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9:00~10:00 [REENSE-]
PER : {hRk F13% (BRESRAZEFPAR—VELHEEYE—)

PL BEAOFHEDBRERE -7 HTIVIBERDD-
Current Status and Prospects of Hand Surgery in Japan -From the Academic Point of View-
il A
UBERF KFREARFERREMNRIZHE
AIOTFAE L. HARTAEES (HFR) AR E RV EZ {Doriginality D i\ s R i i ik U5
ELT&%2. L, MoERGBHRI, Z2OEBHHAZELARTLTRRIIICBEEON S, KGR T,
THT Iy RIS PRI B 2RO FEES WAL, 2) DIZEG B0 EZVE, 3) BUfE o ESF
PUCINF 72T AT I GBI OR L, 2OV TERD,

10:40~11:40 REFE=-Srg|
FER @ FaH =B (FLXS: FAMERRsE B

L1 Small joint arthroplasty in the hand: the European perspective 2023
Small joint arthroplasty in the hand: the European perspective 2023

Daniel Herren
Schulthess klinik/ head of hand surgery

The lecture gives an overview about the current indication and technique for small joint arthroplasty
in the hand in Europe. In the PIP as well as in the thumb saddle joint implant arthroplasty gets more
widely accepted as the standard of care. The selection of implants got smaller through new legal
regulations. Indication, choice of implant, surgical technique and rehabilitation will be highlighted as
well as future developments.
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11:50~12:50 V5= DL A lyatal |

FER Rk Mk (BREERAT EE AR—VEFREE2—)
A : Arthrex Japan&E&#t

LS1 Update on Wrist Arthroscopy

Jeffrey Yao
Stanford University Medical Center

Surgeons are increasingly using wrist arthroscopy for pathology traditionally managed with open
approaches. Great advances in arthroscopic techniques have widened our scope of indications over the
last two decades. Dr Yao will share his “best indications” for wrist arthroscopy and discuss specific
pearls for improving surgical efficiency and accuracy in wrist arthroscopy. He will review the risks,
benefits, alternatives, and best practices for these procedures. Following the discussion, attendees
should be able to understand:

*How to incorporate isolated scapholunate ligament arthroscopic repair into their practice;
eManage dorsal wrist ganglia arthroscopically;

-Understand arthroscopic techniques for managing global carpal instability patterns;

-Use the breadth of established and innovative arthroscopy approaches for TFCC management;
-Learn of novel portal options for select wrist arthroscopic procedures;

-Manage complications of wrist arthroscopy

18:30~14:30 =Ll S8

EER : ik I (BEEZRAZEFRAR—VEFREEY4—)

SL1 TBREEEDLSICEELEN DD~ FHRICH T ZPEBHNT7 7O0—F ~

How Force/Tactile Sensation is Quantified

~ A Physical Approach for Surgery of the Hand ~

K 2F

BREERBAZ NTT10AMEL 52—
HLFD S OBEWI 2 T ANV F —CTZ A MM ARSI FIE AR %, BN ST ANV F—13b5T)
(e D) LZ2DWEDHIE DRI B05, BFO ORI OKEZIE, 1/ HETERTLONRYTH S,
IR FWREEBICILR T 28, WO LG 0 #TED. ZOE T T oM 02 FMaom )
WCZENZIFIELTEY, IR BT 70— F THRNOZHERNL O W 255 TEL L2 ERT 5,
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15:00~16:00 [E=FIIE 32

PER : {hRk F13% (BREERAZEFPAR—VEFEEY E—)

SL2 FYEATEZELD ~PFLOEROBRBEERET~
What I have overcome often multiple injuries of the body
AR Hi
BFEKETARZR

19754E4 304, T-REET-H0li by o AN - M AR R IR AR L, 24E -ICHT
TR, BRICHEYZL, VEEPDAVERETOY—TRERXBEINVA =07 TT
L—o =l PR, BER23ARET ORGUN KFH L eRe b 3 2%L, ey £k
THADRRBFEITH Y Tho ITAENT MM TE ANFICAR. HFNEPSHREAY
AVBHIY. EATIERIE DR 220 NATHR3EE~—2 DI IHTF
FICOINY Y U3 —2) BEICER R AR ET LR TLLTF — 2% %, 044EII1E
TFAREBCHMB L. AV T EL TR XY VERICH BB 72. 154E8%T15B
ERIEC, Geoe i A1 BT, 33— XV DR HZ Y. BT EREE
WMRLLTINEIL T 5,
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9:00~10:30 W% SAyFN By 2= 1)V ST -t 1:14

ER Al 2 GRELUYIYFtra— UTvFR)
EAR Bt (BEERAY BYAR)

SY1-1  FREICH T HRENEFFMOBEICEFRE
Joint preserving surgeries for the rheumatic wrist
A F/, P B
'BILASREER AR, “EILASPNARRERESE R

MANZBF 52004~20214E D)< F TR P 143B O 2R T 2E. BOLOREBIO J5 234 Wy 2 i B i
FFEAEL, WA CRPAEAMRAL T, & EE O BIEifaE %2 A 3 2BNEMA L CTize TR ORER I - 4E i
IFRM - Bl hoTwidy, BN AEE T APOEBFIEDLOL o7 EFED TN LH. MR 2255
152002, #B R EM % SRR Z1T 22 5127 < F NRHEL OB b B TH 5,

SY1-2 ,IREAEFI’;gﬁﬁ&::b‘L?%%Eﬁﬁﬁélﬁliﬁﬁ@ﬁﬁﬁtﬁﬁﬂ*Wrist Fusion Rod (WFR") D%&H

Wrist Fusion Rod (WFR®) for the total wrist arthrodesis of the rheumatoid wrist.
KA T2 @ B, Al 52 W R, K8 W% PR %7 M %
'BBEHERNIERR B, CHBRIUITFEIE— UITTFR,

| BELAHESIHIE AR EH o

RS EZRRA T B0 LT T BB [ Ah %o T B S A2 B e i A3 T B F4 13 Wrist Fusion Rod (WFR™)
272 T B AT E M OM % R YRR A IHE. 7o — AR5 T B 8 4 [ 2 47 0l it £ 3R o T
BatL7zo Witk im0 %@L FRHEH A S, BINEZHML Tz, Wi IHENDRL FEimzlbd
BAMRERE o720 — I TENIBOWEIVEIZI DN L7200 B B OBREZ 53l L 7> B Cllo 2 b X
ETh %o

SY1-3 ATFREERMTOBEGERE
Criteria for and Problems with Total Wrist Arthroplasty
I ME—ERT2, A ORAYY, e KT PIRT KRS, AE B SIS, AN e
HGEBEARAZREARER: BMARPHE, 2ICBEARAFREFAER BRREES,
SHumEAERR AR—YVESSEE2—, ‘JALBERYE HEEERR BRAR FARE2—,
SHIITBCEA S BERER SR JUBEE&IEE 82— BRHR
FADPIFEL, ILAEE P TOMRMEH A iEE 272D ARTS A . T B i #2487 2 124 U Bloosening D 47 Mt %
L e D B2k U XA IITRET L 720 AT ICCM B2 TARE ASIRIE L TOAIERITIE, itk D XHar itk
FUIM D THAFTHY. looseningR FMREF A7) 2— D HHIZERD e h oz AFEEKTIE. A LT BIE By
DS L REEHINIE LT B,
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SY1-4 MPEEAIC T 22 ) VMM OEGERRE
Indication and problem of silicone metacarpophalangeal joint arthroplasty
AFE A AR s ORK P SR Y B R e R
'BEEDAT BUARLBEATHI LY E— BN S BREEDRFESE AR—VEFREE2—

BSEiV Y < F B O FHRMPBIFHI T 3 2 BIHIEIRAICB VT, Iy 77U MIRBEHISh T v 75y
MCHB, =TT XTI NIRRT T AL EMN LG IHE CTHIFRTOIEL LoT VD, 4
FHCI1dai 2 B OBIRERIB LOCTICE S5 A XA =7 AWROW 2 SPHHO A = X 2% HEE L. P
TR R EE OMP BIE M2 I3 2 22 D EEE 2 T bo

SY1-5 MPE&IICx T SEENRFFM OB ERE
Challenges in MP joint preserving surgery for rheumatoid hand
ANHR, KA B, sl S, L P, R KB, S an
REMFFILERKE ZERHE

bivbiudVr~F T O R fRAT FAICREBIICHOMA TBY, BHEEEERMEAT L TIRADHI X TRAF
BRI TS, BIMIRAA TN CIES, DEVTFMOIA IV rERELZB U BN HREZTHITEDE
TCThb, iEIERIERTH S, RINIESTIADLEMER T 27201232 T OFHli 25 BUIRE T # 2 1E AL 2H)
ZL, —HLTH#ET Htotal management@ i3 52U 0 5.

SY1-6  KEVREW. AT xvIEMICHT BAREER
Surgical treatment of boutonniere and swan-neck deformities in the rheumatoid hand
PRH S, U R
AREERE> 2 — B

M= F (RA) FIREBORS Y REW., AT A EROEHIIL, T O EIREOIFSEETHY,
ZNETNOLEBIZERELDIED DD, TOEHREFIET 5L RATFHLBOBMENTHL, LT,
RADHBIGHEOTZ M — VA BT ERA TR E RO S FFREOIFISG A B T& 5. 4. HWRED
FELDRASHHARC DA ER RT§EE 2B b,

IRECEECN S F 3372 BE) VY FRERICH I IRMOFMFREEN
BEICDOWVT

R PR R (EREACEERS/ BERRAZ e RRR T ARS)
Heg  T-Y iS4t

LS2-1 FEE) IV FICH Y DFEEFMOEIR

Surgical treatment for rheumatoid wrist

HA B

BEEEKS BRHAE
TR EL T TRr243) < FF4EHIB Scommon disease TH Y. W) 2 WVl i 4t v 247
HERIFS, FRMOMAENSLEER D, TN LT B EARM 2RI W HEE DB 72 B IR L Thlib o722
EHSy B - B - LFHEDONT AR Z B LT MBS EUE T TN D Do AHE TIEA LT BYHiE
05 D TR & A3 D A S TNV 7= 3UR T At i B D MUY L A& HU ISR 5 %0
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LS2-2 FHEFMICBITHMIVTFEORMAEE
Perioperative management of disease-modifying anti-rheumatic drugs for patients undergoing
hand surgery
PEHE 5
IR F AT I E s B AR5

B~ F (RAVNICKDZTE, BERERG . RRTARERGEISHL T ORISR 20 il e R b2 ki3
%0e FAFHEIROIMEITF L TS AR EN L. FIMIIEEIHEY) A2 OFHGiEE b, T o3
AERHLHTHLHY YU FHIIBHITHERZET TBY, EW PR RAIR ] AK E#H % &0 72342 B
FTRHDOT YT T = U EETH S,

16:20~17:20 e+ Setc]
BER 1 KT RS (NTTERE AR MR

IL3 Advancing our understanding of carpal blood supply, and its role in
carpal pathology
Advancing our understanding of carpal blood supply, and its role in carpal pathology

Steve Moran
Mayo Clinic, Rochester MN, USA

Our research has focused on bone loss and bone pathology. We have sought to better define the
anatomy of several bone flaps to promote their widespread adoption. We have identified clinical
scenarios where certain forms of vascularized grafts produce poor result. We have examined the
vascularity of the carpus, with the use of micro-CT imaging, to identify the potential causes of non-
union and AVN. This presentation will summarize our 20 years of research.
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SCCRNN HETHERE - FRMOBIHENAAXAHNZI R
FER : POl RES (RamRmh: s

EL1-1 SFEAEIDEE
Anatomy of wrist joint
BT
RRERERIAFZAER EDRREEEFEE ER R E AR

FRIMICBI 2ACRMBBEL T, KA B K (TFCC) HRBFEBEE S B ITIC AR5 T oW
THEL S B0 BUUBIARIE, N 3 RISROIEIRIT M - B - B~ EHHE )T O ZALZ PR LS, HiAEk S
ERLTHNAELTOS, EMAREET R ELTEISNS, B EM =R BERICHL T, Al m %2
MR AIYE OB S, BER BT O 5 2 BUH 5 2L H DD 5o

EL1-2 FiRE EB7) YIBRICKYFRED/NA FXAD I R ESE DB ?—FREVIRRFE AT H
I ARANZJACEABRE—
Biomechanical perspective of carpal bone resection
I
FREBIUERIAF FOHRIE

FHATWBRIE, FAE OB U R RIC XY FRAR @2 ST Wi D 5. FRERBRLIMIICBVT,
T O BIIR M AR LI 2R BRI T %o AHH T, PRGOS WDV R
LI RIEBNATONE D, TREHOFWEBRIBEAIC I TRE 034 + 2 h =7 2 EALT 220
TIRBT 5o

U RIN /NXILT 1 AHy >3 22 ARERPIPEEAEHT (Fif) O
pepididid

s = - A M Gt ey 5 Z AN )]
e BEA Gk #RsED

PD2-1 HREIEELREIT (PIPERIREE) : RIS BEEZHDIC
Fracture of the base of the middle phalanx (PIP dorsal fracture-dislocation) : Focusing on
the external fixator.
Pl A IR R I R SR S A R I R i R
EREAZESIE R ZHEE, 2IEREAFASRELRER BHHE - EHRES
PIPBASHBE I Pt 3 2 A7 2 13 Ligamentotaxis D JEBRZ R L. PIP 6 0> 38 £ P ik F¢ & 5109 vl )y 1 ke
FERTILIENHHROAMNE RS, —Ji. #5|OATIXPIP BT 0B o 1) B A3 R 3 209 F1 A5 R S 5o
e B OB ORISR, Hastings MBSO CEM G N O RESLESEISELERPEZEZONL, A%
FTid, PIPEMBLAE P13 28I/ E I L5 PRI OWT, ZOMISEEBITOWTHRE T %0
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PD2-2 HHEPIPRIEHRAIRARINICHT 37— NEE

Plate fixation for dorsal fracture-dislocation of the proximal interphalangeal joint

SV
AT

WH O, 134 HIZ458E OB EFPIP B E BB 57 (PTP DFD) 28R L 720 23 Bl ¥y A48+ il 7
7 ZfioTweds, HBFAOMRELREEEAR RBIDE AL IZIn, BULE 7L — M EEToTwA. A
BFZETIE, 7L —MESERAT 5722488 D HEHORHTL LORERL R R 2OV TR Lz THHRRTIIRE
RRIFTHo72h5, Z A5 TR ETORFRINRG A28 DL E 0248 TH B 2585k L 720

PD2-3 PIPEEIRREIEIFICHT 20vF>2 5 7L —NEET
Locking plate fixation for proximal interphalangeal joint fracture dislocations
WIATE, K FIAT
'JCHOZ s EEF > 2— B4R, *RiuhaERt 2 -8R

PIPBSI N FIT TR Z D I LT L — ME E 2 AT o720 Bl OGO Z Wi 5 50 B IR HEMBLE
FPL0B, WHBEFITI080T, EaBENEIT106], FR5 BN I 1081 Th o7z, PIPHHIO T3 B
BWURme2°, Mg -5"Thorzo FP R TI§ 2L 58 B E T I BIIIM 67", )R -5 T3 BN
BB 97, MR -5"Th o7z BAaBMIAE I BIILIIRAABIDE T BRI R ThH o7z,

PD2-4 ZHFRUIHTHFEPIPREIBITICH T 2/aRER—(EREN DRRESFEEHEILT—
Our treatment strategy for PIP joint fractures of the hand -Minimally invasive and early
exercise therapy-

BRI N, S AT, AR 36, BRI Fog!, R
IBERE2— HBERARFAR RN —SvU—tra—, *AEF+TRbk MR

FIEPIP RIS A FTI3 A RS- 9T, PIPRISI O MBLFE- 9T, SEMBLFIET. 2888 BB IR 230,
ZNEIIRED I Do ML L TR B CIEHI 2 I RGN L BUETE AR S, BBEB) 23T fiE TH DL A
HRTHD, FAOMR TRHIIBBICIDAIEERT | LM EIC LD (LIS THE BRI E) B i
ORAGZWREL ATV, BRI E R T b,

PD2-5 FisEETEHEFAINEITOERE

Treatment of unicondylar fractures of the proximal phalanx

BRI HERR, B BN B e, S iR AR FES N0 R

UABHEL EBERIE B, “AEBRHIIAY BRAR
WA 7 TR LM 5 WEREE I 1688 VT, RMEBISIENTAMEE IR, £BP9AICBIT2HHE,
Kirschner@#O AR B EDPEIZOWTRE L7z, FHBITIE, 1ARDOADKirschnerSi iz H 7B O 1
WD > TEY, multiple pinningl XD FHIFITIE, RO FM RIF 2Oz LaLARE I
TIEH HAVIEWz®, Kirshnerf#OR APLE R AT 2O KSIZTOVTHZ T 2L EPHDEE 2D
n5.
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PD2-6 HEtEEIESHEEITOEEEER
Treatment of acute proximal phalangeal head fracture
T FiAT, Rk A, Mk &
ERE ERHNR

M B TR N EAT 720 i TR I 55 A P I OB . BRI OV TRAL . 77 e—F I3
HHNVFMIEHT 7o —FA5RIREN, [ 5E i EdKirschnerfift, A27Vz—. FL—bbbWIZAIMEE B &
N ZDOMABDLEDPRBINEIN T2 WRIERYER ST UIIERIDS1H], 5 WIUR SRS NTREBI 239, $2Bh ik
EREUIIEBIDTHIGEAE L 720 45 WIS S IAE B R /N OHE B 1L PIP I 865 0 W B3 s R A3 > 720

IRENR Ul S F 3 X3 BHECMBEEICX I BB T /N1 ADFRH

ER A B= BEEERR BEFIRY /09— ¢ U —H5)
#E  MRSUNT—X T 1 v I/MREMAT FEREE

LS3-1 BHECMBETEICK Y 55 1 hFEETVHT —BYIUMER 7L — ORMSE—
Osteotomy of the First Metacarpal Bone for Trapeziometacarpal Osteoarthritis -Development
of specialized osteotomy plates-

A B
BOSRHEER S\ BHR T

FEHECMBMiOWHGHE TH A BN T BB WM BIMZ A 3 62E 0 TEL TAMIET, 19734 O Wilsond#H
5 DL B R IR B O W 03 HN B X910 TET 2o ZEASHEHOTL—M0EAER T, BEALTL—MAUT
LTW2DDPRTH o720 T2 THEL HUVEHOTyF 7 7L —bTHILLBL 7L —rDOMIEEIT 5720
TL—bORr - FRTHE, e L) VAEDHREN L LB L7HERIC OV TOHREZFT).

LS3-2 BRHEOBE4EFEERFZRET BFH/-EBECMEHEEMICOVT
Novel thumb carpometacarpal joint arthrodesis that enables early return to daily activities
T A
' BRI LR 8 —, PR SR
FEFG CMBE 5 [ A 1 X BN 72T 2225 i DA e W I 0 RS SIS 2 B 2L 038 Vo FRCEE TN L DD
LLEEEIONLETHEE DA DPLET, HEAFTNOBRIRINBE T 228044, BEA#ER
IR EZL TOWAEIEICE > TERER R ELRoTW e, EX TR OHH A GBI % v GE & 9 2 i [ 70 [
EEERFR L. BRI 72 ISR LCMFIX "0y d v 77 L — M L C R 2RI R A T b,

40



T E B ()

The origin and challenges

IERLAdIALE HEWHERRS | iR RmEOZE &g
FER : HR BRA (e TBOA ARREBImsheill SRRt BHAR)

EL3-1 SMEUBHERREOZHEAR

Basic knowledge of diagnosis and treatment of brachial plexus injury

MieE e, +JF — i
JALOEA SN E— AR SR

B RGEARANE. A — I BB XY 2 BT 22 e %K, B O LB OBEMZ & 72§ b E I AR
BCThHB, Ll Bt I TR MERICE > TOHBIE R $ A5 B Tla%d, TOBWEHAICBL
TRHEMLRREEFALETH L, $72. ARELRIRETICEMEZIG T 2RI ED DT
LRI TH Do AHE T, BUANREEAUE OB W L WEHC B 5 2 ILHE I ik v OS5 %0

EL3-2 4 RBiHIEERME (DERE) OBERR — RASMEERIERREE DL —

Diagnosis and treatment of neonatal brachial plexus palsy comparing with traumatic brachial
plexus palsy in adults

N 75712

BABRNRUNEY 7— 3> Kk B

53 WGRIRRBEN R N A 55 Bl ek 8 R & [ %@%Hﬁ’ctl:bém*ﬂ*%x%@ﬁ%‘l?ﬁ FTHAHNS, WODDKTH
WABY, ZTOMEDPBWRHHEEZ RTT. BHTIHEE ML 25, R CRIEERARREIIA
HHZEEEBLIBRP R TH L. INE)T—2ar i R—AIZ, BN LTS ER 217, BIRK
PR LTIl 7% R TN 24T ) SE DA TH 5.

16:20~17:20 WGt C 0!
ERBE RE (REERAY ISPEREREDE— - S ERSHEEE)

EL4 F - FREEIHOERZE  BEDOMRIS — 7> ADRKIGH

Clinical applications of advanced MR imaging sequences in the hand and wrist

Wl KA

EERINERARBE AETHREL
MRIZH W25k W3 R ON &R EO RO REAL - WTHAL, SOICHR RGBT 0T B IZHE
Tl ZRCRTH—TT—=0 7 ETMAE. AT Ak (artificial intelligence: AT) H i D BRI 25K

BB TS, AT, B EEMRIZ V7= TFCCOMEH LRI OMRIZ M O NAZHNT, T
DOMRITHFETHYHHE BHI DL HTHIMRIZ — 7 Y AZOWTE KT %o
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CEONLREON /X)L 1 Ahy a1 WEHOEREICKHT D2 E A

PD1-1

~RRERE~

R 55 h= (BEREM\EHH B DERR ARt 2—)
]AR  Hh (BESEEAY BMHED

IR AT RN & 1T /oI EBH CE IR B DA FRIEER

Thoracic outlet syndrome diagnosed with magnetoneurography: a report of 2 cases

(11150 R R s S i R Sy ol DT N 4 A e Sl 1 L1 /N
JEAL %H’”, K

"BEAORRREMSR, “HRRENERAE AT S RERC R EHEE,
CHRERERAF AR ERMRIFHIE,

CRREMERAZAZR EEFRAMER EBRMETEZHE,

SEIRTEAF Sl FHAMC AR

Jig I EE AR IS B TR AL 2 T B 3 2 S II N BT B0 ARERE LTI 5\ 22 1 2007 B AR P At
TR AR B R ARIRZE AL A S W BETH Y. 260 F T TR BB S S A O W BALIOR DI L7z, i

WHT—

FOBMMLEETH LA, MR AHING. FER N METD o7 F5 I T IE AR O B B oW g4k

GWNATHEE 2515,

PD1-2

BOERH OAEMRBE DB IC BT B BithiZ R 8 O E ERFHE-PithiE R ER %
Dynamic3DCTOHERMEICDLVT-

Quantitative Evaluation of Compression of Brachial Plexus in Diagnosis on Patients with
Thoracic Outlet Syndrome - the Feasibility of Dynamic 3DCT After Brachial Plexography
EAR AT R SO T Y I R 2R AR

LRNFU ANDRRRER AR, 2 KBRATI RS HNEL

HAVOIUI NI FR I DE B O T A TH 2B HREE OIEA ORI D722, BiAh#E# G H#3DCTE VW TE
HWEHIZAT o> TE. 2R, LB B E723 B F R TRHRE R 2B A TB VT, Theh&bh
IR R BT BNTO AN PH BB T BIH/MEL Tw/z. BP-3DCTIZ X TS I BIC 1
BB Z AN OO E IR S 52813, TOSOBMIIBWTH ALk Ezoni.

PD1-3

INEFRFEREE IO DEEGLEHE T BARERARE
Diagnosis of pectoralis minor syndrome with subclavian artery angiography in the sitting
position
B, NEORY, OKH R BRI EAE an
%’BH" VY ERKE KEREZMER EBHHRMWEBENRE (BERAREEE),
27‘??%’5%:%-9'?—?%% BRE

FERL THEIRASH FE SN A B I BEBREI S UC, WAL T FEIIRE R A HEATL 72, JEIRDFH I EN DI
BTONAFERTOPAZ M E W R Th o7z, FEVEE FEIIREE MR, B o/NRFIE RT3 24
MBI B WAL 25 W REEA D 5.
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PD1-4 FSRHOEERE (TOS) X T BIRTFRIE
Conservative therapy for Thoracic Outlet Syndrome
B R BAS AR R, OV MR, WAR % R 3BT Ml R
HiE MR, BIER 30057 35K BE® SRIN ATHE', Pk R’
| BREMARRR, ‘ERERNRRERD/N\E)F—>a Rt

WMEEDTOSIH T BIEAEREE D A W T 5o 051332 UL L ORI AT B T 7237981 (F-3425.55%)
Ty ZAR—YRE217H) (1595%) . FEAR—VBE16261 (38558) 1V, % BINCHA L. BAFHEE DAL
PAFR I TR L 720 AR—YBETIZARIET0.0%, FEAR—VHE56.8% THY) AR— BETH BITH I
RIEE N olze RAFHEIKPUN T4, ISDOIRE, Roos testbith T TOR KB NI ETH o720

PD1-5 BB OEIZRFICXT DAHE T FilT

Endoscopic Surgery for Thoracic Outlet Syndrome

Medy Basl, SRR MGk, Ll BCRE, ORI B, RIE N, A MR8, ER B

I RFKRE I EFRAER EXEFRERNEZ
i 20 1S 9 AT 2] 3 B AR S U BLEE T AN 1 IR LI A O, RARIATRAM RN TH o720 TR
BB THE 3 208250, SHEIBICHME DS AS N AIEF TR B 1IN IR %2, A5 eWRERICIE
o AT A9 A1) 5 L) Bl A & S AR L 72

PD1-6 FAZRHOVEREICHITDNRFMB THET 7 70— FICKBE 1 B EVIRRAT

Endoscopic-assisted infraclavicular approach for first rib resection in thoracic outlet

syndrome
S IR R SEA, B B, B el KA SEIT R 5 T R
HA RA!

| BESRAFBEYIE, ‘BESRAFEFBAR—VEERE R~

e 26 IR R 20BN R LT, PIBLEBEHIRD T 805 T 7 7 —FI2 X5 5 I B YU BRA & AT L 72 Bt % it 5 5.
FAIE T77a—F 2T, B TISHRHAME B L O TBZ I BRL 721212, WS TR A fie
U OBIT IR YIRRL 7. tRRiUE, BB, R7H, WABITHo7. BRI 22T, %7 OB
WREE Y, HFH MR THEEE 2N

10:40~11:40 RESE=R IR EE P
ER HP RE (REXZE BHSED

EL2 FHRZPBFOBERMAR TaLWIE T A% 257D DA
Statistical principles for obtaining high evidence levels in the hand surgery clinical research
Mg &
BEEZRAY EFNHEZAREGES
#5553 CEBM S U 2 25 D13, #iil 7 — L LTSNS, AGE T, TV B O IRIRIE 78 7 —
FRIELEEHITS % eI oE b, EWHEH oM, FEZHNT 5, 2, BIKIIROMETOR %
w5, WIFEALT 57200 EICOWTIRE T 5,
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SYFave3f—4

BRI B (RBAZAZRERPIZMER EARaEaRTHER )
#g : P TR

LS4 TFCCIHEEDZH LA
Diagnosis and treatment of TFCC injury

Hoby fegE'?
| EREREUAZEFBER AR, ‘ERERELAZRREZME L 2— ILERRER SR

ZMBHEAT B A 1K (triangular fibrocartilage complex: TFCC) 3AMETEZ /-3 XA Sh, T
Wi iR, MRI, FRMSEAARTH S, TRCCHE DO HBFIIIIRAHLE TRHLELT DY, PAEHED
RT3 AN OIEIROS EZE DR HN D, FANEIEEH FREAH, AT, EE FREAMT, T EMh
HEMGERINEN S, AR TIZTFCCHEE DB W EBIICOWTRBL, BB TFCCHYR— Ol XiFse Nz
RN 5.

13:30~14:30 [Erbes3EPo)

BER iy 2R (EREREIAT EZIERIRE)

L2 Wrist Arthroscopy in 2023: after 30 years of regular use, where are
we in terms of indications and teaching?
Wrist Arthroscopy in 2023: after 30 years of regular use, where are we in terms of indications
and teaching?
Christophe Mathoulin
International Wrist Centers

Wrist arthroscopy, which was an essential diagnostic element since the 1980s, has allowed the
realization of therapeutic gestures that have upset the understanding of wrist pathologies and
considerably modified the follow-up and results.

But it is above all thanks to exceptional teaching, in particular through the creation and development
of the IRCAD-IWC Group, taking advantage of the exceptional structures of the IRCAD laboratories,
that this practice has been able to develop and become a classic technique in daily practice.
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14:40~16:10 W% SAZFNCIHE 0L == Ali0) - =Rat? {33

R FHE B (NS MR BRAED
fgp 2 (BEEZAF®KRE U/N\EUT—3 )

SY3-1 BANVRESE ZER ORI ENE - BHAEY =27 IO T
The Japan Hand Therapy Society (JHTS) manual for measuring joint range of motion and
grip strength
SRR MRS R IERET, NIRRT, OKRFR AT, s 8T Kl et
'SRPEAY REERPHY/\C)T S a  RRHEERAYER, (hERRAHEEFARE 2—,
SHUBFONRIMZER, ‘BT SERAERR, CHUREN AR, CHUBEREMAE,
TBANVRESEES
FHFHRBOBFRICBIT 2NN FEANOE MPII R, ERERT 7 M 2O IAE TR L O 1L
DYPSE, DWTIEIHFARTA VRBITH Iz THUHE LD, HAN YN T 423 T8I TR v B8l & /42 )
WE~ =27 VEVER, AFL PT, s ORI OIEMIL I RESHVED ML 2B L 7-E s 2 Eh
TWab.

SY3-2 EHAEDRIRERE
Current status and problems of grip strength measurement
S QAT FIAE MiT2 SR RS NI IR, B RIES, R IR P kT,
A e
U THIRBSELRE UNEUT—YavE, AduBEAB SRRk B4R,
SERYBEAPRBRERII UNEUTF—2arER, CHEFONRITIRT,
SHRNA CERTHIEREYE— BUHE, ChERRLAEEFAREYE— UNEUF—avR,
TR BREE  BRARIERARIES 42—, CERANILSUNAARRE BRaR

B, HROFHIIELTEHESNAD, e B —shTuhv, 22T, BUIRBRO0IZ, 2022412
AATAREASREICHL. BHMEICHETEWeb7 7 —MaEZFE L2, FiRiE. L DA HASmedley
KABIIEHC LB 1M E M2 ML L TBY, JamarsXN B JIEHC X230 & O ftiz R FtiL 3 243 )5 ke
OTEHEZ ROz B DS, EMM IR E HEOIEEN LIS,

SY3-3 TFIRIARERERWEFNEEE O RTENRIE OHF Y O
Evaluation of the usefulness of the range of motion measurement of the hand surgery using
the digital goniometer.
BT # 7, SOR BRLE NI IR, 26K IEHH, &P WA T, K HES Wl 1R
Bt Hoss Mg mW°
HemEATRmRE BRAR, ERRPERY FRERPH UNEUT—IarHR (REREFER,
SHUBFONRMER UNEUTF—IavR, ‘hBEmRREAEERFNREY2— UNEUT—2avR,
S THIRBRELERE UNEUT—Savl, SRS - ERT)IEREX—  BRAR,
TR BRARL FRAREY RZ—, SKERAE BRARL
HERE NILSUNRATRERE BRAR
WAEBR SN T I N AR WM EEE DS, PEROT s M BRI % DL Lo IEREN: - B2 RS,
BRI XD BEREVE 25 W I REPE IS O W TR L 720 3D TV —THEIR L7z EF VRV, FYOFZNARERLT
Fus AERHCAREENER HZRAL. AAFIFARRENE R XORHEPIIET Sk, FRKE
BROSJAELL LD DR, ViRt MR LR R e L7z, WFJERE RSO W ORI IR IT 24T 5720
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SY3-4 RBEMHRTEEICKSFOMEETNME Hand20&J-FIHOAORREDSR/=FRtE
n*E
Advantages and limitations of patient reported outcome measures for disabilities of the hands
I, G sz, A S, A AR, B A, CPH
BEERFE AR - FONEE

RYVRETTAIBOTEL, WEOCTFAFEEEN SIS LRI O FF i 2479 Hand20, IO TFIRATEIEBHiE
BAENRUITHE O FREEOFTAMiZAT ) HAFTEINFIHOA D D B RS Ed LI, BF LW RIEFASE o A7
LT, TOEBARBAEHNT 5.

SY3-5 FOMIKKRHET 7)r— a3 EArtificial Intelligencell &k Fi5RET T hiElFE
AT LDORFE
An innovative system to measure the range of motion of the hand using a high-fidelity hand
tracking solution and artificial intelligence

RS B, ARF R—ER% R £E, SN 582, RA RS, R RS, Bl SR
MK ISR CEEERMAZERERE 24—, NTTF—4

SEEIRRBE DAL T L7 B E 0N IRZ BB R 572012 Artificial Intelligence (AI) ZHWzT-OIIRE# Y 7
bz 7R CCTRRBE T B (ROM) 23103 27 70 —Yav MMl 72, ANCHEB)RE OB i 7 — 5 %
BB &, HTR SUSRGEE. feedbackZMABIETHEEDS L, VT VA4 L TOFHIAT LAY, 4
Wy AT 2E#E 25N,

S§Y3-6 AN—NTAVHASEHEZRVBIEEEICHITEDEREEDHA
An attempt to estimate poses in thumb movements using smartphone camera video
M HEAR!, AndE BOK? SR FIAC, I 3ERIAY, MDD #e®, B mz, GiR e
TR BT, A R e ik
'RRERERAR AR BUARSEAY, CEBESBAFARR BETHHMRE, ‘AEISRR BHAR,
HRERERASASR EEEAT AR

BEFE I AL BB BE 0GR LA L D720, AR —bT 4 YA AT TR L2 B W 2> 545 W 2 %479 S & ik 7o
HEPSOFHUAH R 1D T B ORI LB W 2 SHEE T ALV W ThH o7z A RMENEFHI 2=
WCXBBEMRRTE DR BT, Bl DA TRHEHEMIME A EOFHI T LML, HEBHICBT ST
AEFEZ BERRRRE REA~ OIS H 2 B 5o

16:20~17:20 [ENE=pitCs w4s)
ER )l FE (BHERKE BASR)

EL5 F - FHRICBIIEEFA
Flaps for Soft-tissue Coverage in the Hand and Fingers
INBF P
BAERKZ MMsE
F - FIROBFHEBHAR T RSB T, lRE T2 EINT 5720 0B RIE 7T A2 AL TBLIEH

K Thbe ABICETEDT 7272l + ZATFT477 L=/ NOBGERIT L, BT EIROEZ LT
2RI 5o
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CACaCE VN —AYEE (Oi®) 18 - FERE (BEEis - REER) O

ER AT &2 @EHRBER - BRAED

01-1  BEEEAHEITICXd BDual Loc Radii System V7. V3%ZRU\/=EHMMHEEETE
MEFIREERPERELY XD LR

Comparison of the odds of carpal tunnel syndrome after open reduction and internal fixation
for distal radius fracture using Dual Loc Radii System V7 and V3

WO, A R AL B EAL S Y o s
BT ONRIRERRRR, 2 ARATASER SR

B m A g IS 5 2 M Ty F 7TV —MED T RAERE R OFIE RN E LT TV — o sa v 3k i A3 E K
12ELTHEIFSNTWS, 2T, Dual Loc Radii System (X4 5%t) V7F721d, E0@CiE I ieZ Ve i
WCRERMPREAT S 7AEBIZ B AINETT AR, VIEEEVIEECOM # PR E BRI Ay A2 iR L 45
TV AT A7 5 AT ORGSR, TR O PR BT A X B3 B h o7z,

01-2 HEMEESRIHESINERARICHT S, BEFREMHEIOCFRIREH TOR
fAICEIh 2R T DM
Investigation for factors that relate to how much compensation radiocarpal joint and
midcarpal joint make for dorsally angulated distal radius malunions
v B SR RIS R O, R IR IR A, RRdE )
VRERTIIAS BWMAR, PEFLERERE BRAR - FARtEY -

M A BB B A DT AT RIS BT 5. B FRBI (RCY) B IO TR JLBIsH (MC]) TORMEIZE
DbAHNFZRELZ. BT B OIS U TRC]. MCJEBIACEIZIIML 720 PR M B ICIZRC] T
DOIVEARIINL 720 BERMERI 25T BERCTTOIMEAHIML . MCJTOMRMBIIIRA L 20 SEIEF WAL
YRCJ. MCJDTI4 AL IBEBIZIEHALL 720

01-3 HERHESINEETR AR (ERE - TEER) ICHT BB ESYMOaRMIE
The clinical results of corrective osteotomy for distal radius malunited fracture (volar or
dorsal deformity)
WA, BA R SR SR BOE B0 R BAY S M A e
TKIRAZE BRARL PANLSURNRARRE BRAR
BEE B A A PTR L BREOTIMATE (LU FDHRE) LEMER (BT VER) 1280 2R R 5 ONIFIE S YY)
WOHEFRAT A PHREICELCRAEL 72 VEIZDREL LB T i A4 0] B34 BICHI RS Cn iz, TRE
EHEIEF NIV EIRAER, XH 3T A= =L BICHFE L7225 DIFEOTIMATE 2 RGAEFIIHB VTG
IEFUOMIC KD EPLII 2235 3 A DS HOTE RS U ETH B,
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01-4 BEERMIFEHABSIFMEOZER DY+ 7L —MRETATEICH T 2 F RO
Evaluation of Wrist Function before and after Plate Removal for Volar Locking Plate
Osteosynthesis of Intra Articular Distal Radius Fractures
HOH Ry, R EW, BB AR
KERBR FHE- oo —v)—t2 58—

BEF A B P IO L THBL PR a2, SETRHICBI SR AZ T o751 B2 i R L, HeImitk T
OTF-BMTHIR (ROM), $8J), Hand20, AR, BIMEIT R2m S IRE L7z, haF Dl Eom iy Lz
ROT B B2 A7 072, MHRROM, Hand20, HEEAEIR CTH B ABE 21472, 40%DIEBI B 282 380,
WL BB IR D) BRBE L FL L, A OROM, Hand20, AFIERIZH RIS 07223, k3220 kh o7,

015 EQIM%}E—I\’GWE’Eﬁof:ﬁ%ﬁﬁﬁa‘%ﬁ'?ﬁt:ﬁbié%lﬂi%ﬁfﬁﬁ?ﬁ’(*@%ﬁﬁﬁﬁﬂﬁ
()]
Changes of Range of Motion before and after Implant Removal following rim plate fixation of
Distal Radius Fracture
ER A, SCE I BRI b AR, BOE W IR IR b dnpst
IE R TP T .
'EFLERR BRAR - FAREY A, RN AZHERR BHAR

rim 7L — b L2 AT o 7B B s R iR 3T -5 W R BR 211 % ToREE TR HiE TAR e B i o)
BROEAEMAEL e rim 7L —OBRET# THEAT TR H O 55 M WO S HE ROz, TL—IORK
BN L2 TR LD T P50 W itk R H M 2 H SN D W BB HEHE 2 Do W EIIRMI AL 5 W] BEVE AT
HBHBEZI T EIRHIBUIEE § HEE 2 5o

eIl —iRE (OU) 2§ - REHRE (REE(s - REER) @
BER N B2 (TEDIEERR)

021  7FaOvy7L—MERBORY)1—FR—ILEEOEOHENICONT -BEREEXE
HRR TR DIRE-

Longitudinal cracking near the proximal hole after distal radius fracture treatment with Acu-

loc plate

L = S T

'EHISHRERR BRAR, CREEAT FONE
B m A Pricst 3 2% MuyF > 7 7L —b (Acu-Loc) fHREDVLA A7) 2 —R— )V B O Ot
DT, FERIR T2 L 7PN BI BT A BUE. HEHNOA B LG IEHENOBEEMRA LTz, T/,
2021AF RN S 7B BRI B & T A B 2 FRIR U7z PESRIR T B CRE I AUIE19%1 2T AL L T /s
SEIERRICH BAERD LI hh oz FHBURTF ClIMtHIhOR L2 RD b o7z,
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022 HGMEEESERMHENICHTEAOvF 7L —MEEEDEMAY)1—EH
ENfEIEEBE DIRESMIZ(L
The Change over time between Screw and Articular Surface about Dorsal Displaced Distal
Radius Fractures Treated with Volar Locking Plates

T8 AP, WUF ER], KR P82, FK A, AR M
BERERIR BMAR

200849 H 25202248 HiZStellar 28X 0Stellar P (HOYA) TFAL 775 Ml BUBE B o m g T o5 by iy
B HREE A RIZHMCTRZHE L TO236BIT OV TS ORI 2 AL 72, IE iR R Moy F> 722
V=50 BT E TO/BERFHIL A7 O fE & LA itk & DO BUE I3H B AR Br=—0.695"TH RICH DM B AT
BHHN 72 (p<0.001) o B 252 mmPL FICHEA T UL, Hi5RHIMA05 mmBNIHIZS5hTwiz,

02-:3  HRRICETBEEEAIREITOBEMIE
Clinical results of Distal radius fractures after Locking plate fixation
WAL, Sk B, W BE EE Sl
IORTHEERE 22—

HEMayF 7T L— M EBOMGIEHEIIZAOSH A, BRITIZD T CRITI2H (6.9%) 1287z HEIEH I
TOFIEIIH S 3D THILINS ThoTze FIEIHKELELLYAZH-LLT, HREETH OF#F LK
EE, WRELTREN R OLDOTMLTL—MER, REME, A7)2—fAME - RS2 45 MO
HEADMW L O WG EFALTHIRE B WE I ORI - BERMEFIIATIZEPEELEEZ 2 5Nz,

024 HBRBEEEEMREEFICHITEAVFIIRT)1—ORABEDPBERKICEAZHE

ICDWT

Screw angles affect correction loss for comminuted distal radius fracture
e SR, A b B, =30 F, R B, TR AR
EFERAZERIE

Acu-LocTIH#EL7ZAO G FCIEE AL T Pr47TH A2 RAL 720 UV IEH I R AL.6mm A 0 A 3461&
1.6mmbPh EOBREI3BIHE /T L7z WEEOEMOMMHE Ty X 7 A7) 2= 03§ AEE]SHELIZ, ]S
FIARET26.4°, BEET338°THY. AT THBIINE ol BHINOMIZIEIBITICBOTAZ ) 2—% %
M oo B S RN 0] A 22 RO IEAT ISR A3 5212 XD, SRIEEAZ /MRS TEL W B2 H 5o

025 EERMHSWFMICHTZIEMOVF I —MNEEMERENI R

Ingenuity in determining the placement position of the volar locking plate for distal radius

fracture surgery

KH R BER OB BN AR, HRHD A, A BROCE MER ik

| BB EREEFES/ | DRERR, “RRERERARER R
[1IZUoic] g m A P VLPE IS BV T T L — M B E O P 25 P B H R ICB W TEETH S, 4
[0 3% 2132 DA A R 2 I NS B EATISR AL, EhUck) E il Zsubchondral supportd3f#HN 5 i
7 B & A A5 % P i TE A Guide pin First InsertionTechnique (GIFTE:) #kA7z, FRERDERWITH TH#EY)
G E I ONL K ELRD TN T 5o
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026 BEERMFEEMOFIARICHITE. AREZARGLOY ATAFICDOWLWTOMRE
Risk factors of volar lunate deviation after surgical treatment of distal radius fracture
BOR i, T B BRI OBGES, 4k B, oo 2, Bk s mm FH
' RIBRFAFRESMER, *RBAEELBABREY/N\EYTF—>a #,
SREAFZEZ L BRBRER IR

EWayF 27TV =M O TERLBETE S T OMEL My 2 et JREG oEMHEMEOVAZ R
TFATOWTHA L ze 163BIZ AT LR R, B i A i 0 MR AR O SR AL I (A BI B AR, PR
BIFRZRRD o BEF BT IO T RIAHTB VT, LU LD Volar tiltidJTIRE OERFEALOVR 7 L2562
LAIRENIZ,

USENRE — i EE (OUR) 3: & - BEERE (REE(E - REE(R) @
BER : RiE AT (RERIUMFERR BRAH)

031 BERMEEFNOBITROMELEMAMICEDKEMOYF I 7L —MNER
Selection of the volar locking plate based on fracture line location and displacement direction
of distal radius fracture
il A A ROKHB, MK ik
EER/\B#HERi B

B AL B P IB0T BE LB e OB IO EE, 7 )7 102U « AR ER « volar rim (rim) O3RN
OEMTYF 7T —MNRIROBINZWIS ALz ARG 25 FE MW A R B2 TmmE L, 205 oKk
J5 10O BTN 5 D 28] G H3K040%E BIET S 4 D 55 & O /NS ERHZRA R4S P13 L CldrimZ IR 3 516
A TdH -7z,

032 AHIREBEADGERZEY HEBEMREEHRERICHT 2R ED 7L —rAVEF
ITRAED LB ET
Comparison with Different Locking Plate Fixation for Volarly Displaced Intra-articular
Fractures of Distal Radius with Volar Lunate Facet Fragments
TR S, MR 1S
ERRERERIR BUAE - FAREV 52—

FARAT R M B kT K& A 3 A M R S A 4 FTISN LR 2 2 TR D 7L — M W75 ) O T4
IO MET L7z, W3 Aptus25 correction platefli HI#E (O#F) 1261L APTUS25 rim plateff i # (R#)
18BN AL Wi {5 B KO R M 247 o7z, 2RSS A B0 T WML ARG I T O E e kel
THMTHBD, OFETIZ/ Sy L ABRBEICOWTH E T AU ENDH 5.

033 EfOov*x2J7L—MEEICHTZMEFETREAFOME
Examination of postoperative prognostic factors in a volar locking plate fixation.
SR SLME OPUIE ENE IAR BEBAT, I CH:N? A R, IR AEERY, M A
S S, nks BEY
EREAR EFH BERAREEE CIERZAFAFREZMERER AR - BHRES,
SIEREAFEFHHBIERERFIRSHEERT 2 — B NR
BTy 27TV —ME BB DR BIE PN L 5 2 WM % W OR TA2oWTE T 2720, i
%65 HDOQ-DASHA AT % 5 2 AWMt I HOBIRIT L « 2a7I2oWTRE L. #ith67HOQ-DASH
ZATICHLT, Wikl HO%ER. BIMK T2 53 52Lhbd ol Mtk RO, IV Tk dk
WOHF BB BRS¢ 5] fEE2URIR SN
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03-4  EfE(I RS RIS iTEE R B EAER OfFH ez
Characteristics and Treatments of Volar Subluxation after Volar Displaced Distal Radius
Fracture Fixation

A T WEME WG, KB SEZC, PRI RS MR MIEE, e SRS AJE AME

VIR B, 4aiils Ry B ©

|BHBAFAZER EXRMRE MRESNMEZEMME CARRRE FAR - 700 —Sr—t s,
‘pEBIRARRR BRAR FAR - voOY—UrU—t>a—,

HIERAERT A~ B FARY 24— CRERRE LEEFHARE S,
CREBAYASR EFRHEN BRARE/FOsNRS

A L3 o A i 7 2R A T 3 T 00 7 L — M S B A2 A U 7 B IBE 1 OB DR B & e Rl & il AR L 720
W OB TR E I T oo AP HR 23 LI MM BEFI AS AU T 7o A7 {52 1 R
B, AR IE A CREALE A E LR OBIRE X 275 85 AR EE bz M E a3 iidih
BIENDBIDIEFABLEEE 2L, FHEMRIIRHEAERIZEDR WIS LETH L,

035 E{ERUEESEMIRREEIRBFEIT R SmithEit) OSINR ORFHMEFITARD
av
Treatment of volar displaced type distal radius fracture with ariticular multifragment
Kl T A4 L, Db BRIG, R AR
EILFEE SR ERE BRAR

A s (o PR A 3 i ) 55 AR W R O AT 7 R iR R GRR ME L 72 W 4132060C. VLER l 94 X%
MG R P2E B OA WoOFALLDIT, FM T EEBREREMG L7 VLFF N O TFHH#ifE14.4mm T2
TPz 9B (45%) \ BTz, FAN Ik A 245 )7 2 B L C BN I 5 2= 52 0 XL, VLFE I
K § BHEIE Iplate buttressD & 75§ screwlZ & Bsubchondoral support? iz 2479 & THEA RIFR)ERT
Ho7zo

03-6 HEFERHEOBEEEMIEIEEITICHT HVariable Angle LCP Volar Rim Distal
Radius Plate D& iE
Clinical Results of Marginal Fracture of Distal Radius in Middle-aged and Elderly Women
Treated with Variable Angle LCP Volar Rim Distal Radius Plate
L1/ S = W i NI € 77 NS B 1 [
RIFKZ BEAE
W AE L PE O BET E A B AT PTICH LCRIim PlateZ i L 7215612 MGt L7z FATIE # L LR U TRt
BIEREICUVIM3mm UL E O3B fF IR IR, FROD12BIZ BB ARFFIEE L7z MR OCT T AR B i
#®WEH (UFVLE) O K&S, M HOCTTOVLF 7L —MER—RE, VLFOWKE Mg LA 22— liffz Hhik
L7zo #iRELTHEIEH ARG IR LD VLFBAED VNS, BIEDO 7L — MR — MR B KD o7z,
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AECERCN 273375 FARBRICE T RHLLERRMEMR

R : SlE R QUBEAEAFRESMEREAREHE)
HE  FAFTHIIAT 1 DGR EA

LS5-1 #FHUFARSINIZALEOFARBEE TOFTRAME—TLFS T IVCTIETRERIRIEEDS—
Utility of newly developed artificial bone in hand surgery —from flexible filling operability —
JIIG RS
RBAAF R AR R B

AEF LSS ML RV 2T, f—TCPIZAERBIER) = — 2 B A LM IR L8 T R 5 T,
FHFRITR IR T L FNDEBRD LR TH Do UFHTIE A E DM E TR OPRAT 6 (B -
AT KB POBD . BIETPIE T45 KARER (BE4T - 0D . YR I ORI B T s D 17 ISR L. ke
FOBRMEDMA o720 BRZEHOIBNTHEBRAZIT V. BRI OBIRZHERRL 72,

LS5-2 —ANUOEVICH /= EBED=RITERFEIE
Three-dimensional deformity correction of the upper limb for each individual
AU W
HEEREN ERE NILTUNEAREE

WARFERMLEN: EIERAGIE S AT A3, BAEERATAREN RS DAL TT L= e 0B E TIEREZR3RIT
GIERWHEE T 50 DERDO T F-H TN IS ASBEL 200 710 0 F #5857 P71 AT W R AN U A TR BT
FRCAHYEDS R IE D BRI PP AT RIS B W TR LB O TR E 3L T 5. — ANOEDITR#EZRS
DWHFHITHRTLY PR TR L A o7 IEMER LG IEE RAFRARBE M BIA D 5 L9127 > TE 2o

KCOMPENN — sl (D5%) 4 FAREEREO
ER B ST RRERERAY EEhsiamEs)

04-1 HWEBETNZRAVFREFARNEI1ETCOEREEZNEEROZELT A
Prediction of the one-year postoperative electrophysiological severity by deep learning in the
patients with carpal tunnel syndrome
S8 HT, W LW % T R #° WA HET
T HE S SRR AR, PR ASER SR

FHE BRI 2 14 CO TR S P4 [0 e BE 5 B - Wp 459 B (Stagel-3), FHEHRE (Staged-5) ~DZEALTll%
RTze SBVEBIDFNIZE R FRTDML, SCV, CTSISS, FS) TOMFEETF N (@Y AT4v 2l ST LT+
L AN, lightGBM) O IE&R&AUCIF0.83& 091, 0.82&0.86, 0.81 &0.86T, F NI B2 K F1Z4E#H, DML,
CTSLFSTHhorzo AP T O T IN T B O A RR B Z AL 2 % BT L) 2 W GETE 2R IZ S
Nz,
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04-2 NDBF—7> F—8%RUV=FIREEBREICHT BN DOHRE

Trends in Open vs Endoscopic Carpal Tunnel Release: A Comprehensive Survey in Japan.

WA SEHIEE, AR RE, B 75, aH Wz, P 4o
LEEXE FOIF

NDBA =757 —=4%WT, FREMBICOWT, MiRofER. E#I L1005 N 47200 T8z
L 720 AERNCHIATT B O R H Y ME N2 52572, OCTRIZECTROKMEZ ATbhi Tz, il
MD10J5 N Y720 PR TIE L MEIZMAT E B80~84i ¥ — 2 23 Y, BEIZOCTRASO~84iKICE— 2,
ECTRIX75~79i%IC =2 23d-720

04-3 EREEZEHOIFREFREERBOMEZE
Surgical Outcomes of Patients with Idiopathic Carpal Tunnel Syndrome with Sleep
Disturbance
ANER I, ZRIT IR, AR AR KR VPR, MR SR EOR Mt ZEIE IR
'HEELERRE CSEAY EFE BRAR

T I B I 5575 1 S 2. B 5 BB R B M O BB A S O BT
FECREB S, A, BB S S B R D CRR L7, KEGUER A, Wi 3 21, A6 o
A5 B C 72 6 217 3 T i MR IR 47 6T 2 BELS 5 A B M RO IR I B 55 0 R L2 oV O
Lz, BEIRRE 550 Th AN X —E OB 1 M B Rl 72,

04-4 HERRSUAYALF2 (ATTRWE) 7304 NLEZRDHDFIREEREE DOERRAVIFE
CATERE
Clinical features and postoperative outcome of idiopathic carpal tunnel syndrome with
transthyretin amyloid deposition.

K& BN, WIE I
"BOUZvy, CEEERKY BRAR

THESHERRE (CTS) WL BT BN 217 57226244325 T, FIAEMGS.7126i%I120 L. PATIRFHIm AT
T2 PRIV CT TR I0A KL A O M2 8L, BrtE i o MR A i # 2 W 5 2Lz TTRT
IO RO LCTSIREREM DL L, MBEOUEIRILEL Tz, F/2. Metabolic Syndrome®#471
TTR7IOAFILAEZERL, CTSOESEALIZHF 5L T,

04-5 FIREFEFEHIOSOLEETIOANN—AZMICEHTEI—ER

A Consideration of Diagnosis of Systemic Amyloidosis in Carpal Tunnel Syndrome

RAME HYE!, b Bk ip®

'HAThol MRAVE - FHRL CEAB Rl BRAE
MR BT 2 FREIEBEREFRIEB O T 304 F— Y ZBWHIOWTHE Lz 20214E4 1552022410 1F T
FRAEBNZA2BIH Y. FRBARD ST I FiLaG 2 D 7EBIE3441 (80.1%) THo72o EHPETIVA =T 2L
LClEEATTRT 304 F—Y 2160, AR ATTRY 304 F—3 226, AL7 304 F—Y Z1BI25AFEA SN,
NSO IFBW O7=DITT I0A kA OH MDOMERILELE 2 72,
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04-6 JEERBEDFREEMRPFELT7IOANN—2ADEE
Association between carpal tunnel syndrome in patient without hemodialysis and amyloidosis
PG 20", BN Bef!, % 4554
'"BUTRER BRAR, CHIOBMHAR

AT A OTAAERAE (CTS) DI LLAEDO—NERDIT Y AFALF VA FERER LR LT I, FLAE D
WESN TS, CTSOFMMFIRML7ALREO 7 I0A FILA LRI SREAZH 2L, 704 FOILAEZ496H
34490 (699 ) 18D 30BI 3™ T Y AHA LTV Btk ThHorzo VAZHFIZAEMTHV R ORI LT Gk,
DT I F =Y ADFIERRREBEH LT L ED D Do

VBN —iERE (DUR) 5@ FREEREQ
R : ERRT ERRUHTLOFERILE &)

05-1  BHEREEMHOFMICHL TAFEMEZRAO T I—ERES
Diagnosis of thenar muscle atrophy using deep learning on ultrasonographic images.
A R, S BT OBIR AT B R o e
'RRTRRER BMAR, CHEF IR BRAR, CHEAREAER BRAR

FERERW) 258 O = 2 — Wi{RIZx 3 % Deep learning (DL) (2K A W{RB W O4 MTEEBGT L 720 TAREIE B RE
(CTS) FHHES], MM AZHREL, B EIZIEMatlab®Deeplearning Toolbox %2ffi il LEfficientNet
WX BB 2 T oz CTSO PR EEIZIEMFSR0.78, IREE091. HFHEE0.77. AUC0.90TH o720 DLTHEK
L7250 B Em A EECCTSZ Pl BEG IR 24 O 5N 57 2 A7) — =0 7L LT F T REPEAVRIER
SNz

05-2 FIREEREICHIIMRCERENESR

The Meaning of Nerve Conduction Velocity in Carpal Tunnel Syndrome

Tl A BURE', JHER ATRCY, I 4037, KM MA® 40k Ak
| ERTRAL BV, “LIMASASRESHER B ARS R

FHEHEBRRC B 28 RAL KRR (LAT) OBRMEHAL . FREEBREEL TRAMMMRET 5726841
(BE15H0, LHE3H) 2 feliz, MUTLATE SR, ERMHADSOWIM, WA, & R2HRAEL,
LATZHP AL TR (SHE) ERWEE (LBE) 1I2hUF, 2B ILZA T o720 STEELEEDM T, 4l (p<0.01) L4
PRIEORERY (p=0.02) WHHIA BAERDT . LATE A M E D Rd 572,

05-3  FIREEZEFICH|TDHEESMREERE LBRKEREDEEICDONT
Relationship between forearm motor nerve conduction velocity and clinical symptoms in
carpal tunnel syndrome

WA fuh, HRE BE R &9 Hh &

FEBRERRAR B
FHUENEGERECIE, PGS X0 HE o i B 50 By R A8 (FMCV) 29T $ 52835 T0575, i
FIERED B OWTH RSN TV ARV, A TIFMCVERIERE DB L 72 W5 1Z30TT. FMCV
KBTI O F A TO W BYHIPA A EISHOMEL, AR A AV e I 2L S Tl 2 1330 %
2o7ze FMCVIZHF)HEH SN TOLWARHEN VARTEL L TW AW EMEDE 257z,
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05-4  FEERHESERER R U8 2 RRFHE HES HEELDEROFRERMBATEDOHEB D LLER
Comparison of changes in distal motor latency of abductor pollicis brevis muscle and second
lumbricales muscle after carpal tunnel release
BUR 5 KER, A3 KA, AT s5i?, mik g
"IEE R, CILMARESE B AR HE

APBE2LODMLEWEL, MOMBEEEHIH B OMERZEMIL72. 2LODMLIZAPBICHEATL T § 2 M6

BHRONTz F7oo CMAPEA RS TIZ2LO S 2SCMAPIBIE TOM M AE A o7z LOMER &L
AUFLTOREMIE. 2LODMLTEIDBBUILR SN LW HEVED B 2L % Z DN 7z,

05-5 EEENEHFEAHIDEMEHETROEEFIREEREFICHITIMERIPOE2RE
HESHEHEMAR
Early response of compound muscle action potential on second lumbricales in operated severe
carpal tunnel syndrome
RN AR, @38 82 Ak B, s o’
USRI FFRBRETL AR, 2 RALRSRI T

AR 0D R MR 445 795 0 B TE A 3G N AR HE >0 58 2 HUBR I B W T B A (2L-CMAP) S8 I W HE T o 74
FEVE TG e A BlA6BI 2 Gl L7zo 2L-CMAPOmALERE, RIEO I, #iidi. 1M, 3M. 12MZ
ez, 79ms, 59ms, 55ms, 44ms&0.65mV, 0.62mV, 0.71mV, 1.3mVTdho7z, Mt 1MD2L-CMAP
O OYFIZAPB-CMAPO IBIRHi LY AT L, HECTSISN T 2 F o) A2 UM 2 52
LAITE Do

05-6 FIREERBOBAFRICIEEREEISADZEDWKE

Influence of Dyslipidemia on Clinical Findings in Patients with Carpal Tunnel Syndrome

KB RE AR M, SR B, M Jeal YRR SRR, SRR 3k, B MR

W R, M M BT MR

'HEERIAREIR BRARIPHE RS RR BRAR
DTS HE DS FAREIE MBS G- 2 25 B A 3 5720, FREIEERII L CFM2 51T U761 % 2 2
I OREBTEEIERE BRI MRIZARBHR COE PR R R, MRS MA O % IHH, MH RNl T2
T CHBMA 2 AT o7z, IR S IERE IR AR R A TR R 2GR 7223, AR (RS A O % HIC
B LEHIE, MBI AT RO Bd o IRE MR IEP AR R RIT SR E Ao,

ISR /NZILT 1 AAY a3 F—NY JROBE~RREHE~

ER N R— MiIERKR OEMEtE > 52—)
R fF BEENAZMEIBERz 52— BRHR)

PD3-1 F—ANYIRICHT . BERERE

Vascularized Medial Femoral Trochlea Osteochondral Graft for Kienbock's disease

AN, A EE, W AR, S SRR

BEERRR BEFNRTI/OY—2 v R
KR YRS O LA WA &5 ik B A, R4 o AT L& 36 1 B S 1 0 PR AT B Cdh %o Biirger
D16B3AM #1957 CTTF BISH T B)Is8BRE. $27185%. L1261, WEREFRAE3MB), A DIPNIIMHIETT
BT BYIRO0KE, I8 NT75%. EI G L Tholzo Wb idstagellDHHBains Higradel £72132b Th A5, i
SR R R 43 AT B JLA 2 O RO RBNBIN S 58\ 9% 2 b bo
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PD3-2 F—UAvIRICHT BEREIFE TCDOMetaphyseal Core Decompression®Ds
PRAAE

Clinical Results of Metaphyseal Core Decompression of the Distal Radius for the Treatment
of Kienbock’s Disease

WE FEHA', KIE 2z?, Frlk B3, EE WA, P s
' RIRATASASE EERARER SRS, ERENER FONR - v1/0Y—SvU—t> 82—

Bt A Cmetaphyseal core decompressionZ fif7L. Mif24E UL LBIZEW BB CH o721 THEM AR R &L 72,
LichtmanZ#iC. 26l TstageDHEFTZRD/=A BT 24T o7AEBE A 5720 carpal height ratiok
Stahl's index|3 i TH F 52 b d o720 DASH score . Uvisual analog scale (34 I8 #ELz. 4
BEMORMBISEET I, F—rNuriOBMO BRI RV L% 2 5,

PD3-3 F—ANVIRICHTRDEEETIMN —EFEHEPESFEFHOLER—
Radial osteotomy for Kienbock disease: comparison between younger and older patients.
A SERIER, R 9L, A, AH Wz, KH EIE, ik s, 0 96, FH 12
BEBKXE FOHE

F—Ny7OLichtman stagelAHMBITH L CTHIRAEIIH T 285 H WM Q@IS 2 AT 5 57012, 4
AERELRAERE U TR LR L 720 405 AR R AERECIIXM ST A—5 OYF IO N o7z
A5 8J). WER, . Hand202 a7l ORI T oW EEZ#D 72, PRETH->THLichtman
stagell2SMBE TITBWCTEEF H VIV OMIN I HLL % 2 %o

PD3-4 Kienbocki® (Lichtman%$f stagell) Ix§ 21 EHIKETIVRT OB EDIEE
—FEDPMENEICE A SR E—
Usefulness of Radial Wedge Osteotomy for Kienbock disease (Lichtman stage III)
: Comparison of postoperative outcome between younger and older cases.

BEH R, LG AE— 20, AR 0K Y, H dhE fEAA R M -
EBRITENAY BERANPRE CEBRIENAY FHN - OREEERYRE,
SVhENERE2— B

Kienbocki I3 3 2B H BLRB- LIV LB B OB Wi THY, HIREEEH b BF RS s ShTn
%o RO FHMERFLELTERIBMNSN TS, KAlZKienbock# (Lichtman ZJHEID) ([SHL, Bag e
PRAFLIOTEAT O, ARAE HOHE & AR WO & A AR LB S D W CRE ] LU B S BE N L B R AT o720 AWFZETIE, RAE R
BT DM B OREBE LG 2 AT LTz BRI O B DI AT LV LTz,

PD3-5 EfTHAKienboecki®lCxid ZaEEDRE ~FETIEE A TR KB BRI~
Treatment options for advanced Kienboeck’s disease: Bone grafting and implantation versus
Lunate replacement arthroplasty

AR M B IR KA SRIIC, AT MREES iR AR e T MR SR AR,

AR R

'HRIERI AR BRARSHEE, CEEEDASFREESDERNE, ‘EREREAY EFHEMARE,

BEZBAFEZBAR—YEFRE Y 2—, " BHERAERAIBERE 2— B4R
LichtmanZ¥istage3 LA L OMATHIF— 2 RoZiIxf Uy BT AT & 4T 8T % R U720 Bl A TR IR i 4 i
ZHATLZIE P DR B R E R AMZIH AL R RIIMBEEHVAS - CHRIZW L, Wil R TA B34
W Bk i - R e BT BRI AR B T 2 872, Ulnar minus variance TI3BEE BAHMT. neutral
variance TlE A THIRE BIA DA N 2o —oLE 267z,

56



The origin and challenges

PD3-6 ;:\%’\*‘yﬁﬁd)ﬁ,ﬁ [EFEEBEAN DY | —S8EMmEiE - SIS EE - (KBS KRG
M

The origin of Kienbock disease “Challenge to regenerate necrotic bone” - Combined treatment

of bone marrow transfusion, external fixation, and low intensity pulsed ultrasound -

AR R Gk, R B WIE RS, Ml RS R SERLS, Bl 3t

v RN, VI HEIES, %a iz

VIR ATBCENE RSk FER L 2 — B,

CEIMARBFSEA Bkt - EEEME T 2— BRsAR,

SR AFEFERR B4R,

SRR EMRRREKE S EREE £ 2— R REEERAREKFERRERRE EMAR,

CHRERAFRBERtE 42— BEARL SFyI—TURARER BRAR, “HaHandsUZvy,

SRR AFMERRLBTEEREE 24— Bimkis SraERt 42— 2R
LichtmanZ;Histage II, Illa, IIbDOF—> Xyt LA BEMAHE, A4V 2, IR I E#E DR
L7263 S L C& ARE T, WINCI2MBIEETER L, REOTFHBEISICOVTERET L. W4
LL7:56BI0NElidstage 11 13%), IMla 2661, b 17#1THY, Wi OMBRBHRIE HAMXH, MRISTHINCES
HLBDONL D o7z, REOTFAHLEINE, stage I, Mla, TIbTHHILDO S RVEBIE N Z 5.
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SV — i ERE ([E) 6 : EREREOEHE

ER:RE BT (BREEZ2ATE BMIED

06-1 ;?%ﬂﬂ?ﬁ%?ﬁﬁt:ﬁ?‘éDouble triangular dorsal sliding flapic & %8542

Double triangular dorsal sliding flap for metacarpal type thumb polydactyly

TR KA, M R, RNIE MERRE PTIOREE, RN M, AR 32 SR e,

A At

HEBEARAZRESMER BRANEHE, HUBEAE RS RES IR

h P R REE % 489120 L Tdouble triangular dorsal sliding (ML FDTDS) flapZ ik 72364 AW THt i

T 50 1 TFCHEMBHEOMBIERICLIB &L, 3TN L THEATLZz. 1T TREEMP BB I YE o R i 2 4
U720 DTDS flapld 7% 4 ¥ AN A 5T MR ES AU R HIETH o720 iR MP B 55 il 2 i B
LARWEI T FROYA R ET 20D H 5,

06-2 igg?ﬂ&?ﬁ%?ﬁﬁ (Hung44 Type IVD) ICxtd 2 RBIEERR relocation®
TAERE
Flexor pollicis longus tendon relocation for Hung type IVD thumb polydactyly.
B, AR GE, B B, i Bk, ARREORES, RREE BN, BT B, mL E—LR
BB ERME Y 2—/NEARIREPIZRBER ST

BHEZ HE Wassel 5 BIVIL D) B R MR RN U TR BER i B A5 1L SR O U B R 2 M7 L7 Il 4l
TP B HIBE £ 320° LA L OJEBI3AT B H TR AR A ore. AR EIIUR AL -G 18 #2 IP BY 85 A7 £ A520° L _L.od
FEBITIE, WL § B5 IE TSI B W RV AN WD M RGBS W TH .

06-3 BEZIEICHT HHiTFEEEZOBRAY
Usefulness of intraoperative arthrography for polydactyly of the thumb
ﬁ’fM\ B, A KA, IR MERR S, PR R, e, A B
HEBEAR A S RESAZ R SPESRNM HEBEERDE BHARSHE,
HEmEAERR AR—VESEZEtEIA—, CUEEAR KFRESEAER

[EE] BHES FHERBDRAEBIESH T ORRIE T, MAROIAAICEEL, REWLMROBIUIY,
BERR AR E 2 EC WYY D Do MY RBRHIEDOPED/DITIE, LML HETREOLRSEETH
5755, ALHRBIEHDREATHRE KDDL L, M OXMTOFIIEETH S, 40, FHEZ H0ED R
FRBIH3 LOHRET R B S o P S 24T T oA TR OWTHRET L7z,
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06-4 FEXREEFICHEIIZBHEMEA2ISHT B %REEHREBITICSS%iERE

Flexor digitorum superficialis transfer for thumb extension in patients with congenital
hypoplastic thumb extensor tendons

MBS e, I B WA B, SR OEA, R Sl
KRR EERE 8— NEEMIEL PKRALAFAFRELHARN BRARE,
SKIRMI+=mRMHR EWSRL CARMIIMEEREV 2~ BRHR

BERRAP T R R AN A B R R LU, BT RIR I I (EIP) 2 W7 AT I A I WS TWa, L
AL BREE FITBT BB MNREEA2H T, EIPYMUERTHY, BATHLL TR TERWILG D 5.
FHALIRIOLE, BATHELTRIBEME (FDS) 2 HWTWwa, SHITCTMEIT ¢, Witk B EHB) MR 30
HDBO~122%D & W B AEFHN T W7z,

06-5 FEXRMEBIEMETL2ICT HEIELHEONNMFES
Postoperative Hand Therapy of Pollicization for Congenital Thumb Hypoplasia
g HE Sy
EERRER BEUNEUT—Iar EERER, CARTIIREEREVE— BRNAR

S RMERHB A (CHT) W83 B R B DSFEBIC NV e TR AT o7z, SHRERR L8213, hife BRIk
CNFAT =72 UTH L EBZFEL, ECOWTRHEEOMMZRL 7. Wk 1EOR AT, EplEbEEY
M CRHR(LL 72882 B L 72, CHTOJEMIZ, HET-ORIER B HRIEZ MM 3 SR B2 A TIEL 2
720, BRI, W LREE RIS E 57200 TEA B LETHHEE 25N 2.

06-6 BHEMHA 2T 2EEBHENGHBITIEE DREKEDIRE
Opponensplasty with abductor pollicis brevis rerouting for hypoplastic thumb: a retrospective
review
I Bk, mARE, BB, mil IR
ENI B ERME L 2— BERHAER

FHEMPRE O A EN 2 ) B R A TS L, MR BT e ZE RUEIT L. BT TaE
2N O WAy fBEL, S At SRR AL 47 WA 5 M LR 2 2 E L O 2 TR L 72
i 3k A RUCHER USSR 2SR L7 eAvR s, %E A ISR U BHEMP B OB 2S5 L 722
ARz, RO L - MRS W OR EVEE L2 L) TEDEE ZON T,

SEEMNEEN — R (OU8) 7 1 AXREQZOf
BER AR AT GUBEASRER B

07-1 EXME4ASHFERSE—BEROHFE—

Bone lengthening for the treatment of congenital metacarpal synostosis

YOE RESET, AL HEME, SR HEY PG BUTS, RIK MY NI SR

' BEERARERAR, ‘EAR T FHENER L 2 —AEEE i
FRMA/SPTFEBAIEICH LT, FEFUYEERNZIT->TEDS, BFEERICIYEFIES NS, ERE
H10mmPh E (ABE) ELLT (BEE) 2B TG L7z, A0 v B 2213 h o 7228, ABEDIZH A T45 4
M KRED o7z, TR, BORIICWESEG RSN T, SRICHLCOMEICAREEIRSh o7
FHERIXTSUREEOES TIVEE 2 Hh 7.
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07-2  FoucherBBRIHDEXRMES SHFEREENIRE

A study of congenital synostosis of the fourth and fifth metacarpals of Foucher’s classification

type I
FRORORERY, B A, mK S, A T AR MY BURE BT 00
Fl F— g2

'ENRBERMR L2~ ERNR, ‘BERE V22— ‘ELRk

TR, S P B AR R 2 ETH L. Gl UBIZBENIzFoucher 5 HIR DOFFHIZOWT
WA e, R TR AW R E 2 503 200D % 2 ofze BHOMIEITIZEME TOF
LI TRAIS AL, T ORER & BMAL I L2 D3 H OMP R O R 2 AU R 3 Wiz Btk
ELTMP B > F B A E) i s O SR8 R AICAT V. MPBIS O MR K P iR B3 2 DD 5o

073  ApertiEf&EEERELEBESEIREICK T DRINEERZ AV /=I5RREFM
Interdigital space plasty using external fixator for bony syndactyly on Apert’s syndrome
AZHEE R A RIEE EAR B B RS SR 60 R e
'BEERAY EFR AR—VEFREAtVE— YILERREMAE, CEEEDAFEMNR

AperthE B RE 21 5t & L7 J0iE A B HHE I L CRISHA 2 8- L 298 I OMTT I~ DIER 24T\ SRR
PRLZBRICIR BB P 24T o720 AplEd, —BEIREZ S 228k, MARRAMIHE FIBR P2 LR T
&fzo AP FARDBBINCB IR HEITEH 25, WEAMIZBT Zdefatting COMFEMAE BT A2 R
B, R OV A2 2RSS DB R R IGHIEEE 2 5o

074 /NREIFHhIE GEREIEZRR<) ER DERKATR
Clinical Findings of Trigger Finger in Pediatric Patients
SR gL, R pRAE, K MR, M MR
VERURIVRRE  BMARL CERUEMREE FAR - vqoOv—Sv)—ti—

WEREN R RHE DA ONRITRITOWTRAL 2. W 4II31HI4645 T, HEIRI39HELL, BztEoT
WeDROBIDHTHoTze HHEAT-7DIF23T, 104FIIAE M EER, RIS CEFH LIz 12Tz iTo
7oA DT F IR ALK ALN, I OATHHEL-DE2HE DA T, 105513EMFHEEL.
FEBUMLITAEIE DA R 2 2 e 575, TR OBHITERE T ~NEWELEZ 25N 72,

07-5 AREEEOHERIAKE
Long term post-operative outcomes for symbrachydactyly
WEF  EL A &Y BRI !
HLIRERI AR AR, PHIRERIAS:  EER I ESAE

Wi 104 DL LB L4205 HE Th o7 S BIHIECHI6 F oM 2 RN E MR Lze. IRMIF, ZIMITE,
PUERIF, SAIRA3T T, RERBIGIHIISETH o7z, FIRAMIT. B RIEOGHE2F. Polandii
BREZ2BI T otze TN BHIIRHIBIRS T, BN L HE2T, TOMIT-ThHotzo MkEHTOIA - 7
DEEDSTREL 2D, HE ARG TR AR AR H R L Ch o7z Mtk RUIFEBICHE W TRMINIEBZ AL Tz,
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076  HRRICHITB/MEZIBEDWRE
The Clinical Features of Ulnar Polydactyly
M AT, AR FET R BT, ORAGE 2, Ak B, &4 ST PEIm HERRR!
'HERAS BHARL ‘EXKEFHRR

20014E~20224F DY BEIZ351F 2/MEZ TRAELTHIS1IT (B3 IE1081, ZW7H)) 2 &AM ITHET L7z, RS
1440, ZEBUBBIC, 17BIH5H1 (29.4% ) \ K BREEA R 7. W BUIRE R AS22F, e RID9TF-Th o7z 174 126)
(70.6%) I[CRBEORHE 2 G HRL Tz, WIFIRRIREN S W&, RELRE OGS WLl RO
LB MEZ SHEO RO VEDEE 25N T,

RN —i%ERE (1) 8: FTabaA bT g
FER  HAH 1EABR (JCHORFHBX 71 hib > &— Wmste

08-1 Cxcll4zNUME#iE-v /07 7—BEEERIET 1821 MU OHMIARE
FERY>%
Cxcll4-mediated stromal cell-macrophage interaction as a therapeutic target for dermal
fibrosis of the hand
TR EE, R S O BEE, BN WIEAY, BRI BAZS, SR BERS, (L FRIKY
il BE!
TBEXY AR, CEBEAY EERIER CEBEAY SREPIH HREREZ
THERAY ERSHARFR CATLARERETFIME LY E— SERETTIMESE

FOMMALE T NI ABIOCCIF 2 €24 bT VRO ERIR Y > T V& W TH TR 247 572,
Tppp3M AL TOWtY 7 FMIEHALIZEY, CxclldZALTM2R7a 77— Y 0%EE SN, TGF-pE R BT
Zniche B ENLZETHRMEALDTE, #ATTHILAHPIL72. WEMII-< 7077 — 2 ORI R HAE
HIZB D BCxcll 4D HIAT 2 24 bF AT 3 2 H BLIARER W L R 2 0] BB AVRIR S N7,

082  TTARYAMHAUICEBL=Dupuytrenttfiz DiREERZRA
Pathophysiology of Dupuytren’s contracture focused on adipocytokines
Wb J5aE!, M S, A BB BE BRSO KK S AR e, SR M
HLE:
TEZERKY EFD BRARL UM/ SRk BRARL CREEIRRE B,
HehMERaRR  BRAR

TR O R & T L T PR DR 25 70 W S B 7 F A R A A DO BIHIZ O WTHGET L 7ze IRIGHL
#IZBWTDupuytrendffiff T b — VLI L TT FARAT F VY ORBPA I T LTz, FT774KR
A7 F VZFART T = AN A P RRAME ARSI 3 2 LA AL B R 5 T O R BIAI S N7z ARHER
PORRVMIENOT FARKAT F L DRBURT D3 F ERBEOMMELZRL T B REHE A RIB SN2,

08-3 75—t (Xiaflex®) F AJREEBREINDDupuytrenfigfig F1ii

Surgical Procedure for Recurrent Cases After Collagenase (Xiaflex®) Treatment

BT B!, R KT, B %, Ak B0 m AR T, i i

'"PAXFHNF1—T FONR - /oA —Ir)—tE—,

POAATFAHNF1I—T UNEUF—Tav
DupuytreniIfilIx 55357 —€ (FUAN VYL AN FYA) (Xiaflex®) A BB O FRBIDHILE
Nbo UL TIE22B127 A L CXiaflex™ 1R AIBIET o720 TOHTIBIITUTFEZ RO SFI6TITH L Ta—
FUIREE K 725 A KB Tl &7 o720 Tubiana® i B afAili ClIAPIAT 2B LR M KAFCHY, Xiaflex™TEALR
PR OBFHBNF LTI NIRRT T AL T THLHEE 2 Do
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084  FabEaA M UHHRICHT DM LFME~REREEL TORE7 7O0—F~
New surgical approach for Dupuytran’s contracture
WIT 63, ST HE—2 BRI AR OK T BT B4 Bm B!
"SRERIKE AR, UAXT HINF1—T FONR - vroyOY—Iv)—t2 82—

Fa¥aA T AMRHIIL T, bR R I L CES 2, Wk AR o ) il & 5T BE 7T 1 e
Wi Wi 3 M AT 5T %o 20104E2H20224E F TS, RIGHD T 21X 24 bF AMIIHT L TARM X THHHE
L7505 BI52 T2 2 AIMXICH AL 72, digotolateral lap®&A7A519T:. ulnar parametacarpal flap®& A6 T,
WF D A26 T Thotze 47T T B Tublana® i liZ, AW 1T, B32TF, BI4TTHo7

08-5 AT F—EEHDEAD T 1E 2 NI BEDBRICEAI=E NDBF—4~N—2
ZAVWEEMRAE
Impact of Collagenase Injection on the Treatment of Dupuytren Contracture: A Trend Survey
Using the NDB Database

KH EIE, A 38z, WA LB, SFH =
HEEXRE  ARIRR - FONE

T 22 A b AR OHHIIH L TAF 7 F— LI A 7S B IOV T L T =y R—ZE 2 Tl e
U720 201548 BLREARE B9 2 TP DL L 3EA A SN2 —T5, IR O FA - BUL AU O 73 K2 A L7z,
FEH OB L I B a7 A ) R EGIE S IE O5E R K& 1S, T BUEE AT O9H E T
Lizo AT S —EHFIRFM A LU0 BA ORRE SRS 72T D 5.

08-6 HAAZMEICHTZFERERMEFEDHFHIC DLV T—Non-Dupuytren’s palmar
fascial disease D& @ HS—
Clinical Characteristics of Palmar Fascial Fibromatosis in Japanese Women- from the
Standpoint of Non-Dupuytren’s Palmar Fascial Disease.
P Fse 2 ARk AIIE®
EREAZEZHMEBLRRE BRAR, HAHMRBR 2R

20 O T BB BERHE A D4R 2 FERBI 2 ST L ze IR dhidi i % 3 3R L7223l & CMeyerding
7 GradeOlZRE Y9 2 T2 % L ARICRBEL56% TS O ERME R ATz BRI E21%. Tz &bz
FeAT T BIMEZ 119138 720 16% THIE B 3 H AW O AN 25 iidT S 7ze  FUBRBITO ZPEREHIZNon-
Dupuytren’s palmar fascial diseaseDHF#E AL TVAAS, L LICERZ D5 I W TR LK
Zid7,
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RECERCE S F 337 -6 FREEMRFICECERNE ATTR 7304 F—
P

FEER © LUK SERBD (AEBRAFAZREZ SRR AR - FO5RE)
H{g : Ainylam Japan &t

LS6-1 FIREEGEBEEGEATTR7IOANNN—A~BUNARIEEREBARIOEE~
Carpal Tunnel Syndrome and Hereditary ATTR Amuyloidosis: Collaboration between
Orthopedics and Cardiology.
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Importance of the orthopedic surgeon in the early detection of ATTR amyloidosis
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Corrective Osteotomy for Ulnar Deviation Deformity of the Proximal Interphalangeal Joint
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The Investigation of the Treatment Results for Patients of Ruptures of Extensor Pollicis
Longus Tendon after Distal Radius Fractures
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Tendon Transfer for Extensor Tendon Rupture
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Ultrasonographic assessment of scapholunate ligament
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Reconstruction for the treatment of scapholunate dissociation
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Snapping elbow due to annular ligament displacement: A report of six cases
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Treatment of Traumatic TFCC Injury Complicated by Distal Radius Fracture
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Diagnostic Ability of the Hook test for TFCC Foveal Tear Associated with Distal Radius
Fracture
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Clinical Results of Open Repair of TFCC Tear Trans Ulnar Styloid Fracture with Distal
Radius Fracture
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Use of 70 degrees arthroscope for diagnosis of foveal TFCC injury by DRU]J arthroscopy
T i
NEEMNSBARE 2R

TORERHASHIIBLIF AL SDRUJEECTOTFCC /NS RE OB WA FEE LT3 TMAL 72, TOEEHETIX75%
TR AR DO BN HETI0EFD10% I A ISR WEI G THY/ NG OBIEIH HThorze TG
ERDBIEETE/S5BI17H TloveaD 5e EWT RSB W SN IzA5, /IR ERABILE T& L) 72186 Tld e 4
Wi OB WAV LA BT D I E W R % WKL L T0 B REMEA % 2 57z,

010-6 Z=FAIFHREESHA (TFCC) /NERIRICKT H0utside-injElckBtransosseous
HAM-3D-CTZAWVWEEFLAIE DR
Transosseous repair by outside-in method for foveal rapture of triangular fibrocartilage
complex -Examination of bone tunnel position using 3D-CT-
ARHT Mk, FH 350 w0 92 BH 0
' JCHOSR B AR, *BHTamht

TFCC/INES #B T 24233 % Outside-ini:I2 & Atransosseouste Gl D45 fL&. 3D-CTZH VT2 T THATL 720
FALIZ6H (RGFHOMOHLF2, F2502mmSM:FL. F2X02mmZEM:F3. F2X02mmKR fll:F5. F5%Y
2mm T F4, F5XD2mmEEM:F6) (U CRAITL 755 . F215F. F5:3F. F32F. FLl1FLEFILIERD
AR =Y oy

[CCCaa Rl o R L4 L BHESIRE~ RIFABHEBR DO DRREHE ~

ER : 5135 &N GUIRERIKZE EERMINBES)
B EEZ (ELRBERMT 82— BRHR)

SY4-1 BEZIEEDOHEREICEHTS-_DNDEA]

Two rules associated with morphological abnormalities in thumb polydactyly
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The challenge to polydactyly of the thumb with an arterial flap
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Arthrography for surgical treatment of thumb polydactyly
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Thumb polydactyly~ Ingenuity for reconstruction of functionality and appearance
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Surgical strategies for radial polydactyly in our institute
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Radial polydactyly - Mid-term surgical outcomes and revision surgery
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Clinical Outcomes of Non-Surgical Treatment for Acute Tendinous Mallet Finger
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Outcome of Tenodermodesis for tendon mallet finger
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Closed and open mallet thumb injury
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Anatomical reconstruction of the terminal tendon and lateral band with PL tendon graft for

chronic tendon mallet injury.
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Conservative treatment for subluxated mallet finger fracture
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Analysis of Factors Contributing to Poor Outcome of Bony Mallet fingers
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Delta Wiring Technique for Fractures of Phalanx
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Interlocking K-wires decrease pin-related complications in fixation for fractures of the hand
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It is not true that the normal value of finger PIP joint extension is zero degrees
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Clinical outcomes of phalangeal bone defect followed by phalangeal fractures, treated with
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The factors influencing outcome of treatment of distal phalanx fracture
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Modification of Surgical Strategy for the Callus Distraction Lengthening of Phalanges or
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Indications and limitations of internal fixation for the intra-articular PIP fractures with
fracture of the base of the middle phalanx
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Operation Treatment for Dislocation Fracture of the PIP Joint with ICHI-FIXATOR SYSTEM
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Outcome of Micro Ortho Fixator, a Dynamic External Fixator for the Treatment of Fracture
of Intra-Articular Proximal Interphalangeal Joint
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Open Reduction and Internal Fixation of Dorsal Fracture-Dislocation of the Proximal
Interphalangeal Joint using a Mini-Plate: a Series of 37 Cases
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e OPIPBY TS M BLE 4 P16 Umini-plate FV - CTIRHRL7237HIC BT, it OPIPE o S m i, )i ih
MM BIO%TAMIZ. F486.3°. 10.5° 80.6% T -7z, Strickland scorekGaine score JH\v T K AT B
LZ)TLROWBI D200 T T B GRS T R A BET L7ze ZORER, B Ids REFIEA R € &I
B3 2R R DMEONDAN SEH, ZEPOFMETOMM, ME2ET 25 MHEERENEE T8 MM 7.
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013-5 Temporary Spanningz#F L 7= FiEEEIREIT OREREE

Temporary Spanning for The Treatment of Traumatic Intra-articular Fractures of The Digits

San KA, BN B, SR REE AT S0 e BARC, TR RSP, i ged?
'EERMAEREYA— BN, (ERETERAY EHERSNRMEtY 52—
SHUFRFR MRSMELSS—, ‘RRIIEMNAY FONRPHE,

CERRUERMAY ERARERE

Temporary Spanning (BLF, TS) 2L TSN G I el 7. £pIREmHos 2588, BEBTS
ZATore. WO B, %TAM, BIiHOZLEORAESEERFLA. %TAMIZFI80%T, REDL /T
7 EO BT OZETEOFKRAEEFI P AB TRz, FRIZExcellent& i SV, FRCRABEPiE & 03 20
BNE ] BRI R AT O @ iR E K L7z, TSORHHR T 7 L0 b PR B M E LA T 20 TR BV E
25.

013-6 DDARKIEEZRZAWVWTAELZPIPEEA (REIESES) BITDREKIE
Clinical Outcome of Intra-proximal Interphalangeal Joint Fracture Treated by Dynamic
Distraction Apparatus (DDA) External Fixator: A Case Series

U 7 RPN NNV B S 2 I 2 | v
| FRASWRFERKF EEREE 4~ RAREEE HaRbKFERRRRE #HAR,
CREAY EYERR BMAN, CHMITEEA EIAREEKEERE - BRAR

DDAGIAME E 8% VT T 247 o 7PIPBISY (Wi 2558) 5 321 B O b #OR R TR A L 72, it it
ORGR, Wite3H HIZBYT 2 PIP B ] B3 i Gl g O vl Bdd 2 JOWe 32 23S A e 2y, BRI B~ O
RIS A RO Il v Lo 70> 5 0 BR80T B 3sRLS, B AT R 28 25 S0 6 7034 15 > (il o T B 5
B HWHEMEAVRIR SNz

11:50~12:50 ISAVSIRIA AL Sy 4

R T — (OAXT<HF1—7 FONF - 1Oy —Sv ) —t>8—)
Hg  KFREGRRSE Z2— T2 a1—F 1 HILAEES

LS7 BARDBATNAN—IZBITBNIVAT T
~FERISHT BT A —ILOrTagHE~
Healthcare in Gynecologic Cancer Survivors
~The potential of equol for finger joint pain and numbness~

R R
BTAZAZRELTRR ERHR AR

PHAERT O NFHEPEIESNC X DIV BIRE DS A S A 7S = BB L T B0 A2, T b 53 B AR T L
SEARIUIE R R PR 2 SRR — BT IR<TE BT B0 HSA MR DQOLI LA MO BECTH H72d, TAD
07 TR DS O BRIV TR 20 $720 M Liiiie LTINS S737) 5 3L O KM HlifE
FSE (TR O LU - i) (9 2P B OREAN A = LR L7 F — VDU GOV TIRBEY 20
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CECgRel — iR (CUR) 14 @ RiMiEEE
FER © =i {RH (JRERMARD)

014-1 FHEWHFREICHT 2ERGBERIBEMEOESNEEREICHEZEAIRTF
Factors Affecting Motor Function Recovery after Autologous Nerve Graft for Peripheral
Nerve Injury
TR, A ROR, AL B0Z, R i, e R, ORH JEIE, B sz, INA EHIER,
A AL, FH S
LHEXRY  ARBHEE - FOAME

KRG MR R I LR AR RN (&, A iR WA sl iR hli 2o & D BT 25 HEA 72 BUIED
WAL HELIBHAFFON TS, LA, HFEAEBIMICO AL DY, B IER 25 250 7210
KL, BB OBISZ IELCAR§ 2080305, H—liiZB»Tirbh i Bk Sz ameL
TS AN RER R STHE B DA $2 MRU T B2 55 2 B F 2DV TR L 720

014-2 BEFEREICESHEE R OEETME
Evaluation of the dynamics of the superficial branch of the radial nerve by ultrasonography
I A", AKm R
'$rBhRElE BHAR, HUBARERSRARR BN

B 0 i IS 3 AR SR A 0 & BREE L CRES Ak Ak (SBRN) #5053 %0 294455 F% 4
ST P CSBRNO i A2 A L 720 SBRNIZH I CT4.5£2mm BEg FIRZGEAS TN EL, HE 3
5L15£22mmD N EETREIL T 7z, SBRNIZW BPEATKEL, ZOBBITIIME AL DY, BERIAFT
ZFHNC LS THIER P ZEA W HEE# 2 5,

014-3 IR TEDOEIRVEFICERIIFHRERZIIC DOV T —HEZOTIK
Health Examination for Workers Exposed to Hand-arm Vibrations: Recent Result of Our
Institute
A W R R N R R s
HmEs ERREEHR, IR —H—XoU vy

i 23 TIEIRRIA94E X0 It 558 45 M 1 CIRB) T R OB FEBIAR DI SR EHES T GREN D) 2 I ML CT&720
AFERTIHIRENE S 1D B 5L DR AT DOWTIRIRL 72, Ytk TR AN 0201745 952021 4 F TD5
AENCHERFI5000 A 23Z B LTIz, BB ORAZEE TZBH IS UTIEER O BRMUR 7 & D5 5 2 R #
WIZFTo Tz,

014-4 A REBHEKICcable graftzB@AIE3Ik
Schemes to apply cable graft to a defective wound bed
HRBZ, W el B RWE, FN M, B R T, 8 JRZ, Bl R
RIGKZREHRIE

MFEASBIFEIEE WHEBRIRICH L CTeable graftZ47 72K T RZIMN A 2B 23 5. HERIL - B
DVERIR. T B0 IEFARES0mm K 8IS, A f SRS it & B i #8% combineL cable graft&
LCRMLZ:. FERI2: 7L — MBI LMK, LR OBE S fiR60mm K I HEIE Al 25 Dcable graftzfr-
72 graft3MBCHE L7 MREGIZIEIC2ME L EO R W HZEL 22300, RIFRAE Nz #0772,
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014-5 FIEHREBMEBICH I EMBEBEFEF 1—J(LEBwrapiEDOERRER
Experience in Wrap Method Using Artificial Nerve for Two Partial Peripheral Nerve Injury
FR i, LA mET, BN KB, I EE, SHob—
EFEE—R ERsER

A & TSR B R KIS L CHR AR B2 T b TE2DS, AR A 35 8 F 2 — 7 O R A I A58 T

SNTUSK, ZOMMEEBIHRMECHEG, RACZOMIBEN A T ANMEIERRE, T BIETERE
RO TR W ZU AR T AR T 2 — T2 X D wraphi e AT o722 & R ER L 72D TS T %0

014-6 HFEMMIGWIEMEICH T DFHTEREDIRE

Surgical Treatment of Painful Neuroma

AR REASEY, DU BEME' SE R MR MK Hep SRHEN BN S BREE
S ORI R g k!

REASASRERRSHER BRARE, RBAFARIRMEEES,
CEBAFAFRENREERESLRME, LEAPAZER EREARATHIHRS

[E &5 8] A Pk o AR L6 LT 0 2 0 5 TR & 38 I L 72 10/ & 3R A LI 9 i A & NRS Tl
L7z, DRG] Tl LCidl) i i o 4561, 2) Targeted muscle reinnervation1fl, 3) 25 i Lty
2#1,4) Regenerated Peripheral Nerve Interface2Td -7z NRSIZMHi 348130 S i #4216 T L7z [#
2] Wi AR O Bl 7280 DR E IR BN Z W 5 REL# 2 7.

[Vl —iERE (DOUR) 15 : & - BEN&IE (BBIER) O
R B - (EIABERR Y S— NRARREPILAED)

015-1 /N\NREEEFEEEFGartland Type2llxt 9 2 F iR BREREX S HIEICE
BE525D
Does the operative timing of Gartland type2 pediatric supracondylar humerus fractures affect
postoperative complications and reductions ?
AR MERER, s A%, #, TN A, R BAT, A R, | B, L B2
FRFONRERR A

/NI E iR B BB P Gartland Type2l2hh 3 2 T BRI B RARIU & OFiE, TRrie R, Xy aeRigic
WG AR L. BB CFMEAT 0720501 % X555 FAlTE CL2I0F IR i O HLUIREL26], 1215 DL 1
DOFFFEBEASHN T, B AISITRET L7z, REANL IR T 5 R & ORI TN BRI A R o
7ot X B UIRIR I3 R0 7e. TR 22 & TR VA RUTEL R D W R D3 5.

015.2 /W\REEBERLERICNT IEREREMEREZFH T 2BELERMMRRIAE
A Strong Percutaneous Pinning Technique to Prevent Iatrogenic Ulnar Nerve Injury for
Supracondylar Humerus Fractures in Children

i AN, INE SR, T BEA
R Rk

ANJR BB T TR 5 AR I SRR A TEE LT, Kawia LB s A S Js KOV B9 e o0 JTeS o
WS R IR 2 W ORA S 205 B, B H S OKMFOR A )7 SRR 3, AEc
LT B TG HOBRTA S S ST 23 L AN 225 08 R A 1 & ) 55 00 5 81 2 [ s PE A S B 2212
R, PRIV e B B2 AR ISP B 3 228 AT TE DR B ATETH LW VA D %.

74



J5 R & Pk R \*{FF

The origin and challenges

015-3 /NREEBEFRLEIRICHITDMEXRT 71 XA MIBEET SR FOMRE
Investigating Factors Associated with Postoperative Radiographic Alignment in Pediatric
Supracondylar Humerus Fractures

LW I, A ALY R A I R R B T k!
'BRERAY B, CEAENAYRRESHRE CBERARRE BN

PR RN BT LA PR B U 2 TR OXMT 74 A MBS 20 723 A L7z 2014E1ALIH2 S
20224E3H3LHD BT U BE TF MM ZAT 572156 LA F ORGP BHEZ N R L L7z MEBROXME EAILT T4
AVPREFHEET FAAV MR RBED 2B, W B DT IA AV PEMFET B T2 AL 720 A RICHEL
HF135M5 - N Experth B FELTFMiZ 528 ThH o7z,

015-4 PIPAEIBAMIAREC I DEEEBRB T AN AT AMI&SFHE —AK - 4RAELE
BREABE. SNEFTEEDOREGRE—
Stress test under analgesia after reposition to simple elbow dislocation
SEOBERE, R 5B R T e RS A ERY R A
"¥rEmit BRARL CILRRENRRR BRARSMEEY 2—, SILIRENS KR BRARSMEE 22—

N B S RSB BRI N ANV AT AN AT o7 420 Z il AL, W SR e, AMAE . AL IR A3 30°
Kz L e, 30° L ERANLREERK LI (a>p): REL6 AL ELD. HeB CafiH A ISR, ENIMERE
M+ MEE (a<p): RELOANLES, %% Ta, LA BITHME, 4/ Z EN+o BEBARELRD
DIFIMEA L E N+ Tafa AR Mo FZ2RMHABB IR (B0 H) PLRIX A = XABAF1ET B0

0155 /NEMBEIEIS B DRRE SRR

Traumatic condition and treatment strategy of Divergent Elbow Dislocation in Children

B R, TN M T B OB oz, IR TR, AR saqe®
'BAASETEHES MR MR, CRMAEERTIERR B,
SRS BEPH EWHSRIFHE

AN B 25 BOBE SR BB, BRI, SE BRI O3B i3 N THWE T BT A BIMETDH %o
A uE AP LRI L COREBIZREIRL . VT B REEER 72 TN TORMICHRISED T Iz ff
BL7zo 20NIBWTIBUMAE T RE E 7RG PR DR RE TH o772, BUNLIEER R L 70 H4H (fr)
RELSE B2 0 AL B BIR L. 4l OREER 2D S SN2 R XD IR IR 2 % 459 %0

015.6 Watson-Jones%4# 4EN/NR _EEE MR LFREITICH T 2 FANammE
Outcomes of Surgical Treatment for medial epicondyle fractures of Watson-Jones
Classification type IV in Children
B CRIHLY, EE AN Ak BT, TR R B SRR Sk BT
ORI UR 17 AN
NUOAZ EREHOMEER BRAR, CLDSIRAERE 42— BRAR

Watson-JonesZ4f 480 /N _F i PIAI_E S Pr 70t U C P I g & LT Blsk 2 47 o 72 T4 T 0 i
BT 5. BHAIIETEON. RABIGRET B IIME - 14, JHN133.6 £ D=5, itk2:H DL
Bl BRI AT o7 2B MR B BRZ A Uze A OREIX R (e — B RSN s 2 hZ2h 16T
BHotze W-JHHH AR/ I PN IR 3 2 PO 5 & 0 ] Bl 0 T AT R R R A R T
&%,
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016-1 /NRERIBME> 7O 7HRIEICHT Bllizarov MinigISEE R ZRA V=R EBIEEYIVH
Ulnar Osteotomy with Ilizarov Mini Fixator for Neglective Monteggia Lesion in Children
P seah ', S FR222 BIER hIG Y, A% BN, SR AT VU6 W S
HREF IR
EETRER BRAR, ‘HEERAFREEREYE—

NROBEIHYEMonteggiati s DR H TN T B IE S WIM A A B TH b, bivbhidllizarov MinifIA4E & 2%
FACZ G IE T YO OEFORETZ AL 2 SEBNI/NEBEIHYEE S 7O T BB THY ., BfFRm B R Ot
P 5800 B OV oD i Bl TR 2 AP L 720 A BB B2 B S0 B B S MU OB AE 2 e i A AR S, |
UF 72l B3R AR C&72, Tlizarov minifI/ME & 82 WAL T, BHICRE OB IEFT WAL TED,

016-2 HWYTIS

016-3 RIBMEEV T 7EIFICNT BReversed Sauve-KapandjiiikDREARKE
Long-term outcome of Reversed Sauve-Kapandji method for chronic Monteggia fracture
i P&
EFEN THRRIVZVY

BT BB X0 B £ wT B3 ) BR & AV S B 3 0 B BEIHYEE > 7 V7 Hi3FC, B4 BEYI B & RIRE L) B
L728845 B2 W 72BN B SR B (Reversed Sauve-Kapandjish) #ifrL7z. 23-254E DEMF B2 TH,
BB BUIN SN SIS RIFICHER B 2 IR L CBY. N B o%e & Phe T B ot AR s cn
7oo A, AOEEREZ A T ABIHMEEY 7O T B OB, AHATR TR EbN,

016-4 HEEMREINICHT 2BREHEOBREEEERTF DR

Risk factors of nonunion after osteosynthesis for comminuted radial head fractures

FEIL B SRR, VOAY ORER!, RN FaRE, SO M4, PR BA

TABXAT BNRL CKEATIRR ERAR
By PR P I 3 25 B A M OIS AL I T2 BT L7z TV —MNI RSB 21T o7 B Bk e
FI21 T REL, B AR BRI R OB BT L2 e A, 15 RO B Tl i % HEAX R TR
B OE KIHEFE DA BICKED o7z, A, FHOE KIHDIKEWEER TS BALO A HIE T
TIXBEHEN L FEL TORBAALRL TR H Y, BIEHILBHEizEEL CLEHIBNDID S,
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016-5 O’Driscoll type2 RE#IREEF I SN RESMEETREEDRRMIE

Clinical outcomes of elbow instability associated with O'Driscoll type 2 coronoid fractures.

M e, RE OB PR RE DR R O s, A e
CEEE ARG RRR ERAR, CUAUBEEAE SREERRE ERAR FHARE 8-,
CIBEAFASRESHAER SPIEPREN HEBLESSY BRsReRE

AT SR 2SR BT IR0 2D I B S AN 28 58 0 11N O i ISR ST L 72o “E394E M50/, O’ Driscoll 2
Type2- 1251 2272390, 2-355UNCTdh L. Mifi ORER BIEIAE AN (THIRFRED S, 2INRAM
AWEDOR) \ZBDTzo HPRISEO BT 26mmBL EOdDE, SRS DIRE SR B HEATERTUE
IR OAZA L E R L7z MR MIAEAZRD L. RS SIRISRE AT MG ) O3 B A LB
Tdhbo

016-6 /MR EBIEEMESR - BRIREREITOERMIE
Outcome of metaphyseal-diaphyseal junction fracture of distal humerus in children
R R el HigE R KB B I AR R i
TBAAY EFID BMARIPHE CBMAPEEHILIBRERER SR

WRIGERMOYBEICHT B, N BB EEII2000095, RBER AL S - B i SR E 126128 o
EHRREBRET Lz BITRERME P66, Ba et TahY, EFITHMICILBEIfTbIi Tz, 3BITH
FilipArbin, ISP TN ERZ R, BRI RREREN272010&, LR B a9 e XL,
Bl R L w2 e, SOBMNIEER. Z OO E T kO EIRD L EEE 2 5o

LEEChaR el —iEE (DUR) 17 @ & - BIENRIG (Fiki)
FEER © PR 3AAN (ESTAebesd AERb SRR

017-1 RBEHNRIBSSHBEIICKT 2BENETEPlate TORBRMIED LR

An age-matched comparative study for Intermedullary nailing and Plate Fixation on both-
bone diaphyseal pediatric forearm fracture in adolescent

A I R AN A b S, &I ik, REa SR K gzt
HEFERNERR (AEBAPAERESRIMER FONRE,
SEHBAFAYREYMRN BRAR, ‘LEBRESRRE

SR O Wi B R PN 3 AT T ik A D B BNETEPlateD HFK IOV THERE vy F &
S THBBGET L7z, 21215, BiPETH (2640). Platelf (26%) T B IHI382H. T-344F#il3.45%
Tdholzo WENE, Price criterialtlCMifE B BAILHO LD o 0 Fhoo AOHER LRSI B
3D 5Tz MADZ— A%+ MER T HREED, BHRINCBOTHRENET I A 258 IR e 5.

0172 /NEHIBRESERIBERDOSHEDIRE
Complications of pediatric forearm diaphyseal fractures
R A6 2, MR EREY, R RS, S SRIRY NP RS AR =
"BEEINREREVA— BRAR, CHERERR BEFARToO0Y—Jv /%,
SIRIBX EE Sl B oA R

ANITI A B R0 DO B EZ A L 720 MEIEIHAZ R D7 DII8HITHRALIH, MifR5HITHY., LFIbEH

’“‘ﬁ?i[h_ﬁ PiThorze FFITIZABITEBIT TP YATIT Tl #2620 HOL EREBL TEC Tz, %@beﬂ?&
BEE B B AL G PSR AT TBY, AR, WY EEIS U AR E 0 2 A BT 3 2 LA B o7z,

ﬁ P pli B g i ThY, MRV O N2 Z B LGB 5 REEZ 25N,
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NREE B - BERIREITICH T 2 ENMREENT T O R R SR OESEE—
Transphyseal percutaneous intramedullary pinning for pediatric diaphyseal and distal
metaphyseal fractures of radius.-postoperative evaluation on the distal radial epiphysis line-
M R B R A HRY M R’

TRRAA ERTIIEREYE— BRAR, CRRERERARATR BB,
SHRERERIASEASR EMARZELF

TR DR/ NIRRT - BTNl RS e Bl S B SRR R 2 AT o7 Rk

FRA~D

REBRM B XMIR TMET L 720 X G AR DL RSB B W i CTh 721258 B T 06481 (5 )53

Bl MBI T PIERS IR TH o7z 22BN FERML O M, TR A TR O 2 ez B 7z 1
392585 HOREHBLEE THES ORI KE O R TR0 e dr o720

0174

HIBIE ERFER BT ICH T DFMINEEBEEIC DL T DR

The treatment for the lower arm shaft fracture and examination of nonunion case.
AN RIZE, PEIE SEAR, PEI —db, =R R, JR10 SR, Hr 2
HEERENERSR EHRFER

T e R T B R G LB FAE S TRAMED RS, FRSE AT W T W OB A3 4 IAT A3
7o, BEFERLBEMZAELRL TV TODRA TSI AR D BRI G D2, M HH O E DS
BBEELRDYED % o WIBEIHNEEE 7L — MR Z ISR SN L5 Kb TTRIINEEZRAT o770 b 8 i
BEHoIb, WML RoTHEBNIOVTHRE LA T 50

017-5

REEBMEOBERAICEELZSAZEATFORE

Investigation of factors affecting bone union after ulnar shortening osteotomy

PN B—BRY, AR SBAERY, B CRR Y, WA F OAH !, ok EIEY CFE 1
P Pefh®

'ZHEBARHRE  FO4NEL 2Chunichi Hospital

R Je& BUFRE B R = At ki B A0k (TFCC) 34552 & & T B RN ER S LR i B AR 2 4T o 7oA B
ZBWT, EFEAHEGEBIEEATICOT. BT RS LEMRET L7z, 20065:10342520224E8 %
TOMTEMEIT 7132812 REL T2 MR MRUIA RICYGEL 72 F# (p=0.03). B WLTTFCC
B Astear L 1 (p<0.01) . FWYEOMLEA/NSNTE (p<0.01) IZEBER S DVAZEE 2 5N,

017-6

NREESERMVKRRERERICTFET 2aEERER O E

Computed Tomographic Evaluation of High-density Area around Growth Plate in Physeal
Fractures of Distal Radius

KU IERE Y RN BT BB B2 A S IR, e g
'HIRAREREYZ— MR, ‘HRETERAY FONRIFHEE,

SEREVERIAY BRI EE

R S0 B8 R R 5 0 IR R B AR D i L B2 5 3 L) 5 S PR B O P IR P& e B 2 s B S 7z, /D
DR s Ao i B R e DR 22610 (CT391 1%, 3 R14%0, 2IB8BI, RB st i E ¥ & f w31261) 2 AL 72,
Py i34 dmm, CTW R CBEH 8 AR IRIRE B Dspot IREHEEEREZIE7H] (CP3gCTHI : 1141) . i
EROD M LR 21320610 (P39I CTAE - 880) 12380720 ARlnE CTAHIZIEAT B IE DR %2072,
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CHNLAONN — i ERE (OE) 18 : B - B EfRMR

B B AL EEXRFEFR EFREMARE LS 2 —RAREEEMITERF)

018-1 HEBROETH2EETEDRNICKRIZTHE

Influence of run of the suture threads on tensile strength of double Tsuge method

BT U5, TR A, S A, RE S, K W
—MREEEA  ARFOSNBIARAR

[Hi) 2E i F DRI AR DT AEEST LD REL 2O THIE T 5. [W5EI7s:] Bt R &35
S 75 M 2RI T [0 B sl 2 L 720 [ ] 2mm I BB WIS D 11320 o F ik P AT %5
RO H2L6=4INTHLDIZH LT, 200 FHA MG TR TRAET 5 EREAIE20.7+8 N FITKEN 572,
[Z2]RGHRDOBMNITBIT 2T RREGEINTHET AL DIRBENT,

018-2 ERiEMH-RERMHESHDSIRYE
The anatomical variation of EPB-EPL complex
PR ALE, ARA aEC KW HRES BT OAES, B A k& M Y dEm)
Al A0, R ERE? e e
'RREESAY RN RIABE, CHRREERSER Y BUFHEE, CRREERENAS BHARIAEE,
‘RAEERERASHERRE FoAREY2—

R (DU FEPB) WQHFINER DL W e HSHN TS, Sllbhbhid, 21 A 42T-0FLv<) >y
MBLEN 7R § 52T, EPBBIOBRE T MO S22 L2 3T-TEPBAAHHL. 12T-CEPB
DR RKIEETEL T2 1 FTEPB X M H-TW 2, SOLIREPBOL KEMEIL. LhofifbE 5
EBRAOBINTHLLHEN SN,

018-3 RETOEMBRICHTBTransient Receptor Potential Ankyrin 1 (TRPA1)7
dZZAMEEICK M EEEESEETFOEL

Expression Change of Extracellular Matrix-Related Gene due to Agonist of Transient
Receptor Potential Ankyrin 1 (TRPA1) in Tenocyte with an Inflammatory Condition

R ik, BUH R, Ak 53, BIE SR, M i—
BERIERAY EMNEIFHE

TR AR 2 3 i3 2o, TRPSIIARA BB SUG L, BB EL ORI 5 AVRIBEMTWD, AT,
TRPAL7 T=AMTH B AITCR I R FH L7223 MM 5L, MR/ LS B8 5 T o R e e L7z
R, SRR B LA T, AITCR G XA/ LR 3 iR % ChHMMPL, MMP3FEBLiE A% EEAK
MBS L RREBOMN 2D 528 T, KIECEHMIBIIEE O 2 5 28 72 W B IE D
FEAN0ELLD.
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0184 TIRBERBOMARIVESRZEIUIMERICH Y DHEEAEE TR
Comprehensive genetic analysis of sex hormone deficiency and aging in mouse intrasynovial
tendon

A AR, BKOOEARE ALK B WAR
EMKE R

BRAE VL SIS PR B L UF I 3 875, — B CEBLEMD T RImE IO E OIS, RAiE. BRET
s UK —AE DO ME TG I 2 FRILRN A 3 — 27 20 22 XD @ 5 T I B2 MR IR L e 2 %k
B MRS ORERr 75 =¥ —ary, MRS M 28 = THOA BB EBZRD, v
EVRZBIOCIMEDE BN OMBRH B ST T WA ATRIE SN2,

0185 RBITRIBEICRAT SETEDRH
Finger tendon transfer for analysis of neuralgic change
B kA, B FIE', Roland Philipp', K A=, ST ', Ml AT, &9F ME—*
B - RERMR LY 8-, *RRERARREER Y 2B

RAT e DBEREDHRIR AL D IS B AN Z AL TRIS>T0 RIS TR, BIWETFVTINERIT 5
720I2iE, BT NVOMEHRATHY, IV RED 2 M5 WEIT B W TR ORI HEHL TV
ATLRHEBUMIRYT FEZHSELL.

0186 FAEICHEDENAN RAISEFIEBILDOHKREZRET S
Mechanical stress caused by active muscle contraction promotes heterotopic ossification
DHieis M, e T MEC, B B, VAN SRl RETR BRI A, MR ik
WP 30, I R, AR M
TBHEERIASRR  EMARIARRE, HEERASERRRE U\EUF—>a i,
SEEBhoml  ERAR

B (heterotopic ossification, HO) OIEIKICBIF 2 AN ZD B 513 R 72T ST,
AREFFETIE, BRaRes e, oMb EE 2 HOEICE 22 B2 AT I THE L. ZOf5HE,
B /b 2 CHOIE RIS B LSS Mk e o7z, F7- Bl ts I Bh 5 B2 2 THHOT B 1At
ENGDotz. ZOFREEDD, HIGHZEI B AN ZDSHORICUHOH T ThoEE 2 Hh .

LB Sl — i EE (OUF) 19 MiRERO
BER UK H— (ORMIGREE F - RRSMENED

019-1 ﬁ;ﬁiﬁi&%ﬁﬂ&%ﬁ??‘/u7f TV KUEV RS RELRFOEFRMEZTR

Alaska pollock gelatin sealant shows higher bonding strength and equal biocompatibility for

the resected nerve compared to the fibrin sealant.

BH G, GERR JEA SR 30 ORM PRI A S R AR A A H

b

'EREEBARY BMAN, CEEZBAYERE AR-—VERHREEVE—
HARD Y T Bk OB BUERERE 7 7€ T F > ORI IR EESB LR O RE R OWT, EROREEB IV 71
TV BFN L AT L, BrEEBRAR O RAREYI BT TV E W2 BR B IR L T b AL g AR B T B T VR
T B RER AT 572, ¥ T E¥TF UL, PERDTA TV EAN LI T, B3RS R EE B KON S 0 A AR BRI 2 58
DILHIRENT.
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019-2 HREFEBRNZZELIFI—PMeMABIETIERDES RISV HREEREL
RFDHEBEERLE.
Additional sheet type of Alaska pollock gelatin sealant to the suture shows higher bonding
strength and comparable nerve regeneration than traditional suture.
SEBE ZE4c', Sk 0, HAIO AR, AR R, BiR Zial KM B, BA R
P Fge®, AAR v, Wt Mt
'BREARY BN, ‘BREEBAFEFDAR—VEFRE L E—

Ntk D5 T B D ¥ —MROFBUEREAEF] (573 —1F) ORI S LOHREDOBREMBITOWT, Akt
ETFNE MO THRDOREG L DB R T o7, 7T — M, TEROREARITHN T 228 TREA R B T
LT, M0 RES LOR SO EEBANE oI LvRENe. 57— MIEBR THOON WD H 5
EHEH BT B EATRIREN 2.

019-3 BWEICEDERMEERBEICH T 2R TOFME
Effectiveness of Neurolysis on Nerves for Peripheral Neuropathy Caused by Adhesion
TR BOK, £ RH EN, R EE, I B, AH R, LR BT
EIRKE  BHE

WA LB KR ANRRIRE E 09 2 Al AR BEAR O A RSO W T Ty b A AR S T 7 VR AV TG L7z, A
WEFEDRER, HAFITL D KRR BT 3 2 AR B I XA R OB HE 2 NS¢ B2 AV L7z, st
WOV LTI, Z1EL7zparaneurium& filifkE % 45083 A2 LI XD O#E % PR S G 2887 %, A
RRNOM2~ 7077 — V%MD EETGF-p A LI iFR N OB L 2 B0l 3 28805 A g s 7z,

0194 [ERFERRE IR Z 1255 RAYICE B IR 5 L/ BRGIZ BN O MRiE
Outcome of autologous nerve graft with transvenous systemic administration of adipose-
derived stem cells
AH RS, WM, KR EE, NI W, P BR, TR MY
IRKZE  BEHAE

FAZHZA B ORI E2ZHMELT, IR IR B 59 2T ike A L7z, 4
W, Z O AR AFER AT 7MANRI AR I O M k8 02 FEHIR A 1 A S B G- U, ASRANRERE MiART 12 5
RBREIOWTHGETL 72, MRS E B G- LR, IS LU C, B 1208 CH RICHE MR A
MOWHZ L HSE TV

019-5 XFIONFIVIFAKUVEEZRES EREMBIRERDOY/OT77— KA ER
REFENTTEES
Methylcobalamin promotes Akt phosphorylation and shifts the macrophage phenotype toward
an anti-inflammatory direction after peripheral nerve injury
a R BT OB, R B8, ESH PR, A H, ANDE e, R AR
KRAFAFE EFRMATR BRHNR

=77 — VORI BFETEDOMIEFSIEEDM2PEAET Do XAFIVIINT IV % Ty M4 AL SRR
EFMIEH PG L7:L2A, ARG THERMRTOMIY 7077 —YORA BLOM2Y 7077 —
TOWMMBELNTz. FVVBRILAKtRETE~ 7077 —VHIE BRI 7ze AFVanNT IVE Ak VERbE R
THHTYIO 77—V DORBMEM2N N7 MR LHHRIEB SN,
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019-6 BEEEFEHETIICH|TEREHERITBEROEL
Changes due to Peripheral Nerve Compression in Rodent Models of Menopausal Women
PAEIRE VPR o)) - T RN P N 2SRl N A AR HERA® PO B,
ks Bms?
NEREAFELMEERRRE FAREY 22—, IBREAFAFRESMER MR - BEHRES,
SR B R AEL LRSI LB

AR U] 2 AR RS R R A PR 1% DRI VRIS BT B A B7200, BRI FOVEN Y o fh Rl
RO AN FHMIE Von Frey testiZ3 1) 238855 B OF He it SO IOV CERli 2 517 L7z, Y1 HLH Ak
(OVXHE) Tld, BUER: (ShamBF) LILEELT, MFEEMOREA A 722D, ZAMT AT 25HifE
B RO B E R HLE T 20 it ARz s h 7z,

UECRARE Nl — RS (CUR) 20 : #iEERQ
R : B B— @RERKY B

020-1 Z£RE74NR2—THERUEHEEZMINT 5L O ATHERIEEICDOLT
Micronized cellular adipose matrix (MCAM) promotes the therapeutic effect of an artificial
nerve conduit in peripheral nerve gap injury
IR ARED, e AL N ATS, R R, Rl B, O R R R
B B HH RIS, A ks
TRIRIIERAY BMARL TREATE MRHE, ChEZEAY £1EP REFIERAR REP
SREBE_FTFmT BRNR, CEBERKS BRI

GIE 74NV E—Z TR AR (ADSC) Z B & E IR (MCAM) 245 U7z A4 ik iE
FUTT ACMCAMZ MUz A TAEE AR 72, AR5 Pk BBk dR 0. WEIS AR IS B R A7, L 138 45 o flu B 13 4
W, WEE A O E R, PR oML, FAMRELHBINE OV M OBHEL A BAYEE RO, SR
HHEREDOATHSONBZMCAMIZIE#E A ECHIA 525 E T H720D, AR PlE 125 Pt 0 T B2l i) — %
1Z%0H%.

020-2 FMY - aS—FUNAROFIALHRZRAVEREHIEEE
Peripheral nerve regeneration with chitosan-collagen hydrogel nerve conduit
WA W ORH Y SR Y A B R AR, B
' BEEDRFENE, ‘EEEDRFAR—VELRE T 2—

SHEDF ML, NEDHIRE AT BRI T =7 oA R a7 VTR EN R MY - 35— un
A a7 v N T A% (chitosan-collagen hydrogel nerve conduit: CCN) ZEKL, #hiti A% L2 MarL 7.
Schwannfllfaz 3 AL7=CCN% T ME AR R SBERIC AN 3 5 & B2 B % ik ol 15 L ARk 2 i A R L7z,
CONIZAM R EA T, WEANDSchwannMll B 2SS IR L2 L7220 e PE 3% 2 Hh e,

020-3 {ERELS 1T HIRDPEIRT 2HRMEBERFORE

Identification of a novel axon regeneration molecule expressed by repair Schwann cells

SR s, MR K EE R R AR

UBERFAFRELWAIR FPIEFAREF BEeBEEZDT BUARIEHE
ALY 27 OISR CHRIT S, BB EENTLLT, LFAIZREL. LFAL¥S5I2XD,
MR FAREZALT, KM EZOBBMELIREL/2CE, LFAIDZFERNBICAMITH ST LIL,
LFA1L- ICAM1 37 F VAR AR BRI T 28 BRI 2 W ReVEZ R L T,
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0204 BEXWEREBICHETE 1T METFIER AT HEORAME

Long Term Result of Schwann Cells Migrated Nerve in Vivo about Critical sized Nerve

Defect
ESEN h‘ﬁ&kl R BRI B ALAY KRB BN R A A HEAY Pl A
E E% |_u:=23

‘lIIEBE;_k—?—IE Bmlﬁzﬁi?ﬁﬂ'f‘: FHE - SMEEREZ—,
EREAFAFRESMFER BYHNR - EBBES, IEREAFESBHBIEREER 2BRHA0

i AR A i TR T 27 e N AR A S 7 N AR (SCIANEE) &, @O AT
ARREBALZE 7V (ANBE) 281, Iy MR MF20mm K IRE F VBRI 2B 0 BRGSO W TR
#4572 1638, 2458 Tl T4 OFEAM 24T\, EHSBSCIANEETH ISR AP ENR TV, BAESEMIZ.
163H TS D R EIRIE D ADYFH T T 07245, 248 TIE—EREB Mt DY #2280 720

020-5 FEILEFRETIAZAVATI#HIEDONerve connector&EL TOENEICET BR5
A feasibility of using nerve conduit as a nerve connector for repairing sciatic nerve with
transgenic mouse
KA BN A AR A, SR HEAR, AR HEA® R #=LO ALY,

Ak B 3
‘l"ﬁ?&ik—?— EFEHME ARRE BEAR - FARMHDE—,
CIEREAFEFHMBIEREER BHARSHEE, SHEHIAZHERR R

KRR AICBWT, MR 2E RS9, Brim IR BREZ/EK L. nerve connector& L CA T A
RBEMAL 06 OMBEHEE, T4 TA A=Y 7 BN EHRIIEHG 3 528 T, AT LOFENEEZRREL
720 Wigphita RS L7 Enerve connector& L C N TR E M L7 % 45 AR O 1£2 - 4 - 600 THRL
7o HIRE AR I E IS B W BE NS B2 R d o7z,

020-6 EMBRITHEIREEOHREMETT VR EFERR
Development of a novel animal model of chronic entrapment neuropathy
AR HEBAY, MR S PO A nks BE
EREAR EFE BEMARSHELE,
HHLBEAPASRESMER FPIEFRBA BEBEESST BUAREHRE,
SIEREARFAFRESMER BN - BEHSES

PRVE AU PE AR ANRE B DR IEIF W D720 Ty MEF AR M2y Fa—7 (25mm, 35mm) ZHEL:
HBEW T NVRRIFEL, GBIz, %ﬂﬁﬂﬂuFﬁl@ﬁﬁ@%’ﬂA%&&tm%ﬁTL 236 [ R IEAEE
FEBRREDAL F23M 7z, 72, 35mmBFTid, BsBOBA. Bil, MWANEEZRD. 25mm T FEkO#T
ST o720 A E TISRMERLIENE AT A AE B T D PR 2 B L o FR AP W R0 BLIR IR 7 I BT D — W &% %
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SvFavtIFr—8

ER : B F— GUREMSFHRER)
Hig - XA SRSt

LS8 BERMHREICH T 2AENEREAOYF I —MERDT >
Recommendation of the use of variable-angle palmar locking plate for distal radius fractures
B/ WA
—RAEEN FRF ORI
[E D& A ERMOEM T+ 2277 L—k (VA-PLP) 1320044 DHC50LLE D BN R\ BOLDH TS
BLBIOHI A BUTEOWTNADD, VA-PLPI A @ M & ACTHRIR R XA T4 5281354, Tl
AENTND, ARHH TIEHE LD HIEL72VA-PLP TH%Dual Loc Radii VEOBELELRL NI BIZ ERL
T AFRITBIFBVA-PLPOE L KIZOW TR T %o

[EEVEEN —iEE (OUR) 21 : & - BFERE (FIRE)
BE R E (EREAYERRR FHARE 8-

021-1 EREKACTZRAUVEMATEZEENEICKDMREBREASAFHEOESHES TR
Preoperative bone density measurements from computed tomography scans for prediction of
healing of surgically treated scaphoid non-unions
WO M AR S SRR, BUE o A f, Moz M mt
TRKIRAZ A EFRMER [REHENRE EBRARD,

PRRAFAZRELARAER EHR/NAFTT)7IEHEE,
SARAFAZRESRMER EHRAR—YERSHERAMRERE, ‘NILSUNEERE BRoR

HFIR A 1 B S O BAL I R O EBNGEEE IR L T bE 3 b, AIFZETIE. B TR Z21T o720 RE
BT3B OMECTHFZ T, &R OB H LM BB REDOPELR AL 72, fiR1OIE, HEDHD
NADSTAEBITECH N OF B AP KERY, COFBEIEEZ O A HE OB PR hE1393% Th-
7o SR BAEITIE, 0 BOTEEACEHT 28I, BB THZOTHEEZ T2,

021-2 EMFIRFIYIBRMOBEMAE BEFHEFSMAFOLLE
Clinical Outcome of Proximal row Carpectomy Comparison of young and middle-aged groups
W 48! LR SR, AR 297 AR vk, ok IE', HH ', BA F!
'RERAY EFH AR FONR, THEEREA ARKERE FHAR-q/O0Y—SvU—E2 45—
LA FABIGI Ay (DL FPRC) 3 % 0 T A AR L, W Bh AR L2 05D BRis R a2 18 572017 bh b
ML, PRCEEAT L2208 A 530 D 5 AEREL A0 LU B O R i D 2812501, ThEhoith iz
MG L7z, WO THEMIZTH LD L2 VIEERL TBY, S on B, ¥ b gL,
YFHEL T PRCIZEAISHL, ZELIZEMAEONMRTHIEHZONS.
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021-3 E(IFIRFIVIBRDAEAE
Clinical Outcomes of Proximal Row Carpectomy
PR AIORERY, Ak Bl ', KRB B!, Aol 7! Kb BT, i B0 R B,
W oz, P HERHE!
'HIERAS B CiEmbE BRAE, CBBHIDRR BRAR, CEHENRRER BRI

W [ 35 KON Bt % O A ARSI ) BR & AT L 7221280 oW TR L7z 5 BUEZSNAC wrist. Kienbockys.

Preiseryi. SLAC wrist™C. %, T B i vl By, #8277, HEAE XA IL. Modified Mayo Wrist Score Caflliz47-

7o BRARRGEBIZHRE. 1B BTN - TSI B - I3 6B A7 i 3 o0 B Pk 254
B7ze WM TRILBROM BRI BBERRIFTHho72h% BN ARRBIEZET L E20Nz,

021-4 FHRBEMAEDBREICH T D/AEMKTE
Clinical Results for Non-union of Scaphoid Proximal Pole Fracture.
FUERS WA, s 2540, A — 6, MU= Bkl I ML, SOk BRRES SEYF T,
T W', R i —°
HERBRRE, (ARt ERERE BRAR, CEEARETHREESNRIS

FEARF LA DB B SHTBINC 5 B A AR (FRE2HY), A E MW S RAL (VERAR), Bl AT A &

BIREBHL (VOCRELH)) OWBBRMEA Lo LA D MLL TLEST IO A B A DO RN 572,
LS TR, BRA T AL R ERL Mbh,

021-5 WEEEEBIEZITO/LEMAHRE BRI OaREEER
Non-vascularized Bone Graft for Proximal Scaphoid Nonunion
W R, RN, AR BT B R
"Bk AR AR, UEFIFTREE  ERAR

SR T O B AL Ul B A TR L 720 W 4UE10B0 T4 2. T iU i
297 AT, FHBEHMIEII»HTHotze A7) 2a—DNEARROIFZBRCIIF TR G LA TE £
ORI % 39887 H T oo 2BNTBIERE AT L TR B HIEZ P L7z TPl B> 3913
TIBOKE, HH53RE. R IIEMIL86%72 70 ARIKIIMEFE A T-HefT 21, M THEGI oI,

021-6 EEFICHITZZIREEREADKE

Subluxation of pisiform in the normal hand

EA IR U RN % S Y || I 2= | I L

"SETIIERRE B, SERERKS BRAR, CREDSRRE BN
EHFICBI RGP OWTHRET L7z WREMT HEISEEZ RIZSRWEF ZON4TF R4
LU, CTRIRBIZ LR =g B HEE A 5, MR E oG8, HoERT RS2SR AEEZRE Lz, W
K= R FS L 4mm, VIREGHBIFNX19.7% (BARTIOF. FEIEATRILTE, OVHIFMI2TF) AL,
MBI A BASHOE R AL 233 LTz,
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—fREE (O&) 22: F - BXHEEESEORECM
R | Y %7 (SUBARURBHZRIEAAMRSHH)

0221 BHECMEEEICN Y ZBIEEEM DAREMKIE
Clinical Results of arthrodesis for thumb carpometacarpal osteoarthritis
SEH AW, B, BB, S AT, #
—MRAEEAN  FRFONEIRAR

Two-DIOWIZDTJ screwkHF G BAZG:H L7228 #:2DT] TCriss-cross§ A5 K% 5 7 & MR TR
FEEL. Mife1220 HEL LA BIZET ik Ch o7 Bz ik - MiatLrze #ridiaseds. HEkikid3siicdho7z.
BRAIZENZNR,. HRICEFL. SIS T CICELEHNMEZn2h2058, 22308C, Hrifciiv
BN o7z. FRFHBMETIFMESEHDD0OD, PEREICHUEN BRSO N2 EATRENT,

022-2 Eaton##Estage3NEHECMBETEICK I ZREEEEM DOMEMRIE
Long-term results following arthrodesis for primary osteoarthritis of trapeziometacarpal joint
in female patients
MR e, A AT, wplny B, 640 1w, Tk —E
JAIIOEEENRE— AR Bsst

BEECMBYSIE TN 3 2 B S @ 171 F OM B AN OV TRE L7z, BlREGRIT2REefTRoN. 4
A HITI9% Th oo BT EMIAEI LB REE L F I OLHEDWIFFTE, BHOWREED RV Kl
FEREITIE, RHEPNIEO R O72DIMPH MO N Z 2RI IEAURIRE R, ERRVREBBIZ)
LETH b,

0223 BHECMBEEICN Y DAT—7INZAVEEHBEENR—OY+>2J 7L —hEDHB—
Arthrodesis with Staple for Trapeziometacarpal Joint Arthritis
i MR HE ONE IR R A8 Sl R
BERERR BEFARTAoOY—Ov KR, CEXmicRmk BRsR

EatonZ%iStage 3™ BEFS CM B #iiE % 12x 3 5 25 —7V (DynaNite Nitinol Staple) % Hv 7= B B @4 (S
) O t60 AR OEIRREZ Ty > 7 7L —1 (L) EIRIR U720 3 SUISTEATIHIL T T 4E 64, L
BEASLOBI10F CTFHIERG0.8IE TH o720 VI NGB BAUIAITDHRA o720 BIAFIZSEE100%, LEI0% TH-
720 SHEZLBELILEL TR R E Y F HOU B H AR D o725 T2 BT BBt o72,

022.4 HHECMEEifEstage3, 4% HCMBIHIE EH
Trapeziometacarpal Arthrodesis for Stage 3 and 4 Trapeziometacarpal Osteoarthritis
FhoOEAEY PNIL REE BT CETE R, e B BEER SCER, o !
EMKSERNR, AATHRRERER N

FHECM B i stage3V2 a3~ 2 B i i a2 46 & stage W23~ AST T I~ OB ER I A% 55 F L 72C M B 8 [ 2.
W OHIEBAEZ AL 72, Stage3 TN i 2 DR T), ¥ F 71, DASH scoreld 4Tl staged TIZIRIILL
3L 7. Kapandji scoreldstage 3, 4% B THho72. StagediIxt-32CM B i [ &M1& ST T B fli~ ol
BRI AR 3 2L Tstage3& A S5 O EH AR OB etk 2R SN 72,
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022.5 BHECMBIEHEICK T 2REEENOEHAICEY 1%

Evaluation of Bony Union after Two Types of Arthrodesis for Osteoarthritis of
Carpometacarpal Joint of the Thumb

ZH O PR BIK, RH SRR NIE R, R SAMT
SRAE EFHB B

BEHE CM B i 12k L Cheadless compression screw (HCS) % w7z B £ [ 2 46 2 Jiti 17 L 723461, HCS&
locking plateZ J\ 7z B @ iz iifT L 7216610, HHE AT TOMMEG B AR OV TR L. Z
DfER. HCS&locking plate® 7z B EEMIZ N B R A2/ ON L LIZEE 267z,

022-6 HHECMPBAETAEICYT T ZSEEIEIEMDKAELLB —locking plateEEST vs BAEIEHED
TEEfM—
Comparison of surgical outcomes between locking plate arthrodesis and arthroscopy-assisted
arthrodesis for thumb carpometacarpal osteoarthritis

WA P, P WIEA, B AT, Bkl W2
IRER R

REECMIBIEI%E I Blocking plate (LP) [ i 1661 & B SIS T (AS) B &M 7Hl oKk iz ik L7z, 454
& CE¥E A ) ZLPEE 1461 (1338), ASEE6HI (13:8) Tho7z. With3s A, Mtk 1AEDBIRERE (8 )), Key
¥ F7J), DASH, Hand20, ¥ VAS) IZBWT, MBI CH EAII R o7, LPEEM L ASH W XRS5
WA LR ST WA CE M TH .

=t —ERE (CUR) 23 @ F - IHEHEEEEQRECM
R : it Hith (SEASEMAR)

023-1 BHECMEEVEICX T 2 AEM EUIRMRHIHEE - BEKRAM OMESERE
Average 5-year outcomes of trapeziectomy with ligament reconstruction and tendon
interposition arthroplasty for thumb carpometacarpal osteoarthritis
WA FUE, P WIBA, B AT, Ak iRE
IRERE ERHR

FEFRCMBH S5 L0t U TR ZE T4 V) B+ B T2t - BRI A 2 A TL, M8 S FI54E 17 HO B 24T 5721541
DR Z R L7z, MR VER A S5ERHIAT, TSH, TSRIZMEFTTEICRA L2, —J5 T, DASH, pulp
pinch, 3-digits pinchid T PEIC %78, Hand20, & VAS, BIIBM B VERFOGFIRBZHERL Tz,
AR B LAE DR D LR 35 03 WA CE DM TH .

023-2 BECMBEETREICKT T DIERELR /Y LAY AN L3k
—A—Fv—REDODELR, 2F L EZZBL /=66HIDHE—
Knotless Suspensionplasty for the Thumb Carpometacarpal Joint Arthritis -Less invasive
Technique, Evolved from Suture Button Method. 2-Year Follw-Up of 66 cases.
WO SIS, O B, BB B, R T
BABUNRNRIR RRFONNAR—YEZMRRAR
RHECM B EAE ISR § 2 IR DO T4 CTH S K ZE T VIR LI, Fli4 O 4T iR suspensionplasty 3% £ &
N7ze 20124E 0% B L7z A —Fx—KR%#: (SBS) 3. Hematoma and Distraction ¥4 D E KB FiH.
Interpositionb N2 Tdh 5, SBSE AL & 72Suture Only Knotless Suspensionplastyz# %L, 20184E 25175
T&7zo BWZEMD ML, ST FMDWRELILDF R TH Do 24 UL L2 #GH L 72666 0 fiz M55 %0
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023-3 ETHIBISCMEIEHEEICXT I HLRSAIEDRZ I REETE IR
Functional recovery following ligament reconstruction suspension arthroplasty for advanced
thumb trapeziometacarpal joint arthritis
R EERLY RIE M5 BN EES AR AR
ERILERRE BN CERLERR UNEUTF—Tartra—

LRSAM# 0#EM 2P #% FMlZHMEL, DASH, VAS, I RPETFI), W OWTHiR 127 T O
BER I BRI DBET 24T o720 FiR GO T NOFMBHHITB W THM ISR ZRD, EEHRTShz
LRTIOFMAIRIE KL THR L EORIRERL Tz FHOMMECTHIEDTAED AL, MBI
HEA AL o7 CETRIBRB RO TEY, EATMRHRCM B EHE DA R iR L L T S 2 b 0L %
250

023-4 BHECMBIEFEICXI T B FCR suspension (Watson ;%) ® 1 OFEBOE
Over 10 years prognosis of FCR suspension arthroplasty (Watson's procedure) for thumb
carpometacarpal arthritis
LR SEHE, WA T IUF Bl
FESTEMERIE BRHR

PERCMBYHIREITH 32 Watson i O RIDE A ZMET L7z, JEBNZOPIL0T, FMIGAERNIFIH625%, RikBlgt
RFOAEHHXToME, FEBBIEHIIZPI9141 0 HTh o7z P9I TN (VAS 10)0.3, Kapandji index 9.6, 32
TN 779%7393%, E¥FT11353%H78% U MEFF SN Tz, KERF UIBRE O M BIET394~5mm
FENTO7DSMPRIH O 1 BE AP R AT AL U7 18 Cldse il T 7z, g-DASHIZ94TH o7z,

023-5 BHECMRBIEFEICXd BHAPL suspensionplasty&Suture suspensionplasty®
E-‘-j-

Comparison of clinical outcomes of suspensionplasty using APL tendon versus suture

suspension arthroplasty; Retrospective case series analysis.

ik WEE, ik #oK

SRR SR

FHECM B AESS T D9 BAR £ 14E LA R 815247 2 72 APLI A FH o B BT MSA (20F) LFiberwiref#i
JHOBMILIEAMISSA (22F) IR L7ze TR IESSABETH B2 A4, VAS scorekquick DASH
scoreld Mt 2 E BT AT KBRS L 720 MSAREICTFCRIEN 2220125880720 BHECMBIMIEISH T 5
SSAEME T KAF 2R BRI A NS W HENE A H 0

023-6 BHECMRBIEEICXd BSutue Button Suspensionplastyz#f L /=58 T 8
AT DEE—BEEHDSBRAET—
Arthroscopic arthroplasty in combined with suture button suspensionplasty for thumb basilar
osteoarthritis-indication and limitation-

SO ORI, WERS Y AOR SR, BORBEL ROK AR, DU MR M R
VPR BRAR - FAREY &—, PHRTIAYASE EPHRR SRy

FEHRCM B iiE V2§ Ssuture button suspensionplastyZ ff I L7285 80 T BT AN 13rb B 0 D BT
MEFFS LTz, FRAF AT O Wi 24%0 i KE AR ) Tl R O M AU B TH 5.
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VRNl —iEE (OUR) 24 : F - XM EREECORECM
BER : B ES GEBAZESH SRPRERIRE)

024-1 EatonZ#staged4DEHECMEIEIEEICXTT BFL L \EIEIZALHT (Core-retaining
trapezioplasty) O£ iE
A New Surgical Technique for Stage4 Trapeziometacarpal Arthritis: Core-retaining
Trapezioplasty
MR A, A HIE, wB 2, 1 G, LIF 8
JALLOEEENRE— AR BRsE

staged D EHECM B FIRE I L TR LW B BT (Core-retaining trapezioplasty) ## 4% L7z, KZEHED
core boneZ k3 ILIEDH O LRER MRS, SO P & core boneDJH PICIHEZ B EMF1T 52 8I1CLD
tendon interpositioniZ&V), RO ZFIIEZHMELTWD, DB OFLIETTH HH%M I TS5
AAFHNLz,

024-2 HEHECMBIEFAEICH T Bwide-awake surgeryll&3Suture Suspension
Arthroplasty®&RH%
Suture Suspension Arthroplasty for Thumb Metacarpal Arthritis under wide-awake anethesia
T, BOR EEED MK B T 4RO g EAE VL M
'EEAY EFD ARPREMARS CEN4EBERMELSE— NTHARREPIZESE BHAR,
SHmrhsumlt BRAR, ‘FERBERR BRI

FEHECM B RE (20§ A AT R G L L Cwide-awake surgerylZ &2 & RE48 4z i e & B2 00 T4 1 e o 45
1782 %% &3 ASuture Suspension Arthroplasty® A HMEICOWTHE T 5. A REE T PATEILERL T
FOEAUT B IR, MPRSR MR LT LETh P45 NIRZ B O], DASH scoreDf A E oMz,
wide-awake surgery CIXHIBD TR HET, BB OLAMBA4L, BEFREDE WV RIF R RAVRENZ:.

024-3 BIECMEEEICK Y 2 REHESNEFRZ /=3 L L suspension arthroplasty

Abductor pollicis longus hemitendon suspension arthroplasty for thumb carpometacarpal
joint osteoarthritis

LR R, NED R BE EEEY IR AR, ORADR B AR AR
'REBFFILEAAE R EBESRMEBENRE (BB, *REEIATFRIE ERAR

RHECM Y HAEA2 AT 9 % K RER AR I 2 v 728 L suspension arthroplasty O G #EOR R E ML 72,
Wit 27 H TR VASIZEGEL, 90%D 5 Bl L FHI B L7z, HAMXRBIC B 20 P4 KE RS HlEB L
MEBEFTHRIE, WAL B 29E CH B AT R D o7z, MIBR2EITBI 2 G IHEIX R o7z, R HR >S5+
S 7esuspension®h & i B AR E a2 R TR R AT ORI e # 2 7.

024-4 CMEEFEICXd BSwiveLockZzRAUV=ERfI—RYITEEN 7Y U EEDRBEMRIE
Novel Modification of Thompson arthroplasty for carpometacarpal osteoarthritis
A ONAE Bk HFR GREA? EE B AT EHE
'KRERE 42— BRAR, 2TARR FoARtEE—
BB AR A RS 27 DA W EM ASCMBMIIC T 7a—F, HE1hPFIlLz 2 EYAPLZ H2h BaIC
pulloutL. CM SN %M A5 ArthrexttDSwive lockz VT2 TG ILEBICAPLZ B € 5 e # %
L7ze HEMH ST 70—F§ 5L TR E DOBEH I BAFCH-h B8, LU CH B7- 0B AT
PBHRBE DV R Z B TELZ LR AT TENTWAEIEDF K TH 5,
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024-5 WEEEREHEEsuture tapezAUL-BHECMBEIHRHTDAERIE
Suspension arthroplasty using palmaris longus with suture tape for trapeziometacarpal joint
osteoarthritis
E o NI I 6 ST D V2 o ST NI
BT SR AR

REFECMBIEEICH LT, i R 2 Ml suture tape% 3 7zSuspension arthroplastyZfi> T, 4l
21123 F O EH IR E M L7ze M2 1272 HOEI TN JKI386% ThH-7zo FHG I v B #2302 H. ¥
FINEIMEE P TR FELLE LTz FRFOR TN Z122° HTOIMmTH o7z Wik OFHENIEE R
AEATZ6BINCERD, AT CM BB F B O B h Tk T OB URIR SN2,

024-6 ENHREBIEICKZBISCMBEETZMKHT : Suture-Button SuspensionDEEHS 2
VY-
Resurfacing arthroplasty using ear cartilage transfer for thumb carpometacarpal arthritis
with or without additional suture button suspension
FEE TR, MR 5, R S pUER, 206 Bk, AW i
RRFONE - AR—VEZARF = AR EHREE

BEFE CM B FIAE (20 L1238 IS H Ak B Al L Dresurfacing arthroplastyZ 47V, 204§ 1ZSuture-ButtonZ
PERL7ze FI43.6 0 HORGBBIL T B U i & M St 72, B0, REBXOM I ErF, VAS,
QuickDASHIZA B FHE L7z BUPTF Ok AARADED LD o720 Suture-Button it DA e THELL 727,
BRI AN R ER BB o725, PEHRRCCTOE IR R oM BLE A5 8% L. MPRSioB P EEELA
Leholze

90



JE ARG & Pk R ‘F%if/ ‘:

The origin and challenges

NCSTCN < > Koy L2  BEEER L ERBROZ£bY

BER CHAE B GREAE MRSED
N B (BARERAS: BAsED

SY2-1 RZERVEFOBE
Hand reconstruction using the foot
SR B
BRI ERRRT 2SR

FOMBEKIFIBT % “Reconstruction” 1 F4EA4 O EZ TFBLLT Gk 2 YRS F 2 Z 5 ORI R - &
BRICHHESEHZETH D, TD“Reconstruction”“Coverage”s [FF—o8fk] L C IR LY 2H8RE] O
NGV AINENENTDH %, “Coverage” £V “Reconstruction” % M 3 SRR TIZEHHOMBBAIZ L LT
Wb,

SY2-2 _LEBREICHITBaesthetic mind -free flapik-
Aesthetic mind in upper limb reconstruction -free flap
AR B, WA W 2l EAY I ER O RREE saad®, P
'BBIIAR ERBHMNRIABE, *BIARESBRR /RIS

IR FEICB) baesthetic mind&IZBEALREHOW ., SHIIRF =4 MORIEL BB EITHIZ 8% EIRIC
BLZETH D, Ghlbibiuu, free flaplcdd LR EITH§ Saesthetic mindZFEo7=IAFFIRIEICOWTH
%53 %,

SY2.3 _LREREICEHITBPerforator flapD{ERREEBRHISEZ D BERIEE

Perforator Flap for Aesthetic Treatment in the Upper Extremity

WIH FSHA, 7Pk 258 B E i, A e
AIRAILAFKRE B EAMERER SR

LR FEAAR IR THEBESN TR, 0B D RFEICOWTHFZEA T, 3504 LL L o> %2 ik 0 4748 A3l 72
ENMFze B BASIERNIH L, perforator AlapZ W iAHEITo720 KALRMAE EZFHTHIET, RFD
ARB DA T FRER B OB FETH o720 FEIS, BHIEAE SIS BB DL E1E. HIHREETIC
BT HIENTEIz, Fo, EEER BB M, BRI A EINT 228 C, RN R ED T TH o7z,

SY2-4 FEFOmIini flapzALVZBEBD DHEEERIHE
Aesthetic and functional reconstruction of hand defect using the mini flap from palmar region
FESE W, RRAL W, R SRR, ROt B, A
RRFONEL - AR—YEZREF =B BRN RN
R ~FEBOPFIECF LB 2 AL, BEHRMEE AR RIS E TH LN TH Do AL
DRI LT EEAS DR FEL T, A Xthenar flap. reverse thenar perforator flap. radial midpalmar

island flapZe&A3ZF S, WM CTIESPBRA flap. hypothenar flap, ulnar parametacarpal flapZ& % v 7z
AT OND, INOEHWZIEF ORI TR OWTE KT %0

91




Stibib oW

) 6ol HATHRIEAZ M S

The 66" Annual Meeting of the Japanese Society for Surgery of the Hand

SY2-5 LEBEICHITBthin flap&donorD:EREERME

Choice and conformity of thin flap and donor in upper limb reconstruction.

Bk =8, Ak f—, S0k HEE, MY e, AT BT

=EXY EFE MRS
Thin flapldSCIAZ 45 (L U722 L L T19794E Acland SA53 5 Uize B2 12 BUR R O A1 L it 155 45 ol £+ e
WZFHA vEniz, LALMAEDOETFRE DL AAEL, REMBIRIIHLIEE DU 2 LI o fa Bt 43
HHEENTE, LHALEEDA— =<4 7Bl oMM ID 5 RATiEL HoTze TNHOEMIM LTV 4
PHEE D BIMEE T LR DI TN Y 2—FA Y T ITONTHIET 5o

SY2-6 EEREHHEBEREYII/OY—2v)—BESFNICKEFEBEA DY
Operative procedure for finger reconstruction using microsurgery and tissue lengthening
HA w2 Hp AR, UK WA RAR SRR, EE A
' KIRIEE SR FARSMET A I/OY —Iv)—tE2 28—, *HEEIRAZFARMNARIETS

A 70— V)= THEA T RERCERBAIERZ AL CwE, COMTEIH TRz RS T
DIEBTFMEL DT 720 SHREFICBII2EBELKBMOTER. BRERLEG ORIFER., 55155 Bz
LIZonTikR 5,

EBIT, FHAAWER L7 T4a4ii i 3P ROM AT 32 D Global Hnige FixatorlZ oW TSR KZ4EH )%
B2,

R PRVl 5> F 52+ —9 : What's New!? F45 - IHICxtd 5APS/PRP
s

FER ok 13 (RIBKPER > 2 —XERH)
Hg: Iov— N F Xy haREH

LS9-1 FiEOEMMERMEEICK T HAPSEE
APS therapy for osteoarthritis of the thumb and fingers

W IR
RERERR

THROMEIEX. —REOEEY A (osteoarthritis: OA) DUFFEEALD—DTH %, HITHEDO NP
AFRERE ORAE I H RPN 2 FAEEHE DR 4 D T A ST, L L. RAFIWIHHRHCIZI
RADHY. FAEHRCE— S FAEHCET, AHLLE2RGLEN DD, (#HH ZAPSHIEE FHRCM B i
ZELTFHROOAITHLTToTVREDT, FHOERE, EHHRARZMEL. APSHELEO [VbALE | 4% 0
ELOEF KT %o

LS9-2 RAR—VREEILHEITBPRPOZR

Effect of PRP for Sports Elbow Injury

ks BA=

BRERSERBE

JEAE, THERBE O TFICB W TPRPIHH DR ANATONTEY,. N B OPRPIE A L TORRE

ICHA M THEIEHEEINTVER, FHEIETF VARV AT TITEF BRI B 12330 200 P4 40 &) #9455
(UCL) #8552 L CPRPHAH 2 AATHEY. UCLIHBHICH LT, PRPIGHHI TN I #E % Yelbi 3 2 A iAA T
bWV b s, A TIRUCLIESSITH 5 2PRPO A FITEIZOWTERA DA R 2B <720
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Hs1 EfOv+>J7L—hORRICHED ~new beginning~
A

R Rk (UG IX A& e BIEERR )

T BE] IR 3 KPR 4R M s il 22w e dE#0%)

Sami TAOURIRT (Newclip)

NP XA FERIGHERT
BB S HE (B TR A BIBEER)
A4 T (B 1 R AR bE RIS

1R
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il BERD ORS8RI il 22 i e fEdR)

B3I —f=E

DMLY BIE SN2 A S N — I — = v Z 2 i S0 BB AL AT I SRR ey XA V24T A kY
Tav Ty FORHGEMBIL, HAOHTORAS EAM DO AR YYAN LTI AR L TT64 % BIREL, 4
VAN 2y =L L ThkA T 7 = R PR CIHEE Y .

| E9iIPoE S
BEF AL T2 WD 7o AT OB

B70J7LRE

BB DN 2K TR TERWV15-20mmO/NE Y THURND 7L — b IO TN EZ1T9 TR, TR
FTHIEDL VINEBVLEE 26 T HEINCHLT, VAT L= EDINIRIETHIE T, MitkiGIERL (F
) 2 PR CEADP DIV AT EIALBIEALET,

AT (1500) X2, 924 (4043) %2

WENFi&

E H18%

¥EHZMZ 72 BHIAD 7Y A IIIF L STz 2&F 5,

MEERMEROBINEFEBHTED L, TR,
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https://newcliptechnics.wixsite.com/my-site-1
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14:30~16:30

i T OMREH

HS2  FRREMVHEBLHEHS —TOREEE
-

K 96,2 (o RS 2l FOVR - <47 — Y = 5 — )
S 1 BRI B2 BRI REE D)

BEIF—8E

FHTTR I THREN A 0M 2 B T CREGFER T 530 — 1T Ed ARSI 2l ks
L7 Fo—OH T, RS EZEMMD S FHICH T 27720703y EzRE s, AT ToT, s
ZMFOWEEASEL, HMLR T WEIF =T THBYET OT, HEBARE I AR M2 TS TwaEA
FHEXD, A 7aDFHEITHEN TOARWRAER NP SMFEE AT M 2L TALWRADBLAEIZBHL
RBTE BIMITHHBIMEFRPBLIEICENE T BRITEDRESE, AWESETWRZET T,

[_EJilINGE S
AR ARARE 22 TN 57 - AlkE IR S S BIR DD 5 )7

B70J5LRA
e SR DG AT A5 TR IO MR H IR T B EM OREG LY F v —2 21 BB I %,
HBMA TN EFRSE A ELTVES,

| Eilipapr

ER12%0

(S k)

MARLIF—EFAHLAABRITYT o BHMESETOA2E, ERICEVRERMOYINESETNIEETE T,
SIS LON &, =7 abksiatt SDIERA — Y R F v 75 Pl E TTHELIZE

E-mail : ito-yoshiki@nipro.co.jp
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