIFRBDFEEEGEASHFIESIC OV TOMRE
Comparison of Surgical Treatment for Ulnar Carpometacarpal Joints Dislocated Fracture
g se=, HE B—
7K Imhe BR A
R FRPFEFHBRASROZHREIIEL TH D, FAEHRICB W CTREE T EOIE - #4056 I #Ek
THIEND D, FEBFEIIH U CTFMRHE AT - 72236013 U CTEF L - B2 i LA ToE %%
170720 EIERRUT RIS & b z25, i CTMli{%T i Cldgapd & Ustep off 25%5kAr L7ER dH Y. X
D IEREZR RS - FEERNEEZAT) & L DIOT RN 2 RBBIEILETH D L EZ S,

P7-2  REICMESE B DR RS

Fracture-Dislocation of the Ulnar Sided Carpometacarpal Joints

A B, AR S, M

EDEHORRE BRAR
20104E 72> 5 20184F IS ¥ PE CTM & hEfT L 72 11F (BHIT. LM2TF), FMIFER16~795% CF942%).
Wit AR B E I 270 A ~84F (CFI24E3° ). CainGIE1A (6F. 1B :1F. 2 :2F, 3 2T O TRk
MM L7co 2B ARSI Z k729 2 & % CBIEADH S, ETTEIRCE oSS RIFTh -
720 RANCMBIER IZBEM L 1322 D WEIBEICH 2 2 L 2 F [ L CHEFFTM 2 CTAH I LEAHEETH 5,

P7-3  MRITIERZEDO DD &b - fHREBEFEIFD 16

A Scaphoid Stress Fracture which Could Not Be Diagnosed in MRI: A Case Report

REYE W Pk &

MAF RS BHRRT
MRITIEZW DD %% 20 > 7RG IE T F I 2 R L 720 JEBNI 215, B, MRITIX T1HEFA %, T 2504,
STIR & b IHIM A BbE 5 X 5 i LD B o 7225, Bl X TR BESRIC B T 2 Bk b8 2 i b
#0720 MRITHMIA DM 2 WIHIREIE T 5P 2 B ) JEFICIE, A P L ABGELHHTH 5,
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P7-4  FHREBBEIE ICXF L TAugmented reality ¥ifi & B AFilfiE LA=—H)

The Surgery Using Augmented Reality Technology for Scaphoid Nonunion: A Case Report

FHE AR B, PR IR RE CRER, 2EH PP, LI Rt R
RAF+FREE BRI

JE4E. Augmented reality il (AR) 2 VTS F KL FMATHLNTETEB Y. SRR BREEICIG
M U7ze FERIE. 267%, Bk X/ —AR— Pzl L. 25 L0 107 HT ARG BEE oS
WiCdhoso MEIZ3DCTRIGEL, v ¥a—¥y Y 3Ial—33r%fiol, ik, ARZHWT, Bl
FoORKREIE L, FHREOBEZIT- 720 M —ICT FEAPHON. FRITHEL TV,

P7-5 FHREAHBEEFITOEERE
Operative Outcome of Scaphoid Fracture Nonunion
e WA, R MY, W 35, vk JFse, HE Rk, W0k
EEERAY EFE BWNR

PR BT B O TR & M5 L7z 3SIEH (BE35H, LB xR & Lz FIgfta sl
H131.4 (6~174) » A CTHoize FAliEE. RFIIRDAARNscrew FE &7\ BRAIL K E T S BARE
FR30HI, MW & 5B (Zaidembergik - Makinoik) 8#11247 o 7o DISIZROIRIE L 2 5 CLf) - RL
NS EIIEDH 5 S OOLT LS BRRHEEONF L IEF R %2\,

P7-6 FHREBEHITRBEHSICT 2 NEE % H-H L /zinlay bone graftD&EKE
Clinical Results of Inlay Bone Grafting with Internal Fixation for Scaphoid Nonunion after
Primary Surgery
fiek ', R WHA', HIE IR
'+ AR AR BEAR, CREFOAR - MUNARR SRR

MR TSR BT BB R L. Russe®: 12HE U Zzinlay bone graftiZK™7 4 ¥ — ®low profile
mini-screw 2 & 2 NEEZ BT 2 HEEIT->TBY. ZOHEBFEEO VTR Lize &8 THEA»ES
NEHEA T TOMEIZT11HE, W EEREIE2~3.52 A Th o720 TRMWTEHE, BHE bMRiLD
YL TBY . REEARG BT H T BN 3 26 R GHREEE 2 5.

[CZUMCENN —fif#=RE (K24 —) 8 ERMmERO

B AR Efa ERERSHY

P8-1 EHREMEEESEMEAHANREINICNT 2E2MEETR T L — FEE DM EKE
Postoperative Outcome of Volar or Dorsal Locking Plate Fixation for Comminuted Intra-
articular Distal Radius Fracture
B EK 2 EX M G B K | B Ak 28, SR ML
BiGR Rl BHAE

FANINIE % AT o 72715 Bl (o TR AT 35 (0 B B A W5 1 (A O 23R C3BY) A2 B oAl i it &2 A L 72, %l v
¥ 77 L— b (VLP) @226, Ffiey ¥ 77— (DLP) BaE20#1C, DLPH CHIEHEEI D W
AN 0, WA A E % B0, TEEIZVLPHTRIFTH 0, Mgl & I E R %2 AD72.
MBI PHEN L WS cld, ATE20H L2ZDLPIC X 25T AR CTH 5 L E 2
7z,
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P8-2 RIMEBRZHT HBEEERMWHEHHRERICHTINA TV Yy FREAOY X2 T
L— FNEFEEOFRM EFRE
Hybrid Type Volar Locking Plate Fixation for Severe Distal Radius Fractures with Rim
Fragment

FRAY SR, ArAy WL, Sk AR, R AR
BEERRATRR B, “EALBHAH - SRIER

WAFDEMT v > 77 L— b (VLP) B g LB 2 T F-HCRIC 2 rim & R 2 69 2 Big
PSR AT 6 BN 5 284 7)) v FEIVLPREE SO BRI 2 4 L, o f AT L U8 Z BET L7z 4
OB TIEARBEBIC & 0 FEIEHE R R % &0 0HEZ < B2 BRI AE 5 iz L L B

IO R RS 2 S A e rim B A OIMRE ZE LR L 7L — MR E T ICEESED
FHPERE 2 5.

P8-3 EfEMREERMBIRMREEIC T 5L — NEEDRERIE
Plate Fixation for Volar Dislocated Epiphysiolysis of the Radius
AR RK, B R
BREEBMNSRRE BHAR

SRR BB (L A B e TR I CH D L AERIECIRE 2 FEEPLETH S, 10U LD
ERIEOREBNIA L CTEMT L — MEEIZ X B HHRET> TH ) 4 OB Z A L7z o THiE T %,
5132012-201 74 £ TURCHEM T L — PEEZAT o 721260 CFI913.45%) Th bo BITHIE K OREE N
AR AR BIEE I T THERE SR Dz

P8-4 HEBEEMHEAMAEN IS U TREHEHHA L 1-Frag-LocA 7 J 1 —{ERADRERER

Treatment Results on the Use of Frag-Loc Screw Combined with Arthroscope for Distal
Radius Fracture

W gz, RS SRR SR RIE, % BUR
BB E ST

B @ o T COFMERIC B TEMT Yy F 2 7 7L — MIBHENBHTH L. Lo LEBNGEIT T,
ZOWHMOREZEL I EBLIOEMERICHLTHIEREL B0 L e 9 W FEBIIH L T,
Pfigi 2 v CFrag-LocAZ ) a—fifl§ 52 & T, RIFLEEL T2 MBIEENIMGOND EFR D,

P8-5 HRIEIXEBREEY IETRMHEIICKHT 3/aEKE
Clinical Results for Distal Radius Fractures with Central Depression Fragment
AFF JER, Rk BR ERE WE, M0 KRS R ERS BA 80 s RIES
Ol HE T A B

ISR EE RS (JCHO) (£ E Rt B, *ShATbEMIH,
MEBAFEZIM BRI BHIH, HEBLEAN

FReRR S R A % B A B R R I T IR T2 2 e b E K, Ma TR ST
Woo UHTREMT Yy F 7TV - FHMTORELZHE L LTWVD, 2007 L — b OEMKEIC X
DGR R EE L. FiE R % &SRO L7249 i % polyaxial locking plate & v CERIICH
BET 2 HEe AL T2, BARERERKRZMETBY, KEZZ0 L) 2FNEOBERICHA L%
ZTWh,
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P8-6 #FHLWLWIALET MNDERMFZBE T L — bStellar D plate DEIFE L EBE(IFHE
IS T B TR R
Development of New Concept Distal Placement Plate Stellar D and Clinical Outcomes of
Volar Rim Fracture of Distal Radius
UL 7R L g 41 AR 2 I U B Y S UL 1 S
'BRABELFMSEES TRLFRE, TENIIAR BHAR

Beg AR T 10k L LAl 7 L — b T 5 Stellar D plate & v TFAli & 475 721461 (F3570.1 75%)
DIGEHEBA % W T 50 BITEUT AOZ M A3:3BICL:3BIC2:451 C3:41050 T\ XAka Tt (A7 i /487 18 6% / die A% A AR )
13R119.9/22.8/22.21, UV0.9/-0.1/0.4mm. PT-10/6.4/6.6 T& 0 RIFIZEMEMER: Sz mKHRART
BESR T B I MR 69, SR 711, [MIN86HE. [IAF8T71E, B IZ MM 87 %, DASHscoreld4.4 & FLIF 7
BAETH o 720

(CEVYECl — i ERE (K24 —) 9 BEEMRERQ
R BiE S (SRR B

P9-1  ERRVES W E DEB RGBT OFMED EREICOWT
Operative Indication and Postoperative Evaluation of the Distal Radius Fractures in
Elderly Patients Affected by Dementia

N VIR g | U UM N

EREAMENLES BRANPRE IEREAY EFBHE EXRER KRN,

SBIHERAY BEERL 21— B—BWAH
R 5 i O HRE ARG 2 R BEfR Ol 5 X Ui #2 @ Barthel Index @ % 12, SRAVE s E OFEH
BTN B PR ADRIFICOWCTHRE Lo B L 2859 227, FEERE, RE~NOH
LR ERIREIHEIS 2 ED, SOIZTOMBMRE 74— NNy 7 TE B X9 %, o kitiikiEz ) 5
VBB D EEZ LN,

P9-2  HBRICH T BEERMEET EBEERZOEE

The Examination of Bone Mineral Density in Distal Radius Fracture Patients

iR JefkT

BHEBEANTIVIRRRE RS
Beg s i g T3 P RISGEE IS A 2w oo, FREEEIFIOMIEEIE 2 LT Ve BB TFi
TN % AT o 7B E AL AT B DT EEMA O LB IOV TGS L7ze # PR o 5 % EMRA 21T -
TELHT, MBIHFENALZZDOIZ4BITH - 72, HEFEMIEEE & >0 L LTERERSZ 2TV, B
P OWHRE TIiT 2 LN D L,
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P9-3 BRFEY I VY —EXBAICLYESERMREROBSHEBRENERIAE LT
30h

Evaluation of the Treatment of Osteoporosis Via Osteoporosis Liaison Service for Patients
with Distal Radius Fracture

MR A, HH A1
SIREF 52— BISFR

FHEREY) =V Y — EX (LT OLS) AT T OB E AL F T35 2 B HESE IR O BRI O W TH
W9 %o 50Ul OB E A IT9460 2. OLSIEAREATH] & OLSEAREATHZ /31 THRET L 720 i #l
FRIE M 2 R %%@%Eﬂ#f%h%h OLSAIEATREL9%. 57%. OLSEARETI3%. 71%TH o7
DXAMEATEIE, OLSHKEANE49%. OLSEAREI6% TH - 72,

P9-4 EfllLocking plate CFfi#1To 70U LEHEOESEMETIFICHE TSI E
FE EBIEEKROEE
Relationship between Correction Loss and Bone Density after Volar Locking Plate Fixation
for Distal Radius Fractures at 70 Years of Age or Elderly

AR AR, AR PTIEY, SEOE e’
KARERR BN, (HREERR, ‘= EAFESBHERR

Ml Locking plate {2 T4l 2 17 - 72 705 U _E OB m AL E T 18 B DV T, HHE, MBEOXH/ST X —

—. WBIERZ. WEPK, Hand200F4A %47 720 KBS, MY AM & Volar tilt O G IEIRI O
WCHIMZ Rz, 720 MENEOAEIC L 228 E2 B L2E 2 7) BEH NPT A B S KR T o
YAMOAKTF % 78720 Ml & 2 BB o KRS SHE, o5 BN, B9, HIEHEkC
B H DD > 72,

P9-5 FHEXEBINABEERTICS T2 BEERUGSNFHNEEDOSEBELE
Treatment of Osteoporosis in Patients with Distal Radius Fracture in Akita University
Orthopedic Related Hospital

mE OB, D iR

ERFRT N, CERELERE 52—
FREH R AT A VR B BE 12 331 2 B s A i 5 7 JE o O - MLBR i Va0 & AT L 720 201745 A5 20184F
4H1C, BEEENIRET TR 24T 5 2250 Lo 40160 (BYES260, 34961, EIIER68.8 = 9.97%) '%
gl Ly Wl & T8 25 HEBIE RO A M LIRHRE, RN AR LM L7z R BRI
FRDPTOIN TV 157H], HHRFER i39.2%f8‘boﬁc IR AZIL28.3% TH - 7275, Mk FFJT#
ARz,
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P9-6 60RELLEDBEERMIFEITICH T 2BERE | RIFEE L FEEOLRFR
Clinical Outcomes on Distal Radius Fractures of over 60 Years Old: Comparative Study of
Conservative Treatment and Surgical Treatment

W AL A AL I B MRS, Bl TR R 2O, AR KRR,
B 0 A A T AR

ER AR EFE BN, IEREAFESBHERSAREL AR, STRAREHIH,
EREAFEEBHBIERE TR S EER > 2B

i OB R AT (DRF) (203 2 EHEE IR — L2 A v ABFIETIR60i L Lo gl
DRFIZA Y 2 {BHkR & HALX 8T 2 —% — (RI. VT, UV) ZARIEH0HE (REH276)  SFERT4.67%)
L FMEHE (FATEE60H] : P EIT2.00) & Tl L7z RFZEORKERED S, EiliE O DRE Tl RAF iR
THFMHEHTHIRILBRA AN E 2 (. BRIFRMEI S ONL 2 EAVRIE S L7z,

IS — iR (R22—) 13 : BHRIER
BB @ R (S ORIrfTBoA AEITAERR IR AR SR

P13-1 REBBEERNELEEIT > ~FREHRESGICHT 2 BRI RISER ORERE
Examination of Flexor Tendon Grafts Using Extrasynovial Tendons Following Early
Active Mobilization

AT WG, i i, K #

—REEEAN FEFONRREHR
[ RY) s % Fi o 7 o A A AR £ L 0 Y B Bt s (EAM) % BiAT U 7248 B0 0 iR Bidt & d A L 726
[R5 & J5] 2008-201 74 1M L 72 70ITHc 2 MR & Lze [WEH] RS R o HBEE)I 2 BT
OB EE K TR L 72 HEREE) S RILTF83% Th > 720 [E8] BMFTMORKIZH 5 Lo, BBk
WA % W Ch . EAM % i€ & AU RN BAF 2 G HR IR TE 2 L % 2 5,

P13-2 EBEEERMHEBIFICHTIEAOY X I 7L — NEEMEZICREL -REBIEES
PRMRZICXE T 2 BB IR
Treatment of Rupture of the Flexor Pollicis Longus Tendon after Volar Locking Plating for
Distal Radius Fracture

KAT A, Wi SR, Pl WS AR R R OIS R SR, KM e
RS I AR, TR B, B B

EHO Yy F 277V — MEROFPLIZHE G198 2 W R & U it BHSIP RIS O W Big, ADLAVII %17 - 72,
2PN EED N, 3BNIFHI T A d o7z IRBEATT 5 LN BIETEER 2 17 > 720 MiRDASH
2 AT IETEOI, BARO H B AL 2B CRRTH - 720 M T L — MO FPLE TIZ I3
DEEFED 72 DIERRAN 2MRATI AT DN D 2 L%\, EiH TR ONEEE. & 0HEOFEAEIHEROM
BER D,
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P13-3 YBRICH T 2HERMEDHRE THRO&E

Clinical Experience of the Spontaneous Flexor Tendon Ruptures

KR CER, AR YR, A T A R R S

'UCHOE B EpmRE, B AZEZ M ERE
AT 20104F LARE O T i K2 T IT 222810 0 9 5 HEF8VE I i I B2 T W 289 B % e G AR &2 47 5 720 TR
YA 12667 5%, FIRGRBIEE8.9 7 H. FANFFINIIL FI17.9H THh o 720 BEKIZIEONFUL, B 245,
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P13-4 FHEEBHRMRMEZEHEDEEICSH T EHAR - BCIBIEEORER

Self-training Early Mobilization in Short-term Hospitalization after Finger Flexor Tendon
Repair
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P13-5 $#IRREICL B/ ERIEEGHRE THRO 26

Subcutaneous Rupture of the Little Finger; Report of Two Cases
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P14-1 FIRMHERE THROAERE

Surgical Treatment for Ruptures of Extensor Tendon
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P14-2 EiEEORMERBEE CfE D R E TR OAERE
Outcome of Extensor Tendon Rupture Associated with Osteoarthritis of the Distal
Radioulnar Joint
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P14-3 HFHI BT 2 FIEMEBRE TR OFHREE

Clinical Outcome of Surgery for Extensor Tendon Rupture in Our Institution
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P14-4 U FREICE T ZEEETFME HA L ERE THROMERE

Postoperative Results of Subcutaneous Extensor Tendon Rapture with Bone and Joint
Operation in Rheumatism Patients
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bLEzT

P14-5 FOLEISEHRHRER TR OEEZEER

Treatment of Multiple Extensor Tendon Rupture in the Hand
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P14-6 FIRfAEARE TRRROBERE

Clinical Outcome of Extensor Tendon Ruptures
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P15-1 RIS EHE OB (CxF U TFATHE & 1T > /- 1h5s D 2551
Two Familial Cases of Bilateral Multiple Dislocations of the Extensor Digitorum Tendons
AL, B MR, S0F R, ghlE 3R STl =2
THBJIERIAS: BERARL, PEMAR R
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P15-2 MPPRAEIERIC & (T B HERIE IS 2 FiiaE

Operative Treatment for Extenser Tendon Dislocation of the Hand
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P15-3 [RIEBIREETR DR

Closed Mallet Thumb Injury : Our Experience of 8 Patients with Surgery
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P15-4 BEEHZEDEWVICLZRMEYL v b ORERE
Clinical Results of Mallet Finger of Tendon Origin Due to Three Different Fixation
Methods

HORRE wd', filk Sedhi®, SpoF B, woAl 7R W BIERT LR AR LEF HERA
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P15-5 BIRIPEAEEREES - REEHHREGICXH U TERESNZRERBEZER
L7161
One Case of Osteochondral and Tendon Injury of Thumb Treated with Patella
Osteochondral-Tendon Graft
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P15-6 FTERMAETEICH T 2 REFEL FiEE (DIPBMEEN) OBRED LB

Comparison of Extension Splint and Temporary Pinning for Acute Tendon Mallet Injury
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P19-1 BEIHBFMEMEN. SHEFREERMNTEROBAOERZFTMTZ 5L
Can Patient-rerated Outcome Questionnaires Evaluate Postoperative Recovery of Muscle
Strength in Elderly Patients with Carpal Tunnel Syndrome?
Ky viid, AiH W], BE &&
KIREFRKF BR S F
7O EORFFEETFAREREMERE 2 0 FA MG & Lize Ml O t% 6 5 H ©327). tip pinch /. key pinch/J.
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P19-2 FIREEBRBBEICH T 2MEKRE S OEERORBEEXICOWVWT
—POMSi&ifEhR - & % #&51—
Dose Mood State Affect Postoperative Results in Patients after Endoscopic Carpal Tunnel
Release?-Using POMS - Brief Form-
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P19-3 EEEMESEEYNFREEREORE
Asymptomatic Electrophysiological Carpal Tunnel Syndrome
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BB BHRRT
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P19-4 FHETFREFBMICHITBZIFREANZATOA FREHADE

Efficiency of Steroid Injection during Endoscopic Carpal Tunnel Release

KRR FRF, SN TR, i Rk
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P19-5 FREEMRBHOBIEEFEEEICLSMROER EHEEOKE

Improvement of Symptom and Function with Respect to Each Electrodiagnostic Severity
in Carpal Tunnel Syndrome
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P19-6 BHRIKEIDEN % - - FREEMRMICH U THRE T FREFRRINT & IRIGXIEE
e AV -BIENIIBEMZ BT U 2aEEER
Flexor Digitorum Superficialis Opponensplasty with Endoscopic Carpal Tunnel Release for
Severe Thenar Atrophy secondary to Carpal Tunnel Syndrome
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P20-1 SRFHREFICH T B RBRABEEE & HEMERAER & OBEICDOWT
Relationship between Elbow Pain and Proprioception of Elbow Joint in Throwing Side in
High School Baseball Pitchers
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FRIPEREE TS BT BRI 2 B BRI B 505 e 1) BR o> A7 40 & I B S AT WL & o B 2 JR A Ly BBk BY
HIfEGIRZ B L TWAEFIE L TR v & e, N BIEME - 8 i B iliEic BT AR
W EIRHIBE 2 A & O, AR BIEIREEE R D% 2 o 720 BAREF Bk F o P BRI BE SR & B B
SR B (A AL ) O BRI S 7z,

P20-2 SMUIAEER LA/ DEBEMTMERIRE R ICH T 52 ERERBES JUBRERERE

BERAMOEBERIE

Osteochondral Graft with Fragment Fixation for Osteochondritis Dissecans of the Humeral
Capitellum
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P20-3 EHFHIH (T3 LB/ EEREMMBHRE ROMEFERE

Middle Term Result of Surgical Treatment for Osteochondritis Dissecans of the Humeral

Capitellum
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P20-4 JOFRAHRFICE T 2FHEHEHEORE

anatomical Change of Wrist on Proffessional Baseball Player
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P20-5 ERHNFEFRREZZZL . SREOFRIMEOEFR
Features of Hand and Elbow Trauma in High School Students Who Visited an Orthopedic
Clinic
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P20-6 18WEUTDLEREHAE—HEALEHD» S FIHEWET—
Investigation of Fractures of Elbow, Forearm, Wrist, Hand, and Finger Under 18 Years
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P21-1 FTaEaA FIUWBICHT AT F—EiEH ~TOREE SHHER OB~
The Result and Complications of Collagenase Clostridium Histolycum Injection for
Dupuytren's Contracture
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P21-2 Dupuytren#fiiEEFBI(CXH$ 5 Collagenase X 5i#%

Results of Collagenase Injection Treatment for Recurrence after Treatment of Dupuytren

Contracture
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Hand Therapy Program after Collagenase Injection for Dupuytren Contracture
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P21-4 PIPEAEIRER Dupuytrenaif (CXt 9 2 digitolateral flap DH A
The Efficacy of Digitolateral Flap for Surgical Treatment of Dupuytren's Contracture at
PIP Joint
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Effectiveness of a Single Collagenase Injection for Independent Two Dupuytren's Cords:
Two Case Reports
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Outcome after the Treatment of Collagenase Injection for Dupuytren's Contracture

- Focusing on Elapsed Time and Therapy before Injection -
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P25-1 (FRIBICxET B Triamcinolone Acetonide BEERX 5T D hEAAERIE
Middle-Term Outcome of Triamcinolone Acetonide Injection for Trigger Finger
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TFOMICSREE BRAR
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E B IZHEBRINRDMET Lz ISRIHEE RSB T 5 TAKRG&I1I3mg & D H8mgD AN T w5 1]
HEME DRI S 7z,

P25-2 REIFREBHEILEMBERICHT 2 X704 FREBREHOBERE

Steroid Injection for Stenosing Tenosynovitis of the Extensor Carpi Ulnaris

8 R, V4% Bt

EE ML P RFE BT
RAUTFARM AR 2RI S D 13N A T 0 4 FE&EHE ) P A Y REROBBNIEN 217572 T0HLL
P A CHIF AT 2. 10BNTIEREE O PR TS L ze AP CHRIEASTTIR L. RN 217> 720 TESHE14E
VL Eo#%i# % A C & 7210600, 6651 CTHEIFASTE L. 2PNIBIE DR, 20N IE O FEIHOFRAT L T\,
FMemLET2EE T LD o72 RIS 2 AT 04 FRSSPESHIEIEE - REEE b BiF
Tholzo

P25-3 ($RIBICXHT B R TO4 KESEEDRE

Clinical Results of Steroid Injection for Treatment of the Trigger Finger

HEHE

HEERHF
1X72623048 1% L CTA QBRSNS 21TV, FH34E6H H 0B BILE Tl L7z 01315448 (67.0%) T\
135%% (58.7%) 121X H5 % 7A®. 6697 (28.7%) ICIEFM 21T 5720 TAFGIIH R L RAEHLETH 255
HHNIEFM 2B o7 ARV EEZ b/,

P25-4 FIEMEEMRIBR (ST SRIN T OC NEFHEBEHRG ORE

Risk Factors of Extrasheath Steroid Injection for Trigger Fingers for Recurrence

AR BUAY, DUE OBEMEY, BN R bR AT WE R, M &K ZeE k!

'REAY EEE BHAR, *LBAREAER E RARERRAT EIE RS
TP A VR R O PRAFHR L & U CHRCIEE A A F TRV 217> TB Y. o 5 ERIN
FIZOWTHGET L7z Fle. A 06E. PIPBIMITT B, Green D HHE 4, AR DO E S, low
echoic lesion® 4"~ 7)) 4 v &ff. WEEOGED S B FHEHPIPEEMEGI, 7> 7))+ v &0 IF
112 X % low echoic lesion DERAEATESE L G- LT \Wize SISO RS T RL 0 FAELE ZE T~
XLEZHNI,
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P25-5 RIVNIROMEBRETREIICET 2EZE

Dissatisfaction After Postoperative de Quervain's Tenosynovitis

AN B, AR S NE R BIE R, RYRIE B, e e

S ERESRR WEFARZEH, *ERkERE MILEEt2— FAR
RV N VIRIEEIIN A 70 4 FEST, BT 2 BHICEFMREIT-o TE 2 Witk b IER IR T 2 16
RIS HIER DR L 72720, VERICBU 5 BB O TN LI %217 - 72, #imlicsi) 3
AR BRI & U CTH MR, FmIEOR S 2%, RS BET L) A7 W Thorz. WEED D LRI T
b EPB S0 Bt Bl ¢ R,

P25-6 KRJIVNARIZHEVWTERBEHRHIPEIREZEITL TOEHEED 16

Anatomical Variation of the Extensor Pollicis Brevis Tendon Passing through the Third
Compartment in de Quervain's Disease. A Case Report

PR AL, I SR, 6L —R6° W BR®
SR REBRRRTA S 5—, CELRBIIRR BRAR

65INED B WS VRIS T 24T o 72 & A B RHEMHIME (EPB) 1280 T £ AR HiE 2 0 720 THiG
. SO 1 X & BT 4 & 5 AORBHESMEGAGEST L, EPBRUIAEAE L Z2dro 72, EPBREIZR
RESRMIAGME & & b 1288 323 0 L FAENT~ET LT, EPBIIZOT T L, 1 Xl
BOCEAGR N L7z, EPBRIABIZ I NICH D & SN D5, 5 3R ZETY 2k H 5 2 L ICBEN
PHETH 5.

1620~1650 [ SR RE S O YR ey e
EBR: HE % @EBERZFEFE BRAF)

P26-1 RIHMAFEEE % S6 L A HNEEEREICHT 3 REMER T I AB BN OMENRE

Subcutaneous Anterior Transposition for Treatment of Cubital Tunnel Syndrome with
Peripheral Neuropathy

YERE AUREY, W IR, NI MERR, AR A RA MR

RFISATFEIAR B, CUOAEAFRESRHER AREE - FHEFHE
20114E 1 H 7 5201846 H T TUIINERASHE BERF L0 L TR N i/ RS B 2 0 L 72 SRAS ARk R o5 1 G T 190
Betl. 1Bl A, Ze5H P RLSH & . A IRE6BI6N . B3 L3, A4 P
63 AR R L L o MBMGHRUI AR MRERLE D EIE D DRI F DM 3 TR IEE O & B 0 A2 o 720 M
A IFAEPHTHOMICL LENARRTH o720
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P26-2 FIEREMEMREICK T SRR T - BER TR ESZERIREN O LLBARET
Comparing Endoscopic and Open Decompression of the Ulnar Nerve in Cubital Tunnel
Syndrome

S MEBA, AR MR, WA R
NS SRR SR B

IR R L L M BEC AN L7800 T - I P AR O AR IS o W Tl T 50 D4 - 8] R
IETHEE266], EAREL6H. B - ¥ T HETROA M, HMERE, HAND20 - Pain VAS, 5
MW EAELE, Wi P RHIIEEE, A O0E 2 A LB O E 1T 5 720 [FER] Wik e 128 - ¥ v 700,
IR, AR, HAND20 - Pain VASIZA RIS L7z, Wift4aP (B - 1) IZEHBETT7 %, HALHE
T81% THh -7z

P26-3 RKIEREEMREBFMESICH T 2MAIEREEFZIIRE ETEREDREE
Relationship between Preoperative Electrophysiological Examination and Postoperative
Performance in Case of Cubital Tunnel Syndrome

WA SEORQIE, B wiik, BRI FSuh, ZRH R, AT 1sE
KRS AFEAFERE LR BRI SR

I ERAEIE T LS % U CORE AR T 5 R Al 2 4T LB LAE 7 + 0 — W BT o 723030/ 2 ) S & L 72 4l
i OELEIF WA & iR 1E IS B 2 BRI BIEAS D 2 2t L7z, &l ISR iR L 51 2
FOTIELTH I D b X ) FEMCE BN 2 R 2 17V, 20 S ST O B AU Bl i idr & B9 5 2 &
AR L7 2 ot & R A B R 70 0 % 15 % 72 00 I IR TRIE PEASHEAT 3 2 B IS T 247 ) FAME TH 5.

P26-4 RIERERENREF & GuyonE & EHAIC A& U 7 FERI Di%EY
Cases of Cubital Tunnel Syndrome and Guyon Canal Syndrome Occurred in the Ipsilateral
Ulnar Nerve

Wik f5 A, AR SR—E8, ik 55, R #in
BIRAY EFH BHHH

[FI RV N R R B R & Guyon B EBEREZ £ Uy 120 L CRNRELZ 1T o 2461 2R L 2D THET 5,
B RE AT & Guyon B RERERELS X L CHBFICFAM %217 - 72 249E611E. double crush syndrome Td -7z &
E 2 Bo MIREEEIME, JERFR L. Guyon BN % 17 5 72 25E011&, M t%— HIE kA L Tw
7275, ZO#H%, GuyonBHEBEHOERZELTWAS I LA, HELBARICB W TEMOBIEFFEIBIIC B W
TR O E % A U7 et % o

P26-5 ALRIEREPH D DRESHBEEBRBOMBEHRRB IS LETZE
Effect of Pre-operative State Trait Anxiety Inventory and Self-rating Depression Scale on
Short Term Results of Cubital Tunnel Syndrome Surgery

FOAE A, FUA SRR SR AR R AMEC, KWW AR MEC R k!
RRATERASY B, SEEAR BIAH, CRRRAR B4

ZAGAN R BN 5 D IRTE AN A RE BERE O MR O B AN T AT BT O W TR L7z W Zudaifk 14 DL E
WEith 2 BB T & 722000 MRTICARZNETH HSTAIL 9 290 HLAHERE TH 5 SDSZ M L. Quick
DASH, LU - RO VAS & ORISR OV THET L 720 MHTISANZARIA 2550 35 1 SRR RE R 5 R0 40 % Tt
CIELRT L, MR IAERGE LT HIEMIRAT L3 H o 720 — 5 TITET OIS DB IR OFEHRICH £ )
BRI o T,
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P26-6 HEZIIHU R EEERBEOKE
Cubital Tunnel Syndrome in Teenage and Younger Patients
B RN AR, RA RS, R ERRS Bl SERAY SR RS, SR BR!
BT AR RIRRE AR, SRMERIASE BEAR, CERMIIE AR BIAR,
MMM AR B R

2008 AR O EEIEGRF L6612 W R & L7z 13BIASEEIIIFIE L. FOED © T £ TOMMIZPAELIN D
9Bl TAELLEDSTHI & et Cd o 720 MEHERIZN BES AT 106, BifER o LTRI1261CTH D Bl S 2
RIEFEREX6H, DT FIME T AIEN A b, ML R o 720 T ORI 260 % Br v T
KON hrolz, WMitkiZE A EDIEGIAHR PIHEROEE DR b N 7205, 2B THERO B A Bz,

16:50~17:20 [T WGy & - T Wb A s
ER : B B Gt B

P27-1 RLZ2EKGEEL LB ARIE T O— L XEE 260D/ EEER

Two Cases of Glomus Tumor Occurring in the Forearm

HR %, A W=, B R4

1EREIEMNRRRT TR
70— 2 AREEE R AG 2 RSB © b 0 BB I DUBCIREBIE S DA 1.6% & S b, FIRONH FICEHHET
B05, —7, WiMEEBICIEAET A 01— A AEHEROK3~4% & D, FHEH S ITEIICIEAE L 72 i
IR D 200 % R L7z, 1BNI AT &2 D3 T ISR LRFTICE W 2R/ 2 v, b9 18Ik
OB ORI TR 2 O ko 72, il A UL EEOENEE L L CEEEL by 4.

P27-2 JOLREEEZ22FO%ET

Glomus Tumors : Analysis of 22 Cases

JNIET PR, RA 58, Sl o g, i ek, BH MR B B ks 1!

' B EMILAEAERE AR BHAR, JIASRHNEEEERRR B4R
7u A AEFNEFIROINTEICAF 5T 225 ZOEROEIIIIFFRNTH L2 L 1L . EEEL /IS
7o, MEEZW AT 5o UBETTM & MiAT L. WESFIIC 71 A A @S & SWTC & 722260120 L <.
HEAEIRD SIS E S £ TOMM, R (A5, JER. BB . MRL Mo NER R Eof
BHE, FFICOWTHE L -0 THE T %,
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P27-3 FEAMICHRAEL -BEMBREICKH LTRI#T / XY T & 6:A U 2 AERE

Clinical Outcome and Pathological Analysis of Giant Cell Tumor of Bone in the Wrist
Treated with Denosumab

JUs A, B R, ARIT KT, Wik ETCY VR OBHES, LA #2t ARE &

S WP, AREE

WERMILAT EREE EWAR, SHIETHIIAE EFD RIERKH, HRMRKR EHH,

SERERE B
A0 L RV, SR T 3 R I AR AT < T AN IS KX B 3R U BR 2SR & 2 2 4 b dub duid, T BRI
e L EMBEIECY LT A< 7 2 000 L2 O H#I R MG L 7z G H I B3 T Bl
[,.SUVmax, TRACP-5b Jif Bl L & L7277 A= 7Hc5-0i#% TSUVmax & TRACP-5b I3 A REICIRT L 727
A= 7 EMIANES X B B i & P L BIENIRAF AT T d B A% FEFEIIH B X OIS AR 2 2 &
HWHATRIZ S N7z,

P27-4 _LEEROBEERE %5 MEFMEL DOIRET

Study of Vascular Malformations with Upper Limb Overgrowth

AN FRE Y, e MR MEM 53R% Al 6% SRl SET R AR fEAK T2

HtEEAR AZREZMRER FRAREHRE,

CERABELFMELSEES iRk AR NERE - RESH 52—
PRAE DI REDOIRE LKL H CTH %o Klippel-TrenaunayEBEREIE. BN 5 +IRGE = ) >3
BHHE+limb overgrowth % £ ) IRATIRE A & S, EEPIK3CABEBKEA~XY 5 4 (PIK3CA-
related overgrowth syndrome: PROS) 2@ & SM7ze EIHOMEE 2 E ) MESFHICO X, #E104EM D
SEB & MR L 720 THS 3 4.

P27-5 F - BiBERICRE L - REES
Soft Tissue Tumor of the Hand and Forearm :Review of 81 Cases
LN TER
LB AR BRI F

HUIRERSCHIRBE 31T B T - B OBk ERIESS o 54 U O Tl B T BLES I O & L 7= Bl O A

P27-6 HFCHT B LEEROBMEREEEES O%RE

Primary Malignant Bone and Soft Tissue Tumors of Upper Extremity

AT s, b BLHE, Dk R, VEAY SER, DD Szl MR T R T
i 7
FIkF EFE B4R

IS O TEA R WM 1S B AT R EARRERIE S AT, RLZBUANE (UPS) 361, BRI 26), E
AMAFERIE (MPNST) 260, WA LG, ACEVERAER I L6, B 16, T BRI 1
B EPEE ARE . BRI, BT LG, DRI AR L Bl BRI Z L 72,
O & 7o OTEERESS 2356 Uy IRHEYIBR & 72 o 72356 13 2 0 BB RE O RAF R FHE I IE 5 5 2 & 2%
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(CCCPl —fiERE (R X4 —) 31 F - IREMEEEIE
EBE B KA Gk B

P31-1 EAEREREM % 1T - 7= STTEIEE 8 F DI%ET

Clinical Assessment after Arthrodesis for STT Joint Osteoarthritis of 8 Cases

S R Sl S S ) 11 I R o | [/

LI EERRRE BAR, S-SR B4R
B R ST & 47 o 72 STT BISRES Bl B R et & Mt L 7=, BRI L, % - BIEROMAL T 1320°
L 24, ADL EOXEOFRZ P hh o BEIEHOE TGS LA 74 X — S o x5
NLETHSH. CMBEHEDMET 7 LG RN % 52 BEDH 5.

P31-2 STT (scaphotrapezial trapezoidal) BA&E#E (CXt L T Mini-TightRope Z AL /=
Suspensionplasty & 17 - 7= 24l
Two Cases of Suspensionplasty with Mini-TightRope for Scaphotrapezial Trapezoidal
Arthrosis

Bl AL W W PR T N R I Y R FOR AR,
S
R AR B, SRR

STT BIfiAE (2% L C Mini-TightRope % JH\» 7z suspensionplasty 2 175 7226 Z #i3 5. 261 & H STT R
i Crosby 434 grade 3T, FHfIZAHIRG ®A71/4% YFR L. Mini-TightRope & KZ AT 2> & 2R T 5
B2 L Csuspensionplasty & 17> 720 260 & it 64 H CHi & RIF 2 BG5S TB Y EITH O
STT MHHEICK L THRITH - 720

P31-3 BHECMBEIEIEICH T 2 RBEMEDORB—F28 : BEMICK 3 ED%REH

The Characteristics of Pain on Motion in Thumb Carpometacarpal Osteoarthritis-Second
Report:Examination of Difference by Affected Side

HIAT MGG, INZREE K2
VRS TR A ESTAREAS )R 2 — UNEUF—Sa
PRI B N EILRBRAE %) R 5 — BAR

BEF CM BRI A 115 A2 M1, R BN X 2B E OB 2 & OV BIEIT Bie & 5 )1 D 722122 W TR
BL7z B E L LB [#7] SO S F2FH L2 8EIECS R0, ARER
T [HATFHHOBICEZMS 25 ], THEDZEE ] SHEWEEET2H N2 ET 2EEICE RO 7.
N2 THREBEECIERHECM B EBEM - FEMAMZ W BAH AT L, ZARERTEHIPEREIELTLT
w7z,
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P31-4 BIECMBAEIEEMICERL 0y X277 L — Mrigfl Ot
Consideration of the Broken Locking Plate for the Osteoarthrodesis of the Thumb
Carpometacarpal Joint

AW B NI, T EE AR R O B, AT IR I R
AR Bt
URIBEMARER AR, (RBRIBEEY VT s

Fxid, FHECMBESFEEM IS LEHL2T vy 3> 7 7L — b OB %2 KRR L, 20l s
EHIZOWTHE L7z THET %,

P31-5 HUFHIH (T 2 EBIECMBEEE & Heberden#E i & Bouchard #EEi D& HFER

Incidence of Interphalangeal Joint Osteoarthritis Associated with Thumb Carpometacarpal
Joint Osteoarthritis

AM A, Ry R, A MR, AR B
IR [REFED B

BT S N FHECMBIEIE64/] (97 F) 12DV T A 10 X IZHIMI X ARG % 37l L 72 & 2 5, Eaton 3 #H13,
grade 12577, grade 27%617F, grade 32%26F, grade 4A1F-THh o7z, Z O TT1E 1 HH X% % )
HLTW/DIE75FTH Y, HeberdenfEiliiZ27F (36%), Bouchard#Effiiz1F (1.3%) IZ&PEL T,

P31-6 EEIEEEEHICKY PIPEARFIENIKFIR, EHKEZ /L2 4l
The Stiffness and Snapping of PIP Joint by Proximal Phalanx Head's Bony Spur; 2 Case
Reports

Hilgs Suh, B I, MR Rk
BRERAY EPH BHHT

TS, TEHIHIROJFEEIZ AL pulley TOIRAEIZ L B 2 EAKFBGTH 5.5 MK A 13 IEH T OB X
%P 1 PREiORTE & FBIC &0 MRIEI 251 v F > 7 S AU AT B BROJEIR % F895E L 72/ 7% 261 2 Fe e
L 72 BHIERE O B W WX SE SR AL D PP AT I Cap 1) CT IS & MR W28 Wie B2 A H T o 7z Wi
BlE S HIMOMEIC X ) ERDYEE SN2 SR IEO T BIEK & ZTE B ERE OB I ESLETH 5.

ICRACRISI —fi%sEeE (KX 4 —) 32 AN—F D HEHES
ER : £8 #F (RALERR BRF)

P32-1 A~AN—T UEEFMICH T 2B 4 BV ~EY)6 & A Y)

Our Cosmetic Choice of Skin Incisions for Heberden's Nodes; Transverse Incision and

Spindle-shaped Skin Incision

Prad iz, Bk R’

NI B AR B, CAIRRERAER L 2— BIAR
FERMNIICIE L 7oA —F VAo ) & LT BT & 712 13 DIP B 1 B2 ) % #h st bR L 72 B2 80 %
R BT LIS B 2 VT B BETRETEAT Tld AcuTwist 2 PEEM BN LT %o a bl it
138 mm~25mm D7 L) T DIP B O Hi & ] KA BB LT %o BHETRE M 1 1S58 T R U0 A 70 Bz
YL F 270 FMUBRIIIME AR AR EE 2 b7,
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P32-2 AN—TFTUREEHOEGBZHICH T 2%ERN. REFEEHARE DR

Reliability of Tomosynthesis for Heberden's Node

HER, 21 K, g Sk, P EE, TR M7

SIRKZM BRI BT
AN =TGN LA X & BB R 2 1TV AN T Ui OB W B 2 E N, e
WERFEIT DWW TG Lo (I 17611363634 0 M#E 12 & ) /R4 -/hME D Kellgren-Laurence 58122 T
AL 720 ABFFEORE R, Wi oE OB IEE < & < MAEEIZ % D RO 2 80, ~o =T Uil
i grade 58 TLAWTREH B2 7RO e b5 720

P32-3 Heberden#&i0 DIPBABBEMED BRSSOV T  MERZ OIS

Bone Fusion after DIP] Arthrodesis on Heberden's Nodes:Focus on Ankylosis Cases

WU A, P, RAGR HDE, NS AW, T ASET, IR RS, A ALY
Tk FH
MBATF(HINF21—T FONF - v 17O —Dv) >4~

Heberdeni§ii T DIP B i i % 47 o 729 Bl OB IS oW Tl A Ly KLAHHB - Ay vpofies Bt 5 ) -
1% > BASH B O IRE R DA IRV % 7347 L 720 KLPHOEIES], M8t O BETHBAYK & WL B S
L7 WIRIEBIAE 20 o 720 TRIEH & B A B O XXMM G CTH, REHMROIRZ LB 5 L AT, B
ELBI S B 2 R A STz,

P32-4 Headless compression screw %z U\ =F45 DIPEEIEE T D A ERIE

Disatal Interphalangeal Joint Arthrodesis Using Headless Compression Screw

W W, LIt R, T AT
P AL AN MRSV RHRRE BERAMR

T-HR DIP BISE 1A L C Headless compression screw % s C RIS 2 17 2 17 7% - 72861918 (Zetk:8hl.
WAERS8IR) 12DV TR % T LG L7z Bla I3 FH8. 6 ATcaplicfEoni, A7) 2 —2%l%
1 BIFRD 7225, EH DT E DA PHEIR A - 720 Headless compression screw % i\ 72 DIP BIffiiE (24
T % B S O G IM ARG TH O GBI LTH ISR E RN E T A L B E/-L
THRWEEZ D,

P32-5 IERLAREMEICKT T 2 ERIBIE T UIBRATO GBS

Dorsal Capsulectomy for the Treatment of the Digital Mucous Cysts

AR FR, NI B RS B AR AR, AR W, IS

KiZF+FRRBE MR
[By] 480 DIPRIE. TP Uil Ze i3 2. KR - SEIEE) B0 R AT B il 2 AT b v,
BIET Y BT O SRR 2 S 3 %0 [IR] T4EDL LRGBBIRWEETH - 7221012148 2 x5 & L7z, [
FIFROYGE, RN, SIHEOA IOV THE L7z, [FER] EFRE. MEREZ GO Capits.
WEENE AL BNE 2 2o 720 [BEE] MR, SRS, o LNEREIITFETH 5.
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P32-6 EXLAREREICH T 5 ERIBEIEITUIRRIMTOEERIE

Outcomes Following Dorsal Capsulectomy for the Treatment of Mucous Cysts

ANEF B B, NI A

AARERKZFF BRI TR SF - BT - ZBNF
FERG RN (28 0 BE 55 GO B Al & AT L 72 24 B 2448 OIGHE T & Wi 50 TR IIHOE MO T 2 5 5%
HELTWwWi-26] t{mﬁ?‘ﬂ’é%ﬁb\“(?ﬂ%’# LT 72160 (GH36I) % B & 2161 (88%) TH M@ A, HFE L Tz,
HHEIBROAMETHIRIAZE R, THEHUYEOATIEL ) 5 2 LAVRKE Sz, FEEEH KL M
BED T SRETEHIERNDVH L2 EBTLHE, HH T CTEEEZMRETIMADNLI L VEER 5,

16:50~17:20 Rl pet- NG S R ICK I oIt
EER : R £7) (MEEHmk R FAR B

P33-1 %At EBRESHU LR OMRIFTR & HR1RAT R ORE

Investigation of Refractory Lateral Epicondylitis by the MRI and Arthroscopic Findings

AR w4 MR A SEmL P R
KER AR FATE -, 2RER AR B

Heda vk b MU S0 L TSR T & AT o 72 26/ 4T MRIAT W & ST i % #4751 & 1 23AE L 7z
MRIFT R TIXECRBEED A7 53, HMUMEIH I b LML WIR Z RIR$ 2 RH155 %2 50% 2520, A1
RNEEIEDEINH 2 O NIz FATAMMGES TIXAMIMEIRYT O S8 L g, whie sy L oM Es
T 2 D B o 720 B TE LRI M LB G 0T 2 N AMIAN G X 51 bIER TN SMETH 5 &
FRxbo

P33-2 UBRICHTZFEEHA L T F 2 ORETFM
Arthroscopic Wrist Ganglion Excision in our Institution
WP OEE, TEE AR, R TRR, ITH HEE, Y #iEl
B R SRR EET SR

MR CHEM T FMZ 4T 72 FRE» >~ 7)) o 22986 (15 @'11157' MBI, BEeH. L1661, FH4E
#4781 MR T RGRBISNING68. 14 H) ZMET L7z WA ¥ 7)) F VI FARPIBEHi oFEH T 20
A7)+ 3B FRBHOSEHCERE U Lz, WAz ke LTFlT 2 L0226 761Cc. =
DR DIEBIASTAM % 20 72 B IZ BT CTH o 720 SRR EOHEZR < EIRIEMHR L, A D Wi
PESLN TV,

P33-3 FREEHH T UL IHT BERTFHOBERIE

Arthroscopic Management of Wrist Ganglions

Ml 22" R EL’

HIE % BRARSUZYY, SERBEH A RHRR
TR > 70 4 O 1TE I8 BN LT 88T Tl 2 17 2% o 72 BVETH, 106 T d - 72 FF i 16~ 68
i CEEER33E) Tdh - 72 M 17, EMIEEITH - 72, 158 THRIED S > 72.4 O F4if £ TOHH
3370 H Tdh o 7z A JAE S - 191155386 C Typel 2374 Ei, Type2ans7 i, Type2bAs3BHiTd -
7o itk W N 5.1 0 H Th - 7 51X 1B (5%) TH 0, BRIFRE#ITH > 7.
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P33-4 TFCC=A#HEHLURBINEHEHODAA
Trying of Arthroscopic Examination for Triangular Ligament of TFCC and Ulnar Fovea
FAR R, B W] A mSET EA ORE, EIT SRR, R M
'EEERE BWAR, CBIRAR ERE BHAR
B A P A M B, F 721 3KET B CT4-5portal 20 & AN EIHL AT o FoBE R G L Lz, #iiEo
BAGHASH L < SRS B 22 0E B ClIEBHL FIC Y = — N — T2 B LW 2 1T o 70 P CTEMATEET
B - 72 A1 B TIEsE A = AT I fke LR TIRIGRE 257880 L T\ iz, HAEE TRETHL OB ISR IZ A 7
AR SEAET RE R BN o 720 1BITIE TFCCRER AT - 72 OREGHROIRE L FEHETH - 720

P33-5 BEEAEHEFICHT 2HRT B ESWORERR

Osteosynthesis with Arthroscopic Assistance for Proximal Radius Fracture

FRUECEWI, AR, BRI, N B TR D, E M RN B
SRR ER U TR BAAR

BE LA ITICH§ 2 B E-R AR OWMEIIL < DA, BEFEz I L TP 217 o 2WE 32 v,
g, BTG ITIN U CBIEISE 2 0T LA 6l & 17 BLAT 720 Bl 2 1572 300 &2 R L 72 O THS &
o BIMEAT) F TR OIEMLLESTIRTSH D BN S EEGIHE BIETE 2 720 %BHRED I
BN Td o 720 ABUI BIHETE PREETHLIER 0 2 R R AR TEO—D2TH L Ebhi,

P33-6 BEERMEAHAMEERITZICERL AREIEICH URERTEREREEZIT>
=141
Post Traumatic A Case of Mandibular Osteochondral Transplantation for a Cartilage
Defect Remain after Removal of Distal Radial Distal Joint Fracture
A Case of Endscopic Osteochondral Graft for Cartilage Defect Remain from the Post-
operative Distal Radial Comunited Fracture

AH B UNME R AR M T R, O B!, AR B M
K Bt ®
URBEM AR B, CLBRIBEE)N\EYF—Yas e
BT SR BB PR3 AT 4T DA 2 A2 R L 72l IR Ly S8 P IS i B 2 47 o 720 BB TP 1247
105 B Wi KHEUC IS HHL T M H I T - 720

EEOBEE Gl s (2 4 —) 37 : RAE - BIEIE
EER : £ XK EFERAZEZD BRNFIFHEE)

P37-1 RS3PEJEMRESHIDAEER
Treatment of Remitting Seronegative Symmetrical Synovitis with Pitting Edema (RS3PE)
Syndrome -5 Casses Report-
HIL S8, N6 A7 A
IR SR B

RSIPEMEMARIE. TREMZ ) 7~ F W BEETFE, REOERMFEZ M) WMELETH . MFTIE5
BIORSIPEREMRE 2 #EBR L 72D THEE T %0 “PIPERIZT3.85 FE26I, ME3H, 2Blida > 8= F x>
MEBRETTM 2TV, 3PNI AT 04 NG 24T o 720 TAMBILENC T4, PRAFHILO1C BR8N
BEWTZ 2 A U e FHRORFFEMEMENE CIZRS3PE & @HHICEWTA T 0 4 MG M TRE TH b,
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P37-2 HEFRMREHICEEL LBEMEHERDO 15
A Case of Nodular Fasciitis at the Site of Distal Radius Bone Graft Harvesting
AIE AHE, BB A, AR SEHIER, A, aH iz, K EEL R EIE,
IR, P
ZHBAF EFEEH FOHF

2T B AR AL A S ORE edr T TRE IR & £ ) MRS U 7220 B35 YAt 2> MRIM
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ECRBMEZ L 1T 2T T2 MPIIAEAE Ly o B (S CREERPERBE 28 & S50 S M 7co BR TR LA S 1A
PESEASTEAE L 7ot i3 2 < AIEBNE T 2 b U # — & LTI SR S A IR 2 A58 4 L 7o M 2 i Bl & %
2%

P37-3 FEEMEOEVEEDX - Ny JiFstage3bBlCxt T 20 ELBIREE AV B
& B X EEBEEMEE T O PRI
Radiolunate Fusion with Fragmentated Lunate for Kienbeck Disease Stage3b of Highly
Active Patients
fCH HEZ, rn
BV ER TR B
F— U Ry 7 istage3b D WIHEIED TR SN B BHISK L. 5 b L7z HIRE % v 728848 H R B
5y Bl € (RLF) %2475 72 29EBIDL04E - TAE DKM 2R o WH & S BEMEF R LA TE Ld o 72h5
Fdmah . 8B L O'Mayo wrist score D45 X 11, Carpal height (ZPR7- AUBARE 7 BIFIRETEZ1L B
EL TRV, FHEEALCTEHEIEO B R EER T 26 M 2iiio—o1l% % L bhb,

P37-4 K-> I TOERLESBRHIFREHB S ZEIFFEEEREZESIEL
(Dieterichi®) D141

Dieterich's Disease Caused by Concentrated Bowling Throws: A Case Report

G20 YRR, P VIHE, GiH 4REA°
VAT EBRAR BRAR, SRR AR

FEH A2 3 T B BRI I B HIE O 1P 2 Rk L 72 R—1) > 7 TCOHPIMOEN L 2L RDPRIEDFH
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b DI E S Th o 720 BHIMICIE R 28R 5 UBZ ORI S Hws, BFER—1 ¥ 7 Ofk
BEEHALTHBY 4% BRI EBBEILETH b,

P37-5 FIRAERICHF4LE L /-BEE & V) Familial Hyperphosphetemic Tumoral Calcinosis &
ZHLE16
A Case of Familial Hyperphosphetemic Tumoral Calcinosis Presenting as a Elbow Tumor
HB: Ak, M FW, WH &Iy
KERRE F48 - <1700 —Jv)—t 82—

Familial Hyperphosphetemic Tumoral Calcinosis (FHTC) I$FGF23% GALNT3 % L O#nFAR A4 L
M) VR SRS A IV o A5 X A IER 2 IR T A M TH %o EMIX6RT . A
VHERIEIR % EARICZ 2. ) AT 0 IS CGALNT 3@ E AR %A AFHTC & 31 L7z,
VWA FINIRAC TR B AG LN B ST Bl B & Ot L7225, #35E2 S IR YRR 2 175 720
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P37-6 T—NALRIIHLTT/ AT TICLBEEEITo1-16]
Use of Denosumab in the Treatment of Gorham's Disease
Wk KRR, fIE T AR
UEA BB 2—, *EETILR ARk

T—NLHERIEWICEINREBTHY ., T/ AT L DBHOMBEIRIELEAE RV, TLY Fa vt s
075 0= VONRELT - 7255 BERIEEL ST Lz, 20T ) AR TOR FiEZHBLZE S
HEEREIRCTE 2o BWACH SIS LTH 0., ) VORI Z AT & B ARIRO AT % 3]
TE LMD H A5, BIBIIIMOERE BB T HLEDND 5. WEOMI L HEREOMEILENS,
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P38-1 RIEICK D ERREGICHT 2ERR

The Medical Situation of Bite Injury by Dogs and Cats

FUBE TE=7", RAR 5N, ARH h?

B AFHISEERE s — - RBRERE BHAR, HUBAREEHR SRk B
MR TR L7 KRB LIEEICHRET 24T - 72, st 53 i 126604 4 25661 (43.5%), * 2
4161 (32.5%). WAL Tl RIS ITIRE T A 23961 (72.2%), * 23381 (80.5%). 13BN EHGH % i
7. MR RA AT 158 b B TRk, 9 B & 246112 Pasteurella multocidaZ Mt L7z, S EMLEIE &
X B 2R, ZHERADENSHICE Bz - LB T a ba— Vol BHrEEN5.

P38-2 SCARFAHICKZREAROHELESE | FHEPIPEMEEAMNBAED D DHIE
Ratio of Dislocation Types of the Proximal Interphalangeal Joint of the Fingers: A New
Classification System for Initial Therapy
WSy e—, FA B
AR+ FRAE B

PIP B O WEFE IS H W 5 720 O Fi 08 (SCARF ) & ikdk7z. [S] KIKE ofRA AL (D),

M (V), AL (N)TC IR odsf 7 E R (U), 20 (R), A (N)TAL #iEoFiidER (C),

#5l(T), &L (N):[R) HEHmmEEA (S), BN (P), Wi (N):[Fl FHoFEEeL (), 9 (+)

TERIL 7 ARANGHETETH Y, &% IEDUNN - (29%) Th-7-.

P38-3 HEEEMTFIVIMITROBISER

Return to Work after Work Related Traumatic Finger Amputation

BN Bz, W I

MR ARk sMEt 22—
WRSEVE D TFHa UM 38 P55 F8 DB IR A B A M XIS L7z 92% 2 L, WEFH13HAZ L7 8
SEERIRM M 23 6 8 TS EIB AW BETH 5 720 T 720 zone 3 F TOYIWNIHI OMSEIFERIZ100% TH -
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P38-4 EELMICHTBFEHE—I /- kX > b ORBHEMEORH

Charactoristic of Stiffness

B W, ORKY BLE, fEAKR R, WK ok, A With, T
FRAFELBIERR BRI

R WS v BHEOTHNBIEEE LT, LB TFEE—a 08— XY FORIOE S Ll X0
FHMZHOS I L BFERM2IAZHRICTIA NS T 7 4 —Z TR OE X 2k 20 Lz, b
WoOE S Lithid, FIEPLIMEPTERI > T, BMOE S EREICO VT, 25>
2o GHRE RV VIRBZEORBOREI LI 2{WEL, #EFLHKTLIE TRV VIHOREE
S22 5,

P38-5 FRERICHT B ERERIMEEERESORERTOKE

Occurrence Situation of Agricultural Trauma of Upper Extremity in Kumamoto

Bide ' bk R, RIR SR SR R, I R AR i’
'HEABERSER, “RBRIAS: HURTMILEBAIE B AR, CRRRIAS I BAMEME

FESERE /MR BRI LA 22 A%, A B ERE E A A U — W FANE R CIHEE Lo 2w b o
W% L IEHEREECH Do 20154E1 H A 52018411 H OREARD LI EESEIME 104651 % Fi AT 9961, 2561,
F3954.9 (3-89) io 5005 60MEDZE L ZHEAIE6. 10A12E 0 o720 KEKFIZE a%F 2 — vV —7H13
BICIR%Z ., SAEIRI3B. T, TRIEE3E. milki2el, LR1H. fRidseatimi24p, Res556 LR
YA H o 720

P38-6 18UTOFH - FHEFOELMRES

Epidemiological Consideration of Hand and Finger Fractures under 18 Years

BUR RRHRY, g SRR, Ak HEEA, WA B
' ATEBRARR B, AR EEH B AT HE

LRt > ¥ — 22 LI T O T - THREMIAOBE, iz L 20144817 ~2018
FOHI Ut > ¥ — %22 L2 18R T O FHEFIEEIT1E 13260 (31%) THh -7z ZHRFIHEHIE
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P39-1 ZERAEIEPIPBIEEICK § 2 EMAEA ICK 2 RAERE A TEEHBERMTORE
B iR - B E S B B F D5 -

Surface Implant Arthroplasty for the Osteoarthritis of PIP Joint Using Volar Approach
-The Factor of Poor Clinical Outcomes-

AR M, FUH 3=, B ¥, B gEE
BE AR

ZEPIP B e (o L C M 7 7 1 — 5 TR RN TRl 2 47y 120 ] BL kL - g
18612245 Tdh - 720 il #2 0P Xy BIE W By 23-20° 20 5 -26° . JHll12554.8° %> 5 85.3° & A Bligi &
24.5° TdH > 720 Quick-DASHIIMTATF134.9 57> 51558512, NRSIFZMFTF-346.9 2 5 1.7 sl el L7z,
WERAI35 LT CTHh o 72BHE3THAAIE L. WIS P EAN/NME R 2580, il adh % 560 L 76
ThHo72,

P39-2 ATRFAEIERITHROEHAICKH L. Impaction bone graft® AWV T BERIT# i
1TU 2B DR EAR &
Impaction Bone Grafting in Revision Total Elbow Arthroplasty to Loosening Using
Coonrad-Morrey with Long Flange : Mid-term Results of Two Case Reports
S, Ik HE—RR® AT KA R % A fEc
VIBTIRRE B AR, CItBERE R RERRER PR REN MEBEEES T
[Alff 4 impaction bone grafting % 7 L 7= FHE B2 2 #E5R L 720 260 & H RAJERIT, W FAHT 1A §
PO RIAZPE ) feAZ Kz Ly FRESAMTGETT (Coonrad-Morrey#!) o 54FE LI E#EM U 72 BI7EW] & 2 2 fk A b
%, BMEIFCH L. FHOYAPULETIED L 05 INHMHETRIEGNIIAEHEHETHLEEZ O,

P39-3 ATIPIPEASIEMRMTOFMRME - OA & RADILEI&E-
Surgical Results of PIP Joint Arthroplasty-Comparison of OA and RA-
PR B R Y B AR, B MY R AR, I RS AR e
TRBMASE T R EMMRRE AR, CRBM AR IBI A RIAEEE, RBAAREER I BRR

LFCHHE L 72 N T PIPBISE AT 23 6127 BIMi 2 FR A U, JEBE AR PIP BAfAE (LN OA) & BAf U
7= F (LUFRA) OEH CTIEBMET L7zo OA TIIIEIIA B IR R U L 7223 R A B IR IR 5D 5 2 R 4K
T L7zc RATIIMEIIFEY 28035 % A 72 A5 A B ISR T L7z RAIZOA & Ik L CHiF#iik D N 7
> AFPRESHE L < SR E A TR O M T EE IS TR E L bz,
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P39-4 HFRT/MEMP ATRIEERITZ EITL ZBEDFREEEAE ERARLLOME
BAIC DWW T DHRET
A Study of Correlation between Radial Carpal Deviation and Ulnar Phalangeal Drift after
Metacarpophalangeal Joint Arthroplasty

L KRR, R BRE, KA AR, BIIT AR MK BAE
SEERARRR B - FHOH, “HORER

MP B R MR TARAT & — R & B o 22 PR OBUHABI G- L Twd L Wb Tw b, 4l 4T MP B
N BB EARAN & JGAT L 72 8 O35 & O BRI o Xz v T P B2 & RINME A & OB %
MR L 720 A0 Tl AR & T E R IS IEOMM DD o 7275, MR BIER CIIAMM D %0 5 72,

P39-5 ATREIEBERMEOR ) ETHEMBREICH U TISAPEZRITLI > T2 b
zmFL 718
iSAP Performed for the Repeated Infection After Total Elbow Arthroplasty
B AEGRY AL 2 OWEEE R, ARSI, R A SRR SR T A
KE Rl
' FEARERPRELRER BHARE, *TERZERPHEAAERBRIEEGES,
ST ERFEZEMBREE/NEUT—2a 88, “HilshRRRER
LB i 1 PH & S 13 Biofilm DT T PR & 2 &G D 72 O I HFICHER T %0 Sl 41, # 0 %5 AT
it B B A £ D BV TR LT AVERIR I & BUE R OREERIRDE 51 X W HE R AT V. IS, JRPTIC E
JEDPUAH] & Fifig i <& % 1SAP (intra-soft tissue antibiotic perfusion) # W47 % = & T, J&YehlfE L
NI &2 fr 55 2 L TE 2102 HET %,

P39-6 /NREBERM1/3EHBENICHLTITL— MEEEIT LAERER
Plate Fixation for the Treatment of Distal One-Third Diaphyseal Radius Fracture in
Children

Rl FEAL A B B R KB
B RREAR B AR, TEEERR B

20134EA 520184127 L — MREE R L7215 BT OBEE @ An 1/ 38 Hifa I 126012 F O #fe i 2 #ul 3
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WE1/3FEIREINIC BV TIZ T L — MEE D IHFENEDO DL LTEE TN TH 5.

150



Be Ambitious, Be Innovative!

[N — B (R 5 —) 43 : 191 fib
R © 3 BT (BRERR B

P43-1 PIPEAEIRRIAMERIIRIEEIC & 2 Swan-neckE s L BHIBRICXF U Curtisik TR
&L =361
Three Cases of Chronic Volar Plate Injury of the Proximal Interphalangeal Joint with
Swan-neck Deformity and Trigger Finger for Curtis Method
AR RRUREB, ANIE 780, ORI, FHE R, &Mk A
ABRKZF EFEB BT
PIP BH i BUH P S AR 3Bk LT, &R il o half slip & v CPIP B3 % HillBh 3~ % Curtis ik % 17
L7zo “FHERA9E. RSP 1E, ANME261T/NME26013 PIP B i M AR B s 1o X ) RIEEE %
B 7z, A TSwan-neckZ I & FEBI LI E Lz, PIPBIE OB R I T 1346 7° iU 2> & i 4
S10° B L 720 CurtisiBic & 0 PIP RIS E % #lH)3 5 2 & T, Swan-neckZJE & BRI L7z,

P43-2 Walk-inTHRBEL 2R5ISHBICH L. BRERVIEZEL A LR /N—rX 2 b
FEREED 261
Two Cases of Acute Compartment Syndrome in the Upper Limb Requiring Emergency
Fasciotomy Caused by Suction Injury
2B, Tl kBB, B OPER], I R, AR R
FEXFHI 52— BRHF
NF 2= AR =AW ENTT 28— b A v MEBEREZ J8RE L 72260 2 825 L /-0 CTHuE 3 % Wi IAMEIC
L BIRHPHO BT 28—+ X ¥ MEBEROME M TH Y. WBRCIEHHEZ R T Walk-in TZZ T 2%
GdHbo La =AY MEBERHIZE®R S NS EEE 2B - gl - FREEREEL2T S22
72 RPEEHEEONI YA I TEM L Bb N2 IMETH 720 6 b T RAH Y B % 173 2 LEXH 5.

P43-3 _LEXFRMM4E%ED 35

Ischemic Contracture of the Upper Extremity: Three Cases

WA i, Ho0 2 Mk 5i92° m g’

'ELRB S REEE LR, CAORAER L 2— HHDER, CHEMIESE L 2— hRTRREE
B BR VS 0 31 A& R U 720 TR BRIk R i L2 ouk U AR A0 RS | S AAR DB L & 2 MIP B B Ak
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7o MREEANARREE & PR BNSK LT, AERRHIEE D AT o 700 I RAF AR BEREIIE DM S Az A8, A,
T AR SRR CE Ao S L AR L A5, FHRMEEZ DL LV EETH 5,
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P43-4 FHEMEBREHBICHTIERTERERELBEEZGAL LEEE
Treatment of Burn Contracture of the Fingers with Pedicled Skin Flaps and Full
Thickness Skin Grafts

WIF w9, R e, B B

SRERASE TR
TGO BIHEIR A LTy Db iUdiho 2 O R B & B FEEA L LT EL, HiES TR
SIS BI S &, AT 5 KR RITHE 2 17 FE2 8N LT 5. BUEE TICC OFH% 16612544
AT o 70 ABHEOFRA DT VA, 2T OIEPIZIEE A EHPIR T2 SHIEZ AT, R
FEMRTE Tl 720 AV CILET CRIARE TWT 57200, HULHRAVNS 2 BRMD DS L E 2 b,

P43-5 BWHIERBIFEAICHT S0V FOT7EISEEREZ AV EETEK

Web Plasty with Ilizarov External Fixator for Multiple Degloved Fingers

e R HESr, Hp R, UK B, &M 215, 1R 82

KIRHEERRE FoF - SME~v /O —Jv) -t 42—
BEFE OB EFIBLANI L TR AT e LT L3RERISTRIMICB VT, BHA Vo 7aIFHEE %
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O HHEEFEA34.4mmTH - 7z BIFMEE RIS TR Z 35 2 Lic kD, Fafig2syMIcfwme L
THIE DBHEAAEN % BIEB D H D, FREIEBROBICE N TH > 7.

P43-6 TRAEA NEUMRMIEEFEICLYZEL VWHBESEMEBKEE /0146
Severe Elbow Flexion Contracture Caused by Desmoid-type Fibromatosis: A Case Report
FE R
AN gk BR A F
T AEA FIURHEREE VR 5 2 25 LN BIE I 406 2 & 72 L7Es] (T ) 28R L7z, 7AEA R
NS5 B AT O AR IZIR NI R & STV 25, ARHEGEHRZED BRI T 2 2 L S
NTBY, FIELABITIEES LS 5 IIAHPH IR LB S L < 450 REBNIZ BT S 8dst
Witk ot & BB L2720, EHICERET AR E oz,

(VTR — iR (KX 4 —) 44 1 FEER - SM5
EER | B —5 (B TREMER B

P44-1 SF2CMERIDHF - AREL T DEE —FEHETEHOAERE—

Surgical Treatment of Painful Second Carpometacarpal Joint: Clinical Outcomes Following

Arthrodesis

JNHD B, B2 3%, RN RIWI, 9, hbE !

TRALASE BHAR, CCEOBMARFEARIIZyY, *ERDREEATTRRE B AR
HEATET B O IS 2CMBIEIN RN T 2 56055 2 5% - MERZEDZ LVIEBITIXZBW. 1EH 12
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152



Be Ambitious, Be Innovative! !

P44-2 BAOEEEERS LUEBRBEROEERE

Treatment of the Base and Shaft of the Proximal Phalangeal Fractures

AW ZUA, LI R T R B 35

VB SHBE SRR BB, CREMFILER AR EEREAERENRE, CHERE R+ TRk B AR
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32330, FAMRETIIH215° Th o7z, AMEIREIG IEHOREGN, PRAEFETHE L b BRIF2EfiCh o 72, &
AEat, FArlE & b S OB % 17 2 72 BN RAR AT R 2> 72,

P44-3 BiESLIUFHEEHEEFRBESINICHTSZT7 74 /3—T 1 Y—% A\ /=tension
bandEE %
Tension Band Fixation Using FiberWire for Avulsion Fracture from the Base of Proximal
Phalanges of Thumb and Fingers

M vk, M RE, SRS PR B K
HEBLESRERR FAR - 17Oy —Tr)—ta—

B HR T D hr % B o 72 SR AT SRR BE T TS L C, Kirschner@ilfie 7 7 A N—=U A Y —%flif L7z
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P44-4 BIEHUAOFHEMPESHO Y X2 JICEFRPLED
Locking of the Metacarpophalangeal Joint : Manual Reduction and Surgical Treatment. Do
We Need Surgical Treatment?

HEH OB VIR B PR Bige PN 2ES K KIS, FH 4!
'BHEBAY EEH FONR, *hRKERE BHEFOARtE 52—,
SEHBRZEZIMBERR X T HIUT 52—
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T2 L E T 22BN H 572 5 DRRIEHRPTERANFHR T ZEHT 5.

P44-5 HFEMER - EEEGGREEO 16 0OEERR

Idiopathic Dislocation of the Entensor Pollicis Longus and Entensor Pollicis Brevis. Case
Report

B 7o72U Y, Wh RO SREF SR, SR BRI R R B, SRR M,

JRME THIR?
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P44-6 T ARV TIAE—ICF v TV —%&KEL TAMEUBBBKRMEICONT

The Risk of Cutting Wood with an Angle Grinder with Circular Saw
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