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BP1-1 ERERUIBTAHEE M ORI - #1710 F LU ERZBHI Oi%E-

Long-Term Outcome of Fingertip Replantation

FRoODEK, WA AR, OF —HE, SBOR AR, Bk BT
NEBEE— R AR

19964F 20 5 201 74F £ CTI2 U B TIT o 72 R IBEI M PR 12 1166112545 Ty 11448 (91%) £ L7z 2D
)by itk 10AELL R L 723103447 2 I HME L. £ oW 2 57l L7z (K. A5, WER. =877, R
L. IO, ADLTOMM, BHRMRLE R &) 104EU EORIIEHIZB W T O A D % Vit ALE
WCENTHRRIAHERTETB D, IR - BEMICLIEFITHATZ 2D TH 72,

BP1-2 ATIHEE (A l) ZAVE2FHBEMXBERERFDAHICKL S HIBEMEE 3 RTE
EFIVEBE— 2D 3 DEER—
3D Bone Model Reconstruction of Distal Forearm from Biplane X-ray Radiography Using
Artificial Intelligence; 2D3D Reconstruction
il sEsk, B AP, EA R BOR BV, MH 8, BHhOkZ, s W
KBRAFKRFRE EFRARF BRI

CTHAIIIER I A R BN OMEDL’H % L G ATHAREE VT, CTEZAVT, B X AR %2
T DHRD S IRITCE TN 2 EIRT 2 HEOMIEE DT WD, BT THEERTIEH 575 BE. RE
2FH0.76mm. 1.33mm DKEE & 15720 4RO HALXHRIE{R2 5104 5 4B K $ % 3R ICE € 7 VA I mm
UTOREZE2ETAy NI =2 ORRZH#EDDLTFETH o

BP1-3 BEEEREMEFICK 2 MBEMOEE

The Transition of Nail Reconstruction with a Free Vascularized Nail Graft

SIS, el B, HH R AR BIYE AR R BRI

'LREAEFREE B CEEAE L 2—, “LEAPREE B R
INKARO RS L, A & BN 217> CE 2O TRER Z RS, F 1D S O N R4
FROADKIBOTFENE L TV A5, WHRILMERILEBICEELTH Y, H2ik2 5 OBEANLEL 72, N
DORICHFERBRFAEETH L EEZ N, MEEHEZIT) T2 E L MW G % w748 5iH B
AR TIT) 2 & T MBIES A 2 D BEEMICHENTH 5. X ) BEN AR NERN 2 BT 5
VBN D D,
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BP1-4 FOHBBRREBBEEICHTHEEREQOLICHELZ RIFTREAF

Factors Affecting Health-related Quality of Life in Hand Musculoskeletal Patients

GRS, BB FRRE, B RO, b D558, R M, R €18, W
ERERKTE BHHNR

MBS L2 T Ly MEKELY v TSRV E VT, 37398 OB EE A5, B QOL FE
(EQ 5D SF-12) B LU VASOFAEZ T BB (F. B 1) Ttt%**ﬁﬁu:o f R QOL X F. M.

WAL 2D  WTFNoOBEBTH VASHIR S IE L. FORBOR BHEIZHARLEDL DKWL TH >
f_c

BP1-5 BIMiRBERISANIS7 1 2#BAVAETREFICE T 32HARARREGEOHER
I
Measurement of the Elasticity of the Medial Collateral Ligament Using Ultrasonic Shear
Wave Elastography

B M w4 AR R TR R R R KR,
LOAES
WERFERTR BAH, SHRERR BHR

FIWE SIS A 25 7 1 (Shear Wave Elastography; SWE) % H v CTHEPERGE T2 3505 2 I P94 EI
A (MCL) % 5%l L7zo MCLOMBEYE, Ea, BN BIMZERESE 4 22l U, HeBki0 & e sk
THIBEME L7ze 720 FTHHOMBEICOWTHMET Lz, #ERIETMCL OB 2 513 I H
N ORLZEEN L D 2 EHARBEEI NI, SWEIL X ZMCLOFHGIE, HREREEFHO—Bhe 2%
L HEVED D B o

BP1-6 FIREEMRMBEDEYFMEOFHBIEENAEY AT LERAVT

The Characteristics of Grip Motion of the Patients with Carpal Tunnel Syndrome Using
the Dynamometer for Finger Grip Strength

ﬂﬁfﬂk ,%FH W AT ROC SR RERY RE L AN, O
FRIT BRSO T, SEH S

*i?rzﬂuﬂxﬂi KRR B AL, 2??[£ﬂuﬂ7t—? AR EHBEAET TR,
IIBAY KHR BARER, (URKY K¥RE BEWE

FARORD N R WA T X DIFRNME S A7 A 2 W L. FHRIEREREEE OR ) BIEOSBERTL. B
SEAEAR (CTSLDASH) & 0 BIEHEIZ >V CHat 245 5 720 EISERERATRE S K - IS CIRD IS <
SEREE AAENE 5 5] 5 2 T REHEAURIE S 7z, % 7o, AR~ TR CROAN BRI A% . BALRE
EDTHLE TG LTV 2R b £ 2 Sz, Y A7 A1 0, B0 E 5 & Bl L& B
BT 5o
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9:05~10:05 [EERHIES=p)

ER %SG B2 (¥ vId—7 #ambt B

SL2 ERRERICH TS/ LTE

Genomic Study in Locomotive Diseases

] AERE
LSRR ESERFME 52— 4/ LSRR SRR BRHREMET —L

=Y F V) L (personal genome era) 25%° > T & ¥ L7z, fBI{LEEH (personalized medicine).
Ki#% 9 (precision medicine) & V3o 72, A DT 7 A O1FEHRE CIC L7ZEENEH SN L) L LTwE T,
SEFY B LN TIEH Y T A, EEEEEDF ) AFFEOBUE - #E - RRIZOoWT, BEFFL-wER
WwEg,

RALMMLN HFHHEHEES | FHAREROTRBES
BE: B3 B (REEXPAPRESRAEN HRAFY)

EL3-1 FHHBEHEOBHREE—HFENS & EE—

Bone and Soft Tissue Tumor of the Hand—Concept and Treatment—

VEHL 3 WD GEITC, i RS, SO0 EENY kIR ORI i R, IR A

'HRERAS BHARESEH, JAARTASY BRAR, CEYUTUFERKS B,

SEFERAE B
FHRERIE S ORI TR X D IRIRE R R 5 720, IEELRBN LR EMEOMBAEETH D, FHE
RIZF IS 2 5 ERIES D W CTHAEDO WHO SO NE % Mo TV L LENH 575, WHOLGF TlEk
FISNZBICHEEOME, HRSNDEHENEEL T b FICHRET 2 FKEBIESICDOWT, 20134
R ENZBAEOWHO M HZ EIZBHEICL Ty IO ORELDREM S, HHEICOWTHBRT %,

EL3-2 FiEOBIEES

Bone Tumors of Hands and Fingers

TR ]
ERRRHEILEED At 52— BB EST

FHCRAET 2 ML DL S RMEES TH 255 HICHEBIET IS S 5 WI3F FIEEEE A5 5 0
T\ RS R WRZ IR & Ol % B IZBWNIC 5725 Z L EETH S,
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IL4 Advances in Nerve Transfer Surgery

Christophe Oberlin
Clinigue Mont-Louis, Paris, France

Each case of paralysis needs the surgeon to choose the adequate technique (s) in order to provide
the best results without worsening the patient in case of failure. Nerve transfers constitute a part of
the tools to be used. A terminal nerve transfer consists of cutting completely a nerve for a transfer,
the consequence of the interruption being a complete lack of motricity or sensation in the sacrificed
territory. The use of intercostal nerves has no clinical effect on breathing, even in case of phrenic
palsy. The sensory deficit is not zero but considered as acceptable. The Somsak procedure removes
one third of the elbow extension power. The sacrifice of the spinal accessory results in a complete
and definite palsy of one major muscle devoted to shoulder elevation. A proximal fascicular nerve
transfer consists of choosing a motor fascicle among the different fascicles of a nerve trunk, this
sacrifice being without negative clinical effect to the patient. Ulnar fascicle to biceps nerve transfer
is generally considered as without clinical consequence, even in the long term, despite of EMG post-
operative findings. Median to brachialis nerve transfer has provided with a few complications to be
prevented by an adequate technique. The transfer of a fascicle from the posterior part of the upper
cord is now, in our hands, the routine technique to repair the lesions of the spinal accessory nerve.
In C5C6 avulsion injuries, the direct suture of a motor fascicle from C7 (identified by stimulation as
a contribution to the pectoralis major muscle) to the suprascapularis nerve (Belkheyar technique)
is also our routine technique, preserving the function of the trapezius muscle. In such cases of C5C6
medullary avulsion, each remaining intact root provides one fascicle for the reconstruction: C8 and
T1 for elbow flexion (Ulnar to Biceps, Median to Brachialis) , the dorsal aspect of C7 for the deltoid
paralysis (Somsak procedure) , et the volar aspect of C7 for the suprascapularis nerve (Belkheyar
procedure) . Other treatments, not to be forgotten, are discussed: especially the secondary suture of
the sciatic nerve by means of a flexion of the knee (possible in case of 6 to 8 cm gap) , or the fusion of
the shoulder in post-traumatic or obstetrical palsy.

1840~14:40 INCITIEE D VRN T OB
ER : = ®F (MRS KRR B4R

EL4-1 BREEEREODE &RE

Basic Knowledge of Diagnosis and Treatment of Brachial Plexus Injury

MR e, - —

NEREE—HE A TRIT
BB . A — ML HRIC DV ZH T 52 0% L, HEZO LBREOREHZ X R EEL
MG CTH B, Lo L, B TR EMEIC L > THHBICHEB T 2RETIE R, 20BH
EEFICH L TIEHEMY 2 AR E RS LY TH b Fio. AEEZ R 37 ICH MK 2 IS 3 2 B/
AL % BT EHHETH B, Al TIE, BB OB & R B T 2 BN HE 2 OISR
WY 5o
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EL4-2 BERFEE-TOFMNEELER

Brachial Plexus Surgery - Pearls and Pitfalls

RiA BA, RAT R, ST BORE%, ORH M2, AR 5
URSAPESE B, RBAFELS B

o3 AT R REAT AN 13 AL B iRt SR 055 2oek Uy RIS 200 RAF 2 I B RE 2SR5 © & 2 A%, i B v
OB HEHEOSBIEN) = a Y ABH Y, EEEET L. CCTHIE, #AETHM S hTw 275,
T 1 CTANREAR & BRICT 2 720D, ] F B T8 2 RS AL O 523 % o Double muscle transferid,
SRR BB O PR Z M S 2 o L BB TE 2 HiETH 5,

14:50~15:50 [EeFEE-sts
ER:FH C (REBEAFAFREZRIARE FOSNEE)

IL5 RN & AREROEMEIC K 5 R RIS DR H

The Regulation of Immune Responses by Specific Neural Activations

A E IS
BEALEETFHEMER 5 FHERELHH

G LA O BRI, AN IERIC X 2 &GN SN B, WA, FRRIGIREETEILIC X 5 59K
IS OHEEERE [0S 7 F VR ] AR SNz BB RM L7227 — Y = 4 T, FER G
AL RAT A IKE 2 2L S 2 RIS THMIBORA L 25 D iREFE S 5, ThETIZEND, i A b
VRSN &5 B B 2 SR L ARGHH T, SR L MREO AR — b = A B & RO IR & Bk
ERE

USOVRVAN N2 N N—/N—F7 ) — NSEEEY Y 3> (B

Bl : FEH 2=ER (BES/MERER)
i B KRAZAZREZRIA R SEREHSFZ)

BP2-1 FRIENIEEIC K 2 ikEE ISR DHREE

Validation of Limitation of the Forearm Pronation/Supination by Wrist Splint

O ERLY P A, A Za Bl B M RS, Bl BRI ORT BT

&1 BE' B R &7 ML

EXE AR EEM EWHNR, IEREAZEZDHBIER BRI RS HEER L 2B R
FA TSR X LA 2aiEE N R 2 2 8k L, 2RO R S X 2 Fil e A BRI D v TRl A
L72OTHRET 5o RUIFRITEET NOBIISTFHMM (B 76, 2 261, FIEM35.7%) 2xdg s L. TR
% H1ZDJOA: (Vista CA USA) Exos Short Arm Fracture Brace # i L7z, FRIfi%E B M2 X il
TN A B ARSI Ly mIbE I A A B 1 b 2 R = AR 57 2 S & 3o 72,
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BP2-2 t hiPSHERRERRMLHIRERMMR IS REHEELEZRET 5

Stem Cells Purified from Human Induced Pluripotent Stem Cell-derived Neural Crest-like
Cells Promote Peripheral Nerve Regeneration

AT PRI, WO A, e R, RAAS SRR, RS et
BRERBAY EPH BHARPUE, AR +FRR B,
ERERBRAY ESH R - OEAREHE, BERRAY EXH BT

© M iPSHINE 1SRG AL AR R T o AR S K HRAS R 3 2 WA FPE & WGE L 720 & MPSHINE 2 i i
L7535 %, flow cytometry & W C2HOMB R~ — 5 — THAL L. SREAE~ Y A LG AR KIH
EFIVACHAL L 720 MBS X ) A B2 BB GERE 2R L. MR I3 RTE, ¥ 27 Villio
RERAL M A DA X N7 BERIHINGNC & % K28R T- OB AR AR T E ISR D H S L E A b5,

BP2-3 HEMEMTIRAEIE IS T SEKRINEATHEEZ AV % v v B2 JaE
—Z v MRERIETTIVIC K 2 RBRVFFR—
Nerve Capping with a Bioabsorbable Nerve Conduit for the Treatment of Painful Neuroma
in the Rat Neuroma Model

FEM R, B S BT B, AR B R FEEA RoAh B oAt 1!
KBRS RFRESHRR BT, “ARIOERIR B, 2150 ZNRR B

F v MEEEAREE E TV LA LA EZ 7o F v v B2 7 &2 70, EOEIEHIIH A 7 = X 4 L a#Y) 7%
ATARERICOWTHE L7z A 2 7RG IR A TR CHRICIKT Lz, ATHREECTI
A L7 s N TAREN CTHOR L TB Y . WimfhiE i O T3 RRO Lehr o 720 AL EZHW/zF v v ¥
> 7E W AR OO TR R & B LI A A L 70 AT RITMBEOEEO 4G LU ETH -
720

BP2-4 EAFEBEICE#ELY 17 HRROMEEICET BRE

Mature Schwann Cells But Not Developing Schwann Cells Support Axon Regeneration
after Peripheral Nerve Injury

O AR R SR s, MR R, R IR REP MR, TR KA, R R
ImEAFEAFRESMER SPIELREBIT REFEESHE BHAHERE
¥ 27 YHINAD AL & B 3E s SR AR RS BT R 2 W L 726 In vivo/vitro & 12 BAHIIL AR,
ARCHINE & D SR A RICER TV, TORF L LT, SLEIC & o THETEBOMKDIANE
R AR O DR ERE T O ERT V2 2 E AW Sh L & o 22 KRR ML Z B
MELT, a7 YHilaz BT 2056, TOGLEIEA LS OVET Ly,

BP2-5 EfIEREHEEECRT 2 EBFHIRET
Kinematic Study of the Dorsal Interosseous Muscles Function
FATE FKT, KL e ? NHIR QEHE", bt ME—T, AR MRS BEH R I %57
Li'e NN, KA R
'—RIEEA FBFOARRER, “HBERELAEAFER

AWFZETIE, 42, ST MFH OB L BEFHEXIC LY, TIEMEREEEZ WA L e
IEMPRASI6BANL & L, AU TR FHt i £ A5 S &, PIPBARIMRMAEE L MR by s 2FHIL 72 B)
ER R CII R RFRMBEB K OB 2 51 L 72, ZO#5R, MPBISIEAIC X o TH3IHMF MG o
PIPRAEN MR BEREIZAAL L, MP BIEiE R 2 50 o Jif il 2 C U U S By 3 R &y, B il (32 T D Ase 4 b
BDTRETH 5 7.
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BP2-6 HEEBEOBRHAEEICL 2HEN - IRIHRRE & IRIEBEREDKR

Influence of Adiponectin and Inflammatory Cytokines in Fatty Degenerative Atrophic
Muscle

ML WIS AT S A SR S N ITE S O )R PN
P71 EE
MEARAER BN, HRERR B

AL X 2 HAELE W €7V &2 T AN ERFTER SRR 2 7 74 KA A4 v L 1@ EDO R
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D720 FIEWESTA A A Y DIL-60 TNF a OFEBUITUAE L7245 — )7 THLRIEEH & #52 Adiponectin ® 3§
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IL6 Scaphoid Fractures and Nonunions: The Current State of the Art

Jeffrey Yao
Department of Orthopaedic Surgery, Stanford University Medical Center, California, USA

The scaphoid is the most important bone in the wrist due to its involvement in multiple articulations.
Fractures of the scaphoid, if neglected, will reliably lead to alterations in the biomechanics of the
entire wrist. Dealing with these injuries remain an area of continuous discussion, debate and
discovery. It is with great pleasure that I present this work on the most up to date treatment
methods of scaphoid fractures and nonunions. I will discuss all facets of the treatment of scaphoid
fractures and nonunions that are the current state of the art. We start with a review of the relevant
anatomy and the epidemiology behind these injuries. Next, we discuss the conservative treatment
of acute fractures, and then the various approaches to treat acute fractures surgically. We will then
discuss all of the various methods of management of scaphoid nonunions. Last, if the scaphoid is no
longer salvageable or there is evidence of scaphoid nonunion advanced collapse (SNAC) arthrosis,
the common salvage procedures that have been described will be discussed. I welcome any and
all questions regarding the treatment of injuries to this important bone, these injuries which are
common in both Japan and the United States.

AU TR RAE/NRILT « Ay 3 > HREEGHERE &SRB
#2F5# (Neuralgic amyotrophy and spontaneous interosseous nerve
palsy)

ER 155 81T ERE—wk)
MHE X (&REFE> 42— BERHH)

CP-1 & - R EEBERERR X SHRAR T IV —TICH T 5HAREBRE
Preliminary Results from Japanese Multi-center Study for Spontaneous Anterior
Interosseous Nerve Palsy and Spontaneous Posterior Interosseous Nerve Palsy (iNPS-JAPAN)

Kensuke Ochi, Hiroyuki Kato, interosseous nerve palsy study Japan (iNPS-JAPAN)
interosseous nerve palsy study Japan (iNPS-JAPAN)
TAHVEF M L SRS PR B B AR (AIN) R & T8 I phae (PIN) IR & W L. WFZEsncmE L 72
BEExg L LR X 2R IE 2172 > CE O TER ZHIET 5, &E 332 521208 /76
GRS N Tzo TS O FBIRE 1& — M0 7 AR VA 2B E (NA) \CHI L TRV Z & 7% EAURIE &
N7zo WL NAZ LD X ) ICHEL TV RED, SHERET 2 LENH 5,
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CP-2 HRUFIEEEEREOHERO (TN

Fascicular Constrictions in Spontaneous Anterior Interosseous Nerve Palsy

Yasuhito Tajiri', Yukinori Hara', Shinichi Yamamoto®, Yoji Mikami®, Shuji Okinaga®
"Department of Orthopaedic Surgery, Tokyo Metropolitan Hiroo Hospital,

2Department of Orthopaedic Surgery, Yokohama Rosai Hospital,

3Department of Orthopaedic Surgery, Tokyo Teishin Hospital

MRS T AR R LR 3  RERALHE SR T R BEAR 2 B8IEBITAT VL 1812 B < B P30 < T & 5
L7z SN oBMEITINZI N, BIA5 I & IR O 2 RN B o 725, B2k 10 S IXRAE L 2o 720
SRR ML L TB Y. Codakz BRICHEEZ AT 720 Witk 2 528 %ITld, FPL9I3.8%.
FDP92.9% M3 LoMEZ 7. ABRBIE S ONHEHETH Y. FEA AN L TR EZ R S,

CP-3 The Role of Neurolysis for Hourglass Constrictions in Chronic Parsonage-
Turner Syndrome

Scott W. Wolfe', Karthik Krishnan', Darryl Sneag', Joseph Feinberg', Ogonna Nwawka',
Steve Lee'
"Hospital for Special Surgery, New York, USA, 2Weill-Cornell Medical College, New York, USA

Purpose: Wide variability in recovery of patients affected by Parsonage-Turner syndrome (PTS) is
now recognized, with up to 60% experiencing residual motor deficits or pain. Using high-resolution
MRI and ultrasound (US) , we routinely identify hourglass constrictions (HGCs) in affected nerves of
patients with persistent motor paralysis from PTS. We hypothesized that patients with chronic PTS
and HGCs would experience motor recovery and functional improvement following microsurgical epi-
and perineurolysis of the constrictions.

Methods: Eight patients (3 F), ages 21-61 years, with chronic, persistent motor palsy from PTS
and HGCs were treated with microsurgical epi- and peri-neurolysis of HGCs. Average time from
symptom onset to surgery was 12.0 = 4.7 months. Preoperative electrodiagnostic (EDX) testing and
manual motor testing confirmed complete muscle denervation in the distribution of affected nerve (s).
HGCs were identified in one or more nerves in all patients using 3.0 T MRI and US. Microneurolysis
was indicated for the following: failure to improve clinical and EDX function after 6 months with
3 successive exams, each at least 6 weeks apart (n = 3), or 12 months without improvement since
symptom onset (n = 5). Muscle strength was assessed pre-and postoperatively using the modified
Medical Research Council (MRC) scale and EDX. Changes in MRC and EDX classifications were
assessed using a two-tailed Wilcoxon signed-rank test.

Results: Average postoperative clinical and EDX follow-up was 13 months (range, 4-29) and included
data on 27 of 29 affected muscles. Thirty HGCs in 11 nerves were identified on imaging and confirmed
intra-operatively, involving the pronator teres and anterior interosseous fascicles of the median nerve
and suprascapular, axillary and radial nerves proper. One patient presented initially with bilateral
disease. 7/8 patients experienced functional recovery and 6/8 experienced electrical recovery in
the majority of affected muscles. Average MRC increased from 0.5 = 1.1 to 3.3 = 1.6 among the 7
patients with unilateral disease and from 0.3 = 1.0 to 2.5 = 2.0 for the entire cohort (p<0.01) . EMG
revealed significant motor unit recovery from axonal regeneration in 16/28 muscles (p<0.01) .
Conclusion: High resolution MRI and US detected HGCs of peripheral nerves and nerve fascicles in
PTS patients with chronic, recalcitrant motor palsy. Microsurgical epi- and peri-neurolysis of HGCs
in this small patient cohort was associated with significant electrical and functional muscle recovery
at an average follow-up of 9.5 months. We recommend microsurgical epi- and perineurolysis of HGCs
for patients with PTS motor palsy who fail to improve with non-operative treatment.

Level of Evidence: Therapeutic IV
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CP-4 Hourglass-Like Nerve Constriction - Rare Localizations

Christophe Oberlin
Clinigue Mont-Louis, Paris, France

Introduction: The nerve paralysis due to a rotation-torsion mechanism, generally named Hourglass-
like Constriction, is a rare but well-known pathology. Suspected as early as the beginning of the 20th
century (Bernhardt 1902, Gerulano 1915) the first publications have been limited to case reports
until the series by the German authors Wilhem and Lotem. But in most of the cases, their publications
needed a surgical proof to be admitted as real cases of nerve hourglass constriction. Thanks to the
Japanese historical publications by Kotani in 1995, Nagano and Haschizume in 1996, to demonstrate
by careful dissections in patients the precise mechanism and the possibility of multiple levels of
constriction on the same nerve. Most of the publications report on the radial nerve or the anterior
interosseous nerve. We present some cases at other localizations.

Methods: Three cases of HGC on the axillary nerve have been operated. The localization was
anterior in the axillary area, proximal to the quadratus space which did not seemed involved. The
rotation was clearly identified. The first case was treated by means of a nerve graft. The other two by
simple excision-suture, the pathology examination of the first case demonstrating a pseudo neuroma
(and not a neuroma) which had not to be excised. We also encountered other rare cases. I A double
torsion separated with a distance of 12 ¢cm on the radial nerve in a patient immobilized for 3 weeks
after a dislocation of the shoulder. 2 A torsion of the anterior interosseous nerve inside the trunk of
the median nerve (proximal to the rise of the Interosseous nerve) . 3 A torsion of the suprascapularis
nerve several cm proximally to the coracoid notch.

Results: With the exception of the double radial constriction treated by means of tendon transfers (in
an elderly patient) , the cases were treated by nerve repair with satisfactory results.

Discussion: These rare localisations suggest the Hourglass-like Constriction not to be attached
to specific nerves or due to some anatomical topography. We consider now, as a hypothesis, this
mechanism to be potentially responsible for the “idiopathic” thoracic longus nerve palsy.

Conclusion: The Hourglass-like Constriction can occur at different nerves, probably the thoracic
longus nerve as well. No case, to our knowledge, has been reported at the lower extremity.

10:45~12:15 W7 AV 53230 [N o i s-Br=t; dOS = o1

ER : g5 Bf (EfEARERIERR F - HOSF)
BH =& (JCHO KERimk: Ak / 2K — YV EEH)
O X 25 —4— : Scott P. Steinmann (Department of Orthopedic Surgery, Mayo Clinic,
Rochester, USA)

SY4-1  _EReB/\EERERTIEBEE R BE (X 2 REMEEREF
— REINAEE (IS FHrEL SE & & B predictive factor—

Predictive Factors of Failure of Conservative Treatment in Capitellum Osteochondritis

Dissecans
AR L, RS BAS, B R, SNF 9N UM MBS, R A, JEPY ATHE, OhiE RO
ERER I BHERR

LN B 2 (BUF OCD) ORAFIIRIKHLR F 12D W TR A M S ITHET L7z, 97T 2R L L,
PRAFIFS T L 7248 (PRAFTE) & TS E o 72491 (Tl 12000, i, &, FE, X#. CT.
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165

Sabbo#E



(%) 620 HAFHFIF2EMER

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

SY4-2 _EREEINERERTIEBECE KETHCX T B ME hE B R AE T
Clinical Outcomes of Arthroplasty Using Costal Osteochondral Graft for Advanced
Osteochondritis Dissecans of the Humeral Capitellum
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SY4-3 BIEEETMHBRERE R IS T % B REBEREREHE
—RREBREREETIVICETZ2SIM/IMET « TU > OAMR—
Osteochondral Autograft Transplantation for Osteochondritis Dissecans of the Elbow
—Combination Effect of Platelet Rich Fibrin for an Osteochondral Defect in Rabbits—

FUILT ECRE, e FER Y, RR BR? JRUH RS, KR BEA BRA MR R¥ WY
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LA A, CREIAFHAR, CETIMIAR, LR IhRAR
I B SRS B R O AR (OAT) W, FUBRBI S &b BUF 2 MDA S hTv B 48
K — O MLk AR O BIBL: S ORI D 5. W# 513, FRAWA KIE 7V IR LR T
RGATET AT YTHBSBIMET 4 7Y ¥ (PRF) & OATIZHR LZZAYRIZ DV CooAT L7z, ik
G T R ML, KRR TR IS L 22 2 05, PREZOAT ORRIRIAR 1] 1 54 5 1
REPEASRIE S 7z,

SY4-4 EFFIREFICH T 2 HARREEHEEROXE

Medial Collateral Ligament Reconstruction of the Elbow in Throwing Athletes

(I Un A

HREEBRR 2R—V BRI
P ERREE & U C o NMMERG (MCL) 851253 2 FALEIS L. SRR IS 220 53, MCLHIE
DOFEIFE X OFL - M ERHEE 2T 5 Do L L. MRIRBEEMRE CTCONKBIRE R EE22E51CL
TWwb, FliTEE. REMGELBMELS LM Rog s & P RN 8 L2 3 % PR C
A O [ 52 % interference screw % JAV 2 YR J5 1 C RS 2 iR B & 4+ T 5o

166



Be Ambitious, Be Innovative!

SY4-5 FIKEFORBESRAABETESICHT 5 PRPEEDKE
Clinical Results of Platelet-rich Plasma Therapy for Ulnar Collateral Ligament Injury in
Baseball Players

O AR, SRR BRI, R FEP, AER iR Bl et philk B, e SRR,
K ER

'BRERASESE BAH, SHEAR BAH, S0 BN, FEETAH,
—EER B

HAB11IHE, 23— oL A L ARONMBIR23.1mmA 5 1.9mm A EICEL L 72, SEEm L
3337 AT, PERORAFHEICON T 5 2 L1 & ) 8B 146 (70%) TR N7z, PRPIZRFTO
Bl L BEICHTH - 72.

12:30~13:30 75—t 3+—8

EER : ik B (BBAFEFE BHSHD)
g - ARXREHA A

LS8 FHAREICH->TELWY [FAOTE] —PAREICHEIZEEH IR A b—
Introduction of "Locomotive Syndrome in Cancer Patients" for Hand Surgeons
-Role of Orthopaedic Surgeons in Cancer Care-

T

FRAPEZR BRNTEHRE
EINOHHA AR ELBUZEMI00T A ZBR . F SICEPENE [PARR] 282 TwEd, ZhET [2°A]
25 Wik E BTV AR 2RO ERR SRS O = — DR A TEH AW L, PAZHRICHD D
JELTVET, KFHH T [HPAnaE] i3, BPARZTOEHRFICEALMEPLEL D0, BA
PHICBVTEBERY A T2 Y MW EARKH ZRIZTOH», FHREHEHOICEZ W ERVE T,

[ESNMER © KT 45 - BECMBIRE — BT OB —

ER 4% # FBEFONBHA R R
EHE f— (EAXT A HINF21—T EFONEEFHit> 2-)

SY5-1 HHECMEIEHE S $ 2 Weilby BEEIF R fiT 1% DEIRE & /AERE DR FR
Relationship between Interosseous Gap and Treatment Outcome after Weilby Interposition
Arthroplasty for Thumb Carpometacarpal Osteoarthritis

TLpL AE—", U SRk e B Ry

RBEVERMAT WIRBEHARZIEMBIE, 2V hETIIK S BRI S
BEFE CM BIHIHE (2% 5™ % Weilby B S AT 2 fif7 L 729B19F 2 & & L, HAXH L CoFELIh T4 -tk
BB ORERR AL &\ F iR R BRI O B BRERAE & R & O BIERISO VT L7z, PR BE AR,
W 10.7mm 235 4mm i IA L7z, i@ BLE I (2 HIBREEE & A 2 MR Shiz0ilk, EX 5771 (p
=0.85). &I VAS (p=-0.76). DASH (p=-0.71) TH o7z Gtk FMERBICHEBI O % 2 Wi H3 L E
ToHb.
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§Y5-2 AREMICLZEFEEFRET 2 BIECMEEEICKT T 523 L VEIHEEN
New Method of Ligament Reconstruction Using APL Tendon for CMC Thumb Arthritis
with Joint Laxity

B ARG AL, BR BT, A KO, A R
BASPATERER B, CREAR VLR - BEEMPWEN, *RRARTERNAS BRAH,
ERBTERASE BB - AUy TR, SEARUAEYT -2 Rk HEAE

FAIECMOA T LT mlfElBh b 47 2 % BEis s il (1) 2 F % L7z, W41 Stagel~3D24%1, F
Wil APLE & 0 5l /BG83 &2 W BR L. fF L 22 TRE LIS EIRAPL 2 8 LR L 720 ATRiFR N
18.1/¥ ¥ F)14.3%% 2MT18.4/4.2, 6MTi322.0/6.3% FILLEN S, OAEITENIEESD - 720 A
B BTN 25, BT RS IUIR B/ S, AR L & o7z LERIIFE—FEZY)
T ThompsoniEIZBITHRETH 5,

SY5-3 HBRICH (T 2 B CMEIETE (CXFd 5 Suture-Button Suspensionplasty DiEHAA
BRE: \EY 7EEORK

Clinical Results of Suture-Button Suspensionplasty for the Thumb Carpometacarpal Joint

Arthritis
WU A, M, RAGR HDE, NS AW, T ARET, IR RS, A ALY
g ELH

MBEATF(HNF21—T FONF - v 17O —Dv) >4~

suture-button suspensionplasty (SBS) TH:fg CM B #i T Bl & 47 - 72 5498 B 58 Tt D i 1% 12 4F > 45 1] it
WME T LD MM G, MR, B, DASH score. VAS score A3 MU Lz RAEINEE,
MPJg il - M, tip - key pinch. Kapndji testiCH B AR5 720 BHCHGE L7z v E v 7 L S0
iCTdh - 7225 BIRO/NE S, WO 7% & MIEEEROHHO LY & TIESBSOHMENR TS,

SY5-4 F#5CMEAEE Eaton 2 MEstagelll I 35 1 hFEEHEM ISV DS
RERE

Short-term Outcomes of Abduction-opposition Wedge Osteotomy in the Treatment of
Eaton Stagelll Trapeziometacarpal Osteoarthritis

P Hets, SBp 9 R AW, S BAZ, MR U, SR ATHE, Ol R
BEREWNFHRIR
FHECMBIEIE O MR L LT, FHH S8 1 PR/ LIS ) 4 (ACO) 245 1 EINE LT b,
— M2 AOO IZEaton 3 Histagel - IIASEIG & X525 BEEIEIR & WG AALT L —HLanwZ L d
%< FHH O IEstagellNIIH L TH AT LTV 5%, MiRENTH 2 A9E5C B2 & ORI RIFTH Y,
AOOlEstagelllICH L TH BN L —0 L EZ 2, SHBEMEZEL, BN EZATHLLENDH S,
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SY5-5 BIECMESEICHTZ2OvX> I 7L — beAVEE1DFEHGERILALETY
D RERAE
Clinical Results of Abduction-Opposition Wedge Osteotomy of the First Metacarpal Using
Locking Plate for Trapeziometacarpal Osteoarthritis

etk BZ
FaRERRT BRI R

2010.10~201841ca v ¥ ¥ 7 7L — F Z W TAOO % 1T o 7= BHECM B HEIIE68 T & Miat L 72. &1 T
HBTIEDOBIRF T 21T, vy F U7 7L — FTHREE L. FAKEHIZTFIS4350C, Fc k24
PHEE 2 d o7z, @B A L, VAS, QuickDASH, X#aFfli (BIHEiZER - BiF=) & b AmICgas L.
AP OWHUL BIFTd ) FHANMAE CRIMH 2 IAr T X 2 AR 2 MRS % &, BEHE CMBAE (03 2 ik &
LTHMZMRTH 2.

Sabbo#E

SY5-6 E4AFHADPCT —2AEMRIET — 2 N— X H 5 & 7= BARD RIS CMBIETAE
FifrOBIK
Annual Trends in Surgery for Osteoarthritis of Carpometacarpal Joint of the Thumb:
Analysis of a National Database in Japan
B, FRWE O MR BAE, HEk AR ORI Bt AR s mep !
'ERARERDS BUAR, CERARAEREZRIAER BREET - ZER, CNTTRERBERRKE ZHAF,
‘IRERM SR BHAR

AWFFED HIIE, AR BT B BEECMIEE O AE R TR 2 0FM AW S 02§62 & Th b, JRAER
WIDPCT — & iAW ZEHE 7 — & N — 2 & v, BEECM B M (9951), BEECMBASEIZ AT (121561)
B CAER i - PRI - AEBEH B B - ARRE - ORI Z MG L 7zo BV CIIBETEERT DS A o 720 AR TR
P RIS BEER T O A 138 LT 2 3T - 1 BE e o0 T 1 /e g A B He9 % & RIS

Bladroic.

16:20~16:14  RgiidetM(mP I s B S
ER:IEE B (EFEATEEFHAS TEKRE B4R FaRts5-)

032-1 L&/ EREMESTRE X DEBFNAR

Histological Study on Osteochondritis Dissectans of the Elbow

T A, R R, AT Y BRA MR LIl BUREE R B Sk dEs

KH K

' REMARRR, JILF AR B BHAR
FAHI666) CTHEFRR13.7m) 2> BRI L 7o/NEURZE DR B A 2 17 - 720 3681 (55 %) DHEENTIZRE T3k
FARALPZORTHE D AILAMEHE L T ize BERTIEZRIE 1248 253880 & 72 3060 17901 BT 03 A AL
L7zo BALOER R E L. HBORLERPSRRNTH L LEZ OND, RIS EFERIE hrorzl &
o, HEWTEAT IR SR R kT R OB IS L o TR L E I B NS,
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032-2 HBRICH TS EEREREMERERICHT 2 REFEEEDEZEE

Prognosis of Conservative Management of Osteochondritis Dissecans of the Capitellum

K E—RB, W b, ESH %

Hhigi R ML REHEEREE (JCHO) KBRRRE B F
BT TR L 42 5360 ] U LBY T & 72 LI B 15 ki 4£64 8112 D W T MRICHF DS % 8 7 1
CRERTEIIHH LA L2, BEGETLISEEZ#EL, 9 B10PITH & o7z BERIEL -
GERE26B) TIX3BIAFAN & 2 0, 52 23FI 22BN Fidtiidm L7z, 72721, 22614 B35 %1 F
i & 7o 7z WEEARIE L7 @R 2760 Tl 8IS TANISRAT L 19BIASHBAR L7z, 20196 1361535
JRBBICFM & o 72,

032-3 WIERMXEHFEETFICH T 28T HE AV BN RENEEOFE & 2 DR
ERF
Ultrasonographic Assessment of Elbow Valgus Laxity and Its Related Factor in
Asymptomatic Collegiate Baseball Players
I Rl P TR RAPE FEEES, SR ORILY, TR WS, R SRS BRI B
PP HERT, YU AT, W T
'EE IR A RHRRT BRARL, SAlRRRRE BRARL S8EY IR B AR, CKBRERIAS BRR,
SE—RMSRR BEAR, NP/ RRR BEAR, THARRRE ERAR
MEAE B D KZEWTPERE T 884 (CEFH4ERI19.47%. $£F40%. TF484%) x4 L L. BEM % H TN K
BEME &G L. 2 OBERE T 2O W Tl L7z, TPERBIGM R L KD ¥ a9 VA B R & o I B
RO Lo 720 WHLEEDE LT 2B RIS ENER AR LTz IR RIB & A @it &
DRI E MR EZ RO 720 W R8I LT 2 E TR M HIR 2 20 2 TR EIIO 25
REMEA D o

032-4 BFARTREME M+ EEM ERESHU LR ICHT 3 5HUIRIEIHEHEEMT 0S5
BRI
Lateral Collateral Ligament Augmentation Procedure with PL Tendon for Refractory
Humeral Lateral Epicondylitis
Ao R, B4 MR, GHRIE A, O M R FZ
ERHAE RILEEE 42— B
A PV AT A MITH S 2 NRCAZENE &M OB % 520 2 Flia sMl 920 L CPLEER H w724t
AHIAE0 ) Rl RN 2 4T > 72, SEBNZ 6B, ATET A b L AT A D TORBEEEI B OB 1X2.5+0.9mm TH >
72. Q-DASH, VAS, JOA-JES scoreld ffifi51.7 =23.1, 81.8+12.4, 225+16.00F N ZFhix#ll.4+
13.8,15.0 6.8, 78.0 = 10.7~E RIIUHH L 7z, MrEIN P SOk % 3R 72 i filid 7 < BRRRTIE RIFCTH -
7z.
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032-5 _LRRE/NGEBEMIIEBERERICXET 3B IER BB AEN DA ERER
Costal Osteochondal Autograft for Osteochondritis Dissecans of the Humerus Capitellum
ARHI i, FLH 3e=, B ¥E—, i Bt
BE R BRAE
e /N B T kR 98 (LR OCD) W2k U Tl Wik B A % 47 - 72 8BS D i e it & ity 4 %0
WWEDOKE 13 FH1L31em® TH Y. WS R VT TNEOFED W FETH > 720 I BIHIT By 3w it
110° 2513312, filif#-26.3° 20 5-11.3° 122 L 72. Timmerman and Andrews scorelZ1197% 5 18455
W L7ze AT L72OCDISH§ 2 I kg BT X AR G ik Th b B2 b,

Sabbo#E

032-6 ERFHEFIZVEZFRNRZOERE -7275—MAEILKS-

The Questionnaire Survey of Highschool Baseball Players

P R, RS M, SR RAYY N 2% IR ME— R A A

HEEEAEREE IRV ERBE L2, JABEAEAERE AR AR RE
PRI BE 55 O F B 0 72 O 13 BRI RO AL DS S TV B2 DWEBIIRZAWTH 5, AT,
TRCHPERIC BT 2 S BRI IR & B BRI E PR O EBIZ O W THAE L7z, HERHIRZ 17> TWw A I5EF 133745
(27.4%) TH Y. DMNFEED ZH IO TR OREALED B - 728 TF1339% (3.6%) THh o /oo HRMIILIRRE &
W LEPERINARGS . BRI S 2R L T SEPHETH D 2 LAVRE S N7z,
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g00~000 [PELIEE T RS T
ER il 8% RBAZEREt 72— ABRE BRARD

EL5-1 _LESEEENICH (T 2MEIFHME— (8% OBE

New Anatomic Findings of Shoulder and Elbow - Reconsideration of Ligamentous
Structures

A B

REERERARZALL EE AT PR
iDL EA 1 = X 2 OB D 72121, [#AF ] &) @R SHE T, B - BB - B % & OB IER
fFite TNOLC Lo TUBTODD B HBE. £ LTHHEZERT MG OMMENREN R E LT, £
WIS 2 LD H D EFEZ T Do JH - IHBIEIC BT 2 WM R 2 RS 50

EL5-2 FRAEOHKEERE

Functional Anatomy of the Wrist

oAt e
'ERREAUEAAFES S B, (TR 2R

TR BT TARBIE L, TR LB, SR B (DRUJ) 2> S S 2 BaBEI©, TRIMTTH S X
O R O WA TARBIE & TR YB35 L. DRUJIE = MAMHMERE SR (TFCC) MEERL
FHHEC b 50 TAVE O Okt & TR EREZ AL L5 —75, TFCCOHMMGIC X Y BEREH O A%
FEVTIN R PR BB RR & 22 U % o ARG C I3 T B O BRI > W CRER S %6

9:05~10:35  WSZ AW NN Tl Nl O OF =V IO =t:-3 41

ER : B F— GRRERS R
HR FRX KRITEERAY BFEELE / TRARRT O 5—)

SY6-1 TFCCHEEDHEHBZIMEDRE

New Arthroscopic Classification of TFCC Injuries

b BRHE, BTER BRIA VRN IEJSC, IER EATY R ERE

'ERERRIE AR BRI BB, LR BRAR, ST R B4R,

SEESHEMRIRE B AR, SERERAZIE AR BT
RCJ i & DRUJ$E & AT » 7= W FAFI21 11213 F 2 G & L, TFCCHBEOH L BT §E 531 & il A 7.
RCJMl % Class3# L, DRUJM % stage /3 Hi3 2 A5 HIE T X TOTFCCHM 2 WIGWIZ /BT & 72 Huh
15 Clx Class 3O RMEG 231 T, Stage 4 UMM »2FBICE 2 o7z, WA TIERC] &
DRUJIC & 72235 85055 <, TFCCHE OWEHLIZICDRUJFIIVHTH S EE 2 b,
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SY6-2 TFCCRBE/IEEEEICKHT 2 ATHH & AV ZHEE TR
—outside inj&IZ & % one-tunnel transosseous &k —

Arthroscopic Repair for Ulnar Foveal Tear of Triangular Fibrocartilage Complex Using
Artificial Ligament - One-tunnel Transosseous Repair with Outside-in Technique -

etk BZ

FaRERRT BRI R
2017.6~2018 5|2 KGO T4l 217 o 72 TFCCRE/MEHIMIAHAS T2 MG L7z, 4 FU A4 v — & REEHE
RERBAA S RE/AERETHAL, FUIVTEESmmOFILEIER L7z 78y H— THEMRO R % 2 5
PSS N DA 2 59LIciE S, 7oA —CRIE L. GIHER %<, BTSRRI CTH > 7.
VAS, QuickDASH, #ETFHA&L bHRICEH L. "B DD L KE LRHILICTFCCEMMICHGTE
MHREOR L EE R 72,

SY6-3 HEERMHEIICEHL LTFCCRENEMA

TFCC Foveal Tear with Distal Radius Fracture

ANBP TR, B KAv, A ROKER

TR R RIRERE EAR FoARE 52—
DRFIZf 9 TFCCR/G/MEW R & FRIHSE CHIAR: (4 0F) LIEHRE (9 7F) 208 L. FHEXPORI,
UV, VTIZOWT 2R TTHME, BV AT 4 v 7 MJasrht, ROCHIT 217> 720 3THH T RTHEALZRD,
O Y AT 4 v 7 aaH VT A4 CTROCHFE TIXAUCIX0.691. VT @ cutofffii-13.2 8 T TEFCC/MEHBIT
HOFFREESS%  IRILT5% Lo Tz0 VIAVINE W (FIEATER) BITIE TFCCRE/NMEOBIE I D %,

SY6-4 1BMFREHRMAEEE XL /- TFCCREER+EHIEFIER (skip lesion) D4R
The Analysis of TFCC Skip Lesion (Disc & Peripheral Tear) in the Chronic Ulnar Side
Wrist Pain
R SEHE, WA TP
BES TR SR B4R
4l TFCC #8550 5 B IR & JH L5 O A 6F % “skip lesion” &% L, 12 MEFREHIREIFICBT S
skip lesion (ZDWTHHT L7z, JEBNZ 2960, FEEEARM OWNERITZLRBTZR 27, Ik, KRR, &1, 2
TR R RIS FIEE L4, RE/NE510, HMW 4, @1 THh o7z FEREIIRIE, O S8l i
HRIERL LTI, MBI RIFCTH - 72,

SY6-5 TFCC/BEMAHICHMTIREB=ZATHT AV -HHHERN: FEXEZAVEN
A F X HhH%E

Ligament Plasty Using Ulnotriquetral Ligament for The Triangular Fibrocartilage
Complex Foveal Tear: A Biomechanical Study

TR A, AR NEE T I SRR EA RS AR R

TR B, CTREERAY, CARAY AR EEMEH BEHENHE
TECC/MEI IR L TR A X MR BN O RGP 2 B § s ez HE 352 L2 HME L. R
B AW 2 7T 2 4T o TV 2o ABFJE T IEIEIR & 0 72 Z B O Rl 2 17w A
W2 & o TRATEHIT M AHIE) S v, B9 ORI 21 B2 W 2 2 AVR S/,
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SY6-6 REERETEZEYY L TREGREEICSLZRE/ I EMBHEMZHEITL BRIA
= AR S E SR EEORERE
Clinical Results of Old TFCC Injuries Performed the Foveal Reconstruction Using
Palmaris Longus Tendon Graft Following Osteotomy of Ulnar Styloid Process

FEF A, R WG, SR EBE MR S, SPIDMA, B BT, B M, R R
—MREEEA FRFONBRER
BEIHTE = f e il A 1k (TFCC) B/ ERIRNS I L. JUR HRBROF Y ) I R%ER (PL) KA H
W72 TECCHE 2 HiAT L 724 H O TR BRI DV TGS L7z AR ORI 2IRZER Z 590 52 2
& THER BT LISE O TFCC R0 3t hr e R B B 0 SR 2 i Ae L 72 2% 5 R /il & T & 5 2 &, TFCC
V2 AR A ZEPLIEE & RAT /NI B 2 AT & & CRRRICBEN B A R TR 22 L LB R 5.

10:45~12:15 WACSIISLPEy & RV B 215 )P & &4

ER : £8 XA GGBRAZEAZREZREH ERARZHEE)
AR #hEl (BRAZEZSR BRANFIERE)
OX 27 —4— :Edmund Y. S. Chao (Emeritus Professor, Mayo Clinic / Johns Hopkins
University, USA)

PD4-1 FHFHIBFBNAFAHZI AHED XX X

Encouragement of Biomechanical Study in Hand Surgery

K FFR
ABEATRERAS - TERARFOIN 52—

DBNHLIETFRAL B & TFCCHBG ORBORFE, I L VIGFEOMBL O S L, N F A H =7 AW
Ao CT& o ZRILCT R M2 X AT 4 7 AWFGE TR 15 B <2 IR B IR Bl 0 TR 22 52 i 56
HDAHZ AL EHOLPIC LT, Hilhz vz EZBCid, #Hi L ER LR RO 12 8 5
ML 720 WBREREZEZ D) AT, N F A D=7 AWABIIVETH 5o

PD4-2 REICHT ZERMT —HEFEMRLZEBL T

Basic Research in U.S.A., Based on the Personal Experience of Regeneration Research in
Nervous System

xR

LBEAFZEFZMTRT R E
MR A BT 2 3L SE 2 HIN & L, REOEBIIEEICE S L, Z2O%, OARTHEREEBEROM I
Wb R %E b LS, BIREDSEBEMIE 2 3 5 53k, I CHRBEMIE % 3 2 Al & K, SkE O LR 7RO
FEREICOWT, AW B TSR R 2, BRRE OIRETZE, W¥HNAEDZMEKTH D, EEIE 2V
HVERIRED T 2 DBE B NUEFENTH S
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PD4-3 R - FHIHED XA X
~BREAELE -  HEHEEBEEC OV TOYURTOIAH~
Recommendation for the Research of Tendon and Ligament
BHD A3, PN e, B R, B SRS, Bl h—2, T 4P HiE gt
TRMNKEE BRARL, MEBRPEPE BABEER THHEE, SRR IEAPEBRIRE BRSO X7 LTHEH,
AMNEEERFEGRIFEE EHTER
HFAR o B CRAEA O % A7z IS E 20 24718 2 375 3 asymmetric core suture D
FERMGT L. StORAMEZ LN SV 5T EMENMN LT 2 0% Ma Uiz, B - Bk, —kIBH5E
DI 2 B A5 SRS AT R B G O EHERIC L D M —H 4 PRI E 2 2720, MLy —7
FTH Do FAITIRE % U TR MMM 720 TRESE U 7o M Ak 0 3 5 | 1728 C IR A % 5kl 72

VRN S5 — & 3F—9: FTaEa4( Mo HEOER LK

EER {2k A (BEEARAZEZS BUAHFEHE)
A JBER T 7 — ARt

LS9-1 Dupuytrenififi |l & (T 2 #8#{b X H = X LA DER

Analysis of the Mechanism of Fibrosis in Dupuytren's Contracture

I HE—RR

LEBEAFZAEREZMAER BHAREHE
Dupuytren#iii (2 B> Tnodule BSHHELOTEHALE. TH 2 2 & LA Y77 Y avOREB EAIZKD
TGF- B IAIHMAL S I, MM LA RAE S 2 W HEMEAVRIE S 7ze F 720 STAT3KUNFE- k BOTHMEIL % 785
2 Ens, [SENK] oMY LRIBENZ, &5121&. SFRP4-EPDRIDSNP % & T A 7 @ 5T FHEO R
D AR BNTIzD, S WD 2SR 5 NIz SNP % Gl (5T & 40 [l i o BIRYE 2 BEEE I3 2 7
ETH5b

LS9-2 Dupuytreni#E(CXi§ 2 BiRiEHEEADERE

Collagenase Treatment of Dupuytren’s Contracture

B S5

HEER SRR
Dupuytren#ifil26h 2 BEEENWEIE. 1) 255 F—B8H (FA Y 7L v 7 2% & IR NA~NTE
L. 2) B AN EOGHHEICTLE L7 ILE 2479 Z &\ 3) PIP B i T EN 3 5 < 4 —
VAV INDEETH Do HEDITR > TV HRBEWE 72 AR O Gl o1 4 O#fii 8y — 128
U 2 G HREE A DHE (R L 7 MR ALE, TSROSO W TEBOER A HE LS R T %,
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[ES VB —fitiERE (O3%) 33 : &Y 7 v FO
EER: © BKER $898 (HT{THOR AEIRBEMHN KIRMER LS 4 — BRAE - Uy v 7R

033-1 VX FFESMEICHT 58S A REEEENRD 10EL EREKRE
Long-term Outcomes of Radiolunate Arthrodesis for Rheumatoid Arthritis with at least 10-
year Follow-up

WP L PR ORAY, R 2 RS AR PR ORE, RAJE ME—RRT ORE 3

i A

bEEAY AFREFMER SPIEF R EFRESHE BHANERE, “HREERR B
V< F TR SRS B B AR R ER O 104 DL RIMIRRUZ D W THE Lze &11F, TPl
SN 154 T O o WBIR & Wi R, BREHTCRA L 720 SEOWEEAHRIETLTwboo,
WteD7 74 A2 b ERCEREEDHER SN T/ BHRET Y b o — W REFTH UL, Bt HIREH
FER B VTS R R EREHS RIS TE 5 2 LA E R bhi,

033-2 ZEHOETEEICLESAREEBEEROGERBENDER
Fusion of the Wrist in Rheumatoid Arthritis: A Clinical and Functional Evaluation of
Three Surgical Techniques, K-wire, Staple and Locking Plate

R
BB AR 2— BRI

RA FBIEICHT§ 5 RLE O HEFOE % | [ 5€ )70\ (K-wire, Staple, Locking plate) (2 & 0 Il L 720
MEMOBHE & 7L — N EHOZEEE TR OMBEBIE L ZOMFICHNTH > 72, L LEETEH
WOMFR NI RNME LR TH o720 TRAREHETHOLMED KL 720 T, BELITREFREE L
Bl OB IEML IS DO WT, BIRDSULIETH b

033-3 YT FEREIIHT2HHRETHREEN: Sauvé-KapandjiiiX DarrachiEd E)E#
Extensor Tendon Subcutaneous Ruptures of Rheumatoid Arthritis: Try Not to Perform the
Sauvé-kapandji Procedure or the Darrach Procedure

HOL ORI, AR R E, AR ARG, I IR, R R BRS, Ml PR BH (EE®

"BIRERAS BAR, CBRERAS BXERL 2— BIAFR, “EREEARRE B,

‘BEBWAE - ARIER
Ny FEEISB B M TRIZAH LTy DRUJ O % R4 O S TYI B & 55255 % v 7Bk
IROFERDOAIZEL ED/Z6F AL, 1FTHIIALZREI LTV, L2L. TOBOMZUE% (. DRUJ
DEFaH %L BHiRERRRELMA S 2 L &2 BT 2 REEFNIK LT, SKiki® Darrach i % Jitif7 L % v
W OFRED —RTR VA EZ 2 SN,
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033-4 RAFEEREEICX T 5 Sauvé-KapandjiikfE1TE DG
Investigation after RA Enforcement of Sauvé-Kapandji Law Against RA Hand
Abnormalities
Peme 2, DNl T T IRBES, R AR WL HERDY WA RS, P LS
WA BT, Wik &AS BW RS
R ETRAR BRAR, CERELEE L 2— BUAR, ChERARR BRAR,
MR TR SRR ISR, SIER TR B, CHIES R AR BIAR, TTIERKRE EHAR,
SRR AR RSB B R R R

FRHIEL N O RA T BB 8 1% L CTHtifT & 7z Sauveé-Kapandji (ML S-K) #E: DM RIS 2 W THRET L 72
19914ELARES-KiE 247V, AR LR 1E2 U722 3461 38 Bt (BESHI, ZMh296l) Zxf5 & L7z, XA
BV T PG ESA L RO 7275, HiEETBRoO%E»S O, SKEZANRTETHLLEELD.
Bio. it F Tl B s TR B MBI OB 253 S, 450 S-KBusEISiE Bl O R O REMEA S 5.

Sk wik

033-5 BAEIY 7Y FICHTIFHEMBHRICTTIHETEOUNEYF—2 3220 T

Clinical Results for Extensor Reconstruction in Rheumatoid Arthritis Patients

e WA, w R, E R A
SRRBRS, SRR AMERE 52—

#E) B v~ FOTFIRMGHEZC T LT, FREA S LR EES 24179 BT, Witk IR )
WEEHZ, ZOBIGMIMEEINERLZITVTW S, HER) HERIETRMGHRHEEMNISFTH Y, H5TRE
[E 260, FHIEREE46]. Saube-Kapandjii:7#l. Darrachi®261% B L. MP Bl 5 L7z, £%%)
MP R Bh U, MR -3°, JRIEH80° Th . TR oS 217w B BB Es 2 A&, FH
LhhhEEZ A,

033-6 ') FRICKHT BHEETEEREIBRMOS - REKR
A Mid- to Long-term Outcomes of Arthroscopic Synovectomy of the Elbow for Rheumatoid
Arthritis
AN R, W WA, RE RAT RN BT EAK B2 A s T st
HLIRERIAR: B BMARIREE, THAEBTARRIR, EES/IMBRRE B AR

RAFHZx U CHMLT BB % M7 Ly 54E DL LB HECTdH - 728 I W TG L7z 2B TA
TN B A IR DS HEAT S T w72 2s, NI o AT B, EIFVAS, JOAR I 7 UM HNC ik L T
MR SNz, Larsen  gradeld i lEAEST L 72D OD3BIFFAE L7z RARIIHS 2 St o) Bl iz
SAELL FREAERIC B\ T b I BAF 2 BRI SHERE SN TB Y, TEAZTOY A Ak—¥ v IR
HbHEEZ LN,
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[EECMEEl —fitiERE (O3%) 34 FEY 7Y FO
EER : op)ll BF (RERIMEIER L 54— B

034-1 VY FBIERZ O RERICKHT 5 Swansonfit AT MPRESIERTE 7 > 7 —
hEE
Boutonniere Deformity of Rheumatoid Thumb-108 Cases of Flexible Hinge Toe Swanson

Implant Arthroplasty and Original Questionnaire
BOR W0 Il He? MR —E® BIEE RR3E® K4y 17 s saRd!
'BIAREEREMAR, FBRIUYvF e a—, SRR

VY FRHEAR Y 2 RETIIH S A BTN T MP B E R O S L TEARIE & X% 5 5-Ali L 720 litk6
AU EFGBBIE TR Td o 72108 B 26 G & L. i oo REE MP BYSIE th £, TP RSN IR £ 2 5E L 720
FIAER6LR, B 1160, KITHI. M PRkl Blst i 134451 » B T o 720 BEEEMP RIS il #1373
o420, itk 170 TP RASHMR M BEIZPI9MRT 377 M0 ITBIE S Tz,

034-2 HHBRICEH T B RAFIHEA LB OMRBE

Results of MP Joint Arthroplasty in Rheumatoid Arthritis

HOIBEF, R SR, R RE, AR K
RN || E R a— B

RA T8 MP B #5881 3487 % 517 L 72 13 B4 3B Ot a2 A U7z s, 90 - MR I L.
JiE £ B 1R LT 72 2SR £ 13 20 3% L TV 720 DASHIZIR S IM AT A S . ZIRI I3 Vi
JLEMM SN TV, RATIRATRIEEEMIL, ik - SMBRUER EAER ShTB )., SHokE T
b BIF R RDS RO ND, Bl EBEMEALETH S SETIREAHTT 5 Tl b #IE 255 USRI
IZHEAT L TV & 72w,

034-3 PBA&ENY 7~ FICH T B/ MEMP ALIRE BB T O AR
Clinical Results of AVANTA Silastic Arthroplasty for 5th Metacarpophalangeal Joint
Destruction of Rheumatoid Arthritis
FORG S0k, MO 8%, R B, i K—", BA U0V, I S, R !
TRILARE AR RERPRESMER EAREERL - BRPHEE ZHAR, “BILARAFR REEFREM
7R EBRERMARMREEE, *AILARARR EERPRAMER EoasR— Y ERHELE
By < Fo NLIEEEHERMICBCCOMBZ T2 WEHBAE ORI wE W) MER?D %,
AVANTA (S#) 27%) &£ AVANTA preflex (P#E) 2168112 L. At 214 K 0 3877, W @i, HAND20.
DASH % @i # L e BeaT U7z e LAEIRE o MP B BhJ8i3 S#E33.5° . PHE60.7° (P<0.01), fioIHH I35
HEERBORP e TLT Ly 7 A8 A4 TORPUT XY /NMEOIRINIA IR L, wBisAsHhn L 72,
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034-4 )Y FFOATIEMPEMERNT (Swanson) Off & A E%OIRE

Range of Motion after Swanson Metacarpophalangeal Joint Arthroplasty in the Rheumatoid

Hand
HOEEEY, AN B B RS, oK U, ks WL PEL 3 Pl B2
Mg !

BRI F s —, PRIBAFEMARZHE ()

WU CRAFE TIN5 ATH8M P BIfE 04 (Swanson) % JifT L7-145MPBIfi &334 & L, it O
A AT B TS O W TR L7ze EBEMWTENR, B2 Mtk il XX )i Fg, e
OEFYREE. RIMRBEIEM L Z RO 2. & % O & MR Rl L OL LR % I L7z Jiillifi L
ZACE AR BEEE O ML, WHTOET, SEWERE. REREEATIEA L L ORICHIBIIIRRD %20 o 72,

Sk wik

034-5 LFHIHT 2 LIREEHY VY FREICHT 5FMEEOEE
Recent Trends in Upper Extremity Surgery for Rheumatoid Arthritis
WA KAv, B TE ME—RS, NH 3, PR, I R, RS FIfR, AR AR
BERF AT EFMERR BRAREHE
SEWER O AL N Y 7~ F (DT, RA) OREBFEBHEO I~ b o — VIERENICEE SN, Zh
WZAE D URHC BT B EIERAWRZEIH 5 FAGROZ b2 i Lz, AT A Em 2R Ly TR
TN R 2 TR L Tz BERIFAHH %2 50 5 & EOFMEBITRA L TB 57, SiER
WOBEEIENS PRI CTETICPM 2 L L T HIERIPMRKE L THET 2 2 LRI,

034-6 PBEENY v FHBEMREICE D REMEES © BKG - ™R - AEREICOWT
Ulnar Nerve Neuropathy Associated with Rheumatoid Arthritis: Clinical Findings,
Pathology and Treatment Outcome

B RESEEE, 0 AGRS, AR A, Ll QERR

FEAT EFERR BHH
RIS ) 7 = 7 BE O BIEIRA IS X D A U 2 IHEREE MR IE O R 2 BRR R I, BHRkIClET 238 -
I R, A, e T E BRI 2 FENC R A 0 S FRAT - M L, T OBRIRBREREEIIS ML
HRAE 2 M R 7P TR S T 2 BT B RERIDS <, BINC B A L E R b/ g
THRIRATR OBHOKEIE RIS TH Y, BT 2 WIEFI OB & T2 5 OBMAN AN EHETH 5.
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8:00~10:30 WP &Ryl N Sy WA V. VA= b~ il = =
BEE M Bl (KRAZAZEREZRAER BEREHNTRE)

B &7 HBILTBCE AR RS REER L 2 — BR4FED
Heg TR eHt

§§1-1 E 4 3I2B120O®HME —EBEFHIE L, S MREERAE T
An Update on Current Research Findings of Vitamin B12 in Peripheral Neuropathy
Hirp %2
KBRAF EFE B

AFNANT I ¥ (MeCbl) IEFAYMREREEICHT2HA L LTHAENTWD, RAEINT TICHEIRE
MeCbIA MM, ¥ 27 YA, FZEMIRIcS 2 2B OoOVnTHE L T& 2, E512, vr7u77—Y
DRPERGEZ MeCbIAE T 5 2 & FAYMRIBG RN b 7253 2 &, Mk EvhEm £ 7V
CBWTHBNREEAT S L AMASNTEL, R TIE, e OWFZERE D & o TMeCblO iR AR
ZOWTHINT %,

]
4
E
5

§81-2  [#EM] HEETHEBORERRK — [#aM] ~OxuE—
Clinical Practice for “Refractory” Neuropathic Pain: How to Take Care of It
eI HeAs
RMIIAZHBENREAER . 2— REFE ~x127)=yy

PEATTTE DR MR TORRRA Lop b MERCHEMRN L BTS20 cifmte ShTl )2k
Lo Ll TG ORREZET 52 LT S LDy, MERRICOLVBL550 55, Kl
Tl WY A BT A ¥ R MRSV IRE T A B A4 SEERER L A5, [HATE]
HERE B EPEI B AN O ILPN DO W TR D,

10:45~11:30  Reggivats-W(mp- IR £
ER R RIS (ISENAY FHAH - BREMANEE)

035-1 _LEXBREICERLZEFORE

A Pedicle or Free Flap for Reconstruction of Upper Limbs

WA, W RN, Mk 'R, SO E

HEBEMKFE BRI
FEB L OEHERRFER % V72 DB T2 AT & B RE IS D W TG L7z JERNIZ 2661 C. IEE IR O
TR 1200, RAHTFREAG), (BRAE T 46, BRI AIEAB, MR ARIRIE 2B CTd o 720 TFENIEA R
F1360, HEEEA13BT. HEIEEKEHER R IR OB E AR, R, ILEHBATICX 2 m M6 sl
HIMERTOMZE) - FEESBICH > 720 Mtk BIEIT SR, MJidmfE L. DASHIZFI13.25Th - 72,

180



Be Ambitious, Be Innovative! ..l

035-2 MBEREERKFR (TAP flap) D EEADICA

Application of Thoracodorsal Artery Perforator Flap (TAP flap) to Upper Limb
Reconstruction

L3k VESC, UM B, P
LBAERE BB CEEAE 42—

Thoracodorsal Artery Perforator Flap (TAP flap) @ _FIADISH ORERE HsE+ 5, $5133760C, #
R 2 60, LR 7 6, mifElofl. F1 76172 & CTh o7z MEER1H % b & BEFICAESS L7z, TAP
flap (2R T OBEFEANAT T & VM THRILT & 25 H L H 12 { v TAP-SCIP# AR Fr 7 LI b il HE T,
P DR & L Cied T T R MR E bz,

035-3 Free-style local digital artery perforator flap |Z & 3 EH 52 EE
Digital Soft Tissue Reconstruction with a Free-style Local Digital Artery Perforator Flap

SRS IR R SR, R R SPER
'HRFOHNE - TR—V BRI SRR RHRE,
PUBATFAHNF21—T FOHR - w1709 -V v -t 82—

[ A TR B IR 22 0K % & A 72 Free-style local perforator flap % i\ 72 [ A 35 #FH A 2 43BN T L 720 2941
THlHE ORI L LT, 146 Tadipo-fascial flap & L7zc 7uXRF L& L THW 220 THlith 9 - M X 53
AR B 120 RIR~/IME TR L 72 22 A PIP VLA & 547 4-5mm. DIPITf24-5mm DA iE 14 LT
W72, Free-style local flap (ZBEHEHEEZ HHIICH VS 2 EASTE 57250, BEN - BEEVEICE A AT
EThs,

Sabb- 1

035-4 TEEIV-YEHERF (KutlerZEik) (2K 215 EBUIMI DGR &

The Use of Modified Kutler Method for the Treatment of Amputation of the Fingertip

K

BHILREER . 2— BBNT
FRISREIWT IR L Kutler 2% H W CHEBEE T - 722 HEBIOME 21T 5 72O TG 3 5. KEHOBEM B X
O RBTGH A FIC# =M OR % 794 >~ Kutler 5k L D R4 K& CHEEL. miElfiz kT
EDEINICTRELT o 70 BMITEBISERIES LIz, SBICEMEHO L, 5N, 10812 mE
TAHATE L 720 O, 18BNt BIRERHTAH IR 2 2 Tz,

035-5 EFHEIBEERIEBREICHT 2FZEBRS L OCERIPFEIRE A KL O
The Clinical Experience of Pedicled Digital Artery and Dorsal Metacarpal Artery
Perforator Flap for Soft Tissue Defect in Digit
ERS BTN ORE, BERER MR, AR AR, i R I RS
ENFURMUREE BRAR, CABRMIAS B R AR

DDLU EA RIS BIT 2 BRI L THZEF MBI 2 BB, KRz Efo—RkM#iz

EZRL, REHOMWIZIN U TEEMZEIRLEREL T D, KIARAS10mm LT O A 1R B IR 22 A K 7

ZRIRL, ZNDEoYE3aZE MWD FEIIRS @R /A IR U7z, L -4@ Ak 1260 145888, T,

ETHMBEE LTHW, ZO/8, BAZ LI XT—RMETHET, Rpidaepids L.
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12:30~13:30 AR EyE ANyt ()]

ER : AE AH (tHEAZAZREFHRRE REBEEFIT BRARZEE)
#E  —TOKAa

LS10 RAEMER4E - IR, M. 815, RREF-KLAOWIEHL

Peripheral Nerve Regeneration; Cells, Scaffolds, Growth Factors and Vascularity
- Our Challenges

HiA BLAY, VP SRR, T BB, ORH A2 KA R A M85
DRSS B, CRBAFESS B

The intrachamber vascularity was provided by the vascular bundle. DABL acts as a scaffold for nerve
regeneration and preservation of BMSCs within the tube. BMSCs can differentiate into Schwann cell-
like cells and secret several growth factors, which can accelerate nerve regeneration.

LT — i (D) 36 © F - SRETALME
EER EF I (BEXEAZEZHHEIERZER RS

036-1 EARIFRFIGIERT O IR IE

Middle Results of Proximal Row Carpectomy

R Hide, A KA, AR ME—RR, PR OREE, I 3, SRS R, R4 R,

A

AR RS
AL T ARFILIBRAT (BUFPRC) (3, Flie o TRIEHEICH U CHEIS & % 50 BIRAIR, W BR80T 240
KTH 5B, RWZETIIPRCE AT L229FHEICOWT, MHdi - Mg o BRI o - FE ik, #Bh%
FRAE L 720 BARETA & LTy HEMEXGHR TR A B T o B EHEME AL 2 34 L 7ze R, BRI 2 T3
TSR T B, B AR S T 2 AETISBEE A AR B O AL DATE S B AER] TN 2
ZALHHELT L 7o

036-2 Bouchard#EEiIICHT 2REZ T > MEEDF M
Effect of Night-time Splint Treatment for Bouchard's Nodes
i ﬁ%l HYFOEA, BA IR K BEsE!, W R R B, IR HEt?
Zil R
'R AR B AR, C=ERFAER B AR

SEMEYEBouchard 4§ EilC A3 A A 7Y v MREDOHHFENRICOWTIHRET 2. 116117H CFHFHE667%)
ERG L L, custom-made gutter splintZ /F# L THREI O A6 H UL LR 475 72, IRFHKGEER L1 2
H100%, 3% H94% T, %M VAS, 871, Hand2013 4712865 L7z, PIPBISIEEE, TAMIZIZAEARZE(L
1372705 72, Bouchard#§filZx 3 2 M 2 7)) ¥ MEIEIIFRENTEFZOT Fe7 7 ¥ AW ZR
WED—DE R VIS,
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036-3 FIEEMMBISEIC & T 52 BRI DRSS

Assessment of Index to Ring Finger Ratio (2D:4D) in Hand Osteoarthritis

AE A, A et RREE BN A BIERS, MR RERER® SERSEAR Y KA AT
E NI TR I S (4 P
BRERBAY B, CEIREERHE S 2—, 3R, ‘BiRmEkR

BRETHEI R % 27 L BRI B 2R RRIG I 2 € LR IMRET 217 o 7o THLTE B EiE
(HOA) #. Control# & IR IEAHIE L ) R\ Typel DFIAAWAF ORI & ) A 74dro 720 HOATEICE
F % 4R A 2 7 OAFHIRIEDER X D B Type3BE CRIfECTd 2 M1 & RO 7% AERMZDOREND -
7o W2/ AR FE RO E £ A 27 OMIZIX, AW EERETECIRIEOMBM £ 320, SllEima il
ADMMZ BTz,

036-4 ZERMGEFHREMEDETE LIMSE 7IVACBIREDRE
Relationship between Hand Osteoarthritis and Serum Hyaluronic Acid Levels
BRI, KM B, ek Bei ', Ak BUEES AWE 2, R BT, Hhik Rz
Ak Rzt
'BABTASE KRR REAER B AR PEE, ML TBUEA EREEE SLATRRR,
SBLETAZ KR EFMER HaESPHEE

— AR A NG L L7264E R OMEBTREICB VT, ZRMETREEE HOA) OHMEFT &I v 7 v v v FRiRE
(sHA) OBI# %, YA XMIIB1F 5 KL L Kallman score W CHET L7z, 1204 (BH29%4, k914,
63.4=8.2i%) \ZHOA %8, sHAIZKallman score & IEDOME %80, F /20T AR sHA B G TIX64E
#dKallman score DZELEDVEEICKE o7z, sHAZ, HOAREE K T2 Pl 2HFO—2127%
% REVEATRIZ S 7z,

036-5 50mH 5 8IMNEHREFHEEENERE HBEFRIK—IFEIEIEZT s &Y

Prevalence Rate and Risk Factors of Ostearthritis of the Wrist from a Japanese Obuse
Cohort Survey

AR BN OB IERE AR R BT O5RIZ Al MOREES, ik Rzt
MEMAZETAR, HENAZEZBHERR U/ EUT—>a 58, “BRERNAZER N

AR BT B LBETERED 3 5 — MR v MTRGAIRE ) MelE 2 hilih L 723684 (50/~89i%) %
WG, FRMXMCTOAOHMZFHMN L, 4in, 5, BMI B, SEHA, WeE FHEBOKE,
OA L DBHZ I L7zo X# EOADTHHTHIEISTT]8.9%. RCI3.7%. DRUJ16.0%72 > 720 STTIDOAIX
ZMTEh o720 RC]. DRUJIZHNOA & DO 2 B0 720 AT RA DV MAEL M TH Y o BERGA
RS LT 7% EORNEADH 5o
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036-6 FIEOEMMHEEEDHRECFERT  HEERIFT— MBI 27 1 LV

Prevalence Rate and Related Factors of Hand Osteoarthritis from a Japanese Obuse Cohort
Survey

IRHE, PO RS, AEA RS A SR, vl RORER', Dtk 1z
BATRAR BAR, HEMNASERAR, “ENAPESBHBRRY \CUF 25,
BIREMALER ST

KRINZ B 5 FHRLTREREE (HOA) OA R L MR T2 520123 2 HMN TR ZT - 72, WWREAR
X0 MEAEZ AN L 723904 (50~897%) DXAMIEE % & MBHIRZ 54 L7z, HOADAHHIZ54% Th o 72
OAT R D mHEiIL, RHEIPEI29%, RiEH 5 /MMEODIPMEI19%, RHECMMEiI14%TH - 72.
HOAPRMFETZ, 4 (P<0.05), IRE) T HALABSERE (P=0.02) THh o7z

[RECUEr —fiUEE (O7#) 37 : Eiff - BB
R RE T RERFESH TR - ZEABP)

037-1 ZAFHREESHFBEICT 2 EGZH
—FRAHEHE N TY &2 AWE K E MRID LEERET—
Comparison between Wrist Arthrography with Tomosynthesis and Magnetic Resonance
Imaging for Diagnosis of Triangular Fibrocartilage Complex Injury

LECBGE N RY B RS SR R, MR R s

'R IERAS AL SRR EARE (AR,

PREAIENAY EFOSEEDREANRME, SENSEN) VT —Ya MR UNEUF—SasF,
“REE AR BRAR

FRRMER T AR (TFCC) $RBICH 4 2 PRIMERZO P EY v Y RIS X W% (FEY VY Z21{R)
£ 3.0 Tesla MRIDIEZFH A WK L7z TRMERECTEZM L TFCCHEE T MEY Y2y 2B X
OMRIDEE L, ZRENIT %B LU0 %TH H ., FRC=AWEHEGS L OCHR=EMAG W HEEGOIES S
BEEY VY AMETE D572, TECCHMBIIHN T MEY v v ¥ 2{§i1d, MRIE RSP EoRihAd &
%R D B o

037-2 FEYCEVX-CTEKICH WIS 77> MEBSHAKEE O ERET
Comparison between Tomosynthesis and Computed Tomography in Distance Measurement
Accuracy of Metal Implants

BB SEHLE R JOR, TR AL AR RS R IERE
A EPERR B, SHEAFHBRR 208 - ERARE

FEY YRV AR, BERZNA @B T —F 777 P ERIRS L BEATR L2 NEREBN Th 5, &
gy 27 7L — %7 m i mg o g mcs 5 ber ey 20F %2R T 5
7, A7) 2a—DFEREE PEY VYA - CTHE LCToFHIMEZ LI L. HiEEEH o8 B %2 it L7z,
FEY Y EYZAECTOFHIRERFAETH Y. PEY VY RIEHLEOBS VSR L LTS5
fFCE 5,
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037-3 Kienbdcki® (Lichtman stage 3) (Zx§ 2 EEIZIREY W) TOFAM
—BEG ERABID LB —
Usefulness of Radial Wedge Osteotomy for Kienbiock Disease (Lichtman Stage 3)
- Comparison of Postoperative Outcome between Young and Adult Cases
M R VIR AE 2 BE RIS M g2
TWHEHAR A BN IREE B AR, EE R ERM AR BB IR HEEE

Kienbock 5 (x5 % Ba IR E8) O fif O 4 e 2 7 L 720 Lichtman stage 3ICFMi 217 - 7294 (B4
B24. WABETH) OROMZALE, VASEALZ, Cooney score. DASH score. Zifb L7z HIREHH @
TEAOABEZ AL, ALK IZER THE L TV, FICEERE TROMZALE & Cooney scoreAS
LT, SHEHIROTHES D135 N7z, FFMIIEERIEROUEEICMA T, HEATIARFYET) v 7%
Wfsc& BN HETH S,

Sabb- 1

037-4 F—>Nv7iRICHT 2ESHRABC STV M OEERZER

Clinical Review of the Radial Closing Osteotomy of the Radius for Kienbéck's Disease

G 6, AL sAE, & B, Wi A

HEARET S BHRRT
F—r Ry 78T LTy HIRENOLIS )5 % A L 72 BRI T d 2 HEa B Cat 0 iz 17 -
T & 720 AFLEA AT HE TFI12° Dradial inclination %9 % 540 ) %47\, locking plate THIE L 720
RGO ulnar variance (25t U ClE 4 2 01 2 TV 1. 4mm OB G & 7 o 720 Wi FI0 0 Boie 2 45 L.
B RN & LR R wWRiiETH b,

037-5 F—>~Nv7fKICE T D BRE dynamic MRIDZEFRIZ(LIC DL T DO&ET
Assessment on Change of Vascularity of the Lunate in Patients with Kienbock Disease
Using Dynamic MRI
FlE AV MK T S AR R O G Bk’
'UCHOE R Bk B4R, “HARBRELAR FARTU=vY
[MgB L U0TEE] HRIEF—y 79E11T. Fiild34.4% TH - 7. dynamic MRI % 2 [H47v> time-SIR
curve Z fEK ULt L7z, [R] 2 Mot CHERZILE R Ao 72725 2R TR sy — ik
s SNTz [FE] F— Xy Z7EEOAREOMAT/S 5 — P ITRRFIOZEALD AR S =25, BRI —
EOEALERT L3 hehorz.
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SNt —iERE (CU%) 38 : B4E CMBIEED
ER : K %fs BHERAZ BRI

038-1 BECMBAEHEDMTETIMRIICH (T 3 bone marrow lesion & FEHAR#E & Di&ET
Analysis of Bone Marrow Lesion in Preoperative MRI and Short-term Outcomes of the
Surgery in Thumb Carpometacapal Osteoarthritis

SEOR AL, R LT, KA B0 MO RRIL, ARE VTR, MR = 0 RL
ZEAY EFE BAR, CobTHEMAR, AR BAR, ‘HRELRR BRHAR

FHZ (BML) 1Z0A QR HREICEE 2T A Th 5 B CMBEEIRE (CMOA) O FAiHI 2661 & T4 iE
BERE (CTS) I2ADES 2 MM D CMOA 21610 BML % 5FAfi L 47 ik & 0 BIAR b M) L72.CMOA Tld
BML % 241 (92%) T# BML score 3 F394.0T,CTSD 661 (29%) X°score 0.7 & W FEIZw A - 72 BML
score 6 DEEESLUT ORETHI£6 7 H ORI 1T % %o 72 BMLIZEREYEDOCMOA TIXEE LT L T % 25,
WA L ORI W LAVRE T,

038-2 BIECMBAEEICH T 5. MREZEMY X7 EFDHKE
Analysis of Morphological Risk Factor for Thumb Carpometacarpal Arthritis

e WP W B W R sGR, phik DR, RS W
ERAKAXFASEES TIRHERR, RHILAY B

CTHi{§ % IV CREECM BIEIAE 2 BT TERESEIN Y 2 7 Z5Fli L 720 1) KBRS ORI TRERE D
ST BE S (2 %59~ % TM B S 1 O 1 % % trapezial inclination (ML FTID & L. 2) #1hFH O LR TO,
P B O TR I3 5 TM ISR O & % volar tilt (LUFVT) & L7z OABETIXIEH#EL ) TL
VT &L EMETDH o720 TI>8E.VT> 158 TIEK 48 IS LN D b DIZHROAD ) A 7137 44%.6.645% (Odd
) ¢hHotz

038-3 XEWELYIBRICK 3 LRTIZEAROMR/NER B EREHOZEENZTL
Scaphotrapezoidal Joint Narrowing after Trapeziectomy with Ligament Reconstruction
and Tendon Interposition Arthroplasty
AN R, ERCEEA A R, S BB ORI Bel® w5t i
'RRAFEZHERLE “IRRREEHE, NTTRAARRRKR

KEW GBI TH 1 R PE 2 Z@Ld 5 LRTIAEZ 1T o 7226 BB O #4739 34E R 0 it

ARANZEI A [ B 5 0 B FIREVEZEALIC D W T 3 50 W% & I L 469% 1 BB AMEA A Stz K

FEE O L) BT 2 RN ER G MBS OIS £ ) BIEREZLE: S LT E 2, H

HEICHEBE AT LEDR DL EER D,
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038-4 BHICMEMEICH (T 2 BIEMPREEI O - 5524  BIETFIENROEMETE -
The Characteristics of Thumb Metacarpophalangeal Joint in Thumb Carpometacarpal
Osteoarthritis: Additional Evaluation of Range of Motion

INAEE 10", WA W
BRI TEGE A EIIARRRAEE &) ER 2 — B,
2 ST HE A EILARRRAEHS &) [ Ef s 4— UNEUF—Ya R

FEE CM B ffidiE B o CM BT/ W B i B & DI TR F COM R E B )V FREIIKT L2
F5 MP BAEE T B A ni o] & W] UC i w i & BEMOESLELED %, MR L) BEHT
ARECHML, oWl e IS L D AEPSAREISHIML TWiz, A TR CM B iz ] Bk & MP B & i
JETT IR OFANIAE TR T S BERET O IFITMME 4 ) BRSO HPEA I EETE T BERTH EL2 R
BhoTz.

038-5 FHECMBIFE CXTd 2 BB M DT

Long-term Results Following Arthrodesis for Primary Osteoarthritis of Trapeziometacarpal

Joint

MRl A&, Ik —HE, SR M1, Bk B

NERE— IR ETRRT BT
BEFE CM BH e 12 k)3 2 BE £ [ 52 A7 DAL AT DWW TG L7220 THi 3 %0 Lok, Eatonsiffistage3. il
%247 HPLERBBIE CE 510164 T a5t G & L7, PO @M i3 ik 52 2 B ah i & ¥ v F 1 ok 231
FFTE&, BEOHRED B, RUGBRH T, ML DM I TW72STTHEI O OA DFA I s,
BHEWNIZ O MRAHER) 2K % 72D ICMP IO R @A 32 LAVRI S iz,

038-6 FHRKZER/NER B FEIRAEN D ZERAERIEE (C X4 9 2 YIBREAENTZ B 1l D G B X 1
Clinical Outcomes of Excisional Arthroplasty for Osteoarthritis of Scapho-trapezio-
trapezoid Joint
R EBE, R WA, BYFEA, f5IR W, BRI N, s AT, A #, HHE
—MREAEEN FBFOSNFHRERR

[# 5] STTBIEZTEYE B e\ 03 2 YIBR B BT A 0 a2 Wi 3 %0 (W5 & k] 7THI8TF % x4
L L7ze [#EH] Crosbysiffigrade2754 T, grade3h%4 T, BRIk /8245 AR 1 03134017 49.8°
/-14.2°, WA#A7.6°/-24.4°. Q-DASHD-IIIMTRT43.0. WAK27.172 5 720 EIM DR % 5FITiD. 4T
With6 20 H AN OFEMI 72 5 720 [E 2] YIBRBIEIZ BT 3T 2R m s R I E B3 H 0 . A B 2 Tl
HBEEZ D,
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CACRaIVeCIN —fi% R (DU8) 39 : BiECMBIEIE®
EER: : B RIS (BAR+HPH K#-HPmbE o)

039-1 £#5C MEAENAEICXI ¢ 5 BAERTZ LT D AELLE & S NS RIER E R F DRSS
Evaluation and Comparison of Factors Connecting the Results after Arthroplasty for
Thumb Carpometacarpal Joint Arthritis

A BN, A BB, SRS WL &W L R AE
ESLRREEE RILBERE 52— BSR

MEFCTAT o 7B C MBIEIE (X3 2 BB BUAT O A7 142 it & JLik 9% & & b IOkfic a5 2 N1 %
Wit U7z, w5324 427F, WX OWHRIIARKRZE S 1260, 266, Thompson#:56I, Mini TightRope
Suspensionplasty (MTRS) 25461 Tdh o 72. W TR BT b AR & e KR e = o4
BRSO SN h o Tz, Wik v FHOBBIEIMESAMOEL 2P PFHOk-wire KE EAEEE £ 2 5
nre.

039-2 BIECMEIEHAEICXF T B CMC mini TightRope % {#A U 7-BEE R T DT 1% 72 BB 1&

Outcome of Suture Button Suspensionplasty Using CMC Mini TightRope for the Treatment
of Thumb Carpometacarpal Joint Arthritis

fef L nl A, ik K
AR B

FESE CM B HE (26 L 24 B2 T2 20164E 7> 5 CMC mini TightRope % v 7z BIEIE BT 2 47> THB Y. itk
37 H DL EREBBIEE AT RE T B - 7220121 BEFR DA 12 B 2 Wit U7z S8 H. ZetE1261. EatonZi il
stage3 201145, staged 11HE. FHIFEERIZ625%. MEABISINMIX8.872°H THh - 72 fiifh. VAS, %%
HAE, HAND20IZA B0 Lz, WREIIC BT, BHEARREN 2 B L7ElE 2 < BIF AR REREDS
MRS hTwniz,

039-3 BHECMBIRIEICH T 5 XA —F ¥ — K & > 85 1R T EAEH B i
Treatment Results of Suture Button Suspensionplasty after Arthroscopic
Hemitrapeziectomy for Thumb Carpometacarpal Arthritis

el BLE, KM H—, ST RS AT AR, Ot EC, RH H—

RERFER ST
FTRERF IR E 2 —F v —K ¥ /12X 2 ETAM % 14811247 > 720 WTEPIEIRAT S 4L, IR I
ARACYE L, BRME T REMRPHONT. REE A—F v —K5 LT THE T 5 720 %REH oY
NENF—Y a2 YHWHET, RERE 2SR TISHIWERT 2 7-0RREL W) Flkdsd 2. BHECMBIEE
R LTy ABRRIE L BHRETH L EEZ BN
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039-4 EITHRIECMEEE ICX§ 2 ¥ HEMEFRT (Ligament Reconstruction
Suspension Arthroplasty: LRSA) : #ZiB&

Ligament Reconstruction Suspension Arthroplasty (LRSA) Using Double PL Tendon Graft
with Suture Button for Advanced Thumb CMC Arthritis

Bl A" CH R BTN POES R AL
EELERR B, ERERELAE, “RAWERRE U/ YT v a R

AEAT I B 48 CM BY 83 9 (2 6 L CTsuture buttonZ il L 72 EACLFFEAMIC e » b 244 C. “HITPLE L
suture button % Bt L 7281 72 2 890 LRI EI T AT (LRSA) 2 E % L E OB O Z Mat L7225 14Dk
el LT b mR A BRE 7 < BT 2 RASHERR S T 2z S 2 B0 18 C 220 L C LB Bl 3T Bk
THY)., ZhTTOLRTI®R Thompsonik: & 7 & REHIEEM O i FHi e LTHIETEX B L #Z 2 5hiz,

039-5 ¥ CM BAEHEICXTd % Ligament Reconstruction & Zip Tight (2K 3
Suspensionplasty # T D B55EHE 8 O FHil
The Assessment of Metacarpal Subsidence after Ligament Reconstruction and Suture-
button Suspensionplasty Using Zip-Tight for Thumb Carpometacarpal Joint Osteoarthritis

RIS M, A SO, BT BOS, NS RE, AR 22
ENF) 2R B

BECM BYEIEIC K 3% ligament reconstruction (LR) D& F A U 2 BB A 2 i3 5 720,
WETIZLR & Zip Tight & X % suture-button suspensionplasty OFFiflr 2 fifr L T %, LREMTAr 2
WEAT L7z OFI9T- &\ DR 2 fGAT L7z 2BI3 T 2B B W TR 3 A ToOHML » M & i L/ &
A, DERGITE CI3A AT P2 BB S AR 2580 S v Cwv 7z,

039-6 BH5CMPBIESSEICX 5 Suture button suspensionplasty % #F U 7-$547 TRI&S
TSR T DER R AR

Clinical Results of Arthroscopic Arthroplasty for Trapeziometacarpal Osteoarthritis by
Using Suture Button Suspensionplasty

W IR B B Ak sk, O 0A Ah InEE R O IR A

finge  #°

'ERABEXFMAEEES FEREFRR BRAFR - TR 52—, ERERELASE HiBRE BT,

SHERMIIAE BHAR
BEFE CM B HiiE |2 X 5 suture button suspensionplasty % B J L 72 8545 B S A 13 B b S hvms < 5
HHCHREME DS S, BIF 2 EAER ST vz, IEARABII A T ZISER T 2 &£ 2 5k
BT 2 72D AT OMEZ 50 5 TRPLETH 5.
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IO-VARREN —i%EEE (O053E) 40 © RED
ER  AH# Bz EiEnRk F48 - v 17089 —-Sv -t 4-)

040-1 ZHRAEREBGRBRICKT 5 REH XEERINEEDH &
The Trial for Multiple Flexor Tendinitis with Transcutaneous Application of Carbon
Dioxide (CO2)

PR A, SRR, R B, R R B R
TnmEE AR BRHE

TR CTHRIE S N7 KT AR FREO LRV 2 3 2% R 2 WA L7z [W4] gripAiE7%6
BIBMEe [J5ik] WA AW ME A & WAl L fili 2o i (EIBR A& 5 W02004/002393) # v, 1
112045 M2 WAT7% > 720 [#5H] AHExE . ABgripl 35 TREE & o 72 i - EHRFVASZ o
7=, nEpg. JER. #877. Quick DASHIZ &R T L7z,

040-2 [REYIET)Z AV /- FHREEUEREX (ThiB) (CHT3BF A N TEREF
TDREER
Minimally Invasive Ultrasound Guided Surgery for Trigger Finger Using Hook Knife
Hrp DG, B0 P —, AR #id, N %=
BE R B

Fia AR 2, A S EESHEIBE ) &2 72 S 4 K F R 2R L 72, 1014818 L,
WA A FTICAL pully@EB X A2 pullys&fi1/2% # 4 FAF & BESGEIEE ) CUIME L 72, Alidde o35 —
THEEOHRE L, Mith2H TFHRVZ Lz, &6 TR UBEBEIHe L. AEHLE2AELL
BlE Ao 72, REEIIDNEYTIT) S ERTE, MBEOKHOLRIAENTHS.

040-3 IhiEBEAIpulley. BHROPEMET v 7TV v THEICE T 2EHDLEER
Comparison of the Thickness of Pulley and Flexor Tendon between Neutral and Hook Grip
Positions in Trigger Finger

Pk WE, g 380, B 3eHk
B0 BHIU=VY

KRSV TR 48HE & IEH B MIG 1B i © 0 — B2 47\, MPRIEN L~V @ A1 pulley i # £8 & Ji i It
DOFIHREE, MEZWE Lz, KB Z B E 7y 2 2770 v 7R, B & EE BOHUR R iz L7z,
IR TR AEREERMEL Y 7y 2 70 v PR TEMICRE . JRIEARIIEM IS o Tz £
7 TA1 pulley & MR AT BOHHIER X 0 D BB CEMICK & Do 7225 MR 7 v 2 70 v T
TENRDPo T2,
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040-4 IEIXRIEDPIPEAEIHHNE & £EEBROBEEME D%
The Relationship between Positional Contracture of Proximal Interphalangeal Joint on
Trigger Finger and Metabolic Syndrome

ANk ALY, SEOE e, MR AR, O IR
|ZEA ERE EMAR, SRR BRAR

AR T PIP EE MG 2SI & 72 5 2 L 0%d B BB & A BN O B S N4l R I A
OPIP B i i WAt & 200 2E S o B 2 MRET L 72 0 GUTGH A A 126 7 I B148 L R 72 gk 3446 TR,
YRR A AT 0BG £ e, B e AR BMI PR IR BLACRH B AR B IR LI R A & K v 7 v v Fa—a (X%
R) O WA FHAN L 7= $0f & A & RBGERFEARICBE L, 2 OmB 0 PR IR 5 DS % .

040-5 (ThiFEREICAHAShZPIP/IPREEEHBEICEET 3EFICOWT
Factor Analysis for Flexion Contracture of PIP/IP Joints in Trigger Finger
JH #3C, &6 BT a8 R o R B #0 EHY ®°
E S KRR BIARL, THME AR AR BRAR, CHAERR B AR

PIP/TP BYEiH M 2 £ 5 1248 12> TR i B 53 2 T2 THRE 247 o 720 BRI & HEBIE.
RN G O & 2 BB D31%ITAH S, k3 A T O B S BHRIT O 2 WHEBNI 0 LA RIS
%0720 F 72T A (3 A (2T fii 2 320 2 10012 & o 720 T2 O T M & 38 2
BEPRATREBI R\ T\ AR 1 £ 0 T (3T 12 0 Tt B30 5RAT O W REME DS IERALEE F 2 720

Sabb ot

040-6 |($RIEMEZOPIPEESHBEFIRICHY 2 X704 NEE - BREARBIHOAERE
Outcomes of Corticosteroid Tendon Sheath and PIP Joint Simultaneously Injections after
Open Trigger Fingers Release

KB B, Kl R°

UEARIOR AR BIAR, 2 KEER BRR
TR, PIP B MR EEEATRAT 3 2 REFNIK L. BT LRSI A 71 4 8 & [ 2 470
B it 2 #4720 THGE 3 40 Mt PIP RIS BIBR 254 L. BN EEIANIC A T a4 FiEFZ1T->
721560 1 645, FHERT2R TH - 720 BEITTIESH. Big8ik. tU 74y /vy 77— mgkl1%
Fuh A y1mlx PIPBIET & BESENNEA L7z IS 2R PIP IR M 0" Th - 72,

13:40~14:34 _ﬂgﬁgﬁ (D.;E) 41 : %ﬁ@
EER O B (REAYESBIRRAR BRAH UNEUF—2 2 /)

041-1 LERICHTIRE 8 R) OEERZR

Clinical Experience of Bite Wound (Cat and Dog) in Upper Extremity

RS HE—", BURE FH5L, SNl ME—BBY, =rok ohms !, his T-3°

'EEIERRE BHAR, CEERRR UAEYT—Ya Rt
RO BT AT (. K OBRBRREICOWTHE T 5. KA Pasteurella multocida% £k E 52 L1
BREPTH->TH, WBHHEGOIRHA (Bl it~z 2%) 2FH LT Lv, UL, 2~3 HEICY
THZ L TORGIREOH WA MR L, HIUITHAIZEET 2 LEV D, TOERNIT=2—Fa /) VEZH3
IRA T YRPEUTH D,
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041-2 NAYU Ry EBFICEU FLIRMEBHBEE X - MR OSFRVEEDIX
Surgical Treatment for Septic Arthritis of Sternoclavicular Joint and Mediastinitis for
High Risk Patient

AR M, RORE, TR ALY RIS SEIELT-Y AL #RP (D K
'HURAFMBRRT MR - ERARES, SEAY EFERR BT
ALTRVE NS5 B 5 98 1 LA 72 B DR ASE T 0 . IRRICHERSE S 5 2 203 4 Qve FRIENA ) 27 B
TIRTREBIRE; O BRI R WUIE (24T Ly BOEH 2Bl 2 72 E 2 WREEA D B0 N A U A7 BB L 724610
ALBRVER BB 9 - MEF IR U Cy SN M S B S K WO BR 2 920 U TR 247 o 720 INSHBI i3 by
BRI & SR T 7 ) — B~ v 2 HEHT 5 1138 E - BARGE O RMIEN 2 FARES TR 247 ) 2 &A%
I L,

041-3 FIHEICHTZ2EHROEELECOVT

Treatment Strategy of Osteomyelitis in Fingers

WL I, T, SPRF RO, IR, R DOIHO, B o BRE UE

AR EFER TRk s
FRREECBW TR 27 7)) — R VIZEETH 2% IKFBHER GRS % . BfEXEE AL, F
feomfE,. K, BEEETIZRE I3, SNl FHRICBT 2B T 2HRICOVTHRET 5. FHEO
FRERICIE YW & DG DI 2 MithB X WM. AN —F VAEEICPE D AR o &GS X A1k
IR R 25, TR Z D2 AMMEIEICIE, A VBT I=T 1 7 —F =R v v TOFEHTH -
72

041-4 {tIRMEEGHRBEEERERXICEL 2 EHREEICXY 2 EHRIBETOKRE

Examination of Flexor Tenolysis for Flexor Tendon adhesions caused by Pyogenic Flexor

Tenosynovitis
gk SEW, WA wh, S IR, SR EBE BRI A, B BA T, B #, E Fh
FBF ORI

[P ) A ot A Ml M % 15 D B 45 Vo L A B B AR % AT L 72 B iC D W Tl L7z [ & ad 4]
20124F — 201 84F (A LMRE it 5 ek i3 B 9202 & 2 Jith 5 B A Ao LRIl 2 AT 70 > 72998 A i 5 & L7zo [
] T AT | LT G B £ 15 — 30 ((F3925.7) I CTHEM S T 7z, Strickland 3 81 % B #FE1L-0.6
—78.9 (F3945.6) % TdH o720 [HE] LIV MR X 5 MRS 10k L CRFHEEI A Th - 720

041-5 FILIRMREIBR IS T B REEEE

Outpatient Irrigation Therapy for Suppurative Tenosynovitis

03 7R N 3 ] £

| ESORRAE IS TRk BERARL, CEILEEERRRT AR
ABEEFE A K HE 22 TP AL MR PE T 85 58 12k U AR DR e & AT L 720 4013 1440145, Loudon %31
stage 2084 TF, 3W6TF, AV4ATFTTh o7z T LRBILRICAREZ 2w T —7u—FlEst bRy o—XF
V=2 L, 2HICT MR DRG L7ze 26T 1 o Pl CRIIEE L 720 WERILO A TIEFROMRE
Ptk d a0 ARTEEHEE ARSI W2 BB Y6, I O—2122 ) ) b LEx 6N,

192



Be Ambitious, Be Innovative! “

041-6 ERRICHEE U 7-FEFERR M BR R R AE D IR AR R ER

Nontuberculous Mycobacterial Infections of the Upper Extremity

BAS

REE—FTFRE
JERETETTIR N 1C X 2 TR MO W I 58 361 - I B FivE i @ 4 161 % FEBR L 72 W & [l 2 C & 72360 Tk, i
B E O BN G- 25T b N TR IEEL L7z, WS S ho 72 1HIE, MiRICTRZ R 72,
5 B AS CIE IR ALV DU T I 2 TRIE T B T L CTdh - 72 2 & 20 5B O IEY IR O L EVEZ RIS 2 %
W7o 7z BERMAHE SN THIRBMPT L% & Tl Bt 2B IB AR E M TRETH L LE X
7z.
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SN —AERE (COUR) 42 © BEO
BR:EE 3 (RRERAY BRANEAH)

042-1 FEHRBEEMEEDMRIESEE 32/ERF)IC & 31857
Signal Characteristics in Magnetic Resonance Imaging of Giant Cell Tumor of Tendon
Sheath in the Hand

BRH A, RSP paEd, YE —ERY R R AUZ B
KIRERAR AR, B0 AR B - FoRE 50—

THRGCT 324 B O AT MRIME 5 30 2 G L 7z0 T25 1% T I3 3261 1461 THE 5 & B & IR o
DORREHETMWRAEL, 2BITRIY—LHEFEZRELTBY, T2HRABRTERE 72272 FRGCTOHEG X
50% (16#) TH o720 FHGCT I MW IFFERIME SN TB Y, MATENZHIIEE TH 5, T2MHH
BTHRETZET L2 THGCTIIA R v & 2 QHIE W TR BIEZH 217 L PEETDH %,

042-2 FHICREL-BEEMREBEOXE X OEBHEORRER
The Relationship between Tumor Size and Extent of Giant Cell Tumor of Tendon Sheath
in the Digit
W OHEEAY, AR i T IR, R T SR F -
BRI R R ER 2 BIAR, SRR ERT R IR

FHRICTEE L 22 EA IR 146012 DT, B OR & S LHERHE & OBfRE A L7z, fRoRmat %
& UMRUKFBH & T O, BRI, B A3 4 SR, sk 4RO 2 SIEEm 2 s 5 &,
FIZ (P<0.01), MEHNRE (P<0.05) 2RO LEMZVTNOHMICKEVHRTH 72, KEVIESIE
RGN G E VI FERTH Y, PROBIMYIRL A2V E ) T TICEREE T2 LENDH 5.

042-3 FIRICH T 2RBEMREDEERE
Clinical Outcome of Giant Cell Tumor of Tendon Sheath in Finger
JEHE I TRE, T B, A OB, AH SRR, B #hl, IiHE B, WA i
BEBMILAY EFE B
G FR 2 TR LRl 2 47 o 72 ECHIRIE 12 B L TCRIN B 2 &0 TS 3 %0 20054452017
AR MR TR E MR & 20 L 723980, AR TFI9EI45 A2 IR L Lize FEEMIZ6H) (15%) . 4
BB COIRET D - 720 FETFFEMEI3BI & TFFEME6 ) 2 FLEMET L 720 THISHE CIEE AR & WA H - 720
) S VA 7 0550 C IR HEPH S IS AN A5 0 TR B IS L W L E 2 b/,
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042-4 FIF L -RIBEMED AR —BREL £ U X7 BF OB —

Giant Cell Tumor of Tendon Sheath of the Hand-Recurrence Rate and Risk Factor-

TR SO, AR CRL, AR SEHIER, KA B, A wz, KW I, fF A,
KH BEIE, HIl 2800, “FH A
BHEKRF EFE FOHNF

2002~201 7412 FAl 2 47 o 2 EMILIES 7 B > 5 B Mk K OV 24 B4 [l T4 12 F 58 L 72 B0 & e o
(n=12), DS % IEFIHRER (n=45) L LT, U A7 WF 2 ILBHE L. BEMEiOOAZAL, Y774
MRZEOA M, BENREOAESE T L LTHZ Nz, HIEROMENEMANIIDIP S L < 1ZIPBH (8
BIR7HI) 5% < EHFMONIT 4 FED L (RO T ize MIETA O EEMEDVRR S iz,

042-5 7 0OLREZE0BIDEEEER

A Clinical Study of 60 Cases of Glomus Tumor in the Hand

BRI, B Y N EA

'ZEIBMARFARIVZYY, PRILAZRRE BRAR
FASE L7270 2 A5 2 60 BIREER L 720 FEAEEALIZINT 5340, RIEHES B, FEIH2HITH - 720 FiliIE.
JNZ AR E 720X EB BB L TR S A L7z b 0134160, fiE2» A L7zd 013 1261C, LS
TFEBREOTINIEBINESE L2 SHA U, Wik, INEEASH, IR 201 H SN0 FIEOIIET
Fi 24T 2B TIHTEIR DS & f 720

042-6 JOLREBICHMTZ77A—FENDIX

Ingenuity of Approach Method for Glomus Tumor

MK, NS B, A Fz, NI G, AR R

BOER I BHERT
7a A ANESERE A 2 1T AR 7 T u—FiiE, MEERTH L H L IEMELHE 2155 FHOM & KD
S5 Gl Y P CMFTAERMIIHEAT L7z 7 1 A ZAJEEAIATO7H @ 9 5 TR % 4 75 12 iz & & % J53: (BL
Ty TR SR 2 V7218982 i 3 %0 JNHLEALE ~ TR EE O 7 1 2 256 LTy JIVERER J57 5C
LI RWT 0 —FE0—2LE 2 5N b,

042-7 FHRMTFI/O—-LREEICKHT 2 MRBBEAEZOFRM
Partial Lateral Reversal of Nail Plate Approach for Resection of Subungual Glomus Tumor
T RZ, B R, EE
'EHRMRRKR BHAR, SAARARELDIERE ZHAR
FIRNT 70— 2 ZEF LT AN Z SR s LR &2 5550 IR & Sl L. RITRIY
KRATA2HEEH TS, RETIE, INF &R 2 B #IHIHEL T2 5 N 2§z 3 %, INHE) BRI
ETURVIBARIE T 2 537, WEE #2130 & & L TUR ORI A %8 5, THICX Do URE L O
O BIFREEI SO NL EEZ 5N, INF 70— AEHICBWTHEHTH L L Bbhi,
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CAECCIN —fiEE (CUF) 43 : [EEQ
ER RE A GREAREEFRATEN IR - SR

043-1 *X2YFOY =2 AOBEERIEELFGEEL B TRINTS
Regression of Phalangeal Protrusions in Metachondromatosis Occurs Following
Consolidation-Like Change in X-ray Findings
RORERESY, B AT, SR #E B T B R ORREE A T R
EAEE El E
'EREERMRE L 2— BRAE, CEEERAERE

2532 K0 k=Y ZORMA OMRDOKEI T B WAL A OB 2 RY TRV, b
ZBEN A5 Y FOY b=V REBUSNATH (BIHKAT) 2THIRRE AR & L TR0 MM
B & 47> 720 BERIASNT % B O N XIS 51 5 BIMCHR (High white signHsign) i, IERIOi/
E MR AN % b7z, Tl 17~ & 28 5 BN L C . Hosign (S BBHERL O 7 81U A 2075 7 —
V%D,

043-2 NEOFIEBEEIAICEE L -5 BIED A EEEE
Intra-articular Osteochondroma of the Finger in Children
HOI A, HEs SRS MR Y b i SR B
'KIRAI RS ER 2 — NERTAR, PARMILREERE 42— B SR

ANBO TR S8 E U 7228 RIS U TS YD Bl & 51T L 72 1260 % 3 QUi IRt A L. AR
VRS B ARG T BT L e BETRE OIEE & (R TIREIEE RIS 2 EAEETH 2% Bz 54
WHELTS, WHOBEEZRAT LI 2BETRETH L, 72, KHIHATEN WS 2 98 LB
RO 2 BT AL D 2 E S EHEEER D

043-3 LERREAEORIBRELERIEE COHEICKET AT
Factors that Influence Treatment Delay in Patient with Upper Extremity Soft Tissue
Sarcoma
W IR, MR MY, W R, O Higk R
'RHEN AL 2—hRIER, REBHRERRR

2009410 3 20 520184E9 12 B hi & 25 L 2B ANEE S (n=127) Z@& L, LRSEAEH (n=17) LB
frggd (n=110) 2B L. FERMBID SEHRMG E COWIM & 28 2 W T2 A L7z, LBgEAp
TIHHH A £ COMMASFIFT 47 J LML & AHZRITHE L 94 X5 58.4mm &/ & Wil 2 720,
AR OWEANED TR B & SN EFO—DTH LWL D %,
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043-4 FIRELEOBEREMEOBERRBICHT 2EAENSKAXFI NI b - 25—
TUoEEROFRM
Regeneration of Finger Bone Tumor Defect under the Influence of Porous Hydroxyapatite/
Type 1 Collagen Composite Implantation
HH F RNE R R CRE Y, I AR, SR ORE MR sk
'RERRF AL ERIAE AR EENREEEF S RIS (TSR,
CHERRF L ERIASR: RN S NEBEEERREE, SEBMSSRNUNEYT—2abiKwkk UNEYF—2a R/,
‘RERE ZFH TR B AR
T OB EE 03 2 EEHRICE O KIS LT, Z4LENA Fax o785 4 b-a5 =4 (HAp/
Col) B A& AL L 7220 F- O F R A 2% L7z & A 0RE &2 MGt U7z KBS OB A FIIER] (32 P45 1.5
2 H CTHRINE AN A o 7. TR, 2% 81325 ORI Z 1HICRD 72 b 00 Fie Hitid %
<L BBITEEA RO, HAp/ColHGMHIE, BERHICEOSMEME LTHHATHL EE X

043-5 SHRMREUHNBIEEICS T2 FIRREDREEE E5H

Incidence and Characteristics of Multiple Hereditary Exostoses in the Hands

WA BB P WBA, AR AL Bl iR

IR B RF BRHF
% SRR VEAVE IEE 298156 T CPH4ERS 13.375%) (23t L, THRE B 29T 548, A HBAL % it
BrL7z. AhElERZR 327 P54 FICa8e, 1 T4/ 0 F4.8MTdh - 72, IFsEEidh - B - MR R P&
PR, RGOS, hEE R TH Y, BIMRBEEETRA IS RIS ORE L T, WERERIIE L
M THBEAT R L, WEBEROY —27136-135%I2H 1, EitE WA Z RO 72,

043-6 FIZHAL /-IERAEDERKREVIRET

Clinical Analysis of Lipomas Developed in the Hand

W W S i R 5 i BE

BIRAF KFBE EFRMRH BRARZE
MPEC BB TASTEE L7 IRIIE6 I B L, AlifAr 56 24 O BRIGIE 7 L) & Lk L C 2 ORI % Wi L 7:.
FATIE L 72 BRI 3 o FRAL S S 2 L 7 JE N R CTIE BRI/ S v b O OBEFRIEAE AL L, WIKRICE
L T oY) B0 MR IS O F B % H T B REFI DL VEITIC B o 72, FASFA L2 IRIE OB, HHIcB L
TRINGOIEBLTUTILEDS DL L E 2 LN

10:20~11:14 Bt l(mb RV el % ] (O]
EER S5 R R TR ARE B

044-1 DupuyteniiiIC (T 53EF CTFHM

Evaluation of Contrast CT for Dupuytren Contracture

el X, A I, fEF &

A AR EB IR AT TS A
Dupuytren#iii 235§ % Collagenase clostridium histolyticum (LLF CCH) #%5- & % A # IS EI 0 i 254 2
TWwb, $HEMEFEICHMHZEPMNTIA L CCCHEREAT % 2 L AEIHE% Il L Tk 2 UEEs 27201
EELETHE SN TV 5, AWFIRIEEEH 2 i PR 2 532 - TS BRICCT 208 L il
A2 FHI L 720
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044-2 Dupuytren$fE I § 2 KEHMBEREAE

Horizontal Collagenase Injection for Dupuytren Contracture

SR TSE RPRR FEA, A Rk

'EFEANE S BRERR, CEEAR BRI AR
Dupuytrendfiii |2 b 3 2 BEF G L O A HHE T & 2 2480 R M BEWT 52 2 8 2 720, A L ) BLERTE
DREVKFEAEEZ AR IO THET 50 WRIT20022F, Mk 6 BIAKFEI6TTHS, MPRIHEiIMELL
A T TR AME TIPI19° AR ARET30° Th ) WEEARE LB 1 R TG RzIT DIz, HHHE
L L CIIREOIENRR B FIME % 18T (82%) ICiBD 275, Wil L b IHBEM A% E L 22441, B350
Bh ol

044-3 T 174 NI UoBMICKHT RIS F—EEEEEORMERICOVWT
The Side Effect of the Collagenase Clostridium Histolyticum in the Treatment of
Dupuytren Contracture

VNG
bVt S S R

T2 T AT YIS B 3 77— CIEG R ORI ARG I 2 RS 2 B 2D, Kb
FHEAT O 2302738120 S RIVE & BRI &2 WaT L 720 JEPINFRIE B ME2240, K14 FI9ERT1.77%,
HIVE R AR R 2698 (96.3%). #&8H: (29.6%). IMLIEASE (14.8%). B HAI445 (14.8%) Th o 72c KF
ZHNTAB), BRI AR TIHEL . BRI 2o 72,

044-4 PIPBAEIERNNGE % £ > 7~ DupuytreniBiE ICX§ 5 A 54 F — EidsHEEE
-EHT I WBROEVDEENRICE X HHE-
Collagenese Clostridium Histolyticum for the Treatment of Proximal Interphalangeal Joint
Contractues in Dupuytren Disease

U RERET, RPN R RS T RAE REL B MR AR R 4 ik
RBAY EFE B, ARBAPAERR LRSI

T 2 WHEROENA T T 7T — CEFHE OB RIS 2 2388 & Bt L7z, PIP ISR thiig il <l
Central, spiral, lateral cord® W NS SNTE Y, ENENEGE1LH CTF B A I3 Lz,
LaL, 3BEM T % &spiral cordBEAFREICKE { o T/, RIFFEORE RS S spiral cordiZ & %
PIP B o Ji HiF i K AICCHIC X 2 EFRPUE O — I & 7 o T 2 W REEAVRIE S /s,

044-5 Dupuytren$a#E(CX T 2 T4 F— EBRBITIHEEEDABERE

The Outcome of Collagenase Injection Therapy for Dupuytren's Contracture

VA A, JiA 7, SA i, P BT
PAFE SeRRE TSR

20154E10 3 2> 5 O Y FE T D Dupuytrendiifi ik § 2 3 7 7 — YEER RIS EO RS 2 WG 5 5.
N Ta 77— CRERRPTEGHR D & A7 o 7230614345 . Ffi R 1 TEGT . B H MR ALIE 2 17 - 720 MPBY i,
PIPBISR & & ICHEICSEAME Sz, MPRI & i $ 2 L PIPBISi CIIARTH ). HEBID RS
Nize 2777 F — CBERESHREIHNTH 5725 PIPEICH L CIIRRICRIN 2 7 4 0 =20 EE 2 5,
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044-6 DupuytreniI#EICXd 5 357 F — X FEEADBRKKRE
—handprint;&% AU 7ZERREHE —
A Clinical Evaluation Using a Handprint Procedure for Dupuytren's Contracture
7 el
'BIERARREI AR, *EARRMAREL R

Dupuytren i 0 BEESFAG 12 handprinti®: 2 B L. 204G HEIC D W THEN L 72. handprintiZ F4EI1C
I 7 — VilEAl % AT LFAXHEMUSH LA TR L, Sibimfte b Lz M RRE3ImcdLa S
Fr—BEgET oo TA MBARME, HER, BETHWET Y M AOWTN S ARICEE L,
BRI A S AR LM L 7e2s, BEHEL T Y N A LM L e d o e,

RESMEEN —fiVEE (O8) 45: 72624 b7 2 HEQ
EER : BI% BA (A RREEE Bk B

045-1 DupuytrenfEERIHE LR, 2EFHOBKEZEL

Outcomes of Collagenase Injections for Dupuytren's Contracture with a Two-year Follow-up

Kk Bz, P s, O OHER], SR Ao
SRR FAR - YUY —Srl—t s

BRI . 24F BRI L 72 150 o i 2 b % R4S, S f o &40 /4 8 1x 145 CFH5.00, 25T
17.0° AL U720 MPESHIZ 145 C5.0, 24 T18.2 (0-80) HEAL L 7z. PIPBIIZ14ET5.0, 24ECT13.88E L L 720
MP 3 PIPHIH MP & ) PIPOEALZ A L 720 1HIAFE LFES %47 5 720 EGHETHE 1E D S AR ICEL
T, TOREIREL Bdolze L LREMIEAT 2 MEXD D, $210EBLT200H 0
BOVLETH D,

045-2 Dupuytren¥fEICX$ 2355 F—EEABOBEBEAILEIC OV T DRSS
Infiltration of Collagenase Clostridium Histolycum After Injection
S BT AR R B s, WAl e R e el
T E SRR EI AR, CHEAEER SR
a5 —¥ (CCH) O PRALRRILEL 2 MF 3 2 HITTAREFICRE F >3 — M (PTIK) 0.25ml%& MP
L AXV3HDFTC2mm B TSTH: 2 W THEA L, M COPLROILEZ WIRIICBIZ L7z, &6, FPRIE
JHHLRRC P ORI DS S A0, $8fEE (161), Fafiie+ A17—) — i 26]) £ ToORMEERD . MfEd
WIZTEA & 7z CCHIZ AR & JH AL IS SUOTI I S N2 WREME D 3 5 o

045-3 S5 F—EEFHEEAICH T 2 HMBREFORBERE BT RIREMR & OREF
Relationship between Skin Laceration and Ultrasonographic Findings Caused by Finger
Extension Procedure after Collagenase Injection
i H, AR T BN RS, B F o Rl
PR B ARL, SR REAERR B4R

Dupuytrendifii ® I 7 4 — CHEFHHRE I BT 2 MIRALE RO B2 2245 O F AT oW T, BE AR o Kl

1RCHE L2 MR & sk & Wliéﬂ%ﬂlow“ﬂ‘ﬁﬂ L7z l: VAR=IVK (2mm) DL bR RS2 OSEBIE.

B8 IE A3 < DD 3 SRR TR & W g % 72 &bto FE I8 ATHEO L MR RO A M L A BB TE IR

MR AU RF L MIBILERS O KW 25 1B L ETH 5.

199



St oo

(%) SB620 HATIFIFLRR 42

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

045-4 Dupuytren¥IfiICX 9 5 77 F— EEFEEE FINEEDLLR

Comparison between Collagenase Injection and Fasciectomy in the Treatment of
Dupuytren Contracture

DR, MRER I, HIE —E BOR A, mak W

NERE—HE AR
200745520174 O 8% LTAEH O UBEIZ 3515 2 Dupuytren i ffi iS4 3 2 WG H L. FAFREDS 13940, BE#
EH 2046 CTh o 720 TAMEIZ I 5 MPHARBI 34 B & 7RG RE2 B0 2 MPRAiIFI1 7R85 122w T, MP
PR A R AR, GOHE. B X MIICO VTR L 720 MPRIfIC BT 2 MR L M B O U S T -
EHETEE SICRIFTH Y HERRITOWHMD RIFThH - 720

045-5 Dupuytren¥IfE CO IS4 F—EEHEEOREMIEHFEBEEHICH T 2REFARRA
F OB FAIIRET
Histological Analysis of Poor Results of Collagenase at the PIP Joint for Dupuytren
Contracture

WH FEHA, Brr Wedr, 7RI AR, AR milk, P ilisE
KM ASES TR BRSNS

DupuytrendifiiZ 81 2 2 7 7 — EIEGHREE, PIPREiCOWBIREHESARTH 2 2 & L IR
WZEHHE STV Do AW, MR IOBGES 2 5 PIPBISIR T 2 7 77 — B HEGHRIE O WA R A
FIZOWTHE 21T o720 25F P LIIFIICB VT, o -SMARGHEAILATFHE X ) FHIRHIK M O @021
ZAFEL BIES AN H > 720 & ORERIVIEBATRREHIA RT3 % > T2 LI L 72,

045-6 DupuytrenfIfED S5 F—EESHEEICH T HSTF 21— TRBIROERE
Selection of a ST Tube Length for Collagenase Injection for Dupuytren Contracture
S BT, A R EH S, WY B 0 e
E S KRR AR, PR ARER AR
STF 2 —712T2.0, 2.2, 2.5, 2.7, SmmiBENEADWFETH 5, 3746 UME2196, BlHE1445. HI6238) %
MM (2.0mm, 2.2mm). ' (25mm). £ (2.7mm, 3mm) F = — 7 ORPURI 2 FAE L 720 /NRITHE;
67%,91:5%,8%:29%, BRII1352;50 %,H; 0%,8%; 50% DEIRFTH ) HIg I35 148 158 TH - 72 MR
A XRIPED T NEINZ B > 72

[PXVRECN ~ 5 — 7+ 37 —11: £16AHEREEENES

ER : =t &5 (MR Rk B
g BARSREEMA 24

LS11 CRPSICH T 2EMOBHMESETIVICEL BEE

Treatment for CRPS Based on Biopsychosocial Model

&1 Wk

NTTRARILIRKEE 2R 515+
CRPSIZ. {AEICHD THEE T 2B TH 2725, CHIFBIEDOR AT HHEBEET VIR H L LEEZ S
N5, BIEOBIRET NV THLEWFNWET VI [HE] ISHTZHBEETLVTHY, [L] ITHIETEI L
FETEBVe LA LVERLHEMESETVTHIUI [ HK] & OIS L72mBATRE L % 50 ATl
P LHAERETVAZOWTHS L. CRPSIZXT T 2 MBI D W THINT %0
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13:40~14:34 Wi P l(m bR B s 3
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046-1 FEERBMOMERE RETFHEERTFHOLE

Decompression of the Ulnar Nerve in Cubital Tunnel Syndrome. Endoscopic and Open

WG LR 2T Pl NS, AR IEME AEA BRL AR B Ol Wizt
EMAR EFEE BWIE, RERR, CRATRRAR
IR EREE R (09 2 BT T B & OB T R B O G s TN T ik & Bt S B p A L2z
FBERE GRS L C R 24T 5 2288 N8I BIE6L AN, “FIERR68k. H WA % i #k 14F At (DASH,
MCV. VAS). SWEEKZ TM5E GRUT Tl B TR TR BE) . Fim, 1R fls TRE dnio
DASH-MCV+VAS-McGowanZ3 4 & USRI 347 & 47 o 720 M MR 2 B3 2 RT3 AT A O FREFE D A T\
BRI > 720

046-2 EHEEDFHEERE
Cubital Tunnel Syndrome in Youth
FEII N, B BAT, 8 #, HA W, SR EEE iR W, REF WA, i F
—MREAEEN FBFOSNFHRER
FAEHR AT o 7B EE ORI EEREGERE IO W TG L7z, BRRIER ORI &R 2H ), AKR—
X DIERDEAL L T, RO M ERE CRIEFEBINL L, 4 v F v 7B BcANTH 5.
IR N X 2B 2O EAE N T 5 & b, I ITERER L oS LETH D, ML
Hi6d T BAFTH ) B IS FAER T ) RNEEE R D.

046-3 WRETRRITF & EERGEERFES ORE

Analysis of McGowan III Cubital Tunnel Syndrome Cases with Good Postoperative

Prognosis
KA RIS, wrhk S, B A —°, NI k!, Al Ak mbk B K AR
ENIESN

VEMERAS EFE BUAR, HEr AL, SHETIIEERE, SEAKRT TR
TN A R (CuTS) OiFREIX Waller Z1E % £ 5 Axonotmesis TdH V) . LR O 5e 4513480 C R
Thbo Lo Ll mHE BT bRE 4 BT %0 EiECuTS TR LAELLPIC RN 2SMM T3 & ¢l
L7z BI DRSO EMET 21T 572 L 2AH, FHREFRT-& LT, M2 CThEB), EEIGEEAL L% & 1] hE
Bl BRESENC & CuTSOIRKAEEBEEDANTH D 2 LT iz,
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046-4 EREHEEICE2FROMBES IHBEERBOEEEICEHAST S

Flexion Contracture of the Elbow due to Osteoarthritis Influences the Severity of Cubital
Tunnel Syndrome

IRk R RAT B, NI A, Rl ARk AN wEEs
IRIERAE N B

ERANEI BIEAE (OA) 2RI & % 2 5N EEIERERE (CuTS) 1I2B W T, CuTSOESERE & OA D KR
L ORI D &R A X ITHEN L 720 McGowan i & Kellgren & Lawrence /-4 ICHI BIRBIARIE 2 22 o 720
McGowan% ¥ gradell#f & gradellTHEI . I OMRBIBRICH B A MES R S /zo SEHE AN TON
ORI 25 2 L2 X ). RBMIEEIC 25 DHNATEREL R HPYUEL TWDL EE 2
bz,

046-5 NeviaserZ&(IC & 5 REEMEFORIESGREFEN MXOIXEhLELT
Restoration of Index Abduction by Abductor Pollicis Longus Transfer with Some
Modification

Bhiln Mese', B R ORTE ARLES, N KRS, SR ST AR RO
MEERNAYERRER, HEERNAEABARRE, CmlI B

FNAF—FCWREME, PLEERTRINL, 22810 & L2EATHIN L2z 3R I35 Hstage4 PLE
O REEGRE21 T, AbEA S B CORGMER R TREMERG R AU LER L7223 FTh o7z ¥
TN ORREEALTIE, 2EBTEE L EREICH BRI LD o 72H5 €V FNIED DS 1A ) 25 B Iz
Bolz 2ERTRIIRIBORE AN LEE, oYy Fjoms, B EouE HEATHLEEZD.

046-6 BIEREEMRBEES XY 3 BFREN & King ZEDM AR D LIRS

Comparison of Simple Decompression and Modified King's Method for Treatment of Severe
Cubital Tunnel Syndrome

e A, R EY
FAL SRR BRLE

I Ak A FEE (9 L 203 2 HURERRTEA & King Z8 8 O Al 2 LMy L7z, ARl € > F & ke, itk
e, TR TPD, itk ¥ v FJ), Mmit/MESMER (ADM) OBEFHEBERY (CMAP) IZIX2RERICH R
DRI o 72, I TRERE I EE G0 U CHGRBRIEA & King 283k O i BRR BUAi & R SV B i HE R 12 5
B, REO/NSHMERER D0 51 5.
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047-1 BEERHENTEOFIERGE CIREIGEEE
Is Finger Contracture After Surgery for Distal Radius Fracture Correlated to PWV ?

JEb R, %= T, I e
EfE A RIS BEEMIH

R A i A e O FFR i & IRV (IR L (pulse wave velocity, BAFPWV) & OB 2 45T L 720 4
fiidp O HEIZ1060 (CF35967.0m%) . 72 LERIZ186] (CF3466.13%) . MM THEERICHEAEI LD 572 PWV
i D BEAS LERICHAHREICE < (p<0.05) MILEDHHH IZPWVAHRIEMHTH 572 (p<0.05)0
PLEX Y. PWVAEDSE WIEGHIEEE 8 A0 F Pl 5 IS TR O 2 k2 LR 5w 2 LAVRIRE N7z,

047-2 BERMRESNOFHEEREICS T REOZE
Influence of the Smoking in the Clinical Outcomes of the Distal Radius Fracture
ST RE P RN NI RS, I B, Bl EE KT BT 48 R
AR KRS, Al 58", &7 k!
NEXRE AR EPI EMAF, 2 LB T hiRhe BRI, IEXR B AR E LD BIER 2 RERE ZHAF,
BRERFEZDMBIERER VIR SHEEE 22— B4R
A0l T A (LB - B BV B B A I T O TG RO & T U A, B A B I R %
WOV AZ %@ 5D L) MDD DA, RUFFETIIBEEE (4361) & IFBRMEE (4961) o TFlih
BAE R B A IS 2L 2 e o 720 BRI S AL 3T O PG OB 2 52 w2 eEg i oh
5o

047-3 BEERMHENFMEOBEREIC(IBFHELWBBETM,BERY 5
-BS-POPIC & % #&54-
Relation Between Surgical Treatment Outcomes and Psychiatric Problems in Distal Radius
Fracture
Pel A, T Y BT A K PG, OV 2 IR sE—2, iR AR
'SRk MEBR L4, TRBRIERAS BHARFHELE
et w91 o P B OBS-POP (LT BP) & Flif4 1 38 CTRHI L. BERE R (DASH score & T [ i w] By sk)
LRI B A MRES L7z, BPRED ) i & MEZ LR T, T-BIEI B o P2 A % 20 o 725,
DASH score ¥ fitiid, &R CRIE D ) BEASR 2 LB & W L CHBICETH o 720 FHME AR DS,
B m i I P ORBE GRS B 2 5- 2 CW A WHEMD D 5 o
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047-4 BERMHEENEKBROBFERICOVT

Relationship between Distal Radius Fracture and Climate

thHl 3y, W K g SRR, AR ER], bR 5T
SRRFMERR BT

AZ5 O RAMEENI AL S BT m AR AT P 2 A L, AR A 9T & SO BIMRICO W CEHI L 720 Z OfG R,
ARG, SR, BER, KIS THERE VI ARG EIEICES LT, COMEE D LIl L7
BB BT AT T OFE L M BR % B 7. Fx OFBIHRRRBIEEOTIIEI2bOTH
D, Gtk BIRBOREZ SO, mENTT 2EEEZ RS 5 2 & CHREEMETITOREAEEZ T L Tn
ERain

047-5 /REE - REEMIHSRHEEEGEEICH T 2 EnikRHAHEO FAERF
Predictability of Growth Arrest for Physeal Fractures of Distal Radius & Ulna
FERL M SOl Rk, B B, AR RIRL R R
LMK ERBE R HFE

ANBE - RGP O R TP 8 & ok U 72 3JEBI 2 AR o b, CTRMMC & 2 PP 72 HE L
7. 3PN RS 72 R D spot IR MR EE R & 2 W I3 AT 3 720 © 1 O % MR FE 5 % B5BIBE R AT 110 1,53
IR 72 BRI M 2SR 2 D B IE B R RLIRBE R & spot IR ASliNE S 2 JEH] 3R 72 ekl
WD EFRBEMAE DI D 2 VIR T L PRSI, PRPIEFICR VR4 LEEGIR L% 2
Lhiz.

047-6 HEBEMFEETICEZFREIIEBIGEREFREERFORERFTHS

Carpal Malalighnment after Distal Radius Fracture is a Predictor of Delayed Carpal
Tunnel Syndrome

KH JEZ, Pk foRp

BEERERAR BRI - VTR
e O O3 B T 1 O LT IRHES & B TARICHI S AT S PV E B (DCTS) OFAEIZB G5 2 1 ZDown
T, DCTS 10#1 &, FEDCTS 30HC2DWT L ¥ M7y 8T A =512 X BB IRITE % B 2 2 o 720 AU
DR £ 0 9.9mm BL AP ERAL L 2235 13 2 B 260 H B DCTS & 565 % W REEAd %

SAEa N — i ERE (OUR) 48 | & EMmEITO
ER BT %A (WARIHAER L 2 — FoARLS 4-)

048-1 AO/OTADHECIRIEEEAMBARNBIT I T 5AE
Treatment for AO/OTA type C3 Intraarticular Distal Radius Fractures

SEI SR, e sl
REEHRARKT R

AO/OTAZFCIRSTHENCH L THEMT v ¥ ¥ 77 L — MEES X OBENEI3-448 713 E8 - BIMigisior
TR, SHR UL RN AZ ML CEE L7 “FIBENG R 3.9, MIEHLRI 0.6°. VT 0.4, UV
0.4mm. MWS 86, DASH 9.5Tdh o7z BEiINEHEDAC3.1LC3.2, C3.1&£C3.3LDIIZHEAEZED
7eh ZOMOEH CRAEAEZRD Loz L) BEEINET OB MR C3.2, C3.3HC3.1& SN
PR D72,
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048-2 EfIOv x> J 7L — MREHEDESRsigmoid notch®FIRERBIOY X2 F X
71 2 —DOAE
Relationship between the Morphology of Radius Sigmoid Notch and Locking Screw of
Ulnar Side after Volar Locking Plate Fixation

ANAT A, IR BN, T RE, Bk BEL Bl B, 2 Ax ! A maS
&1 k!
NERE A ERE A, “BIE TR AR,
SIEREAFELDMBIER ER IR = mE EE 2B
R R 2 0 ) B A I T O FATERICB T, BRGNS 2 +57% Ny L ARREEEL 72
O, mALRREE T L — b AR RMIANGEET S 2 LRI N TS, LA L, B sigmoid notch ®JEIKIZ
AR AEDEAE L MR BEINANDO 2 7 ) 2 — 22 W% B 2 720, R H % 9 B i 8 471
L CldsEg sigmoid notch® IR ZEEL 7L — PRETRETH 5,

048-3 BEEERMFEBEHABITICHT 3 EMEBE L — FOBR

Limitations of the Distal Placed Plate for Intraarticular Fracture of the Distal Radius

MY OGE, SR AINL, KR M, SR S

AARER AT BRHF
FHistA watershed line % i 2 2 B s A BN 59144 F12x0 LT, Acu-Loc 2 distal plateZflilH L, €
DEFA L FFIEHL IOV TG L7z, iR UV IEHEE Imm UL EORER Tk, UVEFIEHEIE Lmm A6
LU TEM ARG EE A EINE L, sigmoid notch 25E L 72Rozenthal 3 3b I B W TR A EIC
UVIBIEREDSAE L 2720, SHRNEEEICER T REET 5.

048-4 BEERMHEEINICHTIEAO VXIS L— FORBANDHRERER ELENDIX
20T
Optimal Positioning of the Volar Locking Plate in Distal Radius Fractures
RLI B N
AR KRR EE T S
Beg s i g o3 2 %M e v ¥ 2 77 L — b 0wl 2 RGEERE % 0 5 720 RAIEANC % E LRk
ETE2 &R L7 W& CHE L4, W RN BRI i LT & ) RN
EINTBY, HEHERLROTHAEEZZ oM.

048-5 N1 7Yy ZADTL— MIBREFITHHMIZARAICHETE TV D

N1 Ty 7 APBELVDVRT L — b EDHE—

Evaluation of the Implanting Position of HYBRIX D Plate

I REEY, R A LT SEZB), RME R AR R

'EINKZESE BRAR, B KERBRERE UNEUF—2a R
NA T v 7 AD (HD) O#EMRMEICBIT 2 7L — FBLUOR 2 ) 2 —OFBEMEZFFM LN 7Y v 7 R
P (HP) B3 X O'DVROF&#EAE & K Lz, whgdBeg s g diel406]. HDIZAZ ) 2—, FL—1Ed
Wb B RMNICEE SN Tw7zas, 7L — MEBEENKR L D DTAITEMICEN LTz, HPEDVR
DWW TIE 7L — FEKRIEDVRTL D @I RMIZ, 2271 2—1EDVRTL D #fiic, HPTL ) RN EEE
ShTwi.
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048-6 EEBERMHFEINICHTSZZXFIDTL— b (BFE) OMECTICK 3 5ENMET
Postoperative CT Evaluation of Stellar D Plate (Position or Fixation) for Distal Radius
Fracture

WA PO B I BHRY UPAT EAS IR RS
FLERREIH, EHAHREPH HORRH, BEERRAPREER 2B

HOYA technological #t A7 7 2 7L — MZHinTHIE SN2 L Wy 4 TomMEER T L — A7 7D
AL, WBRCTICE D 7L — b & f@hi ¥ o ORtE AL 2 57l L7z, e CT I TREE N R mik T
LY o, FH0.625mm T, 18645 T T H ARG 8 OB #w T 2mm MU @ fr ¥ o 25 A &
NCTw/, A7 ID7 L — Mid, BEBEIEVE B Ly kg TEscie X 0 IEREICAT) 2 L 256
ThibLEZ BN

LS R — VR (O3#) 49 : BEEMHEEHRE
ER R AR (ERABALEEOEAS TIRLHRSR BRI - FoARE> 4-)

049-1 HEEEMHKEHABIHICHT2EMOY %> 77 L — NEEMEOEEMREEE
i & 452 BIXEEIEI O JE (T B DR RFRIZE{L

Changes in the Ranges of Flexion and Extension of Radio-scaphoid and Radio-lunate Angle
Following Volar Locking Plate Fixation of Intra-articular Fracture of the Distal Radius

B T, VA AESR, I RERA, SPHCSEAE, RRIE M, WUET AL RPN ATHE
NH&TsL) ISHEE BRsF

EHo Y F 27TV — MEEROBEEMMGBMNGI 77NN L, Witk6E, 320, 640, 14 TTRM
SRR /ML C A XA 15 2 B L, SRR IR A, B IR i, AR IR 2 Al & T L 7.
BEE AR, BEE A IR AR MR R 2 AR TR & RS L 7273, SRR IR LW AR L 7
Motz MtRMRZ 1) L& & 5 7201 E IR B & g DR PG o Jm i T B4 & W & & B b HE
Db,

049-2 BHERMEEINICEGHLU EZFRESITORE L AERE
Characteristics of the Carpal Bone Fracture Combined with the Distal End Fracture of
Radius

R B, P BRI, R I SR A, A5Th M, ARl 20 W fE

A AR IR R

'EFEMAZEMAR, *EFRIPHRE, CEFRI_FRE, HRRER
BEF AL E T U C T 2 14T L 2Bl o i C, BAMXHAT7 0k, Wi dog, CTowFhrsfibh
7240980 % X A TARG BT OB R, R, WEHREAUZ D W TR A1 & SR L 72, ARG EITE 01 2461
(5.9%) 12780, ZfMFaids146] (58%) TH V), FICEMEHUMRETINE 2o 72, Bia i incF
WEEIEGHT 22 8@ %A ERPLETD L. 0 E LTI, £ OFICRAFIMFEI T b Tw .
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049-3 HBBERAIHEITICHED TFCCIEMEILiThDRUJ ballotement test M FIEE D
Can DRUJ Ballotement Test Diagnose TFCC Tear Associated with Distal Radius Fracture?

SAC KA, NP s T RS, A BOKRES, Hv e
'ERRPRAR BHAM-FARE - SRRRTERAY FONMSHE ERE\RBARRE BHH,
‘FREATERAS BRAREHE

e 5 AV 5 T & BB I 3 CDRUJ Ballotement test (BLFB-test) 2STFCCHG & S Wi i A %4
BT Lize 308, 8B RE /NS AR & 60N BRI HR & o 720 B A n T Az
TOB-test & 5 E AR HRG 254 FICBE L, endpointZe L & Btk i & 32 L I&EE66.7%. R
92.6% CTd o720 —HRE/PNEMNEFMRGIFREOA M, BERLICHD 53 B-test & DA E A BEIZED
R0z,

049-4 EEREOEESRMESICH > REEwREEIICH Y 2 REBEVIBRINTOEERE
Excision of the Ulnar Head for the Distal Ulna Fractures Associated with the Distal Radius
Fractures in Elderly Patients

JUA i, rilp g, BLE e

M E R B
VR U OB A A DTS RE D R B A TS5 B RO BB B O AR 1 2 S A L 72 RO HIL)
BRAt it O, R ERE 1160 C L B A 13 Al CRE S 7z XA R RTAM Tl & b IS B ABIEREL R 2 5
720 BIBREECTAE RAMGAL 2 /2 U722 B3 2e o 7o PO EhE, BRI & S ICHERZRZRD L h o7
W7 & b REFAING LU T o 720 A T 5 22 P I 52 75 A e 70 S 190 C U3 RS BLGD BR AT 1 A5 T 72 B4R ©
H%bo

049-5 BERMHENICEHT 5 REEMEEHORERE  NEEDEIDICXHT 2 EE
Distal Ulna Fracture Associated with Distal Radius Fracture: Discussion about the
Indication of ORIF

AT BT, Ak AL I B gl BE A AR MI RS, SR
A AR, KM 6, & Rk

ER 2 AFHBIERRER B,

ILBEEEWAR AR, BRSSP EFRREIER 2R T RS E ER 02— B,
IEREAFEFBHBIERLMRER AR, IEREAFESBHBIEX2HERRE BHAH

Ber Ao 5 37 (DRF) & 0F§ 2 RF @ A% 3T (DUF) 2160 0 ik & 0N 2w TRE L 72,
DUF o, Wi CT Tom i RE (DRUJ) A% & R4 810 DRUJ BI T ANEE % 5250 % Wi
BICPRAFIRIHR &, 2 ) ThVIERCFMIAHR 2RI 720 40 C RUF 2365088255 5. DUF O
JUEIZIE. DRUJOALEN: & RETHO DRUJ BT O AEO A MAEE 2 NF & 7% 2 RN S % o
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049-6 B85 LDEERMHEI IS T 2 AERIE
Clinical Results of the Distal Radius Fracture in Patients over 85 Years Old

LI
RETAIURRERER B R

85 L L O OB AN LT EHla v F 07T L — N TN E & AT 5 72 3481 O BT IS
DWTHE L7z M BEiv Bhidid, FRIEITIEA%63.6 . HIMA556.58 T, XMEFH T O E % & %
AR OB TlE, ARABERIKE E2 o7 BREIBEICBVTD, 7L — FNREEIC L 2 EHREGEIE
BIFTH o 7255 MO ONEEES T 02010, SHEBREOERBZHETIT) SEAEETH L EE
Z bz,

12:30~13:30 [RyAS RSy BT 2ot 2]

ER : Bl FH (EEXZERLE BR4F)
HE AU FIVE N AT YU TILERSH /RSt L D

LS12  BIECMBEAEAE ICXF§ B suture button suspensionplasty i Fl D518 T RIS
#TDEEE-knack and pitfall
Arthroscopic Arthroplasty by Using Suture Button Suspensionplasty for
Trapeziometacarpal Joint Osteoarthritis-knack and Pitfall
W
'ERABELFESEES FRLBRE BHAR - FARE 52—,
HORTL KPP REREZAER EHRRES
BEE CM B #iiE |2 k3 % suture button suspensionplasty % B JH L 72 B854 T B S A 13 B ah S hvms < 5
WCHREmE LS S, RIFREEES S o5, SN, REMob Mgk GiHEL Ldicay ek
L LRICOWTHIET 5.

(EZCSPEN — 5 (%) 50 71 7 O%— S+ U —
ER : B ES (EEERXZE ERsH)

050-1 JEREELY T

050-2 YIEEZRETO /- O OB/ O ZK iR mE

-7y NREBESET IV E ARG

Decellularized Submillimeter-Diameter Vascular Grafts in Rat-Tail Replantation Model

ISR 1] it

B RERARME 2R £ RE TS5, *REAE ERMER BT
Z v NREIR 2 8 AL X BRI AL L. PRI I A Y R B BRI & BRI D B B N TART T R & [
AL L 7= N%0.6mm OB/NIFEAN TS 2 ER L 720 MR 2 RS AERAE 7 VIZBWT, 9 O
FURZ I L CEIEIRIAR T o2 W& T 2 HEAMICCOANTIME 2B L2 25, BRIFRRAPE S UL
RaAEIEL T L8 L, BANRMA IB/NMLUE PRI B W THREROMREE LTRHEREL S %,
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050-3 DonorfEENLEW/2BUMERICL 2IEERE
Reconstruction of Thumbs and Fingers with Vascularized Half-big Toenail Flap with
Minimum Donor Site Morbidity

ANKEOBE—, BB TOREL B Y PEAY A

'EEH KRR BRAR, CHER SRR
1/2BBNEE A 4d B =4 4 N ORI REHERF & — e AW BECH B0 B3 - /RIESH - hIR5H - Bifs
GENC FHE 21T - 720 HER®IZ14.1 mm (0-30 mm) 72-7:. BEOHFRIIHRLE L ) BAUEZ - 720
BFIRIEI D% X TRBEEFHOATIREE 5720 K7 =34 b OkhE - BRI Z 7 b IR i
HEHERMIE L D Buihiia BT E 2, BRUNIKEMER L & HICRI 2T, WRE L ER S NTHN
DL %%,

050-4 FEEER D I/NFEICSHT BT Y 2 /NEBENR & LVA

Functioning Lymphatics Transfer for Treatment of Severe Upper Arm Lymphedema

SIFVESC, U B, SRR AR R kAR 19T B A
RBAERR B GEEAR Y 4—, CRBAERER MRS

HIE LY RIS LT N E IR A (LVA) &) YV EBEOGIHER Z 1T TE& 72D T, ZOH
WS 5o MBMGRBIZEEZ - 221301 THMAAE 1, a1l AL BEIHI7E - 720 LVARHRE
$2) Y 5BHiE L G IFEHERIELVA TS 5 N e b o 72 E TR OEIEFNEIGA D 5 & Wb
%o

050-5 BIRMIEDHIT - IIEREBBIEBMOBERIE

Artery-only Fingertip Replantation: A Retrospective Analysis of Clinical Results

S I, REP A X KR Bob R, R i
ERRAR B FARTA 0T —SrU—t -, PRI AER 52— B

BIIRW) 5 O AAT o 7 FG IR HEAG T D 39FIATIR DEHR AN O VTG T 5. BHE33FLME3F, Tkt
BIZHMIZ125H, A5 subzone 1431248, subzone 11433548 CTdH o 72, EEDOHME, HRBHEIZO W
THRAE L7z, 30/4738 (64%) 2352475 L, subzone 174791%, subzone 274%54% TG RIZH HE % 0
72 FEH%TAMIZ84%, HFLAHMiIXS1 2, S25, S36, S416, S5 145 Td - 72. Subzone IIDEFHEHFDKD >
o2l XD, BIEHRY A OBILE EETRE L E T

050-6 NAXMHBERBBAEICKHT 2 MEWRMT & EMBRIEHABETOBERE

Free Vascularized Adipofascial Graft for Congenital Proximal Radioulnar Synostosis

FOR RAT Y, B A, A BRTS MIE 47, R RS U B
LIREEREAS SBESHIE, “HLIRERAY BISREHIE, RILIRRR BRAH,
“HE R MBRER RS

LT Kanaya fEIC THRE 2 AT o 72 RIBEREHAIE 14BI 1B DV TRRET L7z, TR IS T3 8 IE 1)
4757, Wtk EOHE B e FRE 3L, B BRI, BeE B2, BBEREE B 15, S 15
FHEA I EBIRO T, REBISERF OB NIZTI9497, MIHI14" CPIgTENE63") Th o 72, AWFJEOH;
RTE 1D B TRITHEAGHIIRED OGN, RF2REFELONTEY, RERERLETH D
LEz LN

209




Stb~Hp

(%) 621 HATHHERFRR

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

050-7 MERFEPEBREICHTIETAIDILBET IV EFIAL A IaL—

arOFERM

Surgical Simulation with Full Scale 3D Rubber-like Model for Vascularized Fibular
Transplantation

R R OEA, N BT R EIRD R A0, R B, AR RS
LRI

'ZEBAFEFHHMERR BRAH, *REBAR FRPEH 2E1—aREFH,
‘EHBAFEFRHERRE EHR

MR S FRE. (1) RIF2EEE21527200%F - 7L— boREL 2) KRAOMEIHES 2w X
I HRAIER - RBMEORE O, BHIHEEZ L) LEND L. MEWNT ZPEEFBRICBWTHETKIDT A
FEEFVERHLAMAI S I 2L —2a y247) 28T MEREICTHLAVE - 7L — b - 5 oRE
HBUWREE %), BETI) RWEEGEELI I EIRD EEZ LN,

14:55~15:40 [t Wimb AN PRt - SN
ER : RE Eif (FESTREARE B

051-1 HBEERAIFHEIICH TS MCRV portal 2 AV 7-FHK AR EEFHESEO2

— Geissler3 I & V) BIHEE (X2 WFIRED —

The Diagnosis of Scapholunate Ligament Injury Associated with Distal Radius Fracture

-The Relationship between Ligament Injury and Geissler's Classification

AR KA, NP s T R, MR BOKERS, e Hef

'ERRPRRERE BRAR- FARE 42—, "FREBIERMASE FOAREE, *EES\BHRARKE BHF,

‘EREERAR BUAREHE
MCRYV portal it TZ W L 72K A R4 #8947 (SLIL) 865 % B ofii & LT, Geissler 40812 & b SLIL4H
5% W RE 2 M U 7z R A B TS0 L C NS & ISR Wi 2 AT - 727681 2 xb G & L7zo #5H.
Geissler/r#figrade3D LA A HHT A & L2¥i4. SLILOAES X OWIZUZ D W T OB ML IRIE30% - 455
J£100%. gradel LT A A EAT M & L7236, SLIL2SIER B X OHIILIC D W T OB MIEEILIRIEIR% - FFEE
58% Td 720

051-2 FHREBEES - BRI IS T 2BEHSER T FiTOAERER
Arthroscopic-assisted Surgery for Delayed Union and Nonunion of Scaphoid Fractures
IR WYY, R AR, WM I R B Tk 2E?
'KEREE F4F - v 1oAY —Uv)—t 82—, 2hBRRE REEFARtE 2 —
FERE BIER A 6B, BAEIS B R L CBIE S T T Ie, i A, ANEYW A2 ) 2 —HEE 1T o
720 FATRFEHER260%. FHRBBIEINMIZ17 7 Ho BILEABNIL6HI &6 THEA M SN, WA
3P35.7:0, AEENES B ABTER AR SN, AN Y118 Th o 720 f TP vf Bhis
IR 97%. 877 MR 96%. &9 10.5/10. Hand20 :2.7CTH V. lii & R TTRTHBITEHE L7z
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051-3 ZEFERBEEE IS § 5 BAESRMA T F OB EBIE

The Treatment with Arthroscopy for Arthritis of Elbow

G R, AR AR AR B L A A BRSO I A
s s
TRBFIASETTRE MR RS, RBMAZESBEMARIZRE, "BMASHETILSRRR 2R

LR TR BIEE & 220 L 723560 (B1E3260, KYE3BI. “PIg4Eimdonk. “FIaBlg i 172 1) (2
BT T 2 4T o 720 Mmool /Mg 1102.0°/-25.5° 2%, & BI%ERF12128.0°/-9.8° ~ B3 L 720 411254
REMY VT B3k (120°/-30°) %15 CT& 3o MEPSIZ4TH o 720 EHEMRTRAE & IR K O H Tl % & 200,
FRFERL 2 1B 720 CTIS T, M 2 Ml et 2 17\, fEFEIS AR & B LIRS T & 5 Hefi s
PHETH L,

051-4 #EBER(IHEITZE BEIEZKI I 5 Artificial Intelligence (Al) DBIF

Development of Artificial Intelligence (AI) for Automatic Diagnosis of Distal Radius
Fracture

W A, S e, BT NS, HpORZ, W@ M W
KBRAZ B BHF

BEH A E T XMRBR 2 H T BITOBN & METASL OB O E 2179 Artificial intelligence (AID)
DRFERAT 5 720 FIWEIISA, W30 Z VT, %8 EHEZIT o 720 AR B A4 P 5
33004, BARAME YT 5205 K BAET N 37 2 VTR LI 24T o 7o HATOH MOHEREEEIZ87.5%.
90.1%. PHEINALOFEREEL62.9%, 72.8% Tholze GthT— 4 £y MR T I L CTHERE RN 1%
(EE 3

051-5 FRAEAEBEMXRGRICH T IEEFRMAESRENE L BIREEEHCOMLERFR
Measuremet of the Distance between the Volar Aspect of the Radial Metaphysis and the
Lunate Rotation Center on Lateral View X-ray of the Wrist

KM H—, 0 B, R RS A K, el EC, BE
REKF EFE BRHF

TR O HATX AR T, B m g MmO LR L 7RG oz G & OALE B FR % HGE L 72,
ARE Wl O0% <Ee F ARG E BT O gl L Cwvize B s iEMmomERge ., TR
gz G & ORI T190.03£0.13 (-2.3~3) mmTHh o7z TOMERHMRIE, HEEEOSmithE 47> Smith
HIETGEBI TRENG T2 60 L TV aEaI1, BEOAN B L 5 2 WL H 5,

051-6 FiEEMHBEESICXY % Dual Energy 3D-CTDH M
Usefulness of Dual Energy 3D-CT for the Finger Flexor Tendon Injury

P R SN 5 S N [T 2 ST N || B A

BERFEROREREE BMF, “RREREN AR EBREEMELHBIE,

CHRREREH AR BRH
FARIE MBS 1 L CDual Energy 3D-CT CHFHIFZIT 217\ sy & B L 720 JEBNZ20134E55
20184E DN IR MRS & B U T4l 217 2 722560 (BIE21B1, KIE4H), ElTI942.25%) o SRR
9, AR 3B, 3B, B 1B ANEIBI T o 7o MiRTID-CTBRS W & Ali i ir i 2560 241 CT—3 L.
ANBREABIAGE O 1B CT—FH L st o 720 —BORERICHINREO A E D 5 5, Mifi3D-CTIZAMTH b &
ZR5o
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8:00~8:54  Eegidtl(mp- YRR L
EER ¢ B3 A (RAns KFATREE BAH)

052-1 BEEREZ AV ESELREITICEHT 2R A IREENTIEREOFE
Ultrasonographic Assessment of Scapholunate Ligament Injury Associated with Distal
Radius Fracture

BRI BEA", i PR R AR ol ORAL, R EEAY, AR °
UREFR AR, ‘RRASELBHERLR

HEAR AR (SL) WA SE0F GBS BT 1S 45 DF Lo, B M HOAE C SLAB I 4RI O FRAI < A1 1 2
HEMEASD % 55 U E TOBBRA A0, KBTI MR 97 8 25 B\ LT bt - TRt
451 & ) SLELH & FFAE L 7220 RSB TR RBOT, T 0 — M5, HE % 3T 5 < & TRIRFRG
BOBT DT ENTE e ME WA X 28115 (GeisslerIIIEE DL L) DB WRTEEIZIRBECT %, HFILEE
90%. IEREME84% 725 72,

052-2 M PEAEIRRIAMERAIRIEISHEEEG ST 2 BiENEmR z FI A U B
Ulnar Collateral Ligament Reconstruction of Thumb Metacarpophalangeal Joint with
Adductor Pollicis Tendon Using the Wide-Awake Approach

T BRA, R RES, WA WS MK i I8 S
REAY EEE SMER BN, "R REEMME L4 — W5 - ERRFESNTE B

B4 MIP B 55 BT 12k R0 0 5 6 s PR S B0k L C B s P B 2 B C X 0 il S TR 4T 5 72,
wide awake surgery (2 CHHRPIEMIMEZ R L, 3% A LWEE 2 7 > 7 — IS TR R Icka Lz,
FEA BRI 2 ZIZRERE 2D ¥ F I3 EMIE0.494 5 0.82~, DASH Score(40.74 5 11.7~
L Lze AEBMO -0 MATH A SN, i FH OO wade awake FT1424T 9 FE05T & i
WHRE AR T & 1,

052-3 BHEMPESRIBINTIEEICHT 5 FiraE
Surgical Treatment for Collateral Ligament Tear of the Thumb Metacarpophalangeal Joint
Tk BEE, SRR R, MIH R, Il R, KIF Rz
BEEEMRRE FHF - v 10 —Sv) -t 52—

T TR AT o 72 B MP B H R B O RE G 1861 2 f A L 720 ROMEBFOBI b 8 BB, 1
BNCFEM DT DN T20 PLIEIS X 5 FEM O 1N R EED TR - 720 BEMIEBIBIh 401 AE B, 56112
T AS T DIz 2BIEPLIEA . 361IZ APBREIC X 2 TR C. I 2B AR ek A% - 720 BEMAHE
TR OHEEDE W AY, APBIEIC X 2 R BIRE L Tz BRI 2 AR Il O I3 MR 2%
LHETH D,
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052-4 SHEMBIECMEIEBRER IS T 2 HRIHHISEOAERER
Primary Repair of Dorsal Ligament Complex for Traumatic Dislocation of the Thumb
Carpometacarpal Joint

AR W, WA A WA R, P BT
RAFE SeRRE TSR

HMEPERESE CMIFEI B A T d O B O Wiy b D7 o SMEYERE CMBIE B0 L TR BEns o 1%
B4 572500 (BE4B. KWELE], SFIERALR) 1ISB W T A38m, %9, BEimTE. B, ¥ 7
71, Xt b CCM B o FF MB35 X OBIFTREZ L 04 M &2 5P L 720 4058 LN 0 3HNEBIIAB] 2 & o Bifit
BAFCd o 7225 AMiHic CMBIEIE & 45 % 261 CRIMHE A HEST LIZFAERE L 720

052-5 FiEREEICH T 3 EISEERIC K B B YT

Joint Mobilization Surgery by the External Fixator for the Finger Joint Contractures

FI 3%t
HFEE T ARk B RH

TR B EHAE 12k L CTllizarov mini fixatorZ & % BES2 8 % 17 - 72, 3R IE561548. HEEBIETIMPRIfHi2,
PIPBHi2, DIPBAfi1CTH -7z PRI BhISUIMHT22.8° 2> S5 $£59.6° 12, TAMIIAMTHI176.4° 2 S 47 #
219.2° L 3% L7z, Tlizarov mini fixator |2 & % RIS BIA (2GR 2 564412, SRICMIE S22 L2k »
T, ABITHTET & O BIFTT B LAz, RPN T B 0 L TIRR R CIERICHE A 2 ik Th o 7.

052-6 EISEREICL 3 PIPEEMMOAEREEMEEE -HUEHOFRAMEHLELT-
Strategy of Surgical Rehabilitation for Correction of Proximal Interphalangeal Joint
Contractures with an External-Fixator -Importance of Elastic Torque-

PEH R Sl B, RTT AR I RS, SRR ST Al T
'BEEMNAS ERRR BHAR AR 2—, 2EIIEHAR, CREENAZCELHR

PIP [ 84t o> TR BE 2 $ii £ € & R 01 ] C 0 U RIS AR L 7 & O (3 R A B 3 i 7 5 o
PRBREEA 4D o 72 I HE L PTP B 0 B ASEE C 5470 C A 0 e dihZE 5 | 2 BOR IEAT . kBB o )
BRIERIIA S C, i) & i R/ UL C L H FHh DL AT 72 e ZRSEFEAL ARG IE 2 12
SRR U AL C— IR E U AR 2 5% AR & L 72 RRBRIN 7275 Btk ) & AL L 7206 atm 2R L7z,
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CCEMINC — B (CO8) 53 1 20O
EBR LR H— EBRIENAS BB ERE)

053-1 HEEFEAFOATIMERASFEEBICH T2 =2—AUNEY F— 3 > R5H

Neurorehabilitation Evaluation for Prosthetic Hand Rotation with Control of Artificial

Intelligence
AH w2, ORI ERERY, BiEkil £, TH OEE®, AR F AR BHERY, B LY
oA

'BHEAY EFH FONR, CREBEAY MECIAOME L,

SIB{LRIRZRAR BRI £ 2— MEETBHIEES 1=
FeaIGH L7 ALHRROFHER T, BASEEZED LTI BICFER L, TAVF - RDE %D LD
WCHIES 20 FBIOFMTANZED XD RN 2 2L S £ 2 0% WGE L7z, T8 ORMEM I3 T3521.0
FEWA L. 337D MBEAII 21T > TWize BT 3V F—BIIHK60% T Lz MBI, ik CRpNsk
OHBNBIEA D B, il BT & B S TN D HEREME AT L T 72,

053-2 HFOERKREQOLICEY % EIE % szt

International Multicenter Study on Quality of Life and Reasons for Abandonment of Upper
Limb Prostheses

WA SRERY, FIvp BACHE, RS B B BRI ORE T, PR BefR® sz,
rey FaYOEm

'BEBAZFONE, *REBEERRYNEUT—2a R, CELEEENEYT - a s,
CREUNEYF— A SRR, TREERARR AT — s SR EEAEH,
CRARREEMNR, IVHCAEFHR

HTOIMZITo TV B HREIER T, RTOMIERLEFOQOLEHRAL 720 FIB67THIIT ¥ r— 2
BELITAG D SIE &7z BTFOMAEZRIE L0164 (9%) 7207z FBFLMET 2 LMl HERE
OB TH 5720 BFOMMAFZIIMMAE LD MTRPE L, FEZTHRPMEAD» o720 EQ5DIZE S
QOLZ a7 &K T-OMMADIMMH L ) A EIC R A 272 (0.762 vs 0.628, p<0.01)o

053-3 BEEEFEEZEHICHTZ2HFEEEENY S I2L—2 3 BOET 51 £ 2 M
Computer Simulation of Finger Alignment in Metacarpal Rotational Osteotomy for Rotary
Malunion of Proximal Phalanx
Pl AT, MEWE RS, IR ATE
JCHO B/rEEREt2— B4 F

JEHE M EE AT A2 R FE RS D 2170 B OBIERORT IA A P23y Ea—F -2 32

V=2 a v EAVTHIE L 720 BEE REZTFICH T 2 hFE gt ) CTRERMAE LD D wEER

TTLH OO, JRHIEICPIPRIE L~V ToOREEIRBIEREO AR E0 A U2 WD 5.
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053-4 BHPBEREICHTIEFEEEICNT 2MRANKLIET / 2 T OHEMMH

— 3E M EABIDRE —

Efficacy of Denosumab on Bone Mineral Density of Radius in the Patients with Osteoporosis

L R, WA it

'RABWAR, *RHBMILARER R
FHBREBETOPNC T 7 A~ T2 L, H5-IERB X 06 » BRI a8 (M, RBRE A3 - F05.
BegaEinl/3), B #~—7— (TRACP-5b, BAP) % 34EM T XTI L 2 7238FNI BT, FEREI 2L
BIZD &WE Lize B~ — 7 — R M2 5 A BRNT A SN, BHEORING, i - KEE 67 1
RERCL BEFICBWTH 187 HI I THE MM 5z,

053-5 QuickDASHDiZ#AfE:#isg —ATRIK— M BIEX 4T 1 L1 —
Progress Report on Normative Values of QuickDASH from a Japanese Obuse Cohort
Survey
BER SCHEL, Sk Bk JRT OFAIY R A AR GRS, I M2
T INT ZERE L 2— HOHRRE B AR, HEMKZEZBHBEREE UNEUF—>a 53,
SEMAZE BRAR

Quick (Q) DASHDHEHEAE B X OB T 1B 2081347 <o ARIBHEBNZIT L A Lo W S IXH]
WCRBIRNOREON OEREMR K ) MAEZ 124l L 723814 (50 —89m) »QDASHAEZ#Hiily L7z &
Wi Cid, F—{LE B 5BML FOBEMA, FIAEEIOESINE, FEH. OADH M, side pinch
Ji BIASQDASHAEIZ S 2 20 2 a9 L 720 QDASHAEIZIR BYEI R side pinch MR T IS # %
2B EDIRIRENT,

053-6 RIEEEMODZEENFERE L 4 2 F —FHIGEBT X b & OREEM

Relationship between Coordination Ability of the Index Flexion and O'Conner Finger

Dexterity Test

VA GRS ez, £m S S AP

'EIRASE BEERMEME REER, *2RAY ERREMERE BEFR BHARE,

S&RRZEMBRE UNEUF—a 3
AR O R KN 7125%, 50%, 75% OEBERRE L 4 3 - — PRI T A N & OB E HGEL 72, R
B 5 K577 25% OB FHHITE L, 50%, 75% & D AEIT/NE L (P<0.05), &b EBFHEitEs =2
7o, FMEIREIGE L 4 2> —FHROET A N L OHBETIE, 25%750.48, 50%2°0.42, 75%%30.40 T4 4
FIVHHBE &2 iR 72, IRIRIE OB RE S, FOIRGET & MY H L 2 EARIE I .

053-7 FHPURBICHTHRRYFHICH T 2MEEREI> FO-ILOBRIK

Postoperative Pain of the Hand Surgery Disease in the Day Surgery

JEE U, A A, A L, wii Ak

"BILBEE SR AR BHAR, *EALERARARER
HE D T4l (DS) IE TS BT RFRFEN 2 AL BEMO = -2 Lh b, 5B D ZOHER
WERIEEDOI AR TFHENL, MBEOEFHI Y ba—VIdDS%4T) L TUEARTTRTH HA5 ZOHEILIF
EAEZV, MERICBIT2BRTE, 2 0BEFTHEFELLOEHEZHELTEY., $RENICE) 2
DREEIIRE R R o> Tz, S, AFEFREZ D L IIDSEOLRLETRLEERI Y PO— VY AT LD
MgEE HiE L 2w,

215

£

-
o

§itb



ol

&itlh

(%) SB620 HATIFIFLRR 42

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

INRE i ERE (O7F) 54 1 Z20Of®@
BER R 55 (RSB RTEmRERE B

054-1 ERHPEDEERERICS T2 FORSREE

Report of Radiation Injury of Hand among Orthopaedic Surgeons

FHRCT A B W AR AR MY R RIS A B Tl K

RER ZOKKRY, FIH filf—H0", G A2

BRI AR AFERRE AR B AR, 2HIITEGE A BILRRREEEA TR B R
BRAFHE OBERMEICHN T 2 Fi#k s, FOREBEEICOWTRHEZIT o7z FRITLHERM ST, H
CREAXT ¥ 7 — FCTHIT & 2911044, K64 Th %, WEHEBE~OERRETIE, KEeMFTwns
1074 (97.3%) TH o720 BHHREES & L CTHMOZEG % 33.6%. THREMEILE 15.4%. HHE%5.4%
WD 720 BRI T 2 EakIEE o 7208, HBEOE=5 ) ¥ 7 L THRWRERTH 5 720

054-2 J)— FEFEIZH T LRADEEICHTIER
Disability of Upper Limbs in Flutists

ARIE ORI, PEE R, ANl R, e I DA RS
HREMAY BARHENE

LI A IZHBEROPTOIRD HIENDEEPRELRERDO—DOTH D 7V — MEZH2H/IT v — btk
EATWERED IR, FRIC LIS 2 2B L ZOREICOVTER L2, AiRBIZEERD64% T, 9 H25%
THPBERED D > 720 B ORDPGHFA THEICEDP o720 LA LMBRBIEIAHFRED12% L L%, 5%
FHFESFAREL 2 ) R OZZI X D S E 2 T2 5 X BB ZEZ TS LERDH L EER 5.

054-3 FEHATMICH T2 FROLHMUEEHE. KELEHRRBHR. FREERMNE
IJF—IVELROEEIC OV TOMKE
Association of Equol-producing Capacity with Hand Osteoarthritis, Stenosing
Tenosynovitis, and Carpal Tunnel Syndrome in Menopausal Women
AN AR, BRI, KRB SRR SO memE, ORID Rl W e A )
'RRAZELDMBRR, *HETHEFAE, JIRRRBEHKR, ‘NTTRAABERKR
BARMI RIS CSIET 5 THROZIEBIME, 7 Vhm i 2, FAUSEBREE . =2 by V8
PWETHBREA V7 IR ORBY Ly F — L OREARED B O WTHE L, AREEE48 A, 3R
MAIANDRBZ 7 F — Wl E AT Y M VA F =y 7 (RRESHAVAT 7 ¥ 27 24 X) J2 HCllE L7z,
A OBEIAPER35%, FIIE33% TH D HREAEE S < BB IEEE R L7256 bR
%oz,

216




Be Ambitious, Be Innovative! \

054-4 BARBRZLAMBEERMHEESINBREICE (T2 BHBEE YL aOXZT OBEHOKRET
The Relation between Osteoporosis and Sarcopenia among Postmenopausal Women with
Distal Radius Fracture

B RE", IWE E, AJE Bede?, Rl soal®
VBRFIAY RRTALIRARE B AR, CIRRIAY BESR BRI

B EYT 2 2 LR R B n 2 g & L, KERE S8, W5 % T-score,  PUBA 2 5 SMI
ZEM L, BHEE. Vv ax=7 O E T OB 2 REHERICHRE Lz v ax=7, gHERE
DERRIZZNZEN30.8%. 53.8% Th o720 HIV AR T L ATHERIE 3 A 5 7% B 2 5850 720 B (b4
PRBEPEHEIE L B SN BE, PV aARZTOEHEEETHRETH S I LAURB SN,

054-5 —RERICH T3 EREERERE CIEREEDOREICOVT

Relation between Self-reported Upper Extremity Health Status and Sleep Disturbance in
General Population

MEE ¢ AGRIE SR, sEie sebe, SUM Tk
HEAF BMSHH

—fEERICB W T EREEEREE (QuickDASH), QOL (EuroQOL) & IEHEE EE (7 7 A MEIRNE) ©
B 2 A L 72o ASRAE B8 W BF I IR IR BT 22 U BRI IR QuickDASHESE. JEIR 2 a 73 EICk & <,
EuroQOLZY i, VASIZAH BIZ/IN S Dol HWEKZ 7 7 AEIRRE A 3 7 & L2 E G50 Tl
QuickDASH#EREZ 2 7. EuroQOLAHIMEA 5 7 B % 85 72

054-6 [FOOIE] 3EEOFELOIE25ENEE

Association of Three Warning Signs in Upper Extremities with Locomotive Syndrome

LR SN N1 N 4 R - P 1T N 1 S N
INTTREABIRMR BHAH, “RRAS E28 B

BV FEEGEOK T TH2 [Fouax] I22o00T, 1) HEOWIILOZEITRW2) FE2OWTHT
HEBNBEWE) F AN EBECENBZND3ODOF = v ZHAMRESIN TS, 400570 Tol
7256 AT ERESHH O LFEB L0 3250 HHERA L2, FOUIETEUFETIIT I EE2OH YT
PAHBEICHELS, FOUIEIHHOWTNAIIHUTLE, UIET ATV FE—AICELLRT %D
ZEDGH o Tz,
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RESMEALN —iiEE (OF) 55 Z20f®
R | #0 %8 (FEHILRR MIUFOARETEA)

055-1 LEISHIBENAREREICETBZRATI LI RATFLOFRME X247+ > X@EHK

A Meta-analysis for the Utility of a Scoring System in the Decision Making for the
Treatment of Mangled Limb of the Upper Extremity

K IR, BH sz, WA AL, A F, Ko WM, A A8 Kl KA,

FHOOAS

FEBAY EXH FONFE
Pl BRI B 2B o PRI S b Mangled Extremity Severity Score (BLFMESS) o4 H4:
ZOWTRAETFHY VARG 21T 5 720 BIERIGIC BT 2 BIEOMFE 2 EE, BHEMD LCB T2
WO RFRIEL Ly 7 ¥ 5 DRRET NV EACTHRET L7z, IWIEOMAOME, BIESL X ORREZZ
NZNn98%. 89%Tdh - 720 T &L HAREENE S EEOTFIMIIZANTH 205 A7 ¥ 7 THWHILIE
BT E RV,

055-2 KEAEHEEIRBEL ZFREHBEGIORE
Simultaneous Flap Transfer and Tendon Graft Reconstruction in Complex Hand Injury
il K, AR W, SR HA, EW Mise!, KB R
'RHR+FRE RAR, *mEFER . 2—&/ Rk

VOEE TG, BT ORI TH 0 FEW) A7 EMA S HIBE T 361, HEHER 77361,
REFMESGISA, KERFIL3HIOARRA L 720 MM S Wi 7Tl Witk M P BISI W BhIRT-3955 ., #7720.3
K go ##ER . REEHIRFEME]C, FI953HE, 16.3K go #%) FENML T TR WHEIR L, ik
BEFRBICIINE AL, CH B R PR L 7zo R ERM P BT BhIk, BRI o 720

055-3 LEEESH LR AR—Y 2 EZRIEERFIRMEE (ECRB) PELMH U /-iEHI
IZ2WVT DOHRET
Acute Complete Rapture of ECRB Caused by One Stroke
B B AR AR B
'mEREmRkE, Coh B R

AR = CTZAM L7 EEEM RN (ECRB) OEMZADIFNIOWTHR, M. HH#EE. FRICOVWT
Mt L7z SIS Dbl & — B2 LIRS EFL L ZXBIL., 4MEHI & Lf$i§ﬁ CFMiERIRT A2 LI
Lo TRWPEI SN,
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055-4 Missed Compartment Syndrome (MCS) (2%} 3 ki EREFANBELRENR
HARk &

Long Term Results of in-situ Tissue Engineering for Missed Compartment Syndrome
FRED A "> bl SERE®, AR M GRIE LR, BH T, HA %S
'EFEEAEIEKAAS RERRR,
*HRETEMAFLHBERE BHAR, SREAZIIZABEERZMERF - HaaBMRICAS S,
‘EREERAENEREE BB - A7)y 7R, AR RE AKX BEEMSREE 214,
SEAFNEYT—>a mkE HiERR
SRR IR Y) B % % L 72 Missed compartment syndrome (MCS) 30812 xF3 2 #4EHAE# % 1396 .54 D
WG % s 3 %0 ABlAME 2 o B FRE TR RS E A5 b7z, MBI NCS THERR S M- SR ISR 7 e »
7 %419 2 LT ERO—EWEESS L SNz, 2hicko &, 1) FBTOERNFEM, 2) 1) +ETolE
e RAENFAGEIL 3) 2) +BEE NN & R AR NTTAEERE (sTE) g% 475724 25, DASH -
Carroll test - #8713 L 720

055-5 FIESMEUIMICH T B IREERE

Phalangeal Callotasis Technique for Traumatic Amputation

BN RO, SR A%, Wiy fde—2, TR P2, Fep B

'ZREVTEMAFESERGRB 4, *EREIERAZERAR, ‘EHERSHEIMEE 2—
FARIMGOIWT O TR )5k & U Tl CORE EREDZTEETH D0 SHIET 1 /34 AN X 2 ik & kAL
FR O IRTEAMT I RN BN D 5 12OV THET S, FUEREHE, Consolidation Index. TldIlizarovif
PENRTWS LR ENTz, FREMETCIAVNSK R ) EROWMBIENTH S, LX) EREN
a2 iifr & o0 ki Lllizarov COREERE 2179 2 LIdWHETH %,

055-6 Fi5 FHEH HEEEICXT IRBITNICK 2HERREN

Reconstruction of the Wrist and Finger Extension Funciton Using Tendon Transfer

TH i

REANT SRR
T FHMioMEREEICS L ETEZ BRI 1T L7220 T ZOBRREEEIREST 5. B1T
MEDFH A ERAF T Z Droute [THHRIEK O 2 WIEBNE BT 25 B O N7z W) R0 25 218 HifT
LTkwiikefibhrz,
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RS —R15

15:00~15:30 (ISl WE L @ MR EN -]
BE 0T WE (U ASESS BHAE)

P4-1 AHRFICHT IEAZGEESZENE UABEEERERABNBEEICS TSR
Bone Lengthening of the Radius with Temporary External Fixation of the Wrist for Mild
Radial Club Hand

AR E, EIL B B S, R A, BTRE B, RRRERER, UK EE
AN
EIRBERHE T2 Wi - ERHRRAEIFE BRI

PR LT A 2 PRRIEDSE R EN T E 205 BREN TS0 U CTIBEN O STHERER A EE & 2|
T-RAFIBEM O R R AT & 55450 T4 1 2 BIAMEE CREIEAL 2 P48 L 72 235 B O BIAMEE & CRES 2 IER ¥
5l (Takagi T et al, JPRAS 2014) ZfifT L C& 720 L Ladb, BB 2 L BROMEL &
QI TOMIEZRLTERAPRONDL L)1k o7z 4l RUREHEZHAL, WO TUHZTHOHH
P2 MRS L 720

P4-2  LHFBHIH T BIEERIEIIE - SEGHREICHT 588
Treatment for Atypical Finger Defect / High Degree of Syndactyly in Our Department
BRI AEN, AR KT R 0, O AR Bk B!
iBERE 52— B  FAR, MUATERARIUZy I RepR - TN RY =T v —t 22—,
SEEF+FREER RSB
T E 7 FRE R0 JARIE CIEIC 22 2 013, AR ULIRBROFRZ AL [V TWF] 2 BIFLT
BTHILTHb, DA BREMELPOICHEEE T2 TFOMEISH LT, LX) ITHRTEINE R,
TELRETRBEOVLVEECTHET LI LDPEETH L, TODIEBIT. BT, FEE. BT
G EDFHEMAGDE, BHEOERLZES THERELI) AT —A— FOHELZET 2 LEN D
5o

P4-3 OBRWEH MilardiE) OF ¥4 > 2 AVTHFA#EEZIT > HFO26)
Surgical Treatment of 2 Cleft Hands by Using Design of Cleft Lip Plasty (the Millard
Method)
TN A, AT R, &SR L
EMAZE EFEB BB F
X TF i (Manskesd Fitype 1) BEFMIC BT, EWUHO7F A Y ICHBERBEFHTH LN
Millard#:®rotation advancement flap TAT o 7226 & #&Bk L 7 $RHIERG Ok R & FEPER 2O W TS
WA TE DO THET %,
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P4-4  NEREREIBHEOZERE
The Clinical Course of Pediatric Pollex Rigidus
Proe  WE P ORERE, A ekt
—E TRk BRAR

ANJERRI BEHR ORI O VTR A S ISFRA L7z JEFNIISBICHIRTH. KIB8BITH 1\ FoRERHAF
EPILTIR. MBI TI92.978 Ch o 720 MM T, Le8HI CHMBIE % Ao 720 RERIPBAET O
R AAIZTII35.6 £ CTh o 720 WRITEIIRAFRARLIB, TARRH2BITH O TAHHNI RSO B2
CHERYEZ 7z FBBIEOTiEE % ) 2 fR SN2 13619623 % %8 § lost follow & 7 o T/,

P4-5 BFRRRELT CFMTZ 1T 2/ NRANRISESIICRIY 245
Consideration about the Cases of Trigger Finger in Children Operated in Local Anesthesia
Rl 3%, B AR, VEl HEIE, RYF SENLY TR SR, L R
FEASF BN
MEETIE, ANE N RBICH LRADREE T TR 217> T b, TAHER 2 B A0 X ST L. R T T
WZOWTHEES L7z 19984F LAKEIZ 2 B THHE L 7o/NE NN A RER 2 0 G & L7z SRR T T C R = L 72
18BN DVT, TR, HEIR, RAUREE T oW S, TATRER, TS OCRIMEEE, S0HE, Mg
AERZOAMZHRE L7, S0l L2 ZRFTREE N Rl 217, BIF 2R e 57,

P4-6 RBA - 155 % 45 /NEREHS BT OKE

Study of Pediatric Distal Phalanx Fracture with the Nail Plate Injury

AR RNE', (EBF OG22 6 BRLC, mAR B4 AR AAS Kl 31

TS HMREE BRAR, CIERERZEZHMBIERZER TR,

BHERMAEBERE L 2— S1EWAR, ‘BREMARSERRE L 2— UNEUF—a>
[IFCwiz] B - 865 % 0k 5 ARSI 10680 BIREEIi8H)) 283 5. [ - HiE] 2
SEIAERR2. s B R IR S A R — 7 MBS (22 & 38) 256051 0 171 A7 X FRIC VR L SR R 2 2 B FB i L 720 [
H] 6 BNETERERE T IS B < B L7ze 3BNIRBIEIIRY 2 P 5 7245, Z DN 2BNI AL TR A D
Bohiz, [F L] BIBIOEHTT R EREEZ PUICARIEDBR LORA BT NEMEERT 5,

SN —iERE (K242 —) 5: FHEEHRH BSEE
EER WA (AT (FEARERE B

P5-1 FHEEHBALEERICH L CAMEESRE BV AR

Treatment of Unstable Fracture of the Proximal Phalanx with External Fixator

GBS

RIE RAE & RFT
20184 LLRETF 45 L5 5 AN 22w g4 & 200 LBUAME & 27 junction & A LIGHRE A 1735 H DL LB BIgE At
WHETH - 726616152 MR & L7z T s b oks T8 L & s i b o 3L 558wl 2 S 3 6
WA A5 VA A%, SRR 2 2 255 LAY L, BT O BB LR IS E W CHEE L7220
ARG G 2SR O I EGUIRRO SN T % TAMIE96.3% & 72 ) LR RAF 25 K25 S /-,
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P5-2  FIEEHBEBINICHT 2H L WVAISEE (Ichi-Fixator System) DAERKIE
Treatment of New External Fixation (Ichi-Fixator System) for Finger Phalangeal
Fractures

WA HEBA', )R ) SR ek R
EREAFEFBHBARRRTN -, 2BEAPRERNE SRR > 5—

FHRIRET T 2 P PGB I L Ol L R BB S E i (Ichi-Fixator system) % B3 L7z #8888t
R BA Y AT L OBEFRIRHUZ O THE T 5. TARIRHMG ST 2B 128205 & L7z, hiteidsdml b
L CEBLEEY % & 72 L7OEBI CRIETTER OSSR T3 Th o 7. KV AT 2 3MMECH Y, Bz
ZERETH MM EH L LA TE, A BRI 5 2 LA RERASEETH 2.

P5-3 EREEFEIFHEERICE T4V TFOT7EBRIEESOERER

Treatment of Finger Fractures with Bone Defect Using Ilizarov Minifixator

FISR BEER, SR S

TiEGRRRE B AE
FIIME 3B & A U 7235 G LRI I R A SR AR B S R D S &R D 2 DR J7 I Sk
FTHEIATHD, DL HIEPNIH L THERBMA G L TA VW 73 HAISHEE 2 Fv %17 - 720
JEBNZIOPITH ). ZEH 5B E TOMMIT I T64.8 H, AIFME ERAEINIIZ I TI8IH TH - 720
ERTHRAEZES L. RERGIEZ R o720 RTFNA R XD FMFHIFHEHELEZ TS,

P5-4 HRFEERICHT ZH L VEISHERE Ichi-Fixator DA ERIE

The Management of the Metacarpal Fracture with New External Fixator 'Ichi-Fixator'

AiIE ROl TR R, SR MR AR L, R wE
IEREXEHRFRFSN 4, STRAR B4R

T T LS SR R USRI E Tehi-Fixator’ 2 AT U, TN 2 517 U 7 T8 37 L1 iR it 2 it
YA, WERIXLIHIL0T, TARETI94E 3 43.5m, BITERIZL0BIDMFEEYT, 1HIABEITCTHh o 72, 2]
THRBED LN, M T VASIZ1.05, QDASHIE15.29Tdh - 72, &5 B A4+ &2 Ichi-Fixator (X5
I BRI e & § A, FET RIS RIS S D, SRR 2 ISR L ) 2 BHIETH 5.

P5-5 PIPBIEIARIETICK U TESIRAISIEIE Z Ht8 U /e R

Clinical Outcomes of Surgical Treatment Using Dynamic External Fixator for Unstable
Intra-articular Fractures of Proximal Interphalangeal Joint

YU WA, R R, A fREC
VAJLBER A HILEERR BHAR FoRE S,
HlmEAPAFRESHER SPEERNM MEBEEEH T BUANEHE

PIPBA SIS0 Uy SRR 22 % 72 13RI A 4551235 | RAIAM R & (DDA-2) 2P L Tl 17213
BII3HBIS DOV T, BRARBEARIC B LTS L7z. PIPBHEI -3 H By v Bhigi1-14.2° /86.9°. DIPBIHilX-6.6°
/57.2° CTdH > 720 MRICHRIEDOIENGIRAT %580 720 A ORI IENE CTIIEA4. BA32, W5, A0 AH2
BTHY, ATO2IVTNL EWETH o720
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P5-6 PIPEEIBREARITICHT R4 RIS EE & AV - BERIE

Treatment of Different External Fixator for PIP Joint Dislocation Fracture

SR MR, R BEED L WL AR HEEA® AR R OeHR
NEREAS EEH ARRR TR s, JEREAE B

PIPBASIBLFH TR U CH 2 B BISHE & & % T THIERE 2 1T o 72 13BI 2 ARET L 72 & W CTHIES 235 5 Il
FECW RIS A 222330 b o 72, 4 TEIALE E 8 o B EHIE T 212 X 23R CORE & #iss it
DATEMD B T & TORESTOWBKELT > 72 #4813 L 75RBBIE N R 2 ATHIT# & FSEO W B
LITWD 2 b THBEEINEFEIHHEON L optionlZZ ) ) 5 EE 2 5.

Ut el —fiEE (K24 —) 6 & - BEiEE (F1)
R : B BT RRENAZESS BIANEHH)

P6-1 HFF - EBEEBWICHT2O0X2 T L — MOFRBEMESMEERREREICK
F9Eeg
Relation between Location of Locking Plate and Postoperative Clinical Outcomes in the
Treatment of Fractures of the Metacarpals and Phalanges
Pl e, T FE
EfRPRIFRT BT
TREEB X OREEEITCNT20y ¥ 77 L — 1 (LP) OFENEDHEOBIRBEAI ZITTHEEZI] S
PCT B, HHiE/ HEE IR FE LD S 7L — MBS <, PIPBIET O, DIP B o Ji il i g ] Bh sk
DYGHIZZ Lo 7z, BT EE~ DO LP DRk A3 2 O 5 BT v Bk o AR B L, Witk o PIPRAS & DIP
BISi o J T Bk o U ic & ) A Al o) B2 TE 5.

P6-2 HFEERIREITOEEZER

Coronal Shear Fracture of the Metacarpal Head

R ", BRI I A, A AR AR i N A, SR AL

R 97°, R EZ:°

"R EMSREE BRAR, CROEHEST) vy, CAAKRFEFREM AR LRI A2 ST
PR IR G & 661648 (TF1926.75%, BHSHI, 1B, 44300, B30, Rig- i NMEE 1)
REBR L 72, B OMCEIEEW - 2K 3BTH -7z ABITHMHE A B EE R SN 2T S TB Y,
A~ 75~ MidFiCheadless compression screw Tdh - 72, & THIEA D S, MPRBIHIEM80° LL
LR TE TV

P6-3 Ovx>J7L—bERAVTREL -F1FFEEREHOBKRE
Clinical Result of 1st Metacarpal Base Fracture Treated by Locking Plate
Ji B, LW FEE, MR BAT, BRI EZ
MEHB R AR sME 42—

1P FHERE IO L ey 277 L — MREGE L7EBl 2 34 L7z, 11610 9 B 1061 CRIEIRL 2 70 72,
fERENE ROy 3 2 77 L — M THEBEOFITTIIFESEIET S 5. WEE Kz
ZTOTIFHEL, BEAIEA TR LWET 5 LIIBIEHL RS 5 MDD 5.
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P6-4 EERVY T

P6-5 HFFEERHENICNT ST L — NEEEDEERIE
~HERDHFIRETE R E L T~
Comparison of Plate Fixation and Transversal Pinning for Metacarpal Shaft Fractures
VIR Bt i 2, AR BL, R UL, ROk ERH R TSR B 200
s
'hRRREEBFARE -, PANEMSRERE, SRRk, (SRR AR

H2-5 P PRI L= Y v =y SR o 22 A0B O A R R L 727 L — P25 L ¥ = v
TEISHITEBIEES L EEA $ TI1395.8Hvs93.3H & 2437 A o 72.3% H % > MP B 5 W Bl 13 85.4 ¢
vs76.0, TAMIZ 2745 vs2455 L 7L — MEDOTIARRIFTH - 72 AR — Y Bidk H 0L 72 Hvs 150 H &,
TU— MEPE S 72 U LX) BREAESLEAENICE I 2 AR ER 2L AR— Y BFICE TV — b
WEH B D EEZ 7.

P6-6 FIEMPEHRAIEIHFTEDIEEINICHT 2 Ktrans-web7 70— FF M DIEER
Extended Trans-Web Approach for Avulsion Fracture of the Proximal Phalangeal Base
Attachment of MP Joint Collateral Ligament

W R, WA EHE® IIA iE

By EEEE2— BHAR, CABTILRR BRAR, CIUABRAER
TR AL 2R 0J7 FUBEE PTG 2 MP B BRI 1805 C b %o L 2 iE 3 2 & MPRISi ol 54
GREMEDA U % 72 OB A B EM AL SN D o FHIRMEZ BN E & 3 % 7209 Ktrans-web7 7' 1 —
FISTTFM & MAT L 72O THET Do ZHIBRBIIIN OLAT EABEMEIC L ) EMWE &R b, EHMNmJT
20 & OIEEAECHE 2N E DT L 2 V. i Ktrans-web7 70 —FIZHH EE 2 SNz,

el — 4 EE (K25 —) 10 : BEEMHETQ
ER: EE HFE (EFEEA LsEBUARE SR BRAH)

P10-1 Distally migrating fragment & H ¥ 2 BB R BT D&

Study of the Distal Radius Fracture with Distally Migrating Fragment

HIH RERE, W EA, HIG & S HZ

FERBRER S
MR L 7B m A i 264612685 i 2 MR & L, DMER Z2H 3 2 EHNIID W THRES L7z 5 iR ir
TR T, Bl £ ) 35T, R L Y 1B BT OB L2 B 1 28 37, FAAEFI 0 4.4% TDM & I & ifed 72, DME Fix7
BT, 160 CREAL I 52, 1 60 C B IEE T IS 22 B UIBR L 3B CTRE L7z, BT iEap TEMe y ¥ T L —
MEE L, S BlgiE ADL, B 1SR 255% o 72BN 2 22 o 72 5 B & E L 72 E 0] D 58t 20 WS R 72 5 72
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P10-2 BREPREVEEEMREERICHTE I TE—F—IVIRICREI L ATEORE
FEER

Usage Experience of Artificial Bone Molded in the Form of a Rugby Ball for Distal Radius
Fracture with Large Bone Defect

PR FIRY, DI 2 S A BUR P, PR B B 0, Al it
TEBRIAY ERE B ARSI, TRIASRRTALBAR, SRR EMNAR

WRIADPR E OBAT AT O 7 L — b EE TP OB ORFEDHE L Ve 72, A T TORIC
A U453 2 BIEIAS & /RIS 2 2 B TRH O] 1D %2 A% SO X ) gl LEAIE7a Y 7
BONTHEE 7 7E—F—)VRICREL L. Zh e85 BRIy 2 2 & TR S ISl b o B o
FVHEZ ) E7MHROBIEAL 2 RABIP C2 E3TE 72,

P10-3 CTHKICEZBEERMFEEINICEAMOY X JTL— MERBLZBOELZXY
U 1 —ERIREO%E
Evaluation of Distal Screw Protrusion to Dorsal Side in Osteosynthesis of Volar Locking
Plate of Distal Radius Fracture Using Computed Tomography

Al BT A sk A AR
VIMBTIILARE AR, SALBEAR A REFWRR SPIESREBM #EFLEEZSH

Bem s E g LT Elay 07 7L — b ERE L, M IN0OZIMD R & 2R L 727461
VT, EAZ ) 2= OFMAORMEFZCTIZTRAL, BEEHBEOREEHDETEEL. M2
TY8—= P A Y PTRSEMDL L, Listerfifli & QMM ARICRWHIR E %o 720 HMORFER Lister
FE OB EE R D 2 L DTTHEROATERNZ M 5 RN D 5.

P10-4 ADAPTIVE PLATEZ VB EMREHOERMLA Yy ¥ > J A7 U 2 —FfI%
D FHE
The Evaluation of the Dorsal Protrusion by the Distal Locking Screw of the ADAPTIVE
PLATE for the Distal Radius Fracture

BB i —BB, P L, IBAT 2R, RY i AR B, TR OB, i HEX,
AR SO, g T, I
RRH KRR BRI FoARE 42—

ADAPTIVE PLATE®#EM T v ¥ ¥ 7 A7 ) 2 —=FMEHITOWCFHE L 72 2 CT e % L 72306140tk
ZXGE L A Rm g B rp AT 2L 2 2 U 2R BIE 2 Ao 22 SRR IR M A S 1FHDO A 7 1) 2 —
AR 2FHDO A2 ) 2 — 1383 AR 3FH DA 7 ) 2 — 353X WA W HELED D - 72 35 W5 e
B OZMIZHS KXW T7.6%, 44 XM T7.9% T - 7. ADAPTIVE PLATET®D Z 7 V) 2 —OF k% Bifig L,
ZEHICIIERE RS 2.

225

Sith—aNt



Sibth—aNt

(%) 621 HATHHERFRR

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

P10-5 HEEERMUFERZDHEICLARAOYXTIL—MEART Y 2 —KFHl
Prediction of Distal Screw Length of Volar Locking Plate Based on Disutal Radius
Transverse Diameter

A R OE M AR R R WA, AE B

'RREMAERBER L 2~ BHAH, FEAEAFR AR EHEMEMREINES SR
HEHwy XX 7T L= bORMAS ) 2 =K - VOMEIZBT BEEHEP SEMA 7 ) 2 —KETFHTE
LA L7e I L7zCT 2 BB L w2 7 ) 2 — Rl o 7o BE il et & e L7z, B
E BT HI LRI IS BIBIAR 2 R 72, BRI AT T DAL R 7 ) 2 — BP0 720 BT BHE O W52 1
H RS 5.

P10-6 BEEMLHENICHIBEZIRREERADZ 7Y 2 —RIALEBEOHRE

Screw Position and Plate Selection to Radial Styloid Fragment for Distal Radius Fracture

RH WL ONE BEA SR RS A et R
HERFEER/IOBARRE BIOH, RREMERAY ERBEETELHRE, " ARLSRE,
‘RRERERAS B

B RIS AMEA 2 Y 2 — 128 H L. VRPOFFRNZZEIRERE X7 ) 2 — O EMERZ It
BMET L7zo VRP T2 17 - 7z radial styloid h (RSF) # 59 % 336, B IR ICIA ) A7) 2—
IZOWTR-TADZEHI L. VRPOFEMHIZ & 2 A& % LG L7z £ VLPOR-TADIZMono axial plateftf
Aspoly axial plate#f & ) BEIZKE 2o 720

[l — VB (K22 —) 11 BB EMHEHRG
EER : T S0 (Efs AHEBES Bk B

P11-1 FHEKXEZEEFEAFBEERRICE (T 3 ESRHEITEFBORAE

Incidence and Characteristics of Distal Radius Fractures in AKITA

hE PR, T4 GRBLC, MO MRS WL AL, PR LY W 0 i

Wik &, ik ot

THEREEER - BAR, ThBRARR BAR, HBhRmRi B4R,

‘ERFIA SR AREE B AR, SHIEFHR AR B4R, CItMERRRR B4R, "HEAZE BIAR
FRI R BT VR B SR i BE 12 350 ) B, B st 0 i T S A0 B AR & A7 O RE P 2 SRAE I IR AR L 7.
g A T 2 BHE BB RAE RIS L TR 0, SR ICRINEERE THIMEm 2 A S /.

P11-2 EEEAMIFEHFOEEZ Dtrabecular bone score EXZ F T2
Trabecular Bone Score and Serum Pentosidine in the Patients of Distal Radius Fracture

R ", A A
SBAFEEFRARER BIAR, CRBRBRR

BHEOFEZ:E LT, T A 27 (TBS) XY by Yy ddh 5. B miimgioTBS L ih~xy sy Y v,
FPARNZ O W T Lz, g m i g oBE T, TBSE MRy MY YV v 25l S /23782 x5 & L7z,
TBS 1.284, lirf~> b ¥ 28.0pmol/ml, F#Hi#iLtype A17HI, C206172-7z. TBS&iif~» k¥
VUM R o7 Fiztype ALCTTBS, MRy by Yy b bFERAETRL, SR L BENER
B L e,
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P11-3 EEERMHEITOZERCH T2 EREEDEMEDKRET
A Study of the Initial Displacement of the Distal Radius Fracture
Pl SeRIIY, A BB, SO0 AN W R R B, W gAY, Ik R
TEFERASE BHAR, “HERRER

T BB 5 A 1 P 10161 2 2 B O X RS B\ CHEM O B Bl oSt L 7z el & BNt L7z
BRNLRELZ ) 720 BRILBECASHE RICE o 72 UV O REIEH IR ILEHRE0.6mm, i #E1.1mm T,
HRIRECH ISR E Do 720 RALEE QR IZ T MR AL AS20 BE DL 124.2mm, 30EEDL 11135.8mm & & ix
MBI CTHBIZKE Do 720 MIEHEO VTIZEEIRA B CL2. 18, SR EIEL9.4 8 & & B F] TR IE A
DHBINE o T2,

P11-4 BEER(HESINEOFELRIENOEIIFIEED ?

Is it Possible to Recover Early Grip Strength after Distal Radius Fracture?

M A OO 2 N R SE—0 Rl A, BT AT KT R

WG VETIRRE, BT B, R R

REEINERAR IMEBRZHRE, ‘SiEhRRkk /MEBRE 42—, SRERTEMASE BHARSEEE
B miim g o P, REHBRAREEZ AL L)Y 70 b a— Vo faitt e etk G L 72,
BRI MR IT & ERE100E 2 LR G L 720 i 1230 H o FRIMiv Bk, #8774 k. DASH.
Mayo wrist score. IEIHER, WIN O FEAEIMA 5720 RFFE, FEREE & I LR ) 4 % 72
Do Toh, HIERK R CLEITHAITIRETH o 72 BB DNEO 012, X B Le 7o Fa—n
DYRDPLIETH 5L,

P11-5 Dual window approach % AU =R B E BT ORI EERE
Surgical Treatment for Distal Radius and Ulnar Fractures with Dual Window Approach
T 5
8 LU i 2 T R AR R
ARE D A3 L 72 Dual window approach % H v 7248 R st 7 015 It D SVEE IR FRBGRT & #RaT L 720 04
BHE10BIT, AP, ZHIRFAEEE 47336, MEfaBlgmIE 912 Th o7z &fTBEN
HEFE L 2R CH A 2 1845 L 720 BRI X excellent5B], good4 B, fairl BT, S 2 AHHEIX % 22>
720 BERG mAI SIS T 2RI AEHEEZEZTn5,

P11-6 HEEBERMGEERICHTIEANO Y X2 TS — FNEERICERESICL>TES
h3EENLEREEROFRAMN
Indirect Ulnar Shortening by Radial Distraction during Volar Locking Plating of Distal
Radius Fractures
T T, FHH FEE
B EERERE B
B E i i 5 2% Mua v % > 77 L — bEERICEESFT| 2 17 L 72 1460 0 BH s & BET L7z,
B35 1122w Tldulnar variance AMEM & JL#E L CTminusiZ 7 % X 9 12 L7ze ## & L Culnar variance
OIFIEIARIEFI1.48mm Tdp o 7275, A BN (F390.78mm) 3 (F391.35mm) £ Y d minus & 2 1),
AT BT D 7z FRIBIRMEN 24 L72EMNE 2 < BRETHE S BRI 2/0 & 2572
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SRS —fnsmmE (R4 —) 12 : & - Qs ()
BEE B St (GLEASESS BT

P12-1 /EHBEHEAESICH T 32 ERNERT7 S X 2 MY ERBRICE5Z 28
Predisposing Effect of Elbow Alignment on the Elbow Fracture Type in Children

KRB ¥, s F, K 8oy, &% Bol, KW 91k
BRERASE BERHRE

B - gEIE T2 L7/NE o B AV T (LBE) . BB B BT (SBE) . BRE SRR (REE) o)
MRS (carrying angle : CA) Z A0 & ZEHI - L#K L 720 REFOCARMO2BICIERAFICKE L,
LEEIMbo 2 BEIC IR TH BN E Do 720 F72REE X case-match EBIEL - 4E#5 - YER)) S¢72SHEL D D
CAAREICKRE D o 720 NAMEA /N RN BE G I E T AW Fo—2E 2 b/,

P12-2 ARRFBERZYICKHT 2 b T X1 EZ 5> /- PinFix&8l4ElE 28 DER R

Experience of Corrective Osteotomy for Cubitus Varus Deformity Using PinFix, a Truss-
featured External Fixator

KRG T, Al sz, BE IR, A F, ORI 3EIE, £AJF AME AR SR,
oA
BEEAFAFREZRMEH FONMH

PinFix @IFMEE SR b 7 AW & AT L 7258 8 2 [ E 50 e C ARIEE ¥ > 7 & & A L C LB A1 1
HETE Do A4, PinFixAISEE R Z W CEIEE 2 D2 11BICAT 5 72D T ORRZ W5 § %o
MTHTABCA 13F-39-15.8 K2, N BEGHE Ml (R T B3I T35 13 1.9 B8, JOA scoreld T3987 1 TH D\ iz
ZN5.60, 148114, 959 LWL, B HTOMERRIERD 2D o720

P12-3 RBEMNZAV ) 1—-EEEKICLIEHELHEEBERSTOAERE
Treatment of Upper Humerus Condyle Fracture on the Elderly by Percutaneous Screw
Fixation Method

R 7 N 3
BRI A SRR B SR

MEET60m L LD AOSHH13-A2.312%F L CTCCSIT & % FERZ A [ 58 % 47 - 72 1261 1 215 o 1H 7 i . NI CCS
A3 Back out L 72E Bl % 1 58 72 23 Bl & 2 15 © A7z I B 8 vl B3st &, )i i 131.6° 41 -15.5°, Tilting
angle47.0° Carrying angle15.0° {i HLER I35 CCS ORI A £ EE 1 ZAMU60° I 38.7° Tdd - 7= F L i A
S5OCCSHALXMMEHEZH NCRHEET S Z L THINER IRBERTHEEE2 GO AL bbb,

P12-4 BIEEBREABITDABERIE

Therapeutic Outcome for Transolecranon Fracture-dislocation

(e A
BEEEFT R

R BEBE A i AT B T 25 R (o LTy, E 3B IS 5 4 A4 TSR EN D FiiefTo 72
8B (Wi iBLF6BI. B 261) OEFHETE WA Lz REEMMEIT & Ems Lizss, Bg sy
FOVBN BB 2 BD 720 IRIEBIERKOPHROM I 1267, MEARMIZ Th o720 MEPSIZFY
95.6 M THolco RFIMIIBVTIHMWHEBMCOY A—Yay bu— )b, WHHEYILOIEM 2 EHE, 5HmE %
W EDEETDH o
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P12-5 Regan#¥&Type I/I|O#MRREEFT & &6 § 2 HEHKE BT OBERIR

Fracture Dislocation of the Elbow with Regan Type I/II Coronoid Fracture: A
Retrospective Analysis of Clinical Results

¥R Ak I, MR HERY KRB A, H0h FHk

LEESREE BMAR, CABRTIIAY: EFAERER AR ESE
AWFE0 HiYiZRegan 5 Hi Type /11D $9IRZSE I % 1 5 I B EIBEE & 7T O BFBATIC O W TG T 5 2
L THb. LCLIBE L BBHOBEEIT, NEEEDERTT 25 IEMCLIBE 28, ZoBA%EN
HFRAET DA 38R ZSR 2 BT 2 1 T BT o 72, 12 & A EOREBI TR O el T X,
Regan - #i Type I/IIDO#IRZEAG T OBHEIZ LT L D LETIZ R Wl FEMEAVRIE S Lz,

P12-6 /NREEHEEBEITICNT 5 YT COBRERE

Treatment of Radial Neck Fracture in Children

W W, OREPR BV, ILTHE S, A ME], R MK, BLYR OB, U M,

MM g, 2 i, I FEEE

N TRIRRT BRAF
YRR 7 /N VOB SR DT ISR 97 % M BEIC BT B IHHART A A L 720 20084FE 2 5 20184F F TIZHUBE TR
AT 3 AL E T 4 8 =R TH - 7216H2 DWW THAS L 720 8B THRATIEHE 8B T AT T b7z,
FHAHIE 2B M ICk-wire 2 FHEE & D RIA UG fmiC2AR D k-wire TRHIE 21T\, Mifh ¥ 7 A
[EE %2 O L7zo FANAHIE ARG & I LR O W TH - 72,

SOV Rl —fiERE (KX 2 —) 16 : FIREERHD
B B0 B (B b SRR

P16-1 FREEMRBESN OBIEMEEEENDFFE — FIEIEEE & Kinematic synergy D34 —

Characteristics of Thumb Joint Movement in Carpal Tunnel Syndrome: Analysis of Joint
Ranges and Kinematic Synergy

WA VL RE RS T gEE, OHE K R WL B !

'EBARFE KFR EEEREFMER, (LEAT BWIFE
FHUEIE GEHERE B O B B EHEB) OF 2 WIS T 2700, FAREIEGIFRES 1784 &AW A 184 0o i
PBIEIEB) O = RICEVERRNT 247 o 7. FAUAEIERIEE ST CMCRAET, MPRIES, 1P BYE o W B PH A7 %
WA L, MPRERER 0785 — & VAL L T\ 7z, FHRAEEGREES o B35 ) 1 CMCRIi 721 T/ <,
MPRHi R IPRAFIC b B EDRENH L L EZLOND.
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P16-2 HFREMUFREEBRBZHICH I EFaERERET2Y Y EL TOFRM

Ideopathic Carpal Tunnel Syndrome Assessment with 3T MRI: Cross-sectional Area
Measurements and T2 mapping in Patients Versus Healthy Volunteers

HTH SRS, SUI S22 SR 96° A A SR SEfE R s
BEERAR ERH B, CERBHAR, CEEERAS

FEFETETAEREMERE (CTS) OBMIZ B T3T MRIM{RO EHHIRERTHFE (CSA) & T2~ v ¥ ¥ 7 oawk

ARG L7z, IR L O T CTSHIE TR & A A CCSAAFISHIM L, T2 A #

B B TH RIS m’rﬁ“ca‘bot. CTSOEIEPNIALIEH T T2 EETH O ERE BN L AFR AL TCSA

ASEAIN L 72.3T MRIM{IZ BT 5 CSA & T2< v ¥ ¥ ZidBEEMZEOMEIRZ KM LT w b EHER S CTSD
CHRATHBLEEZbNT.

P16-3 MRIIC K BH5% M & BMEFREERS (CTS) OFRERBED LEIGRET
Comparison of Carpal Tunnel Syndrome in Hemodialysis Patients and Idiopathic Patients
with Magnetic Resonance Imaging
TR A, FE A MR R RO O, A SRR
'HRRIERR B AR, TRRLTERAS BHAR

FFFENE & BHTPECTS O MRINE & 5 47 #8 § SRAK 7, TR L~V T o FAAE WAL, 1F e 9 i A % O
THREBGE Lo TREWTERIZ, WHTOAMEH LNV EZRE, SHTEFARICK S o 7. IEHHiED
SREI, JEFEBRIAM I & S AHRE L OV TR E (L BT T B E 2 S A7 805 85 L ~Ov 22 T
N D Y | MiRIE S LANVIIICE BRI o7z TNHORRL Y WREORBIE VDD S L Bbh/:,

P16-4 FIREEMRBICHTIBETFRIEFEOEZTREA —BHB EIEEMBIDOHER—
Ultrasonographic Evaluation of the Thickness of the Transverse Carpal Ligament in
Carpal Tunnel Syndrome - Comparison between Hemodialysis and Non-hemodialysis Cases

Tk o6, KOl B8, R SR

JCHOABRARRE BAs51%t
TARAIE GAF I B0 5 B TAUAFIE 2 BHTRE 13650 & JEEATHE 18BN CHBMAs L7220 BUHEIE z&mﬂm
WEAEAZ CTEHI L 720 B I 3 FRBATTE CIIBAT TR I, BALIZIE o 72 Mﬁf&dﬂﬁﬁ@if

TR % B e dp o 720w COEAER T, AFHndse < IR 23/ & < 72 2 1)1 &:oto
FEBEHT BT T OEEA— & 2 0 BB TIEZ MBS OFERNHE 2 SNz

P16-5 BEEICHTZFHEEEICEK S EPHREORLEE
Transverse Movement of Median Nerve by Finger Flexion in Normal Middle-Age Women
W B, A BRER
WETSEF A FHERR
FEFE BN (40~695%) 604120 F 24 & L, BEEEHEE« e CFEEM Lo Hg c&i % HE)
JH il S 7B iR O [ G R B A A SR L Z:. PR EIEARIX B 0.9mm (0.2~3.7mm), 7”45 1.8mm
(0.3~6.3mm), H1#§2.6mm (0.4~10.1mm), 5#51.6mm (0.3~6.1mm), /ME1.4mm (0.1~5.7mm) T,
PRI X D A ERICBEIEES R W & A0 - 72 (p<0.01).
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P16-6 FIREERBHBEICH (TS Painvision|Z &k 3R
-REBEEOEEL EREBEDERREE-
Evaluation of Sensory Disturbance of Carpal Tunnel Syndrome with Painvision
oK BB R R AT DUE RREE', R AR EA B ZE i
'LREAE B, CRERERER EEEREAMER EREEHERE, LEAY EBHRBTRESE
Painvision 13 & & £ 20 VWL - AR 2 ol € 2618 T3 5. Painvision % v CFRBE BB % 576 L 72.
BEIAEBIEIC XD BOERE 2 HUEAL T 5 2 L AR T, X O IR, IE R T IR & AH B
R, A - AR TREE I R OFHE 217 LA TE L.

SR —f%m8E ((RX4—) 17 : FIREEREQ

ER : mEF X2 (BXRERKXZE BRHAH)

P17-1  LRRICEH (T D FREFEBNTOBERE

The Outcome of Open Carpal Tunnel Release for the Carpal Tunnel Syndrome

AN B
BB R B

[RF5e] R T BEAS BRSO O 1 % 12 B AU BRAE 0 3Rl (APB-DL) 2SW HECTdh - 7231H142F, FI71.8)%.
B10Zc21, Wi114597 11, FHBEME418 Ho [A] M ARG 12T (28.6%) Th - 727 #
6T HE & 72 o 720 MIEFHIIATESNE 10T (23.8%) Tlifk & D MIBARHE & 72 o 72 BALBID 4T - 720
27, 2t L10. BALSTH o 72 DLOUWHELE L Filn, MR, WRME R 02 (S3A B R B
Doz,

P17-2  EHRRICH T 3 FIREERITBFIES O
Result of Carpal Tunnel Syndrome Re-operation
KB EME, REVR SR DRI HERE, BB BAC
A KSR B AR, SEmRRRE B

R B & OB © ) I AL BB AT 15000 % b e Mrd 14EDL Bkl U, A8l c e e 0 AR
DFERMRGE 2 TFFRMBEL Ly 7THICH o 720 HEIFA ; SEHT 3B, mini-opendBllo 7 IE Al & Jo 7 i
H PRIz, TFFMFRIGEIRE2~3 g TFFMOKR ; WEIC X 2 EP i s B oES. TR
EE BB O R R IR A A 0 (TR A I 0~ 1 o) 1A GEFIE2~3¢g). AWM (1~2¢)
DIWEND % o

P17-3 BEERMFEBINEREEICEHL AFREERFICHT 26EKRE
Clinical Results of Surgical Treatment of Carpal Tunnel Syndrome Following Malunited
Distal Radius Fracture

BATE ARG, KRS ANC, WU BORERY, il RRRS, BAET B AEC, Rk BA%E°
ST RRE B, S ERRRRR B, BEORK

T O 3B R A TR A U 7 PAREE i 10 L AR B (OCTR) & FEFICHIESY Y
M24T->THBY . ZOHEFERE R Lz20TH|ET 5. MB350, &flct:. FIER66.6/%. 4FlMa
VEMIZERETY, {EH 0 s M gradel /361, grade2/16lgrade3/16l, 4BIOCTR & BT EIEE Y Wiz B
Z7\W, grade3TIEE HICRHEMN VI Z B L 720 S RITBEF, R2BITUHEA A S MBI TR
R\,
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P17-4 80U LOFIREEMRIICX T 3 HHW T FRERMKM OF A%

-EE LR ER DIIK-

The Outcome of Endoscopic Carpal Tunnel Release in Patients Older than Age 80

Wl #Eam

EfEAZS BERRE BRARH
ECTR% 47> 72801 L LD 9613 FOFAEZ 4T > 720 Mitk60°H T TIZ1/SBEOBEN R L L k> T
W7z H, BEERSIEHG & quick DASH & CTSI-JSSH SSIdlif£34 H THEICUFE % i, FSIZif464
HTHBIIEH L Tz, 80 LTI RM oR MBI 2% L < R HES EROLEIIIER L ET 5705
L Oz EIIUEENLD 5 72 0IMRE LR ECTRIZERE TR &M & Bbhiz,

P17-5 MABTEEICH U 5 FREERBOBFEMHBIORE

Investigation of Reoperative Cases of Carpal Tunnel Syndrome in Patients Undergoing
Hemodialysis

i BRI EBI R % WS JF R RIS, R SRE
EEKPESE BT, CRASBEBT R

B BT B MEENT B O FAREREMERE (CTS) O FFEBIIR 3 2 T3 206127 T CP4 R BIZ 0] E 4.6 4F)
Ty A2 PRI E S 72DE2F12FTH V. FEFM2 S FH5.34E25Mm LT iz UBEO R I T IE S T
FHERB (ECTR) 247\, BPRMT LI TP 2 Lo B2k L, 7304 K28
A L7z GYBRDAT - 720 RFIEHECTRIEICHNR, AT coOMMAIERTE 2 HH R kL
Zz bz,

P17-6 FWNFREEMRBICEGL 2T RO
Characteristics of Trigger Finger with Carpal Tunnel Syndrome in Patients with
Hemodialysis
SRR WA R, SRl AR RS AR, kW iAok %0 RO Rk
'"ERATERAS BHAR, SERRRER BEAR, CERBERR BEAR

BN T B REGERE S A0S 2 1IXRIRIC O W TR Lze Pl & AT o 7280 PR REMRE SN L TR o134
BOEMREE R, S HICHEN ERBBIB R CTH - 72EBNIC OV TRAEDIZRIEDIER R L2 RE L
oo ZOREE, KUEOBH FHREBZEMINIZREZ A LTV & WANCIERTEDDH 5 2 & 131k
BIERIEOREDY) A7 L% B 2 LD Do 7. OB FHRE %2 M3 2 B3, I XRIBOFEICER
PUETH b,
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(U GOl —fifERE (KX 4 —) 18 1 FIREERHO
EEE B T (RBAYAYE ERBEEHEY)

P18-1 BFBIFBEOFIREEMREICHT27 304 FBMEEROMKE
Carpal Tunnel Syndrome in Hemodialysis Patients : Positive Rate of Amyloid Deposit
B Het, &I Bl
SR TRRR BT
B T AN REAT L 72 B0 FAREIE RG] (366148 T) TR PHOMIEIL 2 & D 7 I 1 A4 FRksR 2 MEt
L 7zo AT O SRR R S By A7 IR & D TAERE, BERE O 28I, BT, 7 I u A FhtERE o
BA 2 P _T2e 7 I T4 FiX386I (79.2%) T, 7 I 04 Fa 7246 T B 2microgroblin 5t Jetaly
YT o7ze METODMLEREEEL 7 I 04 NS, EMHIH & OMICHEAEI R o7

P18-2 X ARy FO-LOFEPFIREFEMMTICS A IHE

Effect of Metabolic Syndrome on the Outcome of Carpal Tunnel Release

Kk B, W3 R

'FIREIIRkE B AR, CEERR AR BB
TR & WL TR BBN %17 - 7266480 F (BYE19425F. LM47455F) ., FHFE69.7 =
11.8AENGFLE LT, AF KR v 7Ty Fu—2OFMEPMBEEICEEZ G2 50 ENERG Lz, 2%
Ry 73y Fu—2A%ld s IR0 WEE L K L CCTSI-JSSH. Kelly 708 & b 126 O B g 15 73

Eho Tz,

P18-3 EFFMEDIEKX(, FIREERFMRORMESL Y AIRERICHEI 53

Swelling of the Median Nerve Has a More Correlation with the Peripheral Pain than the
Scar Pain after Carpal Tunnel Release

PN NPt S oA AT
EEMIR ARG B, CRAERAS BRI

USIZ & 2 i aE A oK & CTS O£ 1A U 5 81 L BlE B Odii & (LT, pp) % 866 THiat L 72.USIC
X 2 FHEE AL CTOEF AR pCSA 16.5mm?. ppJediE26.7%. Tl H TP & pCSA (p=0.002,
i W7 4% %5=0.125) \CIED A, P4H (p=0.014, {& )G 42%0=-0.672) \[CEDOHIEA D > 72, Eh o
PCSAIZH S I EN TV AWK T O FEMEATRIE S 7z,

P18-4 FHRRIZEREROREHICDOVTORE

The Investigation of Patients' Pain During the Nerve Conduction Study

s = M, A BIEY, SR IR, U NEANTTIE R 1T oz
HH A RN !

HRERERASY KF5 BHOMERE, *RRERERAS K2R EHHEMAH EPHE,
CRRERERAY A¥R SABLEYHE

FAVEIEMA IS B 2 RS O A O AEZ ATV, MOEFITHICBT 20 A LKL 720 KT
257 DOVASIZ41.2+25.7CTH Y MR AEDN A & iR < BETES & 0 (38 o 72, [RARH R
ERL AR T FAi2AT) 720 OF BRI & U THHEZERA R LA TH S L ZE X D05 AR
AR IZO VT, BHICTIRHLZOBLERZHFELTH S ) ZEPREELLER D,
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P18-5 FEEHESERH CMAPEBETEEDEE FIREERE OMEKE
~HTEIEE 2 HEH CMAPRT R & DREEM ~
Clinical Results After Operation for Severe Carpal Tunnel Syndrome with No Response in
APB-CMAP and Preoperative CMAP in Second Lumbrical Muscle
RN AR, B F5% M BEt, Nl A, FR it
MEFIRFRRE BRARL C—BIRRE BHAR, CRACKRERRE BHAR
APB-CMAP#E I AHE (NR) OFAECTS TR 247127 H UL ERSEBIZEfETH - 7278BIIB VT, il
HISL-CMAP & i #£ 12M @ APB-CMAPHENR (12Amp) OB#EIZOWTHRE L7z 12AmpA*2mV 2L L2
L 720133001 (38%). fiii SL-CMAPDONRHE] (2061) ©12AmpF39130.7mV T2mV Lh LI FAE L 7261
1310% (2#1) TH -7,

P18-6 HEBRMHEEFEOFREERFICSVTEFEROETOEMS H 25 TIEMH
ROEEDOREEFEL

Abnormal Course of the Median Nerve at the Wrist after Distal Radius Fracture Shows
Less Severe

AR TR, PR REfh, R BUR, PN BT

REMRBE BAF AEBFIRE 4
BEr A s AT 9 1 2 2 PRI BRI IS 35\ CIERE D EAT OB RATR Z 5o 1 L 72BN 51 5 R
AR TR EEORIE 2R 2 L i3,

15:00~15:30 [Ed: 1 WGy & T IDIE it

ER : &H BN (BIUXZEFE B4

P22-1 SDF-1&(bFGFOEBHETF o 26iA L - ATHBRIC L 2 RKEHEEE
Dual Release of Stromal Cell-derived Factor-1 and Basic Fibroblast Growth Factor with
Nerve Conduit Accelerates Peripheral Nerve Regeneration

AR e, EAY RLULY BOR sk, RN RO, RIH FSEA, wER AT, HUN R
HobS FEsE!

KR AFAFERESHIR BT, *KIRGERR BRAR, 21XV TR BHAF,
CREAY BEER PR

SDF-1 & bFGF DR £ 7 7 DDS 2 0FH L 7z AL 2 fER L, <~ Z a3 K4 E 7V THE L
ZMGEL 720 SDF-1& bFGF Z i85 2 & C, TIBARREMAE & kDM L. AN TAKENICCD34
R PRI & U S % 2 B0 720 72 BAI%3HICB W T TGE BT ORI LA L Tz, R b1k
%L ORTZDDSIZ & o TS 2 2 & Ty e L AR CTHRAS A AR L 72,
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P22-2 $EMZEBESERKEICS TS5 ChORES

Pathological Findings of Hourglass-like Constrictions of Spontaneous Posterior

Interosseous Nerve Palsy

AN HERRY, B 3% bk IEAR R A L 220 g it

YEMAR B AR, “HEREPEMFMER, SARERE BHR
24 DBk, FERERE R BRI O SEAE 2912, BRE RO MR A R EER 2 1T - 72, & D Semilt
MO UONzHELMRREZYRL, MEBMZIT - 72, B L - aIC MR EIE R s e o 72,
L ONDOENFTIE, sprouting A H 7z, L CIIRORWTH S TIXBMIMA Al THE L Twiz. (U0
W& EM Tl TofAH - M E L £ 5o Band of Bunger25& H 7z,

P22-3 _ERREBIEFMRERIEICN T 5 HERENTOPRERE

Nerve Grafts for the Treatment of Median Nerve Gap at Humeral Level

Hrpo%z, W 8, WAL, AW W, 5 S

KBRAZ EFE B 54F
R AR AR R AR 0 201 3t L TR AN \C & B IR AT o 7o 13 OFERIZH L Tiddem D, 165%
DIEBNxE LT I5cm D MFERERM 25T D7z W 248 i 4 C AL o Mk % 320, Wik 34ERi#4 T
MMT4LL IS F THE L TWize 16DOAERITIEM & Faginsiibh Tz, FIERIE P a#R 3 HICxT 3 5
MARFE RN O AT AR BAFCTd > 72 2%, [ E CRUIM 2 ZET 2 720 EERVABBEIULETH S,

P22-4 HilBECIEIT% 20 £ MG U /- WnimiE & GBS U TR EdliR. Mg alirE

L =161

Coaptation of Cutaneous Nerves for Intractable Stump Pain and Phantom Limb Pain after

Upper Limb Amputation

P SRR, A A7 22° ek pg®

PN KRR TSR, ZBIR ARk TR AR, SRR LAt ERmRT R AR
39RO IR TG & XIBON & RO, B4 AMEHEIRB X OVBRAFINIE IR DM T b % b B
Lo 7z UEHRIE. Bl < (2ERE %2 72, Wi AiReE I X 2 2S5t b7z, TR AL % B AL,
PR _EJBE B A% B & N2 O 53 B BT AR & 5D, BT AR IR SRR, AR A & BEAT L 2o MTER IR
0 LSRRG L 7 BUE T8 2 38 7 o Wb ARl 2% 52 R o0 Wi IO L 3 A sV & £ 2 %o

P22-5 4 —TNWT5T7 FELEVHERERES 21— JICL 3 ERHEBROER

Wrap Method® 1 i

Reconstruction of Median Nerve by Wrap Method Using Neuranagenesis Guide Tube

R #, E HeY sl SRR, P R

'RRFONRAE SARHARRRR, WY S XTI F1—T FONRE 52—
AR AR R T 2 — 7 ORI AT S TLSR, 2 DR - ARV IR 2 W HTREE AT 2 T B,
L2 LBUEREZ B WIS IO W TIIARMRERBA L RIS — 7V 7T 7 M55 28 L) NTREAR
KOHFHUEEHRTVDE T E0H %, A RIEPRRER 2N L TR HAEFET 2 — 71232 vwha ikt
IV THIETr—7NRICL K L DMRTELAIT ) S LAWETH ) ZORED RIFCH - 7272
DG Do

235

Sith—aNt



Sibth—aNt

(%) SB620 HATIFIFLRR 42

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

P22-6 EFEODSURBHEMRICHT 5 —XHEREZICT2ERESBONEDL -
1= 2Bl D5
Mid-term Outcomes of Primary Repair of High Ulnar Nerve Injury -A Report of 2 Cases
M AR, HES ey
'BiGiteRlt BN, PARMIIMEEE L 2— BHAR

AAEF ORMRGMRENZIN L, Wi TR 28 2 0 L CRed L2228l o il I > W ORET L 72, JE
FILIZ5IIE T, Mifk54E CRILIISW test TFH, FHHOMMTIZ3, EIOMRMLILIZT6% TH -7z JEf]
2316 KMET, W24 T, SW test TR, FWHOMMTIE3, EINET79%7E 572wl R fhiEm
RTRAEFO—KEAGHTO TFABHOEELBERIGON Lozl n s, SHRISMERITOMN 2%
A RN W AT (W

15:30~16:00 [EE: 1 WGy & - S IL I - 713
EE A 2 (REARRRE B

P23-1 _LEEEREEBIEZ 25O N TRB LAY D NER EO - ERESD) O
Investigation of Lymphadenitis (Including Cat Scratching Disease) Suspected of Soft
Tissue Tumor of the Upper Arm
SR A, HE SR, ok i, ML &, I By, W R
KRR EEE 2~ BT
F IR ERIE S DB T8 L7ZERI D ) H ) v /3Hige & B L7z 1560 % #2 A 10 & ISR L7z, S84 3 E
Ji s AN 14510, FREAMIII B, BRI D o 7z, M L BMIED D B b 0201, FMEIED S 5 H D66, 2611
SHEM, 1BNCEIRRATh Nz, B & OBEMUERLIMEREDO IS IZEEETH 1), MRIGERAT R Tl AR IE % 5t
DD EDH 7D FHPHHLEL O REIREE 25 R0 PR & 5 72 b DOAT12BT A O AR e T AL & b7z,

P23-2 FEICA U FEMIRREDREER-2615E
Treatments of Pyoderma Gangrenosum in the Palm: 2 Cases Report
AR WKER, P A JETH A0, A 58 W A, & R, IR fEE!
B B RFESBHBEREREE BRAR, CIEXEARELSMBIER 2ER BRI,
PIBRERFEZNMBIER DT RS HEER L 2— BIAR, ‘HRFIRE BHAR
EIHVEDR B R X B R R T S B 2 L DS WIERGEAEAT IS T O (R TIEAUF I CTH 5. 4
TN U226l DM 785 L7z, 261 & S AR GHE (FAln, SUBHBENR) R HiA- A6 4 (3BT TR B 28
WRADENETH ) BHEERBEOBKT & 2o 72, 16IE D & b LG HERBROBALD ), 1BITHEETIZH
Wi S N7z, RIEVER R E A 0FT 2 & &A% S BEHMEIRRAE & B SN XA IR B OB ENLETH 5.
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P23-3 FHELBEBMERRICNT IEREA DT —FT IV ERAV B RENEEREEE
High Dose Local Antibiotics Administration by Epidural Catheter for Soft Tissue Infection
of Hand

wPE e, AR SEih, ErbOREEG BR R, = shid

REERRT B R
TFHAUMRERA OB (TLIRLE 5 R 5 161 - FLIRVEBE S 55451 - Wi -5 0F 361 - BBCIE A YAk R 0 1 He 1 61)
Wk LIS 7 7 — 7 )b % J o 72 R s i BE B 645 G0 L 2 A7 70 W U 20t & R 72, iR e BRI W 7,
BHAFCTELMPEN AT =Tty bEAVE I LT RFICHI~EHREOREEZ RS CEFM AT
LIZEERD.

P23-4 FERHPFHETH > - LFHBREICE T BBETRICOVTORE
The Background of Upper Limb Infections Whose Mechanisms Were Unknown
MO HET, AR F—, W AR, RH BORC IT B C kR sk
'EBRAR B B, 2ILRES SRR BHAR, SEESEERE BRAR

BFCTFMW 24T o AT T H o 7o FBIERIEIZ B 1 2 BB T RSOV TORE L7z JEflid 144 (3
PE5, ZME10) TH Y. HREONFUIBIHIJOB, MFEIABl, IR 2B TH o 720 FBEHA L L CHE
RIFRBERI R DL B ALOEFTEG) A7 055K EEZEHLTBY. A7 a4 N
HOBE % h o720 MO AR TR ENIER) 27 DD 2IEHHE < BWIE I IER D 5o 70

P23-5 FEEBMBEARBREICKLDTF - silOILEMRIE R OAEER
Nontuberculous Mycobacterial Tenosynovitis in the Hand and Forearm
T R il AL L SR S R o S o 7 R A NI 7 S 11 o
HURAT A hIV L ARk, PR AR ERERR BHAR, SHUEAZIBERE LRmitiREREE 52—,
HUEAZH B R - EhAEDR

e TIPS & 2 F - BiBEOLIRTERE SO VTR L 7ze 3350, 1061 (BPE6H. k4 Bl), P4
#H61.6m (23m-85m) 0 ) HT7HI TPCRIRAT - Hizelnth, #WBMIE T34 ﬁlfiﬁj:&wﬂiﬂi%‘ W72, THE
FEBNEABIT, PR TRERICBMTE 22 LR - BNANOREOMRE - A5 %77) —F< >, L
FEO P 2 EOHFEOBER & 2 Sz,

P23-6 FIEEREFMEEEK - SRR ICHT 5 ZHNFHIAE
MERHEE A MOV I RIEBEEBRGEBEICLIHE-
Two-Phase Surgical Treatment for Infectious Arthritis and Myelitis -Reconstruction by
Antimicrobial-containing Cement Block Filling and Autogenous Iliac Transplantation-
H S, AM B L R, R B, e 2
'KES RESEREE BRAR, *hERERE EEBFARE 52—

FIRE IR 25, LIRS RR L HE R 7288, TBoEME KL SNAERZ &Y 5.
bivbiud, WHERRDIEORI ZHA L. BENIZL DT ABEL EHENICD RIF2iEomELZ HiEL
TWwh, BRI Z ATV, KIEBICH LIMREAEE A v b7 ay ZAICTIREZ MR L oo 2 81
[l 2PN :EHH‘JL:E%ﬁﬂ%"%‘%ﬁﬁblfﬁ’ﬁﬁ%ﬁﬁ%ﬁﬁﬁbto REOTFH, HEOWE, FHIZOWTELEL
72\,
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(U GOl —fifERE (R X4 —) 24 | SEMRBRO
R AT GBIERAS: BRARSHE)

P24-1 EMEHREBHROBEEBEFRRICK S EEEME L GEGEE ORE
Dynamic Sonographical Grading of Stenosing Flexor Tenosynovitis and Its Revevance of
Treatment Outcome
falll B OGER ses, MR %

REMBERPRIFE BRHF

AR 72 VE it 7 IR N 4 4 % B Dk B W L C O FDS, FDPOEREZE b L1250 D gradellHHFi L, HFIEHE

L OB ARG L7z, B#FERE, 67 AUNO A7 84 FEEASE (LUF, FHEAZE), B X ORKIIZTir

WCE 5728 (DUF, Flis) & L7z, GradeDdEfT & & HITTHEAE, FM=IEBIMT 250 % b7z, AR5

B, BHEREBE L TB Y, MR OTEEZ KL T S EEAVRIE S 7.

P24-2 BHEISRIEEMIBISRIEE DBEITHBFTFMOLLE

Comparison of Patient-reported Outcomes of Trigger Finger between Thumb and Long

Fingers
Bl B, i A Bk BE, & BE A8 &4 KT EBT, BE R
&1 fR!

NEXEAZ EFH BHAH, JIEXEAZEZFBHBIERER IR SHEERE 52— BIH

FAIIFAT > 721 RIS B VT BHE & s TOMBNIC BT 2 B LHREEG O I & 1T > 720 1F 5134961
6345 (93 11761, 4g 13260, PIEE64.21%) T o720 BHE L MIEOMEEEFR TVAS, Q-DASH score & b
WCHBREZADR VDO, FHEOQ-DASH scoreld @\ WHINIZH o 720 RHRIZN I & L CoMpeRE
XH2bo0, IPHEEIOWEEHIRA DS > Td. MPEEOWHIEARFES L. DASH score (2 KBS e\ Wil jE
WrnEzZo5N5,

P24-3 RS ZAYALFOT7IOLANCEIFHREBERXORAE

Tenosynovitis Caused by Transthyretin Amyloid

JEU ARSI, IR, RN CBEER, S HE— b 8, WP A

LR BRI - R RS R
BAER N F YA A LT (TTR) 7 204 FA% BEEAHOFIREEIEEICHES LT 2 THEERS %,
HEE L B AT 120 2 S PRI L 72 BB 0 7 I 0 A4 Pk B L O TTRILEZFHII L7z, 767 I B4 ik
HERO, TTRILAF EMRBEEAB). 59F1TES B TH - 720 TTRERFEEO 41TV 3 I BETR RO BRI T
Horzo HNAHO PRI RIITTRT 304 F—= Y AR AOFENY L 220D 5,

P24-4 (FhIEBEFfiTEEDreduction flexor tenoplasty

Reduction Flexor Tenoplasty for the Second Surgery after Trigger Finger Release

FAEFE W, WS S PUER, RRRL 5

RERFOINF - AR—VEZMEFT &RABHIEHRER
IXRIETAE ORI L 10BN Treduction flexor tenoplasty & MifT L 720 7 L3RIZ PIP I 4t i 5
B, PIPBAFEIGAB]. ALDANCTOsnapEfF 1B TH - 720 8BIICUSSR % JifT L. PIPJH #5161 & B R
ICHBE L T THER O Z 7 4 FIESEODH 5 1B FDS &Y% fifT L7z, Mithicig)), PIPMHEA LA,
PIP & @38, qDASHIZEREEYE L. VASIEIHEIFIICH Bz,
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P24-5 (IHISICHT B REBUIGEHERBEFHE DR

Revision Surgery after Trigger Finger Surgery in Our Hospital

TUIE B, MR =, A R b Bz, BRIE R
HERELMR - BEFSARFER

20084 ~184F (I AT 9 2 BT L Bl Al 14 (008 R0 B IE B e 3 5%AT L T A0 2 47 7% - 72 186112548 % st
L72o 113 AT OFRAE R AT 2 580 3HR1L A2 % 7213 P ARSI ﬁ%%‘”&)lh%%@]%ﬁbto 2§61
WHIRALE 2 D UIBR L7z 9 EIG MMl O L VER A 2 B0 SN2 U L7z. £ IS X 0 B
(LY (AN %@E%Wﬂliﬂ?ﬁﬁ%‘%ﬁ‘féﬁﬁrﬂb:&of:o

P24-6 fit - #EY)IC K 2 REUIFEMOMRIGERBED LB

Comparison of Postoperative Outcome of Trigger Finger between Longitudinal and
Transverse Skin Incision

Bl B, ik A ik BE eT oBE AR el KT REIT A s
&7 fk!
ER AR EFE BHAR, IEREAFESDNEIEREH T REBEER > 5~ B

AR AL AXRIFIIH U THEEZ D (HEE) LB Y) ORTE) oAl 15 o0 R R AR 12 Ob‘“(khf’riﬁtf_o xf
FU326613445 (B 11361, 2 1361, TIH4E#66.85%) T o /2o MK VAS, Q-DASH scoreFt Il TH
HAZRD Lo 7205, Mtk VASIZHEEIC B CRiiE & i L W BIfC & 5 720 ;nli%ﬁﬁwﬁ“?‘éﬁﬂﬂﬁ
] & WA EATIC R o TH Y BERHHHTOMEIORADEEE 2o TwbEERX LN,

S SE U — iR (K2 2 —) 28 : BECMBERAED
EER 4 HhE (ESAAILNS MBS

P28-1 LBRIZH T 3 10FEEDRIECMBIEAE I3 T % ThompsonZE AN BB IR

Clinical Results of the Modified Thompson Procedure for Thumb Carpometacarpal
Osteoarthritis in Our Hospital

L ik, WA AR I RESE, S R, A R KR
BHEEMILKRE B SRE

P& 13 Y B TRER CM B AE (2% L ThompsonZ83%: 2 104E B T 15BN MidT L 720 M IS e~ dp R i i 22 ik
1OCEY3.54E) oalEhik (BEMA1£33.9° 22 5 35.6° . FEMIALE£34.6° 205 40.3°). 8] (14.5kgH 519.7kg)
Y U5 (3.2kghH4.2kg) TUWHEMNR SNz, £ Quick dash, VAS score T F WA UFABOTED,
WA I IWEA BT d - 720
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P28-2 FHECMEASIEICST Y 2 KEWBHEUREE) V) iTDIEHRIE
Short Term Results of Wedge Osteotomy of Trapezium for Trapeisometacarpal
Osteoarthritis

A HE—, NG et PE %

B-% | IIgRkt B 45
FERCM BISIE 233 2 BIEIRAE M & L CFutami & (1992) O3 % 45— P15 O S A58 1
Wi3d 2 73, G P A NTREA T L CBAREG) 0 il 2 117 L 720 CHul 3~ 2 W RIZ6 17T T U Eaton
SO stage2255 B stage3D32 BT D - 72 MRS KT AT BE IS HER U0 2 I 2, i S iR I BETS 2 il
& BBRE Y Y 24T o 2o AR A BN BV CIEm, AT S B B 3 S0 L % DASHSS I L C b 8t
AR (s

P28-3 FHECMBEIEEE (CX T B ligament reconstruction and tendon interposition % &
suture-button suspensionplasty D AR & DI&5T
Comparison with Ligament Reconstruction and Tendon Interposition and Suture-button
Suspensionplasty for Basal Thumb Arthritis

ARHOSE MEE 4 I AL

'ERRERARE BRAR - FARtE 52—, 2BIRAR BRAR
TG CM BASIRE L R) L CRE M TAR 75 2 5l % J v~ 7z ligament reconstruction and tendon interposition
& suture-button suspensionplasty % Jif7 L 72 B O G HE BRI D W CHEMGET L 720 B8 3R IE AL O PR FF
(551 F4 O migrationBhilk) ICENRTE Y, BAETFMEM I A I LEWERTH -7z, B LD
DASHIZ & 2 FRFHB O S #EE XA TRIFCH > 720

P28-4 WEERE®HREHVELRTIZEEDIERE

Modified Ligament Reconstruction with Tissue Interposition Arthroplasty for Thumb Basal
Joint Arthritis Using Free Palmaris Longus Tendon Graft: 3-year Follow-up Evaluation

PR, RJRCEA e B, Fok HER Y, B JEMTY S R, ORI B

i !

RERAFEFHMERR, NTTRAARNRAR, JRERLARR, ‘BRAFEFBHERR
KA % A U) bR LSS T —h P 2 252 k¥ 5 LRTIZ S A ATV 34 Bl kil it & L 722271
B0RHR O HE T B RHHINIER VAS, MR VAS, side pinch/). tip pinch/), #HWFnd
i LR CATRT & ) HIRICS Ly 2 OR RG34 b RN C 720 MBI PR H DD 143 7 BRAi A RS
BEICD 2o THONL HETHD EER Do

P28-5 BIECMEAENAEICXT Y 5 FHTRE : BIREMOBFNE(L LT IE 0 L DREF
The Results of Surgical Treatment for Osteoarthritis of the Thumb Trapeziometacarpal
Joint: The Correlation With Trigger Finger
SIF PRI, WR BOR)®, ORI R, M
'EERERE B GREAEE -, *REF I RHRRT
BEFR CM BIEAE (209 2 KRZE T8 VI KR O BEE A & A 12 1 XAIRTE0E & O BIR 2 iAE L 720 Wim s o BE
HOHLBEZBENTZ260129T-0 9 b, kiRt 3IE L 720134814 F72 o 720 1IZRIFREOHTE %O KZER
FEMEoZERIE, IEREHL K L2 L SAFRICHEM L T, MEHOBEEMICL), ¥ T
FEIRIBD X ) R & IR lEE) 2N L S & 2720, MfRIIZRIEFHTE S N HEMEAVRIE S Lz,
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P28-6 BECMEAREICXY 2 KER B VIR
Trapezium Resection Arthroplasty for Osteoarthritis of the Thumb Carpometacarpal Joint
Bm R, KE B, SR B
LBRIEEEINEYT—a v 2— BRHF
B CM BIHIE R LI A 13 d 2 B E L R WIEFNTIZRZE IS SRl 217> T & 720 I T
Yk, ¥ F NIRRT § 2% & v ) kol L HMROR R TH > 7205 BEMREIIIEFITE 2o 72, o
KR A HEIEIC T2 2 & % AT Z A ARFZIEGI O BIORE TIEE—RIRE LTI HEEEZ S,

[N — i ERE (KX 4 —) 29 | B CMBIEE®R
EER ¢ AST BAEE (MeABsiRiihe BRAR)

P29-1 R TEIECMEETHRMOMEREICRHET 5HFICOVT
Factors Affecting Outcomes after Arthroscopic Arthroplasty for Thumb Carpometacarpal
Joint Arthritis

MUK EAEY, W ESTS, A BOKRE', K RS, i e
ERS\RBARR BMAR, *RRATENAY BIAH, ‘RRETENAY FONMPHE

FIHLT REE CM B BT Wl 2 J1T L 7260 A0 SBHE 12O W T, itk DASH score (38§ % (-1~ 2 H al)5 5347
WTINT L 720 i b3 B L TV 72 D3RI DASH score Td V) 4R AT O KZERAFWEIC O VT Y
W Z G 720 Tight ropefliIIC 2w TId APLIERETIG & el U C b MBS IS S 5 Tk
ey GRAPLIEMEAICRDZMNE LD I B EER D,

P29-2 H3iECMEAFEICXF 9 5 Suture button suspensionplasty % #F U /=857 T BI&EN
TR T D 4 T LA H3E:E 5] DR FRE 8
Clinical Results of Arthroscopic Arthroplasty for Trapeziometacarpal Osteoarthritis by
Using Suture Button Suspensionplasty :A Minimum 4-year Follow-up

WA P BEROWBERY, ONEE 0R, Ah o R M5 I HiAS R e
'ERAEEXFAEEESS FHEILERR BUHF - FoARE 52—, ‘EREEBULRFHBRE BH5F,
SHURMALAE B4R
45 CM B HiiiE |28 3 % suture button suspensionplasty §fF U 7z S5~ B2 Al o> FLIE 70 40 1) e e & ik
HLTELD, AEM ERBBIC BT H MR & 2 2 S 0HEIX 7 < BAF 2 BRGEAHER: ShTwn /e,

P29-3 KENE%RFT SR TMT & suture button A L 7= 545 CM BIERZ BT DIEER

Arthroplasty Combined Preserving Trapezium Bone and Suture Button Suspensionplasty
for Thumb Carpometacarpal Joint Arthritis

KA HEX', WIF AR, K BA, W% A4, B A0 R 08
'RAIE AFETRRR, CHEARERE

FISUT AR - EEEA - B2 DR L RZET A (3 AE 3 A SEHL T T+l & Suture button % ff ] L 72 RHECM
BRI A 2 47 o 720 8BIBTIIH L CHFHI TR ORI VAS, 81, € 771, CMBMHiVolar tilt, MP B
B2 FH, RPN L BB 5-1070 ] TVAS O 2 R, 2 5 MP B 0@ 2 2 720
722BNIETEBEIED S Dz A M ORI KELE 2 s 5 72 DR E > CM B O Rl % & 1
NBEER D,
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P29-4 BHECMBIEEICH L TOY X > J 7L — b&FER U -CMEEBEEN OEEREER
Trapeziometacarpal Arthrodesis with Locking Plate Fixation for Treatment of Thumb
Base Osteoarthritis

AN B B, KA SR OB AR SLH ALY, ANRR WIIE®, A
ERAFEFE BHARE, R ARRER R
REECMBYIEIE (OBIOPIES, T T340 164.60%) (28 LT, Aptus 25 LFHIny ¥ > 7 7L — 12/
V72 B EART 2 BAT L 720 TR 2B H O ¥ — R FEGE 2 AT WA R Rk L 7o Bl TR A L7,
MRS A BICYs Ly 80, €Y FIEAEIC ER Lze DTSRI - T 722, SROHIHIEE L HER
WAL ORI L7 T BRI Ly itk o SHEE NI 2 4B L RS 5 2 L ATTHETH - 72,

P29-5 BHECMBISIE (CX3 9 2 BAEEE M DRERFAIZEL

Arthrosesis for Basal Thumb Osteoarthritis Using Locking Plate System

ARHAIE, MEEE SRS, AR CRR POl R, SPFH A7 SR Al

'SHEOLREE BRAR, CREBREFONR, S=EAFEFBEM AR
BHECMBEEICT LTa v F ¥ 77 L — M X 2 B E % fifT L7296 O % o f i & #E IR IS8l gE L
Too By XU 7T L= MX B0 EIL R CTHREN3PH THEAGEONE Z LA 72h ERER
ADLOYGEICIE670H % % L T 720 F 2w B Repulp pinch d i — HIEEAL L TH H &3 2 % i 72,
F6hHERETOBEDEEAT S L ZICEZDORKNERRLLEDND 5,

P29-6 BIECMEASEICX Y 2EEBEEMISERET THLRES VDL ?
—EENERBETZEMT (Rubinoik) & KaarelaZiiDHE—

A Comparison between Narrow Pseudoarthrosis and Modified Kaarela Method for Thumb
Carpometacarpal Joint Arthritis

Ml R, R TTERY, SEM ok
NSRBI IY= Yy BRAE, PR

BRI CM BIEIE (233 2 BB BT (Rubino i) 1445 & KaarelaZZ i 1435 O BGHE #2517 & (2L L 7.
s BAFETE A 1 BT 2 AR T 1-2mm O WIS 2 O A T TR ERBANIE B 2 2 b3, BHRCME
fiZ1.5mm ¥V aF—@M2ARTHELTH &, MiR25H HIZHKE L CrEigilisiz pah L7z, HRET]
WA B AR S 5, KaarelaZE L RS 5 &L FRFFHIE Y ¥ 7V TRED A 7%, Hand2012 & 24
HLEE D Eh o7z
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P30-1 BEMPREEMEMBER % £ 5 B CMBIFE (C X L T CMBIETHZ M fiT & MP EBE:
HIENT & FIRF (21T - 7= B RERRIE
Volar Capsulodesis of the Thumb Metacarpophalangeal Joint at the Time of
Carpometacarpal Arthroplasty

ZIATE, K RAT, S ST Wik R

ISR EE RS By ERB b5 — AR, PRl BHAR
BESE CM B Aty o B3\ MP B 0> 5 B 2330 B2 DL L 3912 MP B il Bty 2 [R5 1247w (MPRIEDEE) |
CM BT D A % 47 o 728 (CMHEAREE) LT, MifR3 4 1. IR Blgsis o Bl Xt RS Jlm % < MP B
i AL, A —rh T B AR A B 2 FEE L 720 MPHIBYRE Tl 237 )1, BRI I v ho %’
S CMMEE & AR 22 ETYUHE L. THAPRKBIZER £ THF S Twis,

P30-2 =44 FPO-THREBOBEORS Va i, MENHRICHEELEZSHL?
Dose Thumb Position during Mini TightRope Placement Affect Postoperative Range of
Motion?

MR ZPURR, TR HE, AR 5T
BRAEMATRLR ERFOSNMBER

BEE CM B 859 |2 %73 % Mini TightRope suspensionplasty ® FHE 2B W TR 2 SOFAET 5o Bl 2 IEH
4 FE %3 L. suture-button Z it 3§ 2 BEORHROMALIIMHZ IS L Y Bk~ T, F 72 BHR ORI B2 1]
YIS 2 B M SN TWi v, Sllfresh frozen cadaveric hands Z W T, 50D 7% % BHE D7
TMini TightRopeik &7\, Wi OWERZ I L, EBROFMICB ) 2B 2 BHEORY ¥ a v 2K
L7z

P30-3 H35CMBIEREICX]§ 5 suture button suspensionplasty Df# 1 ENFBEE A
VBB EDW%E
1 Year Follow Up of Suture Button Suspensionplasty for Thumb Carpometacarpal Joint
Osteoarthritis and Examination of the Suspension Angle
BRI, R B AR AL R A Y eavEay!
'ERE AR, SR EE 2 —hRm KR

BEHE CM B SE 1256k L Csuture button 2 FV:7zsuspensionplasty 2 FiMi 21T - TH Y. itk 14E DL kaH
L 72BN B TER VAS, DASH scores ¥ ¥ 571, BHICBWTHREICYGE Lz, PHER P IEmERIC
BT FE T ORELE L button A1 & 4§ A ZZRROBCT A EEIX11.9 £5.9° T, RighFEIERIRICBW
TR T 5o T L button [l 1 % 45 A 72 OB T EEIZ54.58.0° TH Y I ) EIFMEDIREL 2 %
ZEASRIBE NI,
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P30-4 HBHECMBEFRTZEOMPEEEHEERIPERRREICRIFTHE
The Effect of the Thumb Metacarpophalangeal Joint Hyperextension Deformity on Clinical
Outcomes after Thumb Basal Joint Arthroplasty
JEH R BlE B
12U EREE 2R

M5 C B ET AT % 4T o 7= B CM BY SR 9 B O MIP B S O W B 2 e L. M 30° 2855t & L ¢, 3k
SEARAE & B BRI (0 L IRR GT & HEB MRS U 720 WTEDI T I MP i NS FE s s i A (i & ) A 7
WK &5 72H% grip - pinch © VAS - DASHIZWI I H 2BEM CHEA X RO Ao 720 BEFCMBIHITE B
Mt D MP B 0 ZE T IR R GRS 13 2 T S L 2 WITRETEA E 2 S 7z,

P30-5 HFHITHF LU 1R L /-8B CMBIETER E DERZER

Use Experience of the Novel Brace for Thumb Carpometacarpal Joint Osteoarthritis

W st Al 0 S 9T SR SRR W 2

'BNEERERRMAAEAS IIRELRR BMAR,

RHEREBRMASESS ITEEERR U/N\EUF—>as Hifik
BERCMBIFIRE ISR § 4. BT 287 P TRICHENTHEEF BRI 220 (IFKER) 2K L2720,
Z ORI R MG Do HHEEIPAMERUCTIEAE ML VIR ¥ F AR S, L HH L S04
RTho7z0 KEFOBTH MBI TE 2720, SAFER ORI & L CKEH RIS L
THhIWneE#Ez 5,

P30-6 HEIECMBIREICX T 3£ 1 FFEBIESY VY HTOMRIETE
Pre-operative Planning of First Metacarpal Osteotomy for Carpo-metacarpal Osteoarthritis
FAHT EBL", Wi &°
REEMARRR, “HEEEHARTU=vT
BEFRCM BYEIE SR 3 2 85 1 P IE B9 0 i %2 #ian CT Cafflli L iEAT L7z 53 1161C, Bk2pl,
LEIBI, AFEIEFIE57.3 T d o 720 BHEILI & MR O b T4 & RZET A o BIENIRNA BE 07 % 58 L7z,
AR, BASIIAA L R R CRTAT S 19.6° AT A4 0° 12, TR T15.7° 256.4° 12 & SEATISE D Vv Twn iz,
CT % MW CIEMEZ AT Ly SFIEJ5 10 & 5% Mo U BIF 2/ R & 170

1500~1530 [ O CENE VEE S - L gy
ER AN #Z GREIENAZHERRE EHERSmBMEE 2 )

P34-1 LEEYIEEICHT 2HEXRFEICO 720 ORIREBZREITH

Selective Motor Fascicle Transfer and Neural-machine Interface

Mg W A fRET L s

'RBAR ERE SRR BRARE, EIREERME 2 a3 - EBIRRES R B4R
IO A R U CRRAR G O AR 5 TEREAR AT D I ERTWORZ PSR LTS, BRI RER
AT % W4T LASR TR QIR 2 L L T 72 Wi ik 2 0 L BRI C BTS¢ 2 L Tcah bl %
EHRTIER IR WRIC L. RUGBIIL72E 25, 135 A—7 TOREIELN, EHOATT
FRIEAR, mokem AL IR S EERE B ASERE S XD AR X K HBERTOBRMES TR L o 72,
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P34-2 Superb Micro-vascular Imaging DBt RBHEFMICH T2 HHAM

Usefulness of Superb Micro-vascular Imaging in Free Flap Graft

o T ORI RS DU BEMER BAE AR BK BKRP AR RSP, e phk?

TREARFAYE BHRBTRES, CREAFAFER FRISEERITHERSE, CREREASR B R
Superb Micro-vascular Imaging (SMI) (&, W IMLHE % fith © X 2 BE AT TH 5o 4 WD OHEE K
FRIC A3 2 e il i A M KRR B AR A AT C O SMI DA I % it U 720 A H LS 22l AR o ML % — IS L2 EE T L
SMI% I CRIZT 2 & B Fr NI O 28 LA BB LSl S L R T N & il O BIRA W HECTH - 720 F 72,
AW 14 O B F NI ORI S BN THB Y . 4 THEFE 2l 8 BT 2479 720 ICSMIZA & %
Z bz,

P34-3 MWUNIEMEEICH T 2 ERERIR
Experimental Study of Microvascular Anastomosis
Froe Bl
JNBERAZE FHF - BEEMIZE

ML, A 7 0¥ — T v ) —ERRE2ME, 64, 204F D3R TH L. MLEWIIWistarT v M & H\ 7z, i
BWAIE. 14122 2 5E3%7E & Back Wall Technique & Untied Stay Suture#:Z VT 4 1L4 D527 — )L
TOAEEHISIED T v b DL KRB IR O~ V)& &2 1T > 720 90WEORRTIL, Uke BiioMICIZAEE
RO Lo 7oAt CHEIR U - B L IS I AR Ml E R 2 ) 23 Wi %2 2 72,

P34-4 HBRICH T DL RIETIRIC OV T DIRE

The Treatment of Finger Amputation in Infants Younger than 5 Years of Age

THE !, KPR B IR W, AR MR, A HEC s AP

VR B AR, PREBTIIAS BN, SBrEmRkt B4R
5 LA T DX IR UIMIE B DS % B A XAVNS W T &2 SR ED R B O OFRIEE < B
BRAZOV LRSI RDE L, BCRRIEPE N o723 RV Y b5 7 A TONIER T E LT
W72 D3 BRIV 23T A M7 HE B TIREEIEIE 72 2 o 72 K AR UIMT X VIWHEBI D 1% TdH D i Tdh % W HETH
WEBIREDOHEEZITIRETH 5.

P34-5 MAARELIEHEFRMEN. BHBEEACSVTELOBEDOA THRLEY T
ICEET HRIHEM

The Needs to Repair or Reconstruct Arteries of Digital Open Fractures or Dislocations
That Have Unstable Flow and Partial Soft Tissue Continuity

Pl Badv, 3L e, Frk SOK, BIE AT, R AR, N RIZE, QWP KK,
L BOMER, A ]
HLIRIEMN SRR BRARIME L 5 —

— B AT U MLTEASANZE E 22 88 BRCE P, BIEIBLF 36 A 4018 05k & AT, $RBIIRBIAER, B
D B THENRALEALE &FIT L 7260 & 2 DA, BIIROGEHR DL 2 Wt 5 IR D 5 38948 <l
TEYIRASHT S, P28 MUIRAHAE DA TR Ly BIRALE & 3702 L 72 3PN IS Wb & 72 o T 7z,
W FRIFIC LT SR L T AHREF 2 WM L CTORMOMELBIRESCTHELZERTRELEE R
bz,
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P34-6 Mechanical Dilation iEIZ & 2AE0.1mmE FIREYEEDRHF

Mechanical Dilation with a Nylon Monofilament for 0.1-mm Anastomoses

wHOECE, Ot B, S R
[EEAFRRE B R EE 52—

Supermicrosurgery DFEIZE D X D HICOROIREM A WEEL 22 0. ZOFAIE ) ¥ VSR A 7
EDY YSEERBIISHENT VS, L L, TRTHUWETRE R IRE O NEEOBRFUE — #1912 0.2mm 2
bR TWwbd, COMRAZITHT 27200 1mmEL T ONEIRE D WA TR ik ER Lz, ) vV
IR &R HEREEBRICEH L, ToFME2£587 %,

ISV —fifiERE (K2 4 —) 35 MERTHEBHEHE i
BRI BE GUBAY SARSRERARY)

P35-1 HEEICHE D MPRBIEIAIM ST IO LU TR O MERM 2 FXRAHBITZ AV
T iRERRER
Vascularized Pedicled Joint Transfer of the Metacarpophalangeal Joint from Adjacent
Finger in the Treatment of Intra-articular Comminuted Fractures Associated with Crush
Injury: A Report of Two Cases

GHUE GNP N IE NS 3 X 7N S 01 I

'BEBRERRR B - UITFR, CEEBAEAER EXRARH FONRE
HIRIC & 2 THRAME S, SGHIPASEEBIRIC R A2 L% (. K TR THEBRERHG MM R 22 2 L8
HDo SHbivbiLd, THEMPBEH BRI L CH8a 2 BT E & —I9ICAT - 720% iiiic
IRRARLGE & HIICHEHEY 5 2 & & L7BHEIR O IR 2 [ B E o A1 & 4 = BRI AT & 2 B HfT L 72,
WRBEFOTAMIZ2 05°&235° T, BRMILIEBLZ50%TH Y. RAFREHZEF72,

P35-2 FRLIRMEIERICH L THEMERT S EBBEE BV LaERER

Treatment of Osteomyelitis on the Hand Using Vascularized Pedicled Tissue Transplants

A BF, sl A, HHE S, KR E—
AUVEERR B

TR B2 (R LA M & MU A 217 o 22 TR O RS &2 53 5. RIERIE, R
X B 160, AME R 561, BV BE TR 1B CTH o 72, HidT L 724Kk i3 oblique triangular flap 241,
WATHEE PR BIIRIGRG 70 10, WATHEARBIIRZ: @R 461 C, SPERGIRE Lz, 77 Fv v Lk
W IAT O B 2 MR A 2 H W C— ISR 24T ) S & T, RGO SEEH LIS A CTH BRI o A 1)
5.
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P35-3 & - K & R EREBRFERERICL SIERMHRE

Finger Tip Reconstruction Using Nail Bed and Bone Graft Using Free Posterior
Interosseous Artery Perforator Flap

i W AR % R WO T s B MR M2
RRETFERKS Mot
BOSERL I I FF AT 25 LS 3 ALEHRE I - AR LD VR Z R L 2 L5 HETH Y 4 1 BIRO T
?Jzé: Bbhd, L Lad b, $EREEOTEHIF DO YI R w KA WA B T I FFHAA M AN EEZ 2 & b LIFLIE
RIS Do A A TE - TR & G MR P BIIRZE BB T & 2 IR AR % 20E B4\ BUIF 2 5 2R
%ﬁf:d)f‘%&%‘féo

P35-4 ERERDIMEEEREZERZ T USSR T TURTEENiT & EH L 7=—5

Nail Bed Transposition Method For Rotation Deformity of Fingertip

®E-N, mA E

TORMICERBE BRAF
& FORIGHBCEITITH$ 2 DIPBIFIE @M IC B EEREE LT, =7 A0 7 ) v 7 BfERFICIEREN %
TR TV THEBN L, BB TR BN A F2fti U7z, B AT 3 AR B L, i A ik 1 — Fsﬁ
DINHER DR T o7z, REE, SVHEERELET 2 BHEEE) 0 M2 U TRINERZ R 728 2 i THAIT
HbHEEZD.

P35-5 MERTHEEEFEHEN % AL /- Complex regional pain syndrome (CRPS) ®4+%}
ByaE
Surgical Treatment for Complex Regional Pain Syndrome (CRPS) by Using Vascularized
Tissue Transfer
ZIb B, g Y S R RAK BIYE, R RE B
'LBAPRE BR CEEREEL 42—, CREARRR FRAR
Complex regional pain syndrome (CRPS) Zx} L TR & AW AR CHEM L7245 2 M %0 2
BICHIFEBRIE & e IS X 2 BE A AT 5 720 1B THBIEYIBR & M WFT & ML Z TV, 5% D) o 16T I
WIH RN & BB 2 4T o 720 HEH. BEREOWHEICIESDENDH - 7245, CRPSIFHE LR RD T
W\, CRPSOFIE TR & 28 217, ffEIERE O Gap [ MEW AR 217 2 L2
ThrrEzohi,

P35-6 |kiEE%&ET 3 RABETDAEREER

Treatment of Distal Phalanx Fracture Requiring Nail Bed Suture

ZEHEL, B B! I e A el

TEBMAEEES LRk BAR, CRRAIASEER LRI BN, SBMAZEZDER AR EHE
AR 20k, TREES 2 B3 5 KEig FIomFICHE L CRE Lo TG T 5. J5I1E,20144FE4 42252017
FEAH F TIOYBEANZ D LNRRE S % 2 L 72 R B 59 o REf 2961 341‘@’:‘ FIEIE OO EE 7z, Graft
on flap & UCTE L7225, KifiE o e i, IO B &, UK & INEERE G A 1B LTl L7z,
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16:00~16:30 IRt WG S R I R Lk - :E 5
BER © BAER FE/ (RiTBoE AELRRRN IS ERt > 2 — BBSH - FHH)

P36-1 %HIEYIKI TOEctopic transplantation D& A

Usefulness of Ectopic Implantation in Multiple Finger Amputation Injury

HH Y, Ol B 59k

B KRR ERRY/ EER 52—
ZRAROI LA, HERBIOE L TIAT O OHESE 2R AL, AHOSZ WIS B W T T — 2055
TAT %9 S L TNE QBB RETH 205, IART OTHEE LT o T I TR 0 i - BF oy
R EIHEZ RS 5 Z £ 13 TE A\, Ectopic transplantation % ] L T4l HE [ 2 45 3 2 o 2 17 20w,
DKMk BE L7z,

P36-2 YIHEREEWOMEDEANEFEICOVT

Replantation of Digits and Hands : Relationship between Survival rate and Surgeon Age

VG OJRZRR, S e, Ao e

—EERRE FOHF - 17O —T v -2 —
G DT o 72 T M 56 18 D AR AR A5 RIS O W TG L 720 4674823475 L. A:45381383.25
Tdh o720 FAHAEREFIZ30LTT73.6%. 40718 T83.3%. 50t TI2.8%. 60i% 1L T83.0%. 705ft
882%TdH > 720 FMOFMERIIIREEATEHT L LIIERLOVDNTWEE) TH LA, EEsEHE O
AR ZH AMADD F BT 2 2 & EHEFABEICHT 2 EREOEBESRBI AT 2 LS
EETH D,

P36-3 Wrap around Flap i DBEFMTH RIFTHNMENDRE

The Effect on Sensory by the Volume Reduction Surgery for Wrap around Flap

AR HE, B AERW, R CEE, X M s BN

RATRE 1wkt TR B s
JEREE TR OB OIE S 1387 5728, Wrap around flap (MU FWAF) 12 X 5 T E CII R
MWL BEL %5 &%\, HAIIKETIEWNHE T, HEHITH L TR E S OI5IE H YIS K A iom Tl
AT T&E 7z WEFMATL D SARLAMET LAERIE % <L EFMHEL IR L COABEZRO Lo 7.
WAF QR T A2 AT > THIFICHEICHEZ A LS 2 L idhnweEz 5hiz,

P36-4 3IEEKRETLYIRTICXTT B BEBHT & composite graft DBERIED S & =& 4 &G
Surgical Indication for Finger Tip Complete Amputation Based on Treatment Outcome of
Replantation and Composite Graft
e Jes, 19 JR=ER, Mot B
—=E TRk BRAR

RIS AW 9 5 ST & composite graft DEFREGED S A 72 & &4 DEIBIZOWTEER L7z, FE

AHMT8HBI8HR. composite graft 15611745 FHAEMIZ4ETAA . composite graftix 174/ 128 THERE. 5

IBTHIIE, FERMISEAYIM OBEFEIZB VT composite graft (XYW & 4 7AFHY TYIWT L~ 25 Allen type 3

FCTTHIUTEFOWHEM LR . WIS H 5o FERYIWT T Allen type 4 Tld graft on frapZ T %,
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P36-5 EHPFZonelHLV2(CH T 2UIMIEBEENEICH (T 2BERIE DOHETS

Postoperative Functional Recovery of the Fingertip Amputation Treated by Replantation

RYF n—, Sk B, X RIE, Wb B
EERRRE BRSE

FIEFizonel, 2VIWIIEFRIEEMLAEL L, RIEDLS/NEEZH L2136, 143520905 & L7, i3, 6.
9. 124 A2, FEREFFMIZR T EIROEME (% TAM) . MM, FEFFMIE Highet 2 Hv, F#
FEODASHA 27 &4l L7zo %TAM, EBIEML, DASHA 2 7 disability 343, H £ 64 A DT
AREICEHEL. MEIE WE12y A ORe»REEEZ RO, #2127 AREODASHA 2 7 disability &
%TAMITH B LM Z D72,

P36-6 IEREUIMBEEMEOBMICK T 2BMEICHTHTX

Measures for Blood Congestion after Replantation of Fingertip Amputation

RANAEZRS, Fr B, DB s, B, RRE FURE, K R
ISERAS FHF - BREMARHE

MBI L 2BIMEICBWT, VBMA v 77— 7% HGBEGEENES & 0 ) RIFREEPE SN0 T
WET 20 FFRITIREBUWTICB VT, BIIRW A IXTRETD o 72 2R A AT HE T, AirfR I i fem %
RLZMEBISIRTH 5o MBS X 2 EIMEICB W TREOFEICVBMA v 7 57— 7% 72, 4ERIS
Te e HICASE L BIIMIZ3~TH TdH > 72 VBM A v 7 57— T3 A DM CEH O FHE D BIFTH - 720

15:00~1530 [T T Ne T R i
ER 58 BT EREXTERKE BRI

P40-1 HERFENAIC K B BEEEREOREED

Diagnosis of the Brachial Plexopathy by Measurement of Magnetic Field

Gk =5 DI A, M ¥ A ROES, SR RIS R T T

PEER FL, BN hES, N !

TERERHERIAS Ak BHARIEHE, *ERERHERIAS A2 KB RINERICREEE,

SHRERHERIAS AR BB ESHE, ‘S RTEAY ABETRINCHMER, "Mty
e & OTALEHN T AR 5 O AFAZE O A I W CTd o 720 SR 4 (3, BUARRE ST 8512
S Uy I35 1E AR R T 15 00 IR SR BT & AT W AR R B 0 BERE AN BT L 720 AR AT
W, AR S 2 T ZE RS HE T UL C &, IR MIB ORIEA S KEE 2 R ICEHI D T X B, B
W% & MRS HA AT 5 2 L T, FMREMEOSHORBICRE (EST5 2 LM sh b,

P40-2 BEBEOFAES - SHEHOH Y T -9 ~BIEBBEREHICEEL T~

Analysis of Muscle Synergy on Intrinsic and Extrinsic Hand Muscles during Grasping
Focusing on Thenar and Palmaris Longus Muscles

OHE K, By P B A

EBASEAREL EEFREEHRT AR HET 2
BHRER) & REMDIEOFHEE) S5 — V2% 2MCREF 2 RK T2 Z & 2 HINE L. /WERATHE
MR, 7 OOREHEZ AT, 100 OFIEB BRI OMBBIROMRES &, FiihB) /<y — > O3 H AT - 72 Mf-
MHHTRIC BT, RERERY & REHOMBRBIZ08LL EE 20 ), FifE) /Xy — Y AR L7V —TI25HE
N7z M - PRHCREIEE 17D 2 & TR VEITEOF R 2 IET &S 2 TREVED S 2.
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P40-3 BHECMEIEE X § B EX ARV E DR DOKREE
—FEt U ERAVEEENDIT—
Effect Verification of the Functional Splint 'Kitasato Thumb Splint' for Thumb Base
Osteoarthritis -Quantitative Analysis of Pressure on the Carpometacarpal Joint Using the
Pressure Sensor-

e R Fo—", /N BERZ BN 5% KA ARER% WH ALY, W e, wA

EBRFRRE UNEUF S a8, S EAY ERE BT,

CIEEAY ERMEFH VYT ]
DD IR CMBIEIE I LT, LR AL (KTS) 2F% LKA MEE A LT &7z AR
5T, KTSO A A =X X% FYT % 720, BHRCMBEIEL0TISH LT, KTSEHH02o0% A%,
D F ABERICCMBEEBIC D2 BIENZIEL Y — TR L 22, ZO#E, KTSIEMoR A & L CM
BAHTERIZ 4702 2 DA IS EAECH o 72, KTSIIERORER L3RG 5 2= — 2 RIRRNEALTH D,

P40-4 B35 - IEOEEROE A EMHOEHDE L FHEBEORMAOLLE

Comparison of Thumb Position and Pinch Power Between Pulp Pinch and Side Pinch

WA A, 8 BT KA R

LSRR EREE FEEER SEESTHERE B4R
IR ANA0HBOF T IHREOEF AL MO T ADE Y FORS EDOF AL L ZORRORE A L 72 481
DFERELE MIOEFATY Y FNIEZRBD LD o 72 B T AOBEORHEOILIRIIZIP BIFAS A & 7
5T BRA L 2 % T ML & 2 2 T SHEATEAE Lz R & 7 5 FI3BIED £ A5 F05% < i
L & 72 2 FAXM D F ADGRCFEDN L 2o 72,

P40-5 FEERAEEEEY 2EY 7 v FHERBOFME
—Superb Microvascular Imaging (SMI) i&& B\ T—

Evaluation of Ulnar-sided Wrist Pain in Patients with Non-rheumatic Diseases Using
Superb Microvascular Imaging (SMI)

A4 Fif, AT KAv, BIE HE—RB, INH 3, PIR ORE, 5P Wk, Al R
LBEAFZAFR EFMARR BHAREHRE
Superb Microvascular Imaging (SMI) % H\WC, #EROMAETIZFHENETH - 72, Y v~ FHHEEIC
BU B EHEEMFTOGFAEEP S0 Lz, BT, AECEREEMT 2L, TR MR & oA
AR S N7z SMUMKZ B DB ICHZE 2 - GETH 5. FFRMIIE, SMIIC & 2 H i 5E o FF-AT AT,
FRIF RO %2 5 29D ¥ < F R B OEHR R E R FALEISOREICHMT 2 2 s 2.

P40-6 3DV 4—%&RV/-FHEHEEDOER
Fabrication of Wrist Joint Using 3D Printer
Pem 7, MR B, WTER B, RE O Mok e, Bt
R EMRRR B, THEARE A BRR B AR

FIIHT e L LTeaste V2 2 PRI TH 2755, BFRPEAGUA TSR EOMELH L. T
CTINSORMEZHIT 572012, 3DT) ¥ & — 2 HWCEREOERZITWIRRIGH L7z, 3D7Y) ¥ & —
FHALEAMEICEN, ZIUERT 52 2 L T, ¥A L2 T AR DR o 7. BORAVRH IR [ 52 1
OF 7B L L CHBROBRISHSIEFTE 2.
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(SIS —fiERE (R X4 —) 41 RIFEEE - TBE
EER : ER i GEEARESE B

P41-1 REMEEIT > LBEERRE T EITES O P EKE
Median-term Results of Conservative Therapy for Radial Distal Fracture Cases
WA i, Wk BOR®, L ARAGS, il ek, Al PR RH (Rl
"BIRERAEENER 2 -BEAR, *BIBENARRREERAR, SEBTeRkE
PRAFINFE % HAT U 72 VAR DL BRE BIZE 1T R C & o 72 B 3 A 5 5 T 23 B 0 368 B & Wit L 720 e ikidsy
W — A, AZEMREET TREZOUT Y — 4 TORIEZR1T % o 720 #ERBIENMIT 4372 HTHH, 4t
[ 0] P38 5.3, T3 Xta M I AT R A S S BRI TR & B LI A o 720 BRI O 73
TR, BRIl RIFCTH o 70

P41-2 RRIBMFHEPIPESRBINTREICH T 2EEEE
Splint Treatment for Chronic Injuries of the Collateral Ligament in the Proximal
Interphalangeal Joint

T-H IR, K R
shiEis &Rk B SR

FHALEREE DR E BARLEIEE 2D, BRAFEAET 22520 H UL EOIEFNI AR E 2 BRS¢ 5
HY T8O TR AL S 72, HEUIL0BI10IFTH o7z, HHIIRIFICH WO D8DFR AL L /RS
YRLbDE AWz REHAERICIZEE T OTFIYVAS 735510 F TRIK L, 46 T L Tz,
IS BEYGE LT ORI A TS LWL ER 5.

P41-3 GEBIEHRICH T 2 hBEHEIRIC & 2 REFVEEDAERE
Conservative Treatment of Passive Extention Exercise for Trigger Thumb in Children
AR BERG Y, AR BRI, ER B Aok DR, ol WER TP R
'BRAR BRI BUARZEE THERHIBTREEHAR

BRI BT B RABER IS 2 RAFE R O 2 T 50 WRUE, BEAEMIC6» AU EBIEL 27
IBILIET, KRB ROBICREROMBMEINMEHEHIToTH 5oz MM 4RUT LD b, 6
DL ETHBEAMEZ RS TE 200D o 720 FHBORMIEHE ORI LTI, By lo A2
TH LD %o

P41-4 REFEMHZERICH URBSBIEBYY HTZ KT 2/NEESEAHEAD 341
Three Cases of Corrective Osteotomy for Plastic Bowing of Ulna with Radial Head
Dislocation in Child
MR R, MO EEAT, R RORRRY, A Miz !, T i, B S, B BE
YUF RIS M DR R WP
THZS) B3 BAR LR BRAR, PR EREE BHAR, SHUEMIIASR B AR

AN R EIPEZE T % 0 o 72 AME PR SRR IS0 U RS 46 1E 880 0 iy & ftid7 L 72361 (2611&LC -~ LCP Y

L— b IBIELCPY a Y A+ 527 v a vy 7 L— N CRE) 2#Mal L7, LCPYavAbIsvaryTL—

M CTORE TIREBEOBIFIREIE U2, 218 REEIEEY Y o0& TIALEREET, Wk 29

MELCREA T 72, 7L — bollE, SR OREOWHEE A ZE T A EAREELEZ SN
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P41-5 HEFBRMGERERERGICHTIERMOY XTI L—FEB-TCPHIEICED
BIEFYY T DEERER
Clinical Experience of Corrective Osteotomy for Distal Radius Malunion Using Volar
Locking Plate and Beta-TCP

SR RE, Fa B, BN, S EA

LHBER SRR 52—
Bt m A g TSR EIC R LEN T Yy > 77 L— N & B-TCPHIBIC X 2 BEEBIEE Y 0 i 247> 725
BINZD EMGET L7zo oIS ILIR Y BT 22 T d - 7225, AiTai UV 10mm OHE B CHf ik hic 7 L — b
OYHHERD, BEEBMEHHL, 7L — FEELTo 0 HET L — MIEEZEI L, ®&EWICREHE
MU DB L7ze 20 X9 ZEBN X2 & B B BALS g a0 H 217 ) R&ETH -
TERABALTWS,

P41-6 Cross finger deformity (CXF 9 2 E{E LS L WEBIEEY V) 1T
Novel and Simple Technique of Phalangeal Corrective Osteotomy for Overlapping Fingers
Bk 2%
FEH KRR B
TREIE I OBFITB VT, MFEETEIC X 2 FHEDoverlapping BREIIEEE 25 < . ARG IEAEIS & % %,
f#1E [FHhooverlappingld 7Y v 7 CTiRAE %5 ], LI HEZRA L, HEI =T L — b2 HW,
WaiEt 2 B E LAWECEHTELBETW IR EEREL720T, FAPUMXTFA4r L 2296105
DR ® L & ICHET %,

USRI —f25meE (KX 4 —) 42 : SF¥fi - YUNEUF—S 3>
EER It B (BIIKEESER BRAE UNEYT— 3 8

P42-1 FIHEEEMHEHIEICHV 2 BE A SEHZFunctional Index for Hand
Osteoarthritis (FIHOA) @ B ASBAR{ER B U Z L4 DIREE

Cross-cultural Translation, Adaptation and Validation of a Japanese Version of the
Functional Index for Hand Osteoarthritis (J-FIHOA)

PRI, AR FOEE A, BB R, AR B, R MRS, W A

B FBR", Ak IEAE°, BUA 5 ih”

'BEEAY FOANR, CIBMAY BHAR, MEMNAE EXD BT HE, ‘EEERAS BHHR,

SIMBXATAHINF1—T FONF - v17O%—Vv)—ti 42—, CItBEAY KFEREFRER BHoREHE
P4 1Zhand OA ARG 7 B L ALER 22 (PROM) C& % Functional Index for Hand Osteoarthritis
(FTHOA) % HARITEAT 2 720D % 17> T b, 20184F H AR FAVEH AL AT £ &1 THAREMFIHOA
DOVERGEAE 2 s U7z, B, EINZ sk A 3L L Chand OABE 2004 OB 8% HELIC L, Z U MHEEZE 1T >
Twb., FhChF CERINLT— 5 O EEZRT.
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P42-2 FRESHKRRERIIHNT 2 Hand10$H L Hand20 D& LR
Validation of the Hand10 and the Hand20 for Wrist Disorders

A, HI AR, ORI BORER, Ak A, ORI 38R, KW BRI, A AT,
IR SEHIER, S8R s, T A
BEERF FOIF

T-HE A %2 Hand 1035 X W Hand20 D% B VMG % 35 & 2 W DASH-JSSH & IL#MET L 72, wih
DE S 2 O BAHFHE 0 2 EEEE2 A L Twiz, FREIHREOFMINHEICHT 3 % Hand108 & O
Hand20D UM [HREE] — TR&w] TH Y, DASH-JSSH & Heig LIS LL Lo FOs 235 & 7z

P42-3 BV FEEICSH TS, FEMBRMTEOEELME IR OKRET
Patient-reported Outcome of Upper Limb Function after Distal Radioulnar Joint
Arthroplasty in Patients with Rheumatoid Arthritis

Py T, AR -
RLFR+FRIE U~ FBER 2

VBT FBIEIE AN & R T L2z 7 = BE I L BE AL O F BB RERT Z AT BRI BT
L AN THRGE L7z #0439 < Sauvé-KapandjiiidhifT ST 23E61 T, X ) BEDUGEEDK
Eoiz,

P42-4 BEEERAMEHREITICH T SMHQ (Michigan Hand Outcomes Questionnaire) &
DASH DOESE
Correlation between MHQ and DASH Score in Distal Radius Fracture

EWOGREE LR RO BELALR B Bk IEMR ik Wizt
EINKS EE A, SRR

Befg AL TS B1F 2 MHQ & DASHO BHAERZ U2 W S 22T %0 M7 L — Ml L2272 7260,
B166I, FIHEMCARE G E L Mith6. 12, 24lEFOMHQ & DASH%Z #Hfi L. MHQ & DASH & @
B2 M L7ze &2 COMHQ T3 H TDASH & HEEEELL E OB 2 328 720 24 IETIL60, 128 &
NTHBEMMEL % 260D - 720 FAFEHO [FHAR] 3B < . ML L72HH L& 2 bhiz,

P42-5 Digital BEIA EETOFRMEORE
Evaluation for Utility of Digital Goniometer
R B, R DR, MR R MR TS I A0 W R’
"B KRR AR - AL CREKE: BEE MBRRR BRAR, SEEREERARR BIAR,
‘AFHRIAE AERRR

[Bm] digitalf4)E5H (DUFD) off k2B L7z [HR] £ 1°BEODEZ/ER L. analogig MR (BLF
A) LR L 720 [J78:] P72 10AR 2 50 A0 10N (YEE) 50/ 9N (BEE) OFFIANTHIEZ 1T\
ML 2 MG Lz [EHR] B YBEA TV - 1.7 LI A2 0. e FYIZER T
A88.3MIIDH 761 E DA RIS A o720 [HFH] ERANERMOEEIZBRHZEICE S & Ebh, DO
RS SEHMEEbnG,
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(%) SB620 HATIFIFLRR 42

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

P42-6 HEBERMEEFTEEBEICHT MBI ALYNEVEREOHR
EEmAATI v F T ERAVT-
Effect of Occupational Therapy According to Personality for Patients with Surgical
Treatment of Distal Radius Fractures -Using Propensity Score Matching-
M AR, BUR A, SR RE A BAR, R fEE’
"BipEMAFARERE - UNEUT -3 8, CBIEEMAFALER S 2— BAR

Beg m A A P A B I L, RIS U2 ) N VIR 4T o 728 (I ARE) LATD 5 d o 728 o IETEE)
ORIEIN B, RIIEMILE, ARG & i U2 AER, BT AOSHE, A ABHEE, MEA&, Al
WIS THINRA I 7= v F ¥ 7270, 36X MITER & Lz, #ik 24:8% O RINSMNT BRI ATE TR
HFTHh o7z (p<0.01). PEREEHEIZIS Uz dgEd, a3l v ASHEE &3y U C I N A ] Bl o Wi 1225 5
L7

15:00~15:30 LS & MW TN X )Y )
ER:E B (EREAFMEIEREERRE FHAEES 5-)

P45-1 KO045-3 B4R RMMRPABERN (18) OFHIX MI2EHEM 2 L@ 2

Cost of Percutaneous Pinning for Digital Fracture Outsells Its National Medical Insurance
Price

fj BN, G F—
TERRT B

BEeTHYEAEIR O Tl & L CHITRE SO A ER (55) 2 RBEER L2100 208 L LTTliax + %
FHE L7z B/ 788/ B AIERIZ 2N Z2N17.0 £5.8/48.8 £11.1/69.8 = 9.155 BEFA B #21311,994 + 2591 C,
FAbi a2 2 M1&20,576 £ 1,1691 T\ I/IMi 19,1521 72 5 72 4 MO IRGE TLEBIE L 1225 5 AMEE R ZEH A
MRER A COMER M E TN TORVDS, BEHET A b 2B T 2742 2 7EMIE 205 72

P45-2 FEEODPerforming Arts Medicine 43R IC 51T 2 FABIEDRE
An Important Role of Hand Surgeon at Performing Arts Medicine Clinics in the UK

SR, B, KRB EE R 3 Bl 2, Ik B, g R

I EHAY, AR LML, T —H

'FEAFAZREZMER BHARE, *TEAEALRELMRER BEEGES,

SEREAMEES FilhRiEi
Performing Arts Medicine (PAM) (&, HZER, FER, ¥ ¥ —%& KON E R OOHMEEL &S
R#ThH D, FENIPAMICEME L 728 MAR, BHEMESFTEL Tnb, & ITHBRIE L TR HZE
T H720, IR TTARHE SR 7238 E#IZ Rk & v, 58513 University College London (UCL) K%#bi
PAMI = 2O HKRAGOREELTH B, EEPAMEMILKOFET— 5 & &b, RAMOBUIRE HEE
W3 5.
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P45-3 LEERFMICETEE—Z0 v RS DICHEE RIFTRTFOKE

Study of the Factors which Influence Tourniquet Pain

WU A, PO ¥, i AR, AEH KB, A& &, B RIREB, Kl B
TS24 B R ERS
{2 NI LI Co BRI 2 47 9 KBS, BRIME. 46, M. REESAAY — =7 v P_A VIR L
TR L7z MEAMIZBWT, 818 T, B TIE X DB o808 T CORBEER L iS5
e % R L7z,

P45-4 HRRICHTHIBERAA N THELRE&RERE IO Y 7 ICL3F4BFHOFAN

Usefulness for Ultrasound-guided Supraclavicular Brachial Plexus Block during Hand
Surgery in Our Hospital

AATE Al s, VR H, BIR ILDTY R RS, R ER
AR BT, REKER 2R BT

20184520510 ] £ COPAER THEAT L 7250812 R & Lize 70y 78 AD 5T £ TOFMEERK T
REfH] AN IR, SBINRRIE - 2 BN OBATOE I, G OHEDH M2 37l L 72 TR 079
1333.4%5 TAFFHIERIX67.85CTh o720 JITRIEZ BN L 7IEBNISHITH - 720 SHMRFANOBATHNZ
%o 720 BBHE X Horner B % 261580 2 DA TH - 72 fbltiik & #fa s <8 L7 ay Z i Td -
72

P45-5 MEDH 5 FHFHREBICH (T BRIEIRIELE (2D:4D ratio) ORET
Second to Fourth Digit Ratio in Hand Disease with Gender Differences
BE sk, A AR SR RN, BT HEAY, BRI FEEA Y, P s
' RERAI AR AERR R AR EHAR, 2 ARekERRE B8

AR L BRIBOR SO 2D:A4D ratio) IHAEMOERVE VICEB SN L, AR TR BEEN O
Dupuytrenfifii & B O PAREFEBERICOWT, ZRZENOBMLEHD2D:4D ratioZ IEH B & e L
720 Dupuytreniild A FEMRRE X ) $2D: 4D ratioSH E KA - 720 TAVEHERIZ B W TDupuytren
Hofi & PSRRI RV E » OBEAVRIR SN2,

P45-6 MEEEFERAL LZVFHAEFMORZER

Clinical Result of the Hand Surgey without the Use of Antibiotics

A MELY CPH 5 2 e, I gk, pim Wi

RS, AR BRI
AP R 2 R 3T 5 72 BITREE T 37200 Ch 5. TRAEBRM 1916, HEREIBMT3HI, Z ol
105%?% D, PHTMREIZILOS Th o7z itk PR T CRIZ HOEH L Lz, I MBLENT EH D
3B RE LB, RIE2HITH - 72 FHVRTMCOHPREMN H LT 2 HE 13D 5w, 2k Th
b «’“*Km#lio 27%\2 & & F D BB & IARBEGERITED S b o/
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