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Program at-a

Glance Day 1: Thursday, April 14

Room 1 Room 2 Room 3 Room 4 Room 5
West Japan General Exhibiion Center Annex | Asia Pcific Import Mert Medium Exhibtion Hall | Asia Pacific Import Mart Medium Extibiton Hall | Asia Pacific Import Mt Medium Exhioition Hall | Asia Pacic Import Mert Medium Exhibiton Hall
1F Hall A 3F Hall D 3F Hall E 3F Hall F 3F Hall G
8:00
9:00 8:50~9:00 Opening Remaks
) 9:00~10:00 9:00~10:20 9:00~10:00 9:00~9:55 9:00~10:00
President Lecture Educational Lecture 1 Educational Lecture 5
i i ; : Treatment of the hand and elbow Oral 3 Practice of treatment from both functional and
4 vecoggvmyee:e(ﬂhfr%‘l(gl?:: Iwith Panel Discussion 1 appropriately with a thorough understanding Bl Estus i 1 ‘cosmetic aspects in hand surgery:
g Sciehce based 8d Carpal tunnel syndrome and | of the functional anatomy of the joint istal radius fracture recommendations flom an orthoplastic surgeon
Iain SCIence Dasea Nand SUEENY | \,oiing environment lifestyle Shohei Omokawa Moderator : Denju Osada bl Fuens
Hitoshi Hirata . Moderators : Junya Imatani Kenichi Shimada
10:00 Moderator : Akinori Sakai Shigeharu Uchiyama Moderator : Katsunori Inagaki Moderator : Katsumi Tanaka
’ Hiroyoshi Fujiwara 10:00~10:55
10:10~11:10 10:10~11:10 10:10~11:30
Symposium 1 Educational Lecture 2 _ Oral 4 . .
4 Hogtto p'roce?d fwith examtmati‘?n 10:30~11:30 Upper extremity disability and sports: Distal radius fracture 2 " Pznel Dlscujzloan‘
and treatment of upper extremity & o - Mi i i land trauma and disability
diseases and traumas in children Invited Lecture 1 (i vot‘tota\ menagement o associated with industrial
Moderators : #VIDEO EZ‘:E:IZ ngg; accident
11:00 4 %wm%khﬁﬂl"‘ tEarI]\/Iga Hospital P’f°'°°‘?|| '°’d Moderator : Tsuyoshi Murase Moderators :
e Management of mutilate Masao Kakibuchi
Hand injuries Kenji Kawamura
S. Raja Sabapathy
. 11:50~12:50 11:50~12:50 11:50~12:50 11:50~12:50 11:50~12:50
12:00 1" Luncheon Seminar 1 Luncheon Seminar 2 Luncheon Seminar 3 Luncheon Seminar 4 Luncheon Seminar 5
If you feel difficulties in | Problems and answers during polyaxial | Efective use and pitfall of NPWT in the Ul SElEy C) Improving the bone union rate in
menopausal hand palmar locking plate fixation for | field of hand surgery/Treatment for wound| Osteoporosis liaison service |partial wrist fusion— Combination of
Yuichi Hirase intraarticular fractures of the distal radius demsoere ffg]?n;ﬁpeﬁ\c surgery for distal radius fractures vasculﬁaxr;z‘%in b\'(m E‘Véa‘f)ilg\g and
1 A ne Koji Moriya ukichi zenke Hiroyoshi Fujiwara e .
Takas_hl Shimoe Takuma Kuroda Masuo Hanada Moderator - Akinori Sakai Keikichi Kawasaki
Moderator : Hitoshi Hirata | woderator : Jyuichi Tanaka Moderator : Jun Arata Moderator : Keiji Fujio
13:
8:00 13:00~14:00 13:00~14:00 13:00~13:55 13:00~14:20
Symposium 2 Educational Lecture 3 . .
Hand surgery education and anatomy Regenerative medicine for peripheral nerve Oral 5 Panel Discussion 3
7 research using cadaver training injury: Curent status and fulue prospects [ Distal radiius fracture 3 _me"l‘_zg'r'g‘::dol; :e':fﬁi e
Moderators : Satoshi Ichihara Moderator : Yashiro Yoshikawa| = &' "
Kosuke Iba Kaoru Tada in hand surgery
14:00 Yasumasa Nishiura Moderator : Hiroyuki Tanaka H_MOdefaltffs D
: T iroyasu Ikegami
14:00~14:55 Yoji Mikami
14:10~14:40 14:10~15:10 14:10~15:10 TG
| Memorial Session for D Katsumi Suzuki Symposium 3 Educational Lecture 4 i d'ral N T
Moderator : Akinori Sakai Learning from long-term | Pediatric upper extrenity diseases: ptfalls in IS [EelS i l.”e. | " Oral 9
postoperative follow-up cases | basic exaination, diagnosis and reatment | Moderator : Masao Nishiwaki o
\ X Takashi Saisu Osteoarthritis in the carpometacarpal
14:50~15:50 K - - . joint of the thumb 1
15:00 4 azuhiro Sakai Takehiko Takagi ) )
Special Lecture 1 Takashi Ohe Moderator : Keizo Fukumoto [15:00~15:55 Moderator : Akimasa Morita
Direction and Future
15:15~16:00
| Prospects for Hand Surgeons | 15:20~16:20 Distal 3’&': e 5 15:20~16:20
Akio Minami Committee Session Oral 1 1SIALTAGICS fracture Educational Lecture 6
Moderator : Norimasa lwasaki | Career as a female hand surgeon | Carpal tunnel syndrome 1 Moderator : Kozo Morita | Upper extremity peripheral neuropathy in
advancing with a supervisor | Moderator :Takako Kanatani daily practice and workplace
16:00 A : Ryosuke Ikeguchi
16:00~17:00 Osamu Soejima TG0 16:00~16:55 Masato Matsuoka
5 Yuki Hara - . Moderator : Ryosuke Kakinoki
Award Session Oral 8
1 Moderators : 16:30~1710 c i mOraII 2 d 2 Distal radius fracture 6  [16:25~17:20
i :30~17: n n
Motoki Sonohata arpal tunnel syndrome 2 | 4o ator : Soya Nagao Oral 10
Yoshio Kaji Moderator : Yasuhito Tajiri o
Committee Report . [o] inthe
17:00 joint of the thumb 2
17:00~17:15 e
Awards ceremony Moderator : Noriaki Hidaka
17:45~19:45
18:00
1 The 8th
Hand Formative
Surgery Meetin;
19:00 gery €
20:00
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Room 6

Room 7

Room 8

Room 9

Room 10

Hands-on seminar Room

Asia P ot et Nedm i Hel

s Pcic Ipot e edm Etiion Hll

i P Imprt Mt Medum Exbition Hall

st dogen Genel Eiion Center At

West apan Geresel Exibiion Center A
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3F Room311+312
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erakoya) 1
Moderators :
Kiyohito Naito
Koji Sukegawa
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Program at-a

Glance Day 2: Friday, April 15

Room 1 Room 2 Room 3 Room 4 Room 5
West Japan General Exhibiion Center Annex | Asia Pcific Import Mert Medium Exhibtion Hall | Asia Pacific Import Mart Medium Extibiton Hall | Asia Pacific Import Mt Medium Exhioition Hall | Asia Pacic Import Mert Medium Exhibiton Hall
1F Hall A 3F Hall D 3F Hall E 3F Hall F 3F Hall G
. 7:50~8:50
8:00 Morning Session
Hand surgery knowledge
update 2022
E Moderators :
Keikichi Kawasaki
Narihito Kodama
9:00
9:00~10:30 9:00~10:00 9:00~10:00 9:00~9:45 9:00~10:00 9
. Educational Lecture
i Special Lecture 2 Travelling fellow Session Oral 45 Arthroplasty for osteoarthritis in the
i Symposium 4 ‘The formation of Japanese population Ve e 2 Carpal tunnel syndrome 3 carpometacarpal joint of the thumb:
Approaching the true elucidated by genome analysis Ryosuke Kakinoki Moderator : Yoshimichi Taniwaki| Current status and future prospects
pathology: From basic and Kenichi Shinoda Keiichi Murata Yutaka Morizaki
clinical research Moderator : Yoji Mikami Hiroaki Sakano
) 9:50~10:35 Moderator : Osamu Soejima
10:00 4 Moderators :
Katsuji Suzuki Oral 46
Kozo Shimada 10:10~11:10 10:10~11:05 Carpal tunnel syndrome 4 | 10:10~11:10
Educational Lecture 7 . . .
Complete guide to ultrasonography in Oral 41 Moderator : Shukuki Koh Sympos!um 6
hand surgery: Improving techniques and B e B e e 7 Hand Surgery in the world
10:40~11:40 diagnostic capabilities | 10:40~11:40 Moderators :
) Yasuaki Nakanishi Moderator : Masato Okazaki . Hiroyuki Gotani
11:00 4 Invited Lecture 4 Yuko Nakashima Special Lecture 3 Keiji Fujio
The enigmatic distal | Moderator : Toru Sunagawa | How to draw hands
radioulnar joint Arificial intelligence for chronic pain L?kih"{? Kl.al_ga[(m Systemic ATTR amyloidosis occasionally
Kevin C. Chung control and concept of pain data M odlrotl ,ic |sku sa ‘ found in patients with carpal tunnel
7 Moderator : Hitoshi Hirata bank/Basic and clinical development of eaoiazisao syndrome/Association between carpaltunel
nerve protective and regenerative sheets ‘syndrome and wild-type ATTR amyloidosis
. 11:50~12:50 11:50~12:50 7~ [11:50~12:50 11:50~12:50 11:50~12:50 4
12:00 9 Luncheon Seminar 6 Luncheon Seminar 7 Luncheon Seminar 8 Luncheon Seminar 9 .
For completely invincible management Shuichi Aono Management of Hand Fractures: | The Importance of Secondary Luncheon Seminar 10
of Distal Radius Fractures Hiroyuki Tanaka Tips and pitfalls Fracture Prevention -Liaison Service Mitsuharu Ueda
-Breakthrough innovation- Moderators : Yiitaka Morizaki for Distal Radius Fractures Yoshiaki Yamanaka
Hiroaki _Sakan_'\o . Keniji Miki Moderator : Keikichi Kawasaki Hiroshi Hagino Moderator : Keiichiro Nishida
Moderator :Hitoshi Hirata Yukichi Zenke Moderator : Akinori Sakai
13:00
13:00~14:30 13:00~14:00 13:00~13:55 13:00~13:55 13:00~14:00
Symposium 5 Educational Lecture 10
Innovations in hand surgery: New Oral 42 Oral 47 d/_\nbgcanon og lranfcuﬁveous ca;:)ond
. . i i i " lioxide gas absorption therapy In han
Video Session medical m:}‘erlea\s and technologies | Distal radiius fracture 8 Carpal tunnel syndrome 5 e T
Moderators : loderators : Moderator : Hiroki Ito Moderator : Yoshiaki Yamanaka Atsuyuki Inui
Yasunori Hattori 'I"(akasrl Masaloml Naoki Toba
14:00 4 Masaaki Kawano UM M Moderator : Keiichiro Nishida
: 14:00~14:55 14:00~14:45
14:06~15:06 Oral 48 14:05~14:50
i ral
Franrs n o veamanto Dista s focureg | 00l el skome & e
infection in hand surgery Mod - Kohii Kuri Moderator : Kazushige Hassegawa - I? 16 HECHIe q
14.40~16:00 Koji Moriya lerator : Kohji Kuriyama Moderator : Mitsunori Shigetomi
) ) Yukichi Zenke 14:50~15:45
15:00 Panel Discussion 4 | Moderator : Naoto Tsubokawa f—— ; ' ' 14:55~15:50
The gold standard in the 15:00=15:55 Oral 49
15:10~16:10
trea\gwxe‘:Zn?if‘;e::lzem;ppev Oral 44 Carpal tunnel syndrome 7 Pedi O_ra: 51 .
1 Moderators : The 60th Distal radius fracture 10  |Moderator : Hiromichi Yasuoka ediatric ractu!'e
oderators : e ) L Moderator : Shohei Iwabu
Yuichi Hirase Congenital Anomaly Moderator : Ryoji Kajiwara
Tsuchida Yoshihiko Meeting
160 T a1
16:00~16:10 Closing Remarks
17:00
18:00
19:00
20:00




8:00

10:00

11:00

12:00

13:00

14:00

15:00

16:00

17:00

18:00

19:00

20:00

Room 6 Room 7 Room 8 Room 9 Room 10 |Hands-on seminar Room
i Pt It et Medim Ebion Hll | Asa Pec mport Mert M Exhiiin Hall | Asi PacicImor et M Exbion Hell | West Jepen Generl Eiliion Center Anmex | WestJapen GeneralExibion Center A | West oen General Exbitfon Center Arex
3F Room311+312 | 3F Room315 3F Room314 | 3F Room303+304 | 3F Room301+302 1F Hall B+C
9:00~9:45 9:00~9:45 9:00~9:40 9:00~9:45 9:00~10:00
Oral 52 Oral 58 Oral 64 Oral 70 _Small group
| Congenital anomaly 1 | Diagnosis with imaging 1 TFCC injury 1 Soft tissue injury d"j%%"t'gfs"f.ln.serf:‘{ o);%l')"%g
Moderator : Atsuhito Seki | Moderator : Hiroki Irie Moderator : Tekaaki Shinohara | Moderator : Hirotaka Asato e e
Naohide Takeuchi
9:50~10:30 9:50~10:45 9:50~10:35 9:50~10:35 Sadaaki Tsutsui
Oral 53 oral 59 Oral 65 Qelzl
Congenital anomaly 2 | Clell gy 1010~11-10 TFCC injury 2 Upper extremiy reconstruction
Moderator : Satoshi Tkagi | Dianosis with imging 2| ynited Lecture 5 | pogerator - Takesni Egi EEELEEY
Moderator : Ritsu Tsujimoto %VIDEO > Moderator : Yoshitaka Hamada
10:35~11:30 Challenge for earlier recovery of (=== A0—11-
—g— entrapment newropathy of e | 1040~ 11:35 10:40~11:35
- Osteoarthritis in the po=Cadliss Jppet G
carpometacarpaléoim of Oral 60 K. Ming Chan Oral 66 _ o.r.al 72
the thumb Osteoporosis, etc. Ulna shortening Rehabilitation, etc.
Moderator : Akira Hara - Hiromi Sasaki Moderator : Yasunori Kobata | Moderator : Naoki Toba
13:00~13:55 13:00~13:55 13:00~13:55 13:00~13:55 13:00~15:00
Oral 55
Osteoarthritis in the Oral 61 Oral 67 Orall " )
- carpometacarpal joint of |Brachial plexus injury, etc. Tumor 1 Upper extremity arpputatlm/
thumb 4 reconstruction

Moderator : Kunihide Muraoka

Moderator : Sotetsu Sakamoto

Moderator : Koichiro Ihara

Moderator : Chojo Futenma

14:00~14:55

Oral 56
Osteoarthritis in the
carpometacarpal joint of
the thumb 5

Moderator : Masaki Kinjo

14:00~14:55

Oral 62
Joint and ligament injuries
(fingers, elbow)
Moderator : Akihiko Asami

14:00~14:55

Oral 68
Tumor 2
Moderator : Jun Nishida

14:00~14:55

Oral 74
Peripheral nerve
(ulnar nerve)
Moderator : Hiroshi Arino

Hands-on seminar

15:00~15:55

Oral 57
Osteoarthritis in the
carpometacarpal joint of

Moderator : Jiro Namba

15:00~15:55
Oral 63
Artificial joint
Moderator : Yasuhiko Nishio

15:00~15:55

Oral 69
Contracture -
Dupuytren’s contracture

Moderator : Mitsuru Nemoto

15:.00~15:55

Oral 75
Peripheral nerves
(artificial nerves, etc.)
Moderator : Hideyuki Ota
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The 65* Annual Meeting of the Japanese Society for Surgery of the Hand

SR TE= R 23°H | Brain Science Based Hand SurgerylcE D il
e BEEMORA

R B AR (ERENAZE ERED

PL Brain Science Based Hand Surgery|cE DL #7-ListemE RO

The frontier of functional reconstructive technologies with brain science based hand surgery

FHOS
LHEAFAFREFRMER ABHLER - FONRE. BAFARZRIERR

FHRBIZEL COLOERY“FAE 2 OIEAE R R % E 20 TEo BOALEMIZHE SR (Iurfcyr—
FXNVHFERL o708 2L, BICCOPEEZRCE T A2/ 720 MEERA LIS, FAFEE
2 M SRR AT NI A O ERAF L DL ST M A D 7K B CAFN B B ONEL 5 ¥ ChH D FO
MG - BEEORFIZEIEAE BRI ARAFHIEC 7B R A ] R E D BRI IO &R
NGB CTIRE 72 T 07T DAL CLYMGE IR EI TR 2 2R R L0 THY, RADOEFHIBZ 72
bDTHoTze A7 =T =R KMMEEIFL DB %8 TRERA 237 M R R RIS 2 72 X912
HHA, R DEDLYHEB 720 EHZE L INIEEVA LRI, S TIRERR AL AVEH B L A5 FALEE
DD, EDTREENDHLTH LA, RFEOPHM AL 5 IO LI AR ICHE LS 2D
DT RPIBTCTEMICEILT 2. MBLAEYF O 2RI R O YTV -2 -2 A
WHELT, SRWELPOTORFEZBBET 2L ORBERITIETEH LIz, TRy LY, A TR F/7
7 )0y =X OF BT X EET W BAREE R TR - FYFNV - AW E OB R A RALUE A AL S
Y RPN D A TN A L) B 2B RPN AL b TW5, COMITEOH T4 B IR BE 225047 Tl
PROFIENET HLE 2 HRETH5S, Charles DarwinldFRIHIKDFHLZ“survival of the fittest"&FIL 72,
RINISC72ZALZ LD BT IUITHIR T DA TH D, AR TIEAMITRE T 27 mN 77/ ay—%
BALTH 72 TR O B2 BIR 334 OOMAEZREAL T, FRREILCFEARIORRZ TR LIV,

LRI ° 2RI A1 NROERES - SMBICH T DR EBERDEDS

Rt RE (BARTFE AAES R TFRRERSRD)
VB BT (BEERAE)

SY1-1 BHEZIRERRICEIIZEER
Points to consider in the treatment of thumb polydactyly
N 5%, WE &1, i #3E
BARRNRINEY F—2a ikhe B sw

BHEZ I IE DD TR DI EFE DR T ORKRF T, ZOLDIERBICHHREINDTRIEN DS, B
L IDEDTRIT A ZH IO YRR TII%L, RNERR2ODIHED LI DDA T2 T Th o, i,
RO BHRORE K E TR U TR BHR O Caugument 37575, 0 5E R Al 2720 TR AL IR B 2
RHEZ SEDH B LMo THLZE, TNEXPILTHHTHILDERTH 5.

32



F-LSE - B - AR—Y

Hand Disorders Related to Occupation, Environment, and Sports

SY1-2 &SIEOHRIIFINEE
Treatment for syndactyly in orthoplastic surgery
BIIEA
BEATR+FRbE FZRsiE

BIREOTTH R VAT DRIV BRI DV THE T 50 A THEDSEEIN 3 2RI Fr ol T
&, HEBOBERTEARBACONE, HEOFETIRPEEEO PR BERTH), H—ERELT
BUWHIEE RS ON L, MWEHOMETE, RATEROATEEHE T HIEHWEET, MR LA
FOETHOONDLIEN S Ve ORI BB Z 5/ NIIIZ 2720 TR DL EETDH 5o

SY1-3 [BiEEDBEEERER
Diagnosis and Treatment of Camptodactyly
flehy 85
IR ZEFEBER AR ERE

FEAMEVECPIP B S A5 A L 72 IRE 2 I HEE LY, TNT/MRICAEL S, MRS B DD, Bk
BB O R AR TEL Do HHHRENE, 2B OW G BAEHEDIH I T, ALy F R R
FHEMHL EEPZLOE A TRETT )0 60° LA Lo B FHESH L T RBIIE U TR A2 a3 %,
MO, MR OBE, B OBR, BIOCKREBMAEZEET 5,

SY1-4 SEXRMBREBESEICHT SMERTZEHIEIRFEERNZ 5L /=12l
Mobilization with a free vascularized adipofascial flap for congenital radioulnar synostosis
S8 BREY S A T R
' URHLIRRRE BAEL CHLIRERIAR  BRAR

S RVERE R M A o LTI A A A3 S ISR D e R M & OF T L 7o 8284l (Kanayalk) 247 5729111H %3
fitiL7zo Cleary 3T\ TypelAS20 . T2 IASAN | IV S ki O R it 0 A1 -39 10 BE il AL Tdp o
Teo Mt OMITET BYlgE, MR 1AEASING0°TRIZN26°, fie ikl BRI Cll NS0 CTRISHS THY, HFh )
B ISP LTz,

SY1-5 /NREEBREFHEEEIROEE
Treatment of supracondylar humeral fractures in children

HE FBkE
AL\ BT B

AR EBE I EFPIEERGIESHIEUCL, LRUSRERZLEET %0 Mmoo REWEIE, Mifk - i
HIRB O ASER THY. Pucker signEIHINDIH OFIEONZAEYER TEEM AN LT, Bl
MINHEBZAT 5T Do FREICHL TR, UFETEA A— V2L RTINEIIT, EERATHIHIIITE
frF IR R AT 5 LREIToCBo MRG0 A B L DG IHIIER DL E TH b,
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The 65* Annual Meeting of the Japanese Society for Surgery of the Hand

SYFaveIS—1

BR:TH Z GHEEXZEAFREZRMER ABLER - FONEZ)
e KEREMASHE Z1— M52 a1—T 1 DIVAEER

LS1 BFERFICE/=5—2DNDIIF—INARBRERZT
If you feel difficulties in menopausal hand
TR ME—', FIL RER]
TOAXFAHNF1—T FONE - IAo/OY—Iv)—tE2 82—, *HMIUETERKY BRARIEHERE

IZMaT Y ORREL T AT Y Z RO 2 WS A R BTN, HAEN DO FOARHE
FAEHERD —IERE T 2H 2 T AR EoTEIZ, 22Ty BARMHEROBANZ Lo L7+ — N T O
FROREANIH§ DR R D LD TR HL VI RS HEo TS, I WHEHEEFIFHRBIEIIHNL T
ZOoDH AR TbIN2e ZOMPERMAL T, ESRILIF —VOMEITONTHEL 2V,

13:00~14:00 % SAAyVN-I; b VAl N2l Rs 4 ) AWyt A B 2 = R 2211

EER 1 5135 MEN GLIRERIAZEIIED
P5H RIE CURAFMERRCETHEEREE > 5—)

SY24  HEN—T—52av T ORBPEHSRIEETOEHH
History of cadaver workshop in Japanese Society for Surgery of the Hand
HA JBIR
EEBEEREAS U\ T7—a R ipiasgisf

201246 1 [ERIR B2 2 O BE R ORI B BIARIER OHANTA ¥ | HAaFSNTz, 2T [HUTIE GEIR#
TIBRARD: - W) O, BREIDS T FHOME SR M 2720 BB AE MR IR T 5L | RS h Tw 2,
HAFHIL 2 & TR R ki B3R 0 F CHLREE R R P B SV L F L R A L DL T, A FTA T
LT, 20124E12H1A S 1 AR FANR 2 RZA TN =T =2 vay T |Z L7

S§Y2-2 CALRBRIIDPKRZICERILEZEL
Changes CAL has made to the university
A SR
TFERFAZ I EXMRRREEDES

T-HREF, 20104E22) = AN T FII—=5K (BUFCAL) # % LIEH L Twh, CALRRVZRRIZ, AP
BHHETIOMEHBEOTLYIVERN L. HEE . HFHEEE2RESETOIEERA LIz,

SY2.3 FHREEICH TRV TILBEBELTOFvE/N— N —Z2F EREERIRR

Cadaver Training and Anatomical Study as Real Education in the Hand Surgery Field

KGR, RS R A, Mg R N BB, B S i 25’

I I

'EEERAY AR TRMEE E—, CEEERATE BRMAR
20124E 02 [ERR IR 2Z O EE R ORI B I DRIRH DONARTA V) gL, [FEEM LT FHIN LHsS
2] ABHIREN, AFICBWTFXIN—HF—I W —=0 7 CSTA Y L L TE2, B RFAIZBWTD, 20144E
BE XD FHEOWINCLY, CSTRMZEZAT 5B ML T, ShETat15EOCST % MifTL &7z, F
AR BT B M — =0 7 ORI L R R FE 2 SRR 5 5o
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Hand Disorders Related to Occupation, Environment, and Sports

SY2-4 FHREEICETIRIMEDOTIRERE

Current and future concepts of anatomic studies in the hand surgery

s 5T

RRERBEMAZXER EBREEETELHERE
FROOBERBIL. ANShBEDZ KL CTWaA72), BEOBIZII B2 2 I U OB &Kk
DEAEDIR T 2HHERY 250 AR TIT o7, R THE, BT BEME T2H M
HLRRIZ B 3 DI TR RAT DN THESE S %0

SY2-5 ZhEBEMIXESREREMNA/N—a 2 2—ICBlFBCadaver Simulation
Training
Cadaver Simulation Training in the Innovation Center of Nagoya City University
MA R, R 8% B M IR B, MR e D B!
| B E B AEAFREEME R SR,
2 A BT AR AF RESMERISCHEREM A /N—>a vt 2—

SR LR PR I A /RN —Tart sy —3ih LIF OB S IZH IR B R s A 2 0%
iV, EHRTRIZZ GO Z MR TENRoTWA, Cadaver Simulation Training®F 51320174~
20214E D5 TLO3IE THY. DI BT AL (49.5%) LX) PRz DIz, SHRIGBBIEEICHZ2)E
I8 OV SRR M % DMEFH D D R B DR AT TH 5o

RANEECN HRIEE : RABSREXTUTILEY 3>
FER @ B MBS (ERERAY B

§S1-1  fHA 6
BERNAHE

§S81-2 Ml v
WESRFEFHSNRIERT

§§1-3 Mk M
EXERAT BRHR

TR ARBEC e 1E, WRIS34E. OIS S Bed O B JE IR KA~IMREERE L TR IT S, BN RL S a2 B il
L7z WAFNS44E, JHANESE D BhEEZE L GMESIL, ORI AE 5720 BIFISIME. SOl Rk D
ARSI, B614E, Fh, IR AR Uz, G AEAEIIE S AR e AR L EBICHM E N 723 E B R D &
e, LGSR EAEARFELTOROIZI RV 272%, RSB L ToMALED B
L7V,

AR, PIRTCAE, B2 AR AE [ PLRE | OF—< T, RFMENDOS <4 —=F—VTHfEL7z. &
KRR A TTIRH N 72& T2 o720, bk ol BAREEDBRATIONI RIRZ R4S
HEEBHILIV,
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The 65* Annual Meeting of the Japanese Society for Surgery of the Hand

AR FHAREOEENEZH A EFRRE
FER © I RN (LBEAYASRRRAR)

SL1 FHEEDEONZFAECFREE
Direction and Future Prospects for Hand Surgeons
=i Y
MIATBUEAN S BHERRERLWEE UBEEIRE 42—

FHRELL COMLRET L L TR TR B OB B L IHHRE RN EHEEZ S > TR L - BARITHITE
HHRLE RO E T HIETH A DT, TITILHER - BIRIFTEZ DL T 30 ¥ 2 brush-
up§REEE RS, A TR, OFHNREZBNHHEMNTT 5, OP72GHIT ORI, OF KA
ANLBORTE. OROMBEOILIR, GEEMAEOWMIALLTEFE, @M (AIRE) OFALEIZOW
THEALLIZ,

Ul FREE2 ¢ 7V — Rty al (EFHMRAEE)

FER : B R (EEXZEZE EHED
it RifE (FIIAZESSR BYHAR UNEUT—a2 /)

§s2-1 BHECMBEEEMEFIADKRBICEEY 2IEE DG
Evaluation of factors associated with pain at early period after surgery for the thumb
carpometacarpal joint arthritis
R A, ORIE Y S SRS, I RS OKIC Bt midk s )
THRAFESL BRAR, CURRFRMRARENRE BAR, CNTTREABESRRER 2Hse

BERRCM B fVAE J BBV DAl 1 W O B GRS BRI -2 WSS 572012, BEBEE R, M50 .
XHERE, B BRI R E (DASHAE, R M EE AR EPCS, RIS E RO R ECSLL 9
OPEHCEHI R IESDS) EAfi%32 HOEE R VASE DBl AL, R oW 2170720 Mif OPCSH, i
%30 HOEBY GV ASEBHE T 2 EAWS e o7z (e frEi0.24, BEHEALARE0.49. P=0.007),

§§2-2 Distal radioulnar joint (DRUJ) ballottement testD{S#E D&t
Reliability analysis of distal radioulnar joint ballottement test
Rl e, VN R RN BEME, AhVE HESE", Sk BB, TR e e e
'ZREVEMKY BERAR, ‘EREIERAT FONRE,
‘EREVERAY FHETSMBIMEt2—

DRU]J ballottement testZ479He# O W FHE N Z WG B AR EHI R E O —2 @M EL, WHEHO%
Btz G L, FtestOfF#MEZMGEL /2. DRUJ ballottement test®O#i# 3B OB WIS BEE X RIGFTHY,
AN EVEDGrade BB O I IEOM M R Z B2, AWFFEASDRUJ ballottement testid BAF 72 B
RO THLI LA RENT.
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Hand Disorders Related to Occupation, Environment, and Sports

§52:3 FOMIKMHET 7 r—ar EArtificial Intelligencell & 5 FEREI ] EhigEFE 7
TVr—2a 0% - MR
An innovative system to measure the range of motion of the hand using a high-fidelity hand
tracking solution and artificial intelligence
K mAL, AR R—E8"7 R EE S EE, AR RS, TR ik, O e
'EMARE EFER WS CBEEERAFERERtEVE—, NTTF—%

SEERERE DL T L7 B E OWIRE B BIICHZ 572012 Artificial Intelligence (AI) ZH W= T-OIIRE#R Y 7
by 27 2 AT RIRBM T Bk (ROM) Z5H$ 27 70 r —vav B LS B2z flarze M4 OROMME i
AN HoIZDOD, ANTTEBYRG OB 7 — & % B H S, TS RATHGIE. feedbackZ 2 AL TR
M EL, VTVEA LA TOFHIA W L Zoreizd, AHRIATREE ZHNT,

§52-4 ?}EE?&%E&’FQ (Type llIB, Type IV) IZH § 3 EHERFARICH T HRIFZB DMK

Long-term outcome following thumb-preserving reconstruction in the severely hypoplastic
patient

W BT, EAHES B AT, Eil E

'BRmR, CELREERME Y — ‘BEEE L R—

NIRRT IRAN AR5 8 Sl (N S AL IR DR X B RER TRV T, RIIFGRICE
I BRI ORI L AT I B S ], BERRR AR RE R AL 720 Al BRGAR LLRE D REMEAT O IR IR M 0> 552
PG LR L TR L Tz FARKRFAE RIS o TH Snb I N R3S, SDERNIEE RIS
T AMIAICH o720 MERHDIZY BRGNS 0 R Sh Tz,

§§2-5 TFCCIEEICHT 2AIEMZRV =T I—ESEZET

Ultrasound imaging using Al technology for TFCC injury

TRIE —, Wz W, MR A, VEAR ST TR MRORRB, SR, DNk EHE, I R,

BH R4

HWRARFAFREZMAR BRHEIZ
“AMERR T B A (TFCC) 53 % Deep learning (DL) 2 M7z a—Wi{§Z i o4 FIVE &Mt L7z,
Ia—li{§adlil3 o0 FRETFNVEMML TR A B EIT, BHRBEZEHEL 7. DLCIER L7z BigH 3 i
BEVEFNVTIEMR0.92, BEEL.00, FFREN0T78TH o7z, TOVATLARPIRSEHILT, TFCCHEMHIH
T RAZ) ==y 7T AR B A RIB SN 7z,
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The 65* Annual Meeting of the Japanese Society for Surgery of the Hand

CIVOeg[e” Vil /X)L T AH Y a1 FIREERBHEFBIRIE - £EBE

FER AL S (RamRmEbERR)
BRIR 55 (REBBEH+FHbr)

PD1-1  FIRENEFHREBRICEEUERNER DS DFREFIREERBEORERPDORA
Pathophysiology of idiopathic carpal tunnel syndrome from basic perspective focusing on
flexor tenosynovium
e 9558, B 35, GhA BB, (R i\ I OGE®, HBR M S o
TEEERAY BUAR, CEXERAS HER - IBSMEtE—

Ve PR IE R BE O FSIE IR, FARE ONPEZ D 2R T-. R oKEgst:. SutkERRE ek
LW H 570, WHEE—ICNCHHT H2CLBEMETH L, TAE, OB THIRMEW RIS BL TR
SEFREORR BRI 2 RATES, ARETIE. TEATULARRVESRN T A Ty A5 B N RHE A 52
BRIV T RIS LOBLE DR R B,

PD1-2 FIREMEEOMEZN. BRIFHEICSSFIREEMREIORERE DA
Elucidation of the pathogenesis of carpal tunnel syndrome by morphological and dynamic
evaluation of structures within the carpal tunnel

Y I NI Sl T I 1152 I 1/ N T N o S 1 L/ Nl 0 B
ERERERAFASIRED B EY, “HERERNERAEASRER S

KIS PEFAUEE R O MBI Z HIRL . L AhRE A PH OB RS Gk £ O ZALITHEHL T, sk 2 v
TR I RN &8 & PR AN K DB AT 24T o T Do AHRER T BV A A MLAR I — 5 k1 TR J DR Dl
ARARE MRV Z R, BRIV AL L CIE AR O 0] By Pk MK F LTS RETEATE 2 SNz,
Gt WIBOIFEEY) 2 NiEDOTFORIF B L2 AT,

PD1-3 BERFIRDPOFIREEMRFICH I IMERITEZERTD

Depiction of nerve entrapment in carpal tunnel syndrome using ultrasound

JECHTRCI, NN A, BN BR, B HEA
RREILILERT R R

THUEIERRE (CTS) JEPL6 T-L M A 16 T2 G & LTy B PSR B) i & Ik ot 3 P oo )it s T
DHEEBETL 7o W T, TR EB o TFPLIEO B B RLFDSH OB K25 ZY, T& Mk
NOMIERBE BRSNS, AROBED/NESLCTSHITIE, ZOROBEAHRENTHY, hhBHE ¥
TBIHESN DI R THHEE 2720 LA LARIGRIED DO CTSH Do AHES DI LD H o7z,

PD1-4 A&KR)v I RO—LDFIREERBICEAIE
Effect of metabolic syndrome on carpal tunnel syndrome
NE= YN
PRI Eioiet

TFHAEEREL B W SN, TG BN 21T 57224744292 T (B89 106 T, KHE15844186 ) 1L, &K

T—21337.3%\Z78 %, MetSTHIINMetSHEE LB L THIHT O T-ofit, HRIERE L, Mtk OREHEDE
LTV e Foy XFRY w7 3 Fa— AR BRI B RO BEI AL Tz,
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PD1-5 FiIREERBEBEOREICDWTOME -FKHERSEZMERICBMLT-
Research on the relationship between carpal tunnel syndrome and occupation
A ATE, SO B, =R Y
EEEEIEL 22— BRHNR

57 RHE R ZETENCSINL. PR ERE OB OV TRAZ T o720 720 TR ORI
W, 20k A5E. o-DASH score, IEHIRREAL 2 FI WV CHGGT 24T o720 IRSEIZ R0 B3 - HiE kY
DOREFHEZE DL, BRPENOAEEAM ARV FITIELRL T I ERTFNENZBOD, FHEi{b AT
VAR NI O EL R ORIEEN T2 MIE L7230 D785 A — 5 — 3V F M il AR Tl Baw 2 R L7

EERREN (E41121F:5% 1 : Ganga Hospital Protocol for the Management
of mutilated Hand injuries

L1 Ganga Hospital Protocol for the Management of mutilated
Hand injuries
S. Raja Sabapathy
Ganga Hospital, Coimbatore, Tamil Nadu, India

Mutilated Hand Injuries need appropriate planning and aggressive management to obtain a good
functional outcome. Radical debridement, quick skeletal stabilization and early soft tissue cover
confirm the key pillars of management. The outcome is also dependent upon the availability of senior
skilled personnel at the time of arrival of the patient and participation in the debridement.

At Ganga Hospital major hand injuries are received in the ante room of the operation theatre where
the senior anaesthesiologist and hand surgeon receive the patient. A supraclavicular block is provided
after assessing the patient as a protocol. This on arrival block provides immediate pain relief, helps
positioning of the hand for good x-rays and usage of tourniquet for arresting bleeding. The same
block can be used for definitive surgery. Soft tissue cover is obtained within 72 hours and a holistic
approach towards rehabilitation is taken.

The availability of a senior person at the time of arrival of the patient, their participation in
debridement, institution of supraclavicular block on arrival and keeping the arrival to the operating
table time as short as possible are key factors which ensure success.

11:50~12:50 [V A Al st

B | B F— GURERSEER)
M | XA SRS

Ls2 EEERMIHEEMAEITICH T2 2BREROYF I 7L — EEDMBEREE DIRRE
Problems and answers during polyaxial palmar locking plate fixation for intraarticular
fractures of the distal radius
A R, B s
—RHEEAN  FUBFOARAZERT, CBMASRR

WAy F L D720 A7) 2 =3 ACHIMED S H% MR O M Ty F > 7T L—b (PLP) 137V — X E AL

EOMRH DB NE NI L TRHANEVZ S, L L, BRI TREEOEMS IS, 2O

A SN DI ED DBV At IF— T HEALF & 5% WA PLPA A 3 ABRCEEMIC B oTna 2l s

PORL. ZHAPLPOAE AR ERAS B 5 B O L 0 BRI LD RA Y M B 5 %o
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AN 2RO A8 iR RIEEERRGID 52N

FER @ EH A (RASAFHEIRT)
AL BESE (NTTERBEARIFRMR)

SY3-1 iR REARBEHBRHIMNSFESR TFCC BISICHT HF
Learn from the long-term cases - various prognostic patterns after TFCC surgery
B S, WA T
FERTEHRARE B

A, it RIFGRBIEBIOF5, TFCC oWk, SOV THREN 2 &%HE72. ARBETIEL) Bk
B, 2) W FAE, 3) M MBI RINEEL 7B, 4) PR (FF2E2EDT), 5) B ToMiEic LT
H P AT o720, 6) Witk AR =Y B LBAELBUR TIRHL TV A0, 7) itk OREMA BB, 2Bt
HOBKXTRREL, BEIOMMELI.

SY3-2 HB#5CM BEEiE RS EE M D P REARKIE
Long-Term Outcomes of Arthrodesis for Carpometacarpal Osteoarthritis of Thumb
T e HIEORRRE®, R MRS MR 00, WS
BITBUEA HEERERSMEE ARy KRR BRAR FAREVE—
CEEERAR BRMAR

B4 CMLBE S35 Lk 3™ 2 138 553 T s A o0 v R D et R A e i L 72, CIMLIB 6 1 s A 2 it A7 L A4 DL B R Ar L
£ BZ10BI5F8E 3 G L7z, PR FIERI56.7%, Eatons;Fistage 3751445, stage 44138, Witk -3
MW INIX10.25E CThH o7z, A XHRIE TMP B To R SUSEE MR AL 2 4 IR, Akt 10 i & SR A
RGN 72 A5 1320 2 h o7z, CM B E ek o = et A CH -7z,

§Y3-3 F—UANVIRICHT HEEEEA EHEF T
Partial capitate shortening for Kienbock's disease
B FR, AR AEE?
' RKIRTEERASY: ERFHIESIOELR, TRk B

stagell-Ma-Mb D31 % DF— Xy Z7IFHIZH L, HEEDLichtman/ B A, Miaio ARG SI 054 754
Bt HRa B S O E A 047 WA A, A7 G H8 53 5 B A O B AR e & o B 3 & vp RN AR L 72
HIRE B INE2TENAFAEL 7225, I B2 D EER THRA RO TV, —H T Mo HEiA#EG D
LMD H SN T, WO AL B S BIHBE L.

SY34 #EBEERMHEEAEFICHTIEAOYF 7L — NEERDREARKIE

Long-term outcome after the internal fixation of distal radius fractures with volar locking

plates

TR BSC, iep S50 bk BURE, R NG BRI OGRS, 5 MR

TEEERAY BUAR, CEXERAS HER IBSMEtE—
B s AL B N PTISR L CEM Ty F 2 7T L — N TR Z AT o 7E BI20 F O i #2548 DL o> K i i A
L7z HMXHTUVORIRMEBIGRHIA RICTH KL Tz, BIEIEZILICOWT, BRI MELL 24T
WEPMEDL0F. HODLHAMEAETF, Bl - BRIEE 2T TH o720 Quick DASHAITIZ P33 5
VASIZ055 &, BIFLBHHACTHITHY, P, B RIFLERENETHo7,
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SY3-5 ATHEEEHRAT REAREHICHEREGD S NRE
Total elbow arthroplasty; Tips from long-term follow-up cases and revision cases
AR R ORM T SRR dh R B E Rkt
'BREESAY BWAR, CEESZAY AR—VEFREtEVE—

TEAM#Z104ELL EEIESEBI27I T, unlinked typeTIZ21%I2A ¥ 75 bW B A% Hd7275, B0 5 K
L3S kd o7z, linked typeTld63% TWAAZFED, 38%ICHE AT THON Tz, HiE O JE N IZlinked
type®W 5406, unlinked typeD AR EMICELDD DN TH otz HRMZ R TLHIEF T M TEAIX
unlinked typeZ®INL. HEROEClinked typek T AIEAEIMMNIZHILVEE 2 5,

Sl v 77y TREREEtTY 3> | ERESTFARLKEF YU T

EREE & GEREREREIEAE. ERUERRERIIED
R RS GRRKFEFERRERIE)

cSs-1 ERIESTFARLEF I T ~DAVYEME~
Professional Careers of Women in Hand Surgery Go Hand-in-Hand with the Boss - Leisurely
Acquiring Hand Specialist Certification
BT [
'EREUHTHRAIEERILE 2 — BN, 2EDRBREEAL

WA PR R e 2 OBRIMEZRE T, A RSP O R FEIFHI AR L, HRTFIHE
B, ARSI/ M EZ AR, FRIETH TS W MEZRAL, w54 - EZ R CTHEICE S,
ERICER Yy =< v DR ER W&, @oKNELHR TR M RIS E Aotz Bllid, ARII0Y -5 2 A 8
LTHIKIRTIE AL, BHW, F—2ELTHRHAITHINTREEH 2TV 5,

CS-2 BEFRERFHARLEDFTITHHREHRET S

Work style reform promotes career formation of female hand surgeons

ey 256" SR E
'ERABELFEAESS TERR ERARL PHLRORERR BRAR

RAFRFERE RN BE THB R T 2D D, AL, FAREMIEZING L2 104D E T O HAR A HE S
DB H R TTAREICEYR TE7228id, BITHRATUNS ERNCRY X R 72358 A D 072 b7 EH L Tv
%o BUEIREHURE L ORMBEREH ICB M § 52210, REOHEWREHEEEL TWb. ERIOB S LI % F
HFHEICESTHMER T VBB EZ 2L, VTR EHGE T 2HIRDEE 2 5o

CS-3  FHARFFITHERRNADENE FZER

The experience of study abroad clinically in Japan

I W, BRI A

'R AR R, C—RMEEA TBFONARMER  FBFOARAR IR
W AR AR RSN T OSVEHFEINCE N 22 3 2B X% 72 LICX), PO R RER§ 5288
TE& BUETFAREMEELTHHEL TS, BUEFAFLEMEO D i AL O 8D 505, HH 0%
GAPAMECHY TN I TH o725, SLDIEPIZFRERTE, FLESMABIONI2DIKRELRF K TH->
720 ENRSF 2SN TOBEAITIE, KETH>THORIERMBIMITITA L THE/2WEE),

41

SEHPNO



SEHPNO

¢) o5l HATIMFREL ML

The 65* Annual Meeting of the Japanese Society for Surgery of the Hand

CcS-4

ERABIEDFHRIEFIEZBIET ~YkiisE DB L4~
How can I build my career and become a Hand surgeon?
LT %0, Mtk IR

HERTRRT IR - EBH4E

TEWRAFHEEL T, WIRIZVObFILICH B 720720 AT =TI ) =LV HIRETEL LI Eo7:
H, FHFHCHIRZ R o7 L L, TR § B OB i3 O CHA TR 7 23 WHE i A 2
AV B R HE LT FAR & MBI A CHIR R 2D DT AWAT, TERIENHavayLitirILd%
RE—FAFETHLEELEZT VD,

CS-5

A—=IN="7 =N ELT=DTUWY

You don’t have to be superwoman

WS AT B A

RERFEAFR ERHPMRR EBSRBZTRES,
PREASEASR EREEAAZRR EREHEERATHIERIS

LAEERIORIZT KA )T 035572590 FIMBERIISBIRL T o, FHFHHIR O & U2 HIC B
LCT&e ARDBIoEBLWERZ T, AIDBrobIZIls DI AR 725, ZUEESEAG O RS
Willdo BATOIREDBA—/S=T = NIRHIELETHOVER VR, E5DRIFESTHE, KADR
BHEIFVHIFARPFEN, JUIBATINDS LRI PO BLRE B S AL TH S0
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UM W EAMERR | FEOMERIZRAM L F - HROSMBZEYICEHKT D
FER : fiHE 50 (BAIAFESHE RIS HE)

EL1-1 FEIENOEEERRLI A
Diagnosis and Treatment of Wrist Injury
I
FREIULERKT FOHNRIE

T OB %2 B LM ROV TR T %0 PAVE B - B DAN = XLEBBITOVWTERT
%o HEBHRICBOTHEDOL WTHEMOMAFASEL T, AHRAIRE (SL) 8955 - LTRINF « = 05k g 4
B (TFCC) BIBEOBW. D EBIIOWTIRRD, AR=IIMEIZED B> TEL L BB EICOWTHE LT
5o

EL1-2 RBIEIDIMEARICHERIEEERES
Functional anatomy for elbow joint injury
Ay
FEILEESHRE R Biset

SR EE U C O B E B O BERERAI B THY, T O A I 5L B oS M EHRE BT
LTS THEETHD, AiFHOF P TIXIEME CatraumaticZe PN Z BT 5 57201206 F2 25 B i O B RE 5
COWTHILBR RS, % ETIEZO L) BB ENCDE O EE LT EALORHR FH Lok HIzow
TEMhT 5.

AR HENHEHEES | EROBEPVERAR—Y | b—ZILTRXIXY FNDE
B

ER M Bl (NS MEERET BRAED

EL2-1 FHEREBICSITBIENT VIV UBEROAEFHNEREREWHERE

Physiological benefits and ulnar nerve dislocation

THES SO, i Pt

'HRLRIIERAS UNCUF—>aV ERHEE, *ERAE REED\E AR—Y ERIPHARHLS
Fa 404 M BEDNE AR =Y R GUIRRA BRI FE R E AT Lo SBH DB N EIZE DI A E I A = A2
TEHL PO WTHIE R ER R, NKHKEEo L, <A+ 44 0%, BDNFOIEE, BLLDLOK
TAICE DI LAV o TEz HIFBREZDIT MR, WG MR E OGO R MBI 4220, F
BEDPAR=IEBE T HIHoTE. LEOMBHERPERVEE 2D,
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EL22 LFREORAR—YEELIME —T7RA)—rOFEKERICHIT=Total Management—
Sports Injuries in Hand Surgery — Total Management for Returning to Competitions in
Athletes —
R B, VEIR B, JRAK IEA
'R R RFERIAES FERR LEEFHREY2—,
2hE R RBRRAES PEKRE /\URESE 58

EBDAR—YEEERLIGEOBHIIEL, FAROAGERSLBAMTMA, B EHOREIC O W T O IR Z LB
L5 %0 TAY—bOIEGIZ L, i REEFG . IO VR, FE ‘ﬂ)ﬁi@.}ﬁ BT 72005 — 2 a s RB B b —
ST Do BRI AR RS B A 2 R L2 YRR S ERNR, BT O SR BB R
LERIIBLIZATANINAS v 77E . % Wk THDH Ertotal management® FEMEEZRIAT 50

AEURPEE 5> F 3 I F—3 DRSS~ BECHEBEE
—the versatility of NPWT—

ER H B (R#SEREE 22— EHRsED)
Hig: 2 —I L Dv/N\UMREH

LS3-1 FHEEEICHITANPWTOMRMERAEEEYN 74—
Effective use and pitfall of NPWT in the field of hand surgery
WR M, IR IR
EEERAY KA - MBI 4—, CEEERAY BRAR

FHEHEIRIC BT ANPWT O, LHEZ BT 2 FICOMMEIZR LY, BT o2 AR TR
IRINT RETH Do LR TIERBRO R A LR R A O A B 2 e - LYSRBGE B OB BRAVEL 50 THHE
Dwindow of opportunitylZIEFICMOENT VD720, WIENP O T —IVF T2 G2 72 51 i O ik ws 230k
HTHDo FIHEHHHEEREHRTLE)NRGIEDTIEZ R, FEGINIE UHHSE R Tt i S8 BE w12 52
L CTw5o

LS3-2 ER 5\ EHITEEIBER DR FIEER

Treatment for wound dehiscence after orthopedic surgery

AEH IR

UM SRl R
IR TR AR A DRIE R BRI KD R BAVEC 78545y RO BT HLRR TR 2 B 5 DI B ASIEAE S %o
L OFEFITEA ¥ 7T HBIM L7 CONPW T CHIFRZ B3 228 Ty A FEIE T CTHAUXBL AT
LA RETIH o720 EMENEE I B DMK IHE 2 3 IR EBHARIESDE D IBEFE TR SIS D 5L 3073
HELVAS, NPWTREFETO[ORE | OLL LR DI 32— ar R EIBHEI W EMEA B 50
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[ELCECN HETHERES | REHRIREICHT 2BEER | RIRERE
FER : Bff B2 (KIRAPASIRES RHZAIEE3 AR — ER P FR )

EL3-1 ATHEZEOZREZEETD
Reconsidering the Diversity of Artificial Nerve
wE B R MR Bk ALAS, Tk R RART, KA E ek HERL® IR LA
ks B
EREAZESHME AR BAE - FAREY2—, 2IEREAS BHARIAHEE,
SIERERFELMEHRRRE RS - BEAR

10mmBLF OBFEAFERIATIE, MAF OO N LA DL bobEEN R 2R 5. £D—J5 T,
RIAEAI5mmPL EE7% 5L, BREHUIESDEN M TS, ZOMMER TS RRWARE I 0 IS v 5E
BN TAFEDR B RIS 720 Ok A e LREToTORAD TR 5o

EL3-2 BER#HEBEMORRERE

The current status and prospect of nerve autograft

EZL I
BIRKFEARFIRER S

B AR R D R R AR O RIS B ia#E D gold standard THB75, ZDHEFERIILTLL T4
Tldtewizd, HEFCIRNRTI RS W CHZR MR RN O B 1) 132 2782 kB L CTnb, AR
FTIE. AFARBAM OB T ORFUTOWT, FRARMRBHRAMICHE T 2EEOMIEICOVT, KA
DEFRAREFR I IeE R L2 TS 3 %0

LSRN HEFHEARS  NEOERRKR | ERNBERE - BHEBROEY b
Tx—=lb

ER B B= BEEERlk HEFNRIY /09— v —HZER)

EL4-1  /NRICHETZEROZD T —/NEEMHEEDILIEHES—

Management of upper extremity disorders in children

W F
FEIELEBEROER SR

FAF 2 M EL N REEAH RSB HIC72 38D 2 LRI EINIS v, ZDZ M PP TH L7
O, FHREICESTEIRADHE R BB D% MBICARL TRRLLWEE, HoTwRnEBiiT
ERWEE, TR ACHRE, ARRIED RADLH B, HMITMEE S 2P RE A TH L, AT TIE,
CDIHERBEBHT DL D0 FHFEIZESTHIREWAIRLE DN 5T OWTRH § %0
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EL4-2 /NREBRKERBOZEEBEROEYNTIF—IL

Pitfalls of diagnosis and treatment for pediatric upper limb disorders

B HE

ERNL B EEME S 2— BRIR
INREFEOFTaF vty s —LLTEEIDZE D PRI E R R IBAME #2800 o Bl 2 /i /w72 724
B BB D TP TR V72 NSDEYF T+ —IUTDW TN L. XDIEREICEB IR R E 1772
DOFHIED W FEMEIT DOV TR RTWE W,

(CACRaOl —fiERE (CU8) 1 : FAREERE

ER &8 BT WFRrRk BRIED

01-1  FIREEGRHFIESH,LSZR I IEREEFIRBEOERRKNESR
Practical rationale of electrodiagnostic study for carpal tunnel syndrome
AM W BRI, SR 0L BN S R R AR Rt
'BREERARY EFH BMANPKE CEERBAY EFH AR-—VEFREEVE—

FHAEEBRE (CTS) I3 2 A EH ¥ A (EDX) OFEREIRIE Z DEIR N EHICOWTRE L7z, Ukt
CTSTAMBISILF-2 R AIMEITHA L 7zo TEAA LI FAE 2% WIE B T REE X L R S IAT S h T
BEROAS RAEDSFME TORFRIMIE TEREMOA EEZRD Lol Ty HFAYERT
BEBRALOZILBEL TWbDIRIBIOATH o7z, CTSEBICEDXZE T REMIOWTIIHEEET %o

012 BREBZWMKRBEDFREERFOZE - BERICEADHEICET 185
The effect of electrodiagnostic study for the diagnosis and treatment of carpal tunnel
syndrome
R A KM B SRR IR R B fEE RS EA !
'BREERARY BUHAF, CEREEZRAY AR—VEFHREtIE—

WA IEAS (EDX) 2 FREIEBRRE (CTS) ISBU 2MA N S L OIS S 2 2 BA R Lz, M
ANZ W ACTSTRAR BB AEALLIZH T BOVITHAR S ASCTSTH o7 O i Bl LR A D
EDXIAE 2T L 720 R RO EH T L TTIRHEDCTS-6IC D W72 520 HC TS B Rt o7 A
EDX3MAH BN E 2 G AW RIEAEZ 25N, FHREIZEDX HIEEZ TR OHWAFEHIL T2
W REMEATRIRES N 720

01-3  FIREEMRBICHIIBIEFHORFHZEICET B4
A study of change over time in pinch strength in carpal tunnel syndrome
B AN I, N R, RJE R, A deE
RRERKZRE BRARZIET

FRUEHEBIER R OE Y 7)) ORI MR ZLIRET 2N 2 720 CaTSIEMOL T2 RLL. ZNOHDIEBI DT,
Hite32H 62>H. 1222 HCTORER$E (T HidiE (TM). 3848 (TR) . /M& (TL) o> FJ). VASZEFFli L7z,
TIEY F I3 Ci i &R #%62° 1. 1220 HTH BAEZ 0D, T3V ASIIM #2370 A 50T T L U AT B2 072,
PHRYE AR CTIE Y F IS E T 25 MO F I #1250 AL L2 2 W RtV Eh iz,
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01-4 AV —WNT7#42HATEEZAV /=B ILESEERIFTMO A
An attempt to quantify thumb opposition using a smartphone camera
e HERT, R JE BRI BERTAY, b 28, B w2 SR FHe', R et
il MRS, T s
'RRERERARE RSN BUARENT, ‘EEZBAFAER BEIHMRR,
SHRRERERASASR EBE R

BB LB B & @ G $ 572012, A =74 ARXTTRIE O A B VEE B LIRS0 s /4 B o 3 e %
AATzo AT THGEL 7B NI B R EBAM @IS LT, G ENIMR AN L7222 A, HEEHIZE
TERHNL 7 I E ORRFEZ2.2-2.7°Tdho720 B A RN O ML X BY W > 5« R I TREFS S Q0 A1 i 11 56
BHlEETEHI AR LIz HEHIR THH TS, M2 DI MEA REE O B REREAli O 2 HER 5o

01-5  FIREEGEEFHIEEPHZOZARBIIEDSD

Does the median nerve shift volarly after carpal tunnel release?

S TR, N RIRE BUEE MR, SR UL, Sk MIEY ek SRR oA R

EIF F Pre Mg Al SEEA°

BRI ARE BEARL SRBEMAE BERAR
FREEBEREOM ., BRI EUMANBE T 20 ME Lize M. Mrs2s, M3 I CFBmis .
FH LO2MTEEPSEFMRECORMATIL7z. RE2SIEF AR E CORMIIMNHE R T 280D
O, IEHAREOEMBEIEC TWaholz,

[EUCR RN — i ERE (CUR) 2 @ FREERE2
FER : FR BRA (GRREBIILRRR)

02-1 FRREERVREEICE TS IEPHIEMERORE

Analysis of median nerve cross sectional area in healthy volunteers using ultrasonography

FHE W, B SR, & BT
MEH SRR BRAR

TAVEERRE T, IETHIRECSADRINS 2 FAVHHN TV BA5, REH F B HIETRECSAIZ B3 2t
Bh 7%\, Al BEERAR O THREEACBT 2 IET i CSAZIE L 20fCA ST0 LRI HRET 21T
728Zh, PREBIZ20M, 30MUTELELT50M8. 60fRITIB W TIEHAIFECSA DA AR MZ 7RO, ZPETIZ70
fETHEIMZ D72,

022 BEEREICESIFREEFRHBEOEPHEMELCEERERFWEIERE. FiT
EEDRFROMRE
Analysis of the ultrasonographic morphological change of median nerve according to the
electrophysiological severity in carpal tunnel syndrome
FHE S oS R S T
R 5 KRR
TR B BRFT69BI 128 FIToWT, TV AW Ehe BE & 1 D MR i E QEH AR T IR, Tl PALR)
DOMBREBE Lz FATRCBWTHRICCSA, FROSEETHY. TR TH 8 A B2 1 FiE EAY
WIEEFRAEE Tl FAEL 05 L5720 CSAXTICCTSBM DAL —=0 7L TAH HESN TV,
FRELBICTFANRIROBEEL L COWRENEAVRIR Sz,
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023 BE KT RICKDFIREE R BE O IEPHES KOEFIRE O AT —HER
RERECIEERREE DR —
Ultrasonographic Evaluation of the Median Nerve and the Transverse Carpal Ligament in
Carpal Tunnel Syndrome-Comparison between Diabetes and Non Diabetes Patients-
INH B REB, BZH WERA, AR W5
NBEmMaRR 2o

FRUSREBERE (CTS) BA OB &I RSB 28R OB AL 72, 20134E10 552021 4E7THE TS
CTSO Tz Lz RAE (DM) B 90BIEJEREIRHE (non-DM) BE 22961% 0 5L, CTSTARV61 BlEfdi s
U7z, CTSERE A BE LD IE kWi iR (CSA) 29K&<L, DME Znon-DMBEEIERCSAD IS T, HETH
BAF (TCL) SIS, M ANOWRBE DR DK E D o7z BERIGACTSIEFH O TCLOKEINELZ S5 W hE
ARSI,

02-4 BEEREICKZBIERHOHELHETE TOME
Evaluation of thenar muscle based on the ultrasonographic investigation in healthy female
volunteer aged 40-70
S I, G TR R 00, W R we R B R
'RRETRER BMAR, CHEF IR BRAR, SHPEARAER BRAR
HPMAL (US) 2 W7 RS MER; (APB) L EHE XA (OPP) O IR Al & ) THi Ak O 3Pl 2 40~ 705 AR O e

NLZVEZ R RITAT o720 AU THIEAOA 4RO h o7z hs WA IERC LMD 2 D, IR HE
W IANCIZIE DA PEZ 52D 720

025 BE R MTREICKSEBIENGH IS FIREEFEHMEOH NIEIEEZRRTS
Sonographic evaluation of the abductor pollicis brevis muscle reflects muscle strength
recovery after carpal tunnel release
KW wigt!, TR SEKIR® MR K, BN 2w, B B!

' KIRERIERARLESE BHAR, 2ERERRE BN

THUEE B DT AT LA LAE O RER SV (APB) o835k (US) JsEt. #77. O APBME S fh ks fr
FEREERE (DML) BOBMZ T SICRALZz. USRASIZAPBOIESE Wi TR 2 5L 720 @B K2
AL DR PE % i3 B 7-standardized response mean (SRM) Z3K7=, S USHEIZ A J1 &4 ZIHIBILDML
LML 25720 SRMIZUSHICH LK E R SUSPE% /R L7z0 USIZE 2 APBIAE 1358 By B ik 2 5F A 5~ %7250
DA MBI B:L%Y) %,

02-6 BE RN N TRENFRERBIMTOLTSEEEREZR LT BFHOEER

Surgical techniques of ultrasound-guided percutaneous carpal tunnel release; Tips and tricks

for better outcomes

T Ml R LIPS

THBEBEMARIERICI =YY, 2E%S KRR
FHVEIE R 3 28 F A N R 19 AR B BN 2 2 A CREFLAT ) 720 D FH R E R L. BAF LR
PO THE T 5o WETOBERBIET, FHRE O - MV ImOIEE, EPiiEoskoEsr. Re
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BRI 27200, BEWRMGE A MELFEEE R L7z, AL, REBCliEr>RETHILEE XD,
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9:00~9:55 Wi o RNV RRC I = pE S VA A=kl
R R EE (BHERNAYERERE> 2—BHAR)

03-1 BEIASmithBric 9 2ERIOY+>J 7L —NEE DBEMRIE
Clinical Results of Palmar Locking Plate Fixation for Intra-articular Smith fractures
AR A, R WA, R KR, B e, AT, PRI A, R AT, K #
—WEEEN  FRFOSNEIERAFEET
B N Smith 5Pt § 25 M ey F 2 777 L —MaEE O R HR KRR A L7z, BN 008 &1 % RAFHE A B
Whiy, RIERE, #EEs. REZEROBGIEHK, RS EROEBENIREIR)). 2010454 - ZT kT

fili B2 e Lo W BE B RGN A2 R A o725, A REECEHAFEOBEIETEZL (0A) 254 B
2 RHOLNTz0 MBI 50 AITER L THRRHDEALL TR E 25N 5,

03-2 EfGUEEEEMREITICHT SFMAR COBREFREMEMIE

Surgical Technique of Reduction and Clinical Results of Volar Displaced Distal Radius

Fracture
EA A SR ORI B Y ok AR R OB SR R M
T

ERIERR BRAR - FAREY S THERMIIAZHERR BRI

SN R s I PSR 3 REE TF R M BB A L 72, EIE F B buttress M8 [ & & JE AR L
T 505 B OBEBEEIT T L — M EE1TIBCcondylar stabilizingiZ DR b2EbHY. KI1/5D9E
Bl Tcondylar stabilizingiEAS#In o7z, TV —MEMAEBE L. BHEEHEMELHERL- BRI OR%E
PBeATHTETRIFREEI SN,

033 BE—A 75 NCAERUEAGMRIESRIMIREINICH T ZEEEERICH Y B85
The clinical study of articular surface in volar displaced type distal radius fractures treated
with a single implant
WIE A, A R, REF EOREE, Al UK, LK MK
LR SRR

Yi—4 75 (APTUS Babyfoot) THhIFEL 72Smith & Hr 27BN 3513 2 4 il & 317 34l & 4 £ B 45 17 o> gt 35 22 1y
A, BN MEFEAOTBE CH o2 B AT L7z, BN OBEEE S 2L00% drofzhs (2461), 5 210 15
DREAG (£ CT TN ImmBEAN) 2SI5BNCEEED, BRIV TRUVOREREALEZEI LR b D7z €D
%\, MRS W, BT OB MR B TH o7z, RO FHARKN TS EZH#LLLEDND 5.
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03-4 EEASMIithBFICHT 2LV 7 MOREREZ —HDSSi% vs. #ERiE—

New concept internal fixation for intra-articular Smith fracture -HDSS method vs.
conventional method-

ARAT R, g MR, RS PP, AT Mk
B)IFHKmE BN

WIS XA N Smith I L, M Ty > 7 7L —Me H 7L — b U THRRES ¥ Sproximal first [ &
(PERAE2080) L5 - R PE T OB T8 LR OMAGZHWEL7zHybrid-DSSFE € i: (HDSSH:2041) DR
AR TR U7, PEREL L RHDSSHEH XM - Dtear drop angle® ALk T8 S HE, 2o MG H O
dorsal corner®ZFEA U HECRAMIHIE T DA HE 5-2 7o\ 7200, 8% K6 1E HR IS 19152 B8 S0 91 320 B PR B %
BEh

035 EZEfIAREEERIC2EICENRER T 2EAEBRMEGEETEALIREIT OERMIE
Clinical results of surgical treatment for distal radius fractures with double lesion of volar
lunate facet fragment
R R A A, I I NG A%

'BILEESHRERER BRAR, EXEBMARINRIER

S A R S AL P 0D B EM AR 8 (volar lunate facet:BL FVLF) 45 B 045 i B2 24T 3T
AT DIEBIOFEEBE, VLEE R SO, B 7B LOER AR LT TR A SIS AL,
AREPNIILRW R, B NSmith & T COREFEAE V. VLEE H M OREI A RITNSnRED
KDY HEBYETITE VRS, PINICBWTIIBE Lplate BXWscrew ik B S EE# 2 bhiz,

036 AREB_EBRZ2EY3EMGMEEETERIIREETNEINICHTE77y 7+
polyaxial locking platezRU\=EEix
Fixation with polyaxial locking plate with distal flap for volarly displaced intra-articular
fractures of distal radius with volar lunate facet double fragments
AR S, MEE A o m?
'ERRERARRE BRAR - FAREYE— CEAFTERRE BRAR

A5 723 MU AR E IS XDt TR O EMBLHAET S 2 ARG 68 58 R 24 5 2 Mk B 5w
T EINC L7 7y 7 2 i 7L — M O i 24T o7, 1200CCT TR G2 MR R I E h 24k
B AICEE L. EFEMBEHZ RO TAREIIAZ) 2= AMBEICHBEDS DY IRE T — Mk E 2
WHREEL. AN T7 7y T XN D E N R 2 B W RETHY AR ONEEHEEL THH Th ol

QUSthalvcol — iR (CUR) 4 @ BEEREH2
BRI IR EREAEARSNRRERSH)

04-1 BEEMHEEHAEIFICHT2EAOVF I 7L — NEEME DAY 1 —FEI N
Intra-Articular Screw Penetration after Volar Locking Plate Fixation for Intra-Articular
Distal Radius Fractures

Pallh 0%, Aol (AU, R, ORB e, SEIRAE, AR HES, WS HESA, RRIE MA,

ST #k, SRP ATHE

NS IERR: B FRRE &2
P s A5 B S P AT TSR LT T % 2 77 L — MNEE 2 AT 27224081 D87 A 71) 2 — OB TR B i Py 532
WA MR %65 T TOCTIRTIMIL 7. 1481 (6%) THIMINGMEA DY, HHI3HIICIMTH o7z, Bl
D WHXBE TR INEBORT I3, 108G LWL Mg CHRAL TR, MitiBMim LT
CRESTHATER DS BIMNICEH L7z, SPIIIHERDZ=DUSTL ThAngs, BIEEZIZETTha,
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042 HBEEGHREEASNICHTSEMNOYF I 7L - NEEMEDREM ALY 1—FFLIC
DLTO%ET
Intra-articular and dorsal screw penetration after volar locking plate fixation for intra-
articular distal radius fractures

IS A AR AR, IR M, w24
ENNFURANRRE  BERAE

B A B S N S LI a2 77 L — MEE & AT L 72 1426 03 A7) 2 — 12 X B BN G 4L. 4
M ALt Lrze CTERMCRIM N2 FLIZ 12612048, 08z BT 22 FLIK38BUS2A, i fifi Bt r 2413 2012 72,
D7z BIEINGILIZEPIRET A AT SNz WA R LD TN TAIRET DS HAT SN hr o725, SBINTAHE
ZRL72DDE D o720 MO F IR B TIBRED A7) 2 — 2 EHF A T& 5,

04-3 EEERMHEEINICBIIZZEAOVF I 7L—MOERIRSY) 1 —REFHHICH T 58S
HEETRE DR REORE
Intra-Operative Ultrasound Evaluation of Dorsal Screw Penetration of Volar Locking Plate in
Distal Radius Fracture
SRR, ot B I ET SRl AR A A0, R WIS R S
NP ALY
'HRAFEMAY BRAR, SEARRE BRAR, CERAFEMAYREREIE— BRR
BEg mAL G IS B I 2 EMay X2 7T L — D@ B WA 2 — 02 E, W5 MsRrE 2 H v
TR L7z a—#E14018. HuTwuinary ba— V4250028 B W T, MiiRCTTHMAZ) 2—52mm
VL EZEIMUISEBIRL A7) 21— DOARRE B Lz BRI AZ) -3 a—RETIFILA, aria—iE
TIBISARTH o720 20ERNTHE =N A FAEITRD R h T,

04-4 EBEERMHEEINOBMERICEBL. BMFRETHMROURAIZFRTS
Focusing on the Dorsal Fragments of Distal Radius Fractures to Predict the Risk of
Subcutaneous Rupture of the Extensor Tendon

Tl A, T N, T ALY I L, bl ez
BBRIERAY EFH SMSERIME TR AEERE -

B A Pric BT, Xpy CTHTH R CIF M BEZE F 25 045 15 I 2 e Dk 2 TRl i 2y — e 5
T8 B AU IR L. Mk T3 22 LIS X BT ROV AZ BV REE 2 Tnd,
O R% [double cortical sign (BLFDCS) ] EFL. Tha i3 CMlz L7z, iR Ea
WX EROBEE. MEDOTETRD., SHRMTEE TRROVAZ HE T L TH -7z

04-5 EERREINOREFENEEDICEHUIRBISMEHRE TS DRFE L
Radiological characteristics of distal radial fractures associated with extensor pollicis longus
tendon rupture

Jefde T, A BUKER? TN RS, ANEP st v g0
"KFEERE B, CEES/\RHARE BRAR, CEREIERAS FONRSHE
‘TSRS BAEL SSREUERNAS B

B AL T OPRAE IR AU - R BER M K (EPL) B2 TR O17HI OfFH A RRE WAL 2. 4
[REERL 72, W2 OIE FARICE PTEMITBEE CTH o7z Fizy & TOIERICTLister s i B it
HAET 570 EPLIEOWERICE AR D 2 0IML T R Z 872, £72. EPL A RVIE S CTHE SN
Wi 5 2% R0 7228 5, Listerk i O T BERHnAL O KES MR L OGN 112709 B HEE DRI S
7z
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046 BEERMHBFICHTIEMDOYF T 7L —NEENEOBIEIPREEHRES O
Extension Disturbance of Interphalangeal Joint of Thumb Following Volar Locking Plate
Fixation for Distal Radius Fracture
B Tk
LT+ FRBEER SR

B w4 IS 3 2 3 Ty %2 77 L — M 2 N TERE L7 BER TP B £ o iR il RIS oW T AR L 72,
Wi 7~10H O 35 ThHE DDynamic Tenodesis Test@47\y, POy 23K i 2l e Btk & L. Btk
B1326.2% CTH o720 BtEBNIZEERRTE T O TG IEEZTV. 2P TS L EBICIPRM OME 2SS L. Wikl
HHDWE TR ZRDLN 5720

11:50~12:50 V5= iy st )

FER [ EH R (EXERAZE BMHED
e BT 7 — VRSt

LS4 BEERMHEINICH T 2BEBEV IV —ER

Osteoporosis liaison service for distal radius fractures

TR I 305

REE_FTFRbe BRHFE
B AL TSV T O L A TH LB 45 4E TG B - PR ) OB BE TR 25T Th s, Ml
BRIEZDWTOHE - ZBATHBEONRL TV THHIED D, BT A I B E~OFHIRIE) =V~
H—C AL E MR R ) e R E YT RICA b S,

IECChatl — YRS (UR) 5@ BEEHERTS
FER © Il 2R3 (BURMIBRELSIH)

05-1 BERMHEENERAIEHDOIRTCTFHEE BEHMXIRICE D5
Three-dimensional Evaluation and Diagnostic Performance of Plain Radiographs in Detecting
Volar Ulnar Fragment of Intra-articular Distal Radius Fractures
RV IR T A2, R BT A BORERY, WK BB, Hib e
'HIRARERLZ— BHUARL *EREIERAY FONRAEE,
SHREVERAY BUARSHE ‘EER/\BREARR BN

BEF AL O FERMWAE T ST HMORECHETH LD, WHELERI BV, EMBERMEZE 5
RUERZVLE, S350b02VMEERL, BMXMBHLIC LD IEMREMGEL 720 —KITCT2 8L 72167
BIFS0BIN R ME I 238, VLFIZ0E iy VMIZ1LE [ #®7z. VLFIZVMIYDF3 gapflizsf MKk ED -
7oo XMEFUAC LD ILMHSITAI D o225, gaph*2mmBL T D4 I D IEFSRIMRL, VMO XHEEH 13 i
IHIR&EE 2720
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052 EfAREBEREERAIGREZFIBSEMFEFEINICEITIEEE
Fixation of Distal Radius Fractures Associated with both Volar Rim and Dorsal Ulnar
Fragments
PR A, LIt —E, MRk s, EOUe M, 1 AR
JAILOESEE NBFE—#HERi BRaE

B 35 3855 0 FM AR 85 S R R 2B @ A g e UL 3 % MR 848 it
Tvolar rim plateZ EIRL 72854 RS F T 7L — M E OB EE %5205, EORBIZ/NS B,
4+, volar rim platelZAcuLoc2 FragLoc compression screwZglafrbw7-75 256 ifr L7z, 46T
BOHEZEL 228 BAF R ON e ABIZIVKR BTOREE D HETH 5o

05-3 HEEEMFEFICHITBvolar lunate facet fragmentREENDY RV R FICREY S5t
Risk factors for the incidence of volar lunate facet fragment in distal radius fractures
S e, HTH BHA Y R k!, AR S, i B Bm 2
TAKOREBERE 42— ARFRMEGRRE 22—, *RPAZALR EFMER BRARZHERE

Volar lunate facet (VLF) BRI 4I, ZEROBEIRD B G-3 20 RENFEEAT o720 #ELEI0mmA
WOVLFE H &4 3 288 w592 VLF (+) Bl gkl WA RMHTCIZBMI, sigmoid notch angle,
lunate facet#i® 4%, volar tilt, lunate facet depth?VH M THY. ZOIBRTHIHHANL L BN THHET
BHolzo WM EREvolar tilta 4G I LW &A% & BEE M 2 Ch B HEVEAVRIB Sz,

05-4  BEEEMREINRTAEGICHITEBERKRDOBERREFOKRE
Seeking for risk factors of displacement among in conservative treatment of distal radial
fractures

ZHHE A, Al A, b RDK, B sEA, WP BEW, RS HZ
Fyva—vURERER

PAFTGIH AT 7B AL IT D) D, FEIEIRR AN H TTREAT o7 BIOFFHE TR AL, PAHRH OIS
R L7 BRI AICTRNSRATL2RR, Bl a S ORI e kb L 728 L LR L T2 i Opalmar tilt
PARINEL, HIBENE OREZ > TO DGO RIS HAT IS b otz ZHREORE LI IEEAL, B R
P OIBHIFE LR OfE BRI 142013 %.

05-5 BEEEMAENICEITZPEAUESROEHEREE —HEARRIPOOT1—R NNy —

Joint surface reduction of volar side fragment for distal radius fracture from the arthroscopic

perspective

G SEHE, S T

FESTHBARIR B4R
B A I B 25T OB O WEMEZT 54 AV IOBUE I HMULN DI EEH 575, MR %
BERM DTSN A LIZA . ST TBIZ L2 i ol kXL, @EA~08Y) LA, i
Tholz, ST EEICIDEMN G O 2B T H5IERRANTH L8, SBETbRVEEIIINSDIRNL
AL T DfE A .
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05-6 Dual window approach @ ulnar window 5 VLFEKIC headless screw
BIE A 21T o/ BB R R BT DA ERER
Treatment experience with plate fixation and supplemental fixation for unstable volar lunate
facet fracture fragments from ulnar window of dual window approach
A wE
AYEERRT

Dual window approach ® ulnar window ZEHLCHIRE#EME R (LLF VLF B H) ZEAL T IS5
fEZAT\, headless screw [l € &7 o7 m A P OREP 2R G T 5. K7 70—F 2008 INEE I,
BB FICVLFE 2623 23505 HE T, A2V 2—R RO MERICDENTBIA A kThdor.

LBl — iR (CUR) 6 : BB EnEiT4
FER © T ISR (1) | SRR B R R MR > 2 —)

06-1 EEERMIEEINFHEREICET2EHARELSEN ADRE
Intervention for Osteoporosis Treatment in Patients underwent surgery for Distal Radius
Fractures
AR 2640, P11 B5L*
'ERWIIRRE BT, CIREATRRE  ERAR

BEF AT T, LA P RISEER 5 Q0 EL TR B ERE R BHANEL AT bW En B i s,
YR B BB A I P U TR AT o 7 AN O HUERE R A A RIS PE A T O 2 AE L 7.
BRIV B @A T I TR Z AT o7 AT B W TN B HUERIE A ASRIZ15.7% Tav o7z, FHLIRE
I AL 72 TOIEES LR PV EL THY, IR G I8l PRz E 2 2 LB 5.

062 EBIRUIVUY—ERBABREICHTIEEEMHSITITEDOBEBENAZROEL
The change of intervention for osteoporosis in distal radius fracture patients before and after
introduction of fracture liaison service

A R, MW SR, BRI RAT AR BE R 80 on gt

R AREFTFRIR FHR - ERSMBBIARL, AERHIAGERT TR BRI,
CHREMENAY AFRERFHEMAR EBHEEMIES

EREMERAY KFREEFHEMER EWRE

% WA EHEC LD IV Y T —E A0S FIFRIHICBWT, 655 L1 B w44 3 Al % o5 %
BERRAH1319% (19/98) H°556% (22/39) 12, i HERE NIFF=1234% (33/98) %2559% (23/39) 1A I L 72
(p<0.01)o WZMBNFHE D SHEIS IR R ILR T HIAT AEHER L2825, S IC IR LR BRI
BHEIZESTHREERD, SIZVDHTHo720P~DOA AP BIIL L7 iEPEDS % 25N 72,

06-3 EEEMHEFEESITICE T3 ZHREEEICKZEAKESENAOFRML

The Efficacy of Multi-professional Cooperation for the Treatment of Osteoporosis in Patients

with Distal Radius Fragility Fracture

NI R, SR EBE, WEP BN

REFR+FREE BR5N8R
B m AL ME S TE B P T L, M BT 202145 KO FAFNIT L 2 A 512 X 28 HUERE TG A AR 2 4%
A7, AHPEARI B CTOBBERASE, FHEERRN AR LB Lz, £ WMAEHE% 8 A 3 1)
BCH B IERAEIZ16.7%H575%I2. BB HERIE B AS1314% 5 574.3% A BICH G Lz BE s
A3 e g5 Pk A TR 3 B4 MU (G D 7200113 2 BRI HE IS KB A T THBHLEE 2 %o
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06-4  LRICHEIFIRBEEMIHFINBENOBHBEARDONAILONT  -ARREEREREHT
BEEDLE-

Treatment for osteoporosis of the patients underwent surgery for distal radius fracture
(compared with those after proximal femoral fracture)

gl B, W BEGAT, AR B
| EREFRILASESBERARSRE, (EREREEAERERR ERAR,
EREREAAYSERRE B

W BB BHEE AL T TR E N O G HEDE RO ATOWT, KR AL 5B 97 T4l o Heig
B U7zo BB ETD ATEAS 252060, KEREG 2326 o720 2Bl be T/ MR i A AED3dp o7z
DIIBEE B - KA BI1C261 (10%): 761 (22%) . AHUERIE IR R 2 BE O BB 72 S B UR T &7 D A%641 (30%) - 861
(25%) THY. AFITBIT Bith DK BUEH7EL eI AR D o720

06-5 BEERMUIFEEINEOBHEEERE Fracture Liaison Servicei# AFiE DLLE
Treatment of osteoporosis via Fracture Liaison Service for patients with distal radius fracture
BB, R ER, Ul Rk, A SR
JLAMABERBE

TR 38 A7 31 3T O TR B 09 HLFLSAE AL FLSHE AR O HUIRIE IS OV T L 72 HHIERAE
173IIFLSAEAREB3.9%. FLSIEEAREIB6% Thorzo B MRS M 3 IZFLS AR ARERL. 2%, FLSE ARE
71.8% Tdhotzo X OB HEIEGHRIIFLSREARE12.3%, FLSEARE275% Th o7z Uk TOH A
WP AAAIIFLSA 8 ARER. 1%, FLSHE AREIL6% THYA IITEHE L,

06-6 HEEEMHEINEEDEHEBESEHRAILTEEDTIK~OLSF—LOFRAEICDONT
Current Status of Osteoporosis and Musculoskeletal Ambulation Disability Symptom Complex
in Patients with Distal Radius Fractures

RN P U, AL Bl B Sk e
RIS LR, (EBEERARR

BRIV BB mAT I P 2 S 24 HERAE - SEBY R AN A O WL - WA AT B O BLIR
T B0 20194E12H1HA*520214E9 H30H B 35 A 3 45 I TR MHR L 72505% L Lo A REL 72,
TG AIZ636]. TR ERIZE369.9% TH o720 YAMAET0% A D A 1X3201TH o720 F B AT R
MIGH R THo7zDIZ27TH TH o7z OLST—2D5 Al BHURNE, BB AL ERE D RIIB WA T
otz

[ECCaEE — YRS (CUR) 7 @ BEEARES
R R Rt ERRSRamREEmIR - FARHE> 8-

07-1  50mE EDOBERIHEERFICHTDEREDMRE

Evaluation of bone mineral density in patients aged above 50 years with distal radius

fractures

A DK, S B ORI ER], RW EE, MR T WA A B A E

= BT

TEIRAT BEARL *EREEEVE— BRAR, CAIEithml BRAR
20154217 520194E 12 E T2 Y B 45 KO BY 3 B2t ik & 52 5 L 725008 ML L OB 3t i B HT 16383 3%
T 35 KOV KBRS AL FRE B D43 TRV TR L 72, IEAE B KOV B LA & HFR O 5 132
NZENYAMAEDR%. 78%. 75% CTdh -7z, Fiz, BEir s 7Bl D72%\ 5 HERIE % D 7z, B AL 1
PrRIZAFCRBRE BB I L, BB R B O P LSS0 2L R h3h HE % 2 b7z
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072 50mUUELMEOBEEEMIHEITHTEOSHERERRINREHRREL ZBITDOW%E
Treatment of osteoporosis and secondary fracture in women over 50 years with a distal
radius fracture
WO W, VAN ESR, A BT, SRR M, AR M, TEH ORERA, RRZE MIA, SR ATHE
N IR AR FR AR 52—

P 34 05 B T TR e 14 DL BIER L 72500 DL L A 10381 - MU AE T e Lt e B T ORI Z AL 72,
HHERAIBHNATDN, YAMIHIZT3476% Tdh o7z, 80%Ai D666 13BN Z 4551 2~ S HUERE i T
HY, RGHEDEIFIHIHI TR HHEBIGL 72, BETEBITIISHIA U7, L OfEMH T34 & TS orz. B
Pk I T THII2020 HCTh o728, ABNIVENICAELTEY, HHEEA AT TS, B PRibEETH 2.

073 EHEBEASEIETEHEORBESITICEZZHEICDVTORE
Examination of the effect of osteoporosis treatment on fragile fractures of the distal radius
[ o S /e e 3
FESTHEBARE 2R

JiE 55 Pk DB 38 (053 B I B0 DN TR HERE TR, BTN R BB B D&, A HERIEIN 5 238k
W2 VAE AT o 7o O HBILOZALEAEL 720 B E R FIRETIIR FO 2 WREL LB L TR OB st i
BMDZ%V B FL T 2o TARR OB HURIE R 24T\ T5% DIE I CRHEE S AL T AT L7zo B HLERIE
ANORIRAHA A LB FE IOV 2 %o 2 W P AVRIR SN2,

074 HRRICHIIZERERHESHEDOYV L ROVEEDRRKRKIE
Clinical results of zoledronic acid after distal radius fracture in our hospital
A AR, ZEH ANEAT, AEIR ORI, AV A&, HRE B MR SRR R i
e sagn®, NG s ?
'BIAFEES DR BARL CRAASKERE BRAR, CBRMARILIRRE ERAR

BEEE A I L 1BV TIZ500 5 EA-T 28I THY . MR G IT KRB AL 5RE 7 ([CHRBRL
THVERDPLHZA TS, FHEECH L TRINSHBAN AT 52LI2X-T ADLE MICER 528327
Bic&B RIS HL 720 VLD RIZRBE ST R T P i~ OG eI S TnaZ e, -
5 THHIEDTBRIREBN IR DD EFFL T, S OIRHSEELTRIRL 2,

075 HBEERMFEEINBEICNT SEERERRSEROBEME
Effectiveness of 3 years of Osteoporosis Treatment in Patients with Distal Radius Fracture
A A, M R
NHO&RER > 52— %1%
HE i 35 Vi AT 52 A5 A L SRR I L S 341 B i LRI TR R 2 AT 72330 2 i e & L, 2R A SRS BT B E
TV, ZRETREOFBERAL:. BT EEEZHEIO2ERET, KBS EMRRIFEREITHEERE
Aeilwiz, ZREINISENCEED, RE PR R L TR AR O5 B BRI T2z,
RHNCE R E LA ONEW ERBINIRINT 2L HFLWEE R -
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07-6 IUBESHIEBICH T DEEEMLREINDRZHFAE

Epidemiological Study of Distal Radius Fractures in Tomamae District, Hokkaido

WM W, R #A2

EEEI R, CEERAwRE BRAR
e m A g IR A R T 28 P Th 5. AFFETII R LE42% T 2 b8 ¥ wi i o Mg Pro g 4k
RUEMAEL 72, W ZUF20114E 1 A 520204 12/ NS B IT L 72 [ P B TR A 2 AT o7z, R 104E o 8
FHE258 N THIEGB A, 190N Th o7z, Z B AERIER 22 7580 — 2L LTz, AT Ad7:
DO PIFEAFIE 215/ 4 ThH o7

ISR —iVERE (DUF) 8 @ REEMIREING
R RE BE (REXEAREETIE)

08-1 EBERMHEINICHTIEMOYHF T 7L —MEERICEITBtendoscopy DR &
Trial of Tendoscopy during Volar Locking Plate Fixation for Distal Radius Fracture
BA He—
FEERRT R B4R
Bt i AL T 3 25 M ay ¥ 2 7 7L —MER RO RE R O— 2L LT ayF 7 27 2 — Ol 22
AT ONS. ST NERi ik § 720 BE w5 5 1 19 B % 5 G TS AR X P gz i AL, 77
AT =V DN BT HIETAZ ) a—REREL:. WRICCTEHOEL, DA 2— D2 EEZTHIiL
7278, 26XH4RICB W TImmO E D ASNIZH O DT WY 5 R ZOEIRA W HETH o7z,

082 EEERMIHEINICHT AMIPOEDEISEBINEDIREE
The Utility and Indication of the MIPO Technique for Distal Radius Fractures
AdE AT R BE, RE OB, SRR MR R LR Y =
EREAR EFDME ERRR FHAR - MEBREIE— RERR MR,
CIERERAESE BRI RIAHEE

Beg m A g I L CEM ey 32 7 7L =Ml i/ MRR T (MIPO:) 247-72. FEfIZ4461, TFAiRE
FEWNTEI55.95%, FITANUIAOGH TtypeA: 2761, typeB:2#l, typeC:14H1TH o7z, FHIHETE %, %
Y20mmO RETFHFA VL, HBEPNHG (PQ) (L@ MM OAKY), 7L —MIF B LN DA TE 72,
MIPOZE IR EBHAEAN DR AP, B DA 2 72 )i ThY, SHIEISHIEOILRIHF
5.

08-3 HREREREETDA0SETYpeC3NEREMITEITARE
Treatment of distal radius fracture in AO classification type C3 with central depressed
fragment

Ve A, WhH dEIE, AT A, T BRK, ML 3L, DY BAv, ABRIE A,

e TE] WEA, AN i

FERFELEHBRE
Bt m AL S T OAOS i Type CFHBCHENE T2, ZoHhTh, MWl HILCxE 243 589 3%
HASO W7 70— F CIREE R EAHEL o A GBI BRSSO U CRIZ R 2 AL, 57
Tu—FCTHB FEEZTO, Elayd o 77 L—bCHEELTWS, LEIRLFMTL—blng %, 4hl,
AR OM B R WAL, RGP 2 TR E B2 2 THRET %0
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08-4 BBEEMIFEINICETBERAIcOluMNDE I T ZEMBIREEDH A
Attempt of additional internal fixation of radial column bone fragments in distal radius
fracture

PR RS, IR RS, SOl M, KW B PRI B AR vdal®
'BAASTREMKRER S, *BRARESHERANLRE, SBNAPHRBLHRR,
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Intraarticular communicated and/or marginal rim fractures of the distal radius treated with
spanning distraction plate
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Effect of Flexor Carpi Radialis muscle tendon sheath incision on Outcome in the Wrist after
the Operative Treatment of the Distal Radius Fracture
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EL5-1 ZSEHBIESICHTHRELEROAADSAEBRDEIREEE
How do we hand surgeon achieve both good functional and aesthetic outcome in the
treatment of burn hand and skin tumor?
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Treatment and reconstruction of hand injuries and infections
-Considering the balance between function and aesthetic-
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Return-to-work in patients with fractures of upper extremities at workers accident : a

multicenter prospective RODEO study
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Initiatives to prevent occupational injuries related hand surgery
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Reconstructive surgery for severe hand injury by work accidents -Was the treatment better?-
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Original Functional Score of Microsurgical Reconstruction for Industrial Hand Injury
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The clinical results and the time off from work among 3 surgical procedures for single
fingertip amputation in Tamai zone 1
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11:50~12:50
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Improving the bone union rate in partial wrist fusion
— Combination of vascularized bone grafting and fixation with staple
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Legal issues related to Al development and use in the medical field
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Deep learning in orthopedic diagnostic imaging
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Current status of Al research and social implementation in the field of surgery of the hand
and fracture repair
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Hand motion analysis and disease screening outside hospital
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Deep Learning for ultrasonographic diagnosis of carpal tunnel syndrome
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The relationship between preoperative depression status and postoperative mental status for
pain and upper extremity function in the patients with thumb carpometacarpal joint arthritis
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The relationship between preoperative Central Sensitization Inventory and postoperative
mental status and upper extremity function in the treatment of patients with thumb
carpometacarpal joint arthritis
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Evaluation of Oppositional Movement Using Four-Dimensional Computed Tomography in
Osteoarthritis of Thumb Carpometacarpal Joint
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The risk factor of symptomatic thumb carpometacarpal joint arthritis
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Influences of symptomatic thumb carpometacarpal joint arthritis on grip strength and Quick
DASH score
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EL6-1 HERBRERCTHLNDIEITANZLEREGEEE BR2mEaE
Neuropathies in the upper extremity. -Electrical diagnosis and treatment-
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Peripheral neuropathy of upper limbs in the workplace
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Relation to Clinical Outcomes and Thumb Subsidence after Suture Button Suspensionplasty

for Thumb Carpometacarpal Arthritis
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Suture Only Knotless Suspensionplasty for he Treatment of Thumb Basal Joint Arthritis-
Surgical Technique and Postoperative Outcomes of 47 cases
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010-3 BIECMEEEICK 9 HSuture suspension arhroplasty DaER#EEwide
awake surgeryDHE R
Suture Suspension Arthroplasty for Thumb Metacarpal Arthritis Using the Wide-Awake
Approach
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Determination of the Appropriate Tension for Graft Tendon Fixation in Suspension
Arthroplasty Using Tenodesis screws
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Outcomes of thumb CM joint arthroplasty combined with arthroscopic debridement and
tightrope
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010-6 BHSCMEIEIAEICXT I B BIETZ AT D P EARHE D LLEY
Comparison of arthroplasty for basal thumb arthritis
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Trigger finger treatment : Efficacy of steroid injection
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A Comparison of Blinded versus Ultrasound Guided Limited-Open Trigger Finger Release
Using the Yasunaga Knife
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Outcome of A2 pulley release through midlateral approach for trigger finger at the A2 pulley
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Surgical techniques of ultrasound-guided percutaneous trigger finger release; Tips and tricks
for better outcomes
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011-5 FHEREMEALT7IOANNEEDREICDVTOWKE
Relevance between Finger Tenosynovitis and Amyloidosis
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TR 9L 7 304 IR IS OV THE 21T o720 i GUE S B CTHRMERS 9 L) B 24T 572 D D)
B, WERCTNEY D DO F I FFHIBIEER O PN 2T 7208 L, ik, JH M 2RI 7 394 Mk
BHORMEBMIL e SRIE86H. FIIERIA81E. R, 7ITAFLAEZ166] (18.6%) \Zilwdiz, BIkIRHE
JBOBR R TIZZORRBEIZT IOA F— Y AP 5 L TR D BT RETH 5,

011-6 FiEIITHIEMEPIPEEMEFIRICHT 2A7 04 NEETA - BREAREIHORETR
fFlDrgst
Study of cases with poor results of simultaneous intra-articular and intra-tendon sheath
injection of steroids for PIP joint extension restriction after trigger finger surgery
KEF 3%, /R BE', KB R°
DEERIIOMRARRRI AR, 2 AHEER

20144E 252021 4F TR Z BRS FARIZINTH LRI YU B FAR 247\, AF 258 5 DL 1 PTP B8 £ 4 il BR 255%
AL 7 E BN B B N E RS P 2 7 0 FRIBE S B LI 2 T o720 Z DI Btk 674 A UL Lk Blgs T e
THo7 A3 G E LTz i B LR MR B BRERAF L7 RE P 7BI936 C. A BRECRE IR ATLHI, 73
TA =Y AH6HNTED ., EHVEREATEEE 5.2 Tz,

LSVl —AERE (CUE) 12: Ko7 7 s
FER : E R CHr-Rsmhae e

012-1 De Quervainf@ldALICAY— T # wH——URNC BT DFHAHER 1 1 15105
Is De Quervain Disease Really “Mobile Phone Disease™ : 20 Years Survey in Our Hospital
IR MC, R B KRR A
'EREADIRE TOREREE BMAR, PREFONR - MNIRIEAZIET
A —b74 D FIZEYDe Quervaindii (UL FDQD) OREBABINL T a2 BEHM L F I RSN S, A~ —
74 ¥ AR B L7220084E LLFEICDQD 25 L T A2 & A L7z, tF8IZDQDAEF11141. 20084F 1 (U
B A) £20084F LARE (I #B) TDQDOFAHESI L3 2 k. WM AOETAHITH 3 2DQDILH131.3% (0.3-2%),
B 130.8% (0-2%) TH o7z, ALBO NG ENA EOEERD LR h o7z,

0122  RGIVINRICHY BEBE RS A N TR ARSI OIS

Ultrasound-guided surgery for de Quervein’s tendinosis

PPPE HES, WL RSP, AT 0 Gk B RIE OB A BEME®, NG HETT Y,

Hivp HEf !

'HREVEMAY BUAR, CHRREIERAS FONRAHEE

SEREVERAY FHELAMBIMEE 22—, ‘EERBAEREVE— BHAR
PRAEI TG HE TIEIR DU E D SN Do 7R WS IR 1061 %2 0 R ELT, B WA A R T ISREEZ 19 A58 B At 2
iTofz. BRI =7 70—T7 %A bZEI2XD, B Mtk oM B CEITEZ IR T 52 AT HETHY,
WP IR 2 R B LA TET, MR 1T =XV TR OV BT, MR THIELI2F T VAL P
WY H Wz, W OREIAETHY, 2B R WNCHE AR 25 i Th -7z
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012.3 de Quervainf@ BB I BN 7 LS/ OV BEERES R OBE KT
Ultrasonographic evaluation after triamcinolone injection with de Quervain’s disease
MR SEOREE, B R, K S, =5 fid, iR HZ
KREERRREFINE - Mg /O —Dv ) —tE>%—

de Quervainfig BHITN) 7 A3 0V PITES% O R RHEIMER - SRR O Z b2 RE Lz, W5
1Zde Quervainfif&ZWiL. TABRNIESR 21T 721760 FEH R &R 120 A Ol kM 21770 o720 3
filisHIX. APL - EPBRiTfE. MENEIROIESEZGHIL 72, MBSO TWI-EPB - APLOJE KRR KA B
FJOBERS I BE O NI Z T AJEFHI LV S EE RO Tz TATEFHIEE B ZOTSS N O T Z R 23 5L
E S LY (W

0124 [RENREEZE DTV \VREERICHT HBFEHNTATOCNNEHOMR. HX
OBEGHED PR EARRAELLE
Mid- and short-term results of ultrasonography-gided corticosteroid injection for de
Quervain’s disease patients: comparison between two injection procedures
Dl B, Fi9F 0, BFUTSCHE, iR AT
E2OR AHIIZVY

il 5 A B B 2 D 4 VN o B 96 39 % 41 T 2a) EPBO&b) APL. EPBIi Jj I & 144 B F 2704 itz
fTorz & like) WHZLERCO T, Ml 638, 12VASEquickDASHZMGL72. BERILLERTIR6HE, 1280
AIEH Ca-b BN 3 A o7 BENIEETlEa bl BV TAIEHTHIR L6, 1238 B CEA 2% #2307,
[P ISR 5 52704 FIESCIZAPLIZE B TEPBOAZ ¥ — 7y MU T123813 B 725 S A3 F °& 5,

012.5 de QuervainfZl¥ T 2RFEEROHEAREEET HEF
Patient-specific factors associated with the failure of conservative treatment for de Quervain
tendinopathy
LI OF—, Rt W, L EORER, 4 s, mAE R, LD REE, B Enx
IRITITBUR A S RS AEHEE B R RR BT B ARt

de Quervainip OPRAFIBIEBITIEIN OUGE L 728451 (KR ERE) LI DU Z L 2722801 KR UGEEA R
) 2L, WA BT OBE 21T o7, IR OUEER B CTH o7 FHIIEM O U L 7RI CTH I
BREELUTHIRIRZ B3RO 72, BERFEEA T Ade Quervainii BFITBW T, RAFBFBIOEHOWEZ
L FEMZLEEET HANL WL, FIROFREIIRALR T .

LSRR —AVERE (CUF) 13 @ BT, FlFR
FER | HVE WARR (RS RERAS AR

013-1 Awake Tendon Surgery After General Anaesthesia
Awake Tendon Surgery After General Anaesthesia
HA B, AR R0 AR W S B F ! Dk
'EHhREkE BN, CRERIBBHREEREZ—

wide awake local anesthesia no tourniquet techniqueld#t FHIZBNTHEITDH 205 4 M7 bl T4l B L Vot
5t DILFELHH AL D B 25 6, IR FAT CIIREECH L% G2 D 5. F RO RCFHFEICL > Tid 4
LRI D )7 A5 OB T AN O SEREITHHIE LR 37\ 2 D723 T 4 V34 L0 IR WV 35 I V0 JH 280 DR 3 % 0
L7250 T T4 7 i e L 72

69

GO



§E oW

¢) W65l HATIREL Mtk

The 65* Annual Meeting of the Japanese Society for Surgery of the Hand

013-2 EEEOHEEEZ— v a#HAL/wide awake hand surgery®BREICDLY
T

Usefulness of wide awake hand surgery using sedation and tourniquet for a short time

P s, S RERR Y, BRI RS, NHT RS AOKIG LS, BRI R
SRESRE B CRERER BERE, CHESRE UNEUF—SarEl CEEAR ERE B

Wide awake local anesthesia no tourniquet (WALANT) IZER ML ASANZET, i F48 o0 FB) 5L B 257 32
TE METFMA MRS B2 MR RIA NGB 05B %0 4 YBETIEWALANTIZ I [ o
ARy — = oM PR 3 5 ) A R Tz WA Z DA 3 52 TRAE LR LM T AFIR CEELEDE
PNAT 25720, X)FMOBILEILK T HIENTED,

013-3 HTF—TIIVEHEHEHCKDS EBEOMEERBEEEZBENEL ZHZLFE Two-time
peripheral nerve block”®Ea%
Development of a new method “Two-time peripheral nerve block” for pain control after
operation of the upper limbs instead of continuous peripheral nerve block
wH ', 2m K
'ERETHRARR, ‘ERAEMERR BRsw

W72 R ke ki )5 B2 Two-time peripheral nerve block (TPNB) % Bi3§ U720 2 )5 B:1& [ #ihi O Wi filike s 70>
ZWHTR E ST OSMa 2 B OB IE L THE, MED N 7RIS OIME 2 H2 H Dk R — T A3%
595120980 THb, N EDHNOTHHREFII3M AT GEL. RI)FIX92%72 572 2B THIHE LD T
BIN7 Ty 7 CTHEITRAIZEEEL. et Clikf46ie B O SR A R ER L7,

0134  RiBEER T OBIRAIKRMHAZ T O & DEHERRER

The clinical experience for selective peripheral nerve block at the forearm

W OER, B M

BARTFHENERE 2—LHBERR EWH45
F VRO PN ORREET 70— FIOWTHi b7 0y 2 LR 70y 7 O IR 217 -7z, Bl 7 2y 2 Tk
Fefli 3w, SBMUREZ L 723G 03050, REBAD O T BIAE CORG R, FATRER, BRILR R 23 A o7z,
BRI 7Oy 2 XOIMER; OB B GE 2 IRA7 TE D720, TEH BN B i Bl o B akivh o B B B) % i 72 ¢
&%. Mtk DADLHIRA ALz IR TN REL 25 H HAT 70—FThb.

013-5 FHEFEEICHITBDynaNite A7 —7 IV DERZRER
Experience with DynaNite staple in Hand surgery
I 2BY, W LR, & Ak, B3R
HHEHIO—/NIVER N EHRRE

DynaNite A7 —7 WE EIROHEC, B Pl R O B8 2N 2 [H € 5 2N E @M R EL TS hTw
%o F&AIZSNAC wrist + ZIE T BMIREIH B4-corner fusionZe SN TR E4lF, JLMig &L EH
BT BIEIEAT W0, 454, 5CM B SBT3 2 UL B A5 A . PIP B S o3 2 4 50 ol s A1
DynaNite A 7—7 W I L KAF it ao B2 14720 THiS§ %0
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013-6 RL—7F7F—7ZRAVWVEFHAFEAEENIX
Hand-holding Devices using Drape Tape
Wik PR, BN AR R Kzt ik A
VIBERIKSE MEHAEL 2)IBERAS Bt - KEBHIAR

AR ENL =TT =7 THAEEL, Shafmilt T CABRTFRICEEL, SOIHRICEZLELT L H
T — 7R MTINZHET TR E R E R L. 18907 ay e KU TR L7z, il
i - BROMD B TIEF 7Oy 7 HME STV, M OMR - M o/EMC OV TIRFL—7F—
THESTOIZ NEO PR FR BTG TO PRIV =T F =T R ThH -7z

[ECV KTl — i ERE (CUR) 14 : IHBIERER
R | RF AT (KRBT

014-1 RE#HREBEEFICHT 2157 70—FOFRAMEIC DOV TOME
Anterior approach to coronoid process fracture of the ulna
AR IR, ARy nad®, 2k AR WE A
"HFiEEE B, CHEERAT BRNAR

N B P A DR B8RSR IR LR 7 70— F TR EEETV, Wike2 A RSB ThH-
723N DOWTHRES L7, O Driscoll type32326l, type231H1C, type3D2BEHi )i HHAZY) 2—%E, type2
DIVBNEHT S 2O FWINE S TREREL, 7oA —"Chi i iz G LML 7., S THiRaE. E Ly ok
BICELHT 7 7o —F 1A A, A OHREHIR L TP B AT SRR IR O I AL B TH 5.

014-2 PEERREAEITDBIET 71 X2 MY 2 XIRFAIFTE
Radiological Index Useful for Evaluating the Reduction Alignment of Proximal Ulna in
Olecranon Fracture Dislocations

AL AR RE B L LY A AR
UALBEREE HLEERRE BN FARES4—,
BEASASRESHRR SPIESRBIT BEBLEYNT BRARSRE

JiFBEIBEFI45 T (Olecranon fracture dislocation; OFD) 23513 24514 DL R 4 D 36 45% U SA ISR L 72
LZh, WM RAFIHEIME D EL AN TR AT 584 (ODA; Olecranon Diaphysis Angle) A3 U UK
RS I EAIRENT:, TU—MEABITIE, REEMNOTIL AL ORI HEETHY, ODAIZOFDIC
x5 B & OB BHREEE L CTHIITHY, RIFRRIRE OB O—BEhbItmEhi.

014-3 YRRl HlFBFloating elbow D@ DUVT DS

The postoperative outcomes of floating elbow injuries in our department

1A TR

EMERIAZEZTMBERRR BRAR
2 b B OB i % T Dfloating elbow i B 781 DA B FE IOV TR L7z ROMINBRBA MG E TO W HI138~22
Hy B9l 12s), 2bi2pl, 3R3BIChH o7z, WEIEMIERIRA LS ASNTz. FRG I RICIE T
BLEPETHoT2. LR OMRER EIZ2HICABNTZ, Floating elbowlZBW TR & FREICDOWT ] Bl
R 152 15 2 RO MU R BA 4ty C o0 ] ) Re A0l 708 e 555 & oD 3 L P O A 0T Bl 3] RO B S5 180 0 B P AS B b B 2 % 2.
b7z,
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014-4 RERNHERBESHICDOVTORE
Investigation of the Avulsion Fracture of the Supinator Crest of Ulna
WA FFE, 0 G, SRl ek
REEHARERE BRHNH

O LIS 8 7zComputed Tomography (ML FCT) TR MAMEEOE R ZLIELIEED A, FMIR
HBENE S, SR A 25 S O F B T O BePE DS HY, HAMU AR R E VDRl AU B THHEEN TS,
NP COIMEELRRE T D OCTI99F O I OF M2 RAL 7. 5131260, 6.0%D%5BICTRD7z. B
B4 P 025% 24 Fr A3, S HE b I BIFIBE Clda h &2 i h o7

014-5 A LBERMHEITICHY Sdouble plateEEMiE R EtHREE D%
Ulnar neuropathy after double plate fixation for adult distal humerus fractures
I B, TR AT, BE SRR, R R, B R, e M, SRR B, N Bk
ANEIFRRRE 2R

double platel & THIHEL 720N LB 1B @ A5 P 26 B 3515 B0 e R AR B 12D W TR L7z,
B R ARERE 121061 (38%) 12380, ABITHRET R OB HIBEMT 72138 TRl A BEZAT, IBISREER
S E L, B BIGIRHCH CRIFRSEIRASERAE L7z, AEHG, YRR, 98, N ur b, PR, R4r
REDILIE TR AN A BB LA o7z, MRS PRI OB E N BIED R EEEE 25N 7.

014-6 ElnE LB RFERITICH T Bdouble threaded screw large (6L <IELL) TOE
EDREKE
Clinical Results of Double Threaded Screw Large or LL Fixations for Transcondylar
Fractures of the Humerus in the Elderly Patients
KB
MR

TR L b S DT O WSS R TR DAL E M 2 S I HIC % 230 B Y Locking plate TOH
HERMEIT WG L Ve MURIE S OB D720, LIk T B R AL T T4l 23
HTHELEEDL Vo YFETIRIRALAYER B 2w L @B PTIC LTl - A2/ U Tdouble
threaded screw large (bLLIZLL) ZH) A TRHEZAT o CEDTE DB Z WA T %0

[RACEEEl —AVERE (CUR) 15 : AR—YVEE
FER | B BT CRRENAPEMAREHS)

0151 J)—5708 v h—F—LICHIRT-INF—N—aHRELIZBETERICKELL
BAME D
Characteristics of Upper Limb Injuries that have Occurred in the Past 7 Years for
Goalkeepers in a Top Japanese Professional Soccer Team
ol BEY I S R R RN 997 Pig saAt, HH B R RS
W W2 mH R Ak i
THRPKER B, CIEREAY EPH BMARNSHEE CEREIABNS BERERE
P —IZBF 5T = F—r8— (LU FGK) 3 E DR (RXFV T4 1) 7) WY F TRV EWHZLATTES
Wg—D 7V =Y —THANGKIZBIT 5 LEAMEICHE T 528513, 22T, JU—=r7udyh—F—AIZBl)
LM BT OGKIZH A L 72AMEE 10261 % 1 02 BB O FARBUS OV TR AL 720 ZORHR, GKIZHAE
L72AME5020.6%75 PR FE AL I BESE - F-BYS - T oW #5232 2oz,
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015-2 by 7LNILOBERBERAKICE T BFIEMEORERRESFH
Incidence and tendency of hand injury in elite level mixed martial arts competitions
P FZAE Ml s nm B & OB, Bk BEC R MK, P e
Ak BECOEM S R Bt
TRRF SRk BMAR, CIERERFESE BHARAEE, CSERWENAR, ‘HHOSEERAR,
SERS TR SR

WA BENIIMEFEBE DL, FIROIMEDRL VI eSO TWS, FEARTOIFHEVISNICT 5287
HIHELT, 7ufa i MER XIS L 7266638 TS s ARz R AL 72, A TOSMETE A Eud3251H T
FHROIMEIZA3M: (13.2%) THore. kdZ o7z AMEIEREHRCM BB -5 37 (61F) Lordgh F5 B9 (61F) T,
FRALA T AT, MPBIS, CMBISMiONICZL, REE (141F) DA A RS S hr o7z

0153 EREKEFOBHIREHEFIRERCEBERICKDREWEMETMEDEEICDNT
The relationship dynamic ulnar nerve instability to ulnar nerve morphology assessment by
ultrasound in high school baseball pitchers

PR T, ABIE SR, B R S TR
BEAY EFH BMAR, CHEARAEREEPHIER

FBIP R T84 BUS, MEPICTUNIZFGL, AL @M, W, BIFO3RI3 720 $Eki/
FERERMNC B WTRE AW RE (UNCSA) Z5HIL, UNIEOBIEZEHIL 72 BERM - FEBCERMI L UNIFEIE
B BB OS NS UNCSAZN I LAl em TR BV TR R MIRI A R L 72 AYH A R o
720 BEERMN/ FEBL R B CUNIOAAESRITA BRI, ERBIEDLITT UNINOE R D il Pk AUR
REN7z,

015-4 BERZRVESREKEZFOHHEIRNEH OB B Z KA BOREICDOVT
Ultrasonographic appearance of the pronator quadratus muscle in high school pitchers with
and without elbow symptoms

ORI R HBE R R ST stk RS, S Rk
BRI, HEAYEFHREIHN, CERREERt 4~

Bl N SE By 24T > T B G T RIS (PQ) DIEREZ X TA AN F 207 %2 F 72 R EP BRI T 1238 2 0 U TR
WCHHNL, WmE D BEYEZRAL 7. HERMICB W CPQOEAIXEN. il )7 o ) skl o 5 259k
BERBI LB AT RACKEL, ERM OB )5 [ OPQOILAEINNGHOEED T3 A7 LB LD DA RITKE D o7z,
BRI T Tl & WA OPQOIB LM O3> 74 2 a S BMDH 5 EAVRIRE N7z,

015-5 Hfﬂﬁ;ﬂﬁjﬂﬁﬂiﬁﬂ:%‘lb%ﬁﬁ’&ﬁﬁﬁb7tE?ﬁi%%@ﬁﬁllﬂé‘fﬂiﬁ@{#%ﬂﬁﬂtiﬁ‘)?t:’)(,\

The surgical cases of thoracic outlet syndrome in baseball players:concomitant of cubital
tunnel syndrome

FUIl B, AT SRR, AR T, AT Ok, moK B
Wik EFE BRI

T S8 I e (TOS) VS LBEBLAIY T 25 — W5 B0 Bl 247 o 72 U5 BR % T 1460 1 2450 D31 504 A
(CuTS) ZBEFELTHEY, ZOIHLPNICUTSEIRITRIELR B MR T i % 27225, Wit 34T
TOSERIEL FAliZ 21372, SRYDTHNETOSECuTSIHKEEFEL, TOSECuTSOIEEFHD3FETOSO T4 D
HO2H T B EDIFERIHIR L7z, CuTSO T DA D26 TlE— R IIHEIR D K L 7253495 HTTOS
DTAZZT TV
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015-6 RIS ERDRIECERKN
Onset and progression of osteochondritis dissecans of the elbow
FE B, Ll BOEEYE fRAr LY MR MR WA HRE?
'REYARNRE FHAR—Y, 2IUAS EFE BHAR

JHOCDDARAFEESTHI, TiBE6SHI (1A, 1EH Z2ikit: 9Fl. 1B, Z1bikdg: 3160, IIA, 5iki5: 9Bl. 1B, st
B 1981) D105@% G EL. MRAERE, TA, 1B, TIA, B XOTIBOFEHE NSO W R L 45 4 i (80 (ZINEM B 2720
720 FIEDPSIA KM, 128 KM, B ERS IR OOCDRNH] (541) T3 N 261 OB M PALE T2
high-signal interfaceZ i, OCDIZME &I D5 k43 BATHRO MR 2O F 5 2 LAV RSNz,

(Sl — i ERE (OR) 16 @ RRIG1
FER /It I GRBASSHEREMRE)

016-1 E(EREMEZICEHSHHRE THRIONT 5F MR OFEEKE BB TOF
BEIEEHIRICDUT-
Wrist function after treatment for extensor tendon rupture due to DRU]J lesion
BN MR, e FEAS BRI SRR, R OB D %R
TEILRY EFE BRARL CRRIIBARR BRARL CSILFTERR BRAR

sat A RB EBE S LS AR M B B2 T T 33 T2 W Ty 39 T B ST S Il 1A 2 43 iR A7 CLE 33V LA e il
P TIR19° LR A Lo $RIE AL CORIMBIRBYRE20T. ZLAF13TTRESROAB) W ERZ KT 2L 50
HIRBYVRED T HIAR R THo7ze R IREETAr o> FE) 5E B) TR AL T o 22 il 2 L U7 Bl B 59,
TR - AR ORI o il BRI AG 2 5 Pk H i L PR D e I SE R R OB BN E 26N 72,

016-2 RBITMZIITL/REBHEMEHBRK TRIROERKE

Case Series: Rupture of Extensor Pollicis Longus Tendon Treated with Tendon Transfer

Pk WE', itk BT, RENE A7, IR BIE, MR 9E 0 R !

RN AREFR TR FAR - ERIMEETAR, MERMUIAREFR TR B,
CHERERMERNAY AFRESFHEMER EHBHERES,

CRREMERAY AFREEFHREMER BB

EIP# AT %47 57-EPLWi 241861 (CE-¥94F #1627 ) ZretrospectivelZFAT L 720 MBI L 725 DI131361 (447
8+ Fili5) T W AIRAIC L AW L2 T4 - WT 2L E B 2224 IS Ly BT 15 B4 Rl K B W 2L L1 B2 465
/FAR-Wi R ASA0H & LRI NI 24 0D 7. FRTEMEZ /B A IC X 2 B F I ZUE5 BT, LA S
SIERATN AT E TR A ZL, RAIREL0° B L MR H] BRZ40% TR0, BINHFELI=DD XN EHEAE 57,

016-3 {HEBER THIRICK T 2 BETRErF M OMTE RIShis DS

Postsurgical ROM changes of fingers after extensor tendon reconstruction under local

anesthesia

M A, BRI MERER, BRI REERY, I R

RE)IREREE BRAR, PEILKFEMBRREERAR, SEilikt+FmRbk
S (VAR R B S B 55 AT A3 B T 20 ek LR T ORR G0 5 e PR T 2 AT o 7 B AT, 407 8% 7] B sk D 5t
ALz, WEII5D AL LGB B B TH 72408140 F-8255 L L7ze MPMIEEAS I £ BN 17 49.2°, 4hirp
29°, itk 187°. 15.6° 13.6° Iik105°LHER L7z ROMDIHERITIESDED ALK IYICacceptable TH -
o2l db, RBIRHEPIFULR T VR ELHRETHLEE X S,
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016-4 E{UBEREEICHSHERR TIRICH I 2RETHRE T REEMN OMETREFORE

Investigation of factors associated with poor performance of tendon reconstruction under
local anesthesia for subcutaneous rupture of extensor tendon associated with distal radioulnar
joint disorder

RN GERRY, BN AR, Sem FEAY, RIE BEES, I 35!

'EILAERHAE, SRAIHEERR CEILF+FRkk

o A R B S SV A A3 MR T S L e T ok I {5 M P JRAN 247 o 72 B DA B2 IS BLR -2 AR L
720 WERII33HI44T-65%5. MHEMPIE I <60°13945. MPHUBAA>20°131545, W% & 0F 145 CTHORIAS K234
TH o720 KHA REI1Z, SKik: (p=0.01) JER A (p=0.02) . BT 2425 FA E TOMI M (p=0.01) 2SHHBIL 720 4Ei#
RAXOA, WRIEIR. MW 2GR TH B3 Do BEPMBROES DBELE 2 ON T,

016-5 REMETLYMEICNT Z2BBERA T MEEDBEMRIE
The Clinical Results of 2 Stage Splint Therapy for Tendinous Mallet Finger
flEE sesh’, T WERD, Ao B, Bl AT Y0P S, R R
'BETRKR ZRAR, (ERETRKR UNEUF—arR

BEPE= Ly MRICH L C2BE R A 7Y MIREZ AT O, TRBRIRGRTE L Lze JEFNZ7HICTHY. R IIRH 670 A%
IR ODIP B i v By L T B AR R M A34.3°, SFHW B M EEIE57.7°ChHY. ML O CILEE 5H. B2
Bl& BUT R R A 720 T I A0 B2 1A B 1 C82.2% & X S il BRASSRAT L 720 2BERERA 7 L MRS IEVE <Ly
MRISH L CTHHARRHRETH L5, BIERRESSRME P LETH S,

016-6 FftBEMEREIEICN I TR BB EDB Y

Efficacy of 2-step post operative immobilization for acute mallet finger of tendon origin

B AT, S HE

FESWRMRERR Bast
JREPEREFE BB F I B IR D AR I YR B A R A DIKEV A IR RBIAL W LD MBN TV, 4l
WZ DR HA0E L. LD MIEA R A30BE L, Foo BA T UBRE S 247V, FIREICDIP i o — Rk
§i 1 5€ 33 LOPIP B S O/} € 247D B RS O [l 58 1% AT L RIF ki D 72244 72O T T 50

St — RS (CUE) 17 @ RiRG2
FER : O IR (AAEREBHIERIEY

017-1 ZR=ABHMEIEICLIR/IMEEMHRE TRIRHOAERER

Treatment of subcutaneous flexor tendon rupture due to pisiotriquetral arthritis

RIA BOERY? LA HE—12 R BEY e K G380 @l ik’ S > Ik 5!

'BERUEMAT FHE - UREEERPEE CODEIHEREE— BERARL

SEBRNERKY BMAR, ‘HDOOHBMARIS) =YY
M CIR= A BIEINEIC X2 THRIE W MR Wi ROTHISTF-AREBRL 720 AEHMET-355.75%. HEB M
ATF LT T OB Tho7z. MBI NEDTT BMEVLITF CThorzo HAIIHBATHMDMT,
R HNABTE, WADPHD LT Tholze B THERBELITV, I TUREEZMML7. M P
BB EAP A TH o7z TIREFHMIMOA MBS T RO TRIZUI R RIS O R F2 N5,

75

GO



§E oW

¢) W65l HATIREL Mtk

The 65* Annual Meeting of the Japanese Society for Surgery of the Hand

0172 RBEEHRERICHT Btriple looped sutureikz& RHIEENESRIAIC K D ABARIE
The Outcomes of Flexor Pollicis Longus Tendon Repairs Using the Triple Looped Suture
Technique And Early Active Mobilization
LW N B RN - & s
"EXEHRER B, CEXEFRR UN\EUF—ari

R B8l i 2212 triple looped suture (TLS) #i& I HB)E B EEITV, F67 HFRGBEIZELA2zone T1
LT2012481 2 2413 484, TP Dactive motion (AM), HBE &I I3 (°) 1361.8, -2.7, 64.4, MPEIP
ftfiototal AMEZ DM D-341%126.3°292.3% TH -7z, BAF i RO E K, TLSEO R T-EECHIERMIC
A TR ETLSH: D545 (6-strandi®, tension bandZhit, #%DIEFEH A R) 25 25N 7z,

0173 ZoneSEMBBEICHITS. RRIFEEIOEEKRIEIC DL TOME
Patient Characteristic and Treatment Outcomes of Zoneb Flexor Tendon Injuries
AT R RS, REAS YEWH, KM 3Rz, PRI
LHERARRE BRARFNR

ZonebJm AR O BERE T 2 I LI RIFE S DI C0225, BIRIAIEA R Zoneb i M AH 1556595 51
ZRBU, BEFEREOOC, ZHREICIOMIEN SHREL e/ AT B REO28RI 0, HHREL
A, AR ERE Lo R CHRAORBUCH B0 R o7z s, Rl AR, AR
EIEHE/ BT B TECAH RICEL B BRIV T4 T Y AR ERUTH I L 2 Wl B AR Sz,

017-4 BREABSHESHRED/=HDMES - BELFU VO EFHRESERRE DR A
Attempt to develop an easy and strong new flexor tendon suture technique for early active
mobilization
A WA, B #, FEIL A, EH A
—MMEEAN  FRFONRIREER

(B ] S EB)EB R 2 HINE L7 5) - 3 4RE & 1T A3 Hecross-lockik (YCL) 2% L7z [M4L);
B B IR B2 S TR BT 5 2RI C5 | 8RR 3 AR E 2 ML 720 [52R] 2mm BIBUR G 8 )] X cross-
locki# A3 5YCLT 369+137N, #AEF HYCLTI3Ix10INEA FAEN LD o7 [FH] TR SR
JE RSN TEY, YCLIZ XD AR AE WA KB RITIL T 2EE R 2o

017-5 FERVEBELURBEICLKDIREBEHHROBE
Local Tendon Flap for Extensor Pollicis Longus Chronic Ruptures
SR HERE, JEIT T SRR ROSET R WERY, ORT ARTS M SRS, 5 Rt
'AEERASMERR ‘REEMARREERE2—, *H)lIBAR
BRIHVEEPLBT 25BIIxI L, A V0 RUBBAZ 1T L7270 Pl 2Nl 5. $TRROKNE
%5 EMORZ, WHQOBELITL, — ) O GA 5+ BN 720 254 2 TR RIS E R A FRIL
tendon flapZAERC L7z, Hr0B LSO M DML A oA ARE G 2 AT U7z, B 33 [ 58 ik TRtk a2 AT L7z, i
BTAMIZEEEL, FR 243 o7z A EIT R U RS OB YE R EPLF @A CE G MR ke # 2 5.
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017-6 REIEMHRMRZECBEESEMUREROEREBAORE

Fracture sites in distal radius fractures resulting in rupture of the extensor pollicis longus

tendon

e B MR R HE B R ORA MR A R R’

'RAIFTERRE BRAR, CERRERARR BRAR FARESR—
B — it B2 A8 OB A T PR AT IR T R BRSBTSk L 72200 IS L T A, T R E T
WIM, Listerf58iC2 225 IiMof i, FMWGHh O l2BE L7z, Lister 5 i o8 23CTT2.3
mm FEBIOXHET25 mm FREFWEMNLTWEY4A, EPLEOEZEOMEREEE 252 EITMZ, #3
X W PR 72 B E TR W NE DS A UEPLIEE I 24% 3L 42 L7,
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018-1 %’A’i’ﬁl‘ﬂ%iiﬁ’&ﬁb\tﬁﬂﬁﬂﬁbﬁﬁlcxéﬁéﬁ'ﬁﬁiﬁdie-punch%ﬁ%i&ﬁiﬁd)ﬁ@

Analysis of Die-punch Fragment in Distal Radius Fracture by Finite Element Method using
Dynamic Loading Model

B fE BT RS, MR &

EFREEE AT IR

Die-punchf i3 5 % O ARG 051285 2 BT N3 B )1 T 223, 3RoTAH IEER BRIy 7t 7
ZIGHL, 677 B EE B JOR TR HE 2 2 LS Z O FBERA, REOKBER L. TORE, b
Jy EA 3 VL A e AR T 5 1) AT 5 TS5 U Sl TR A S a1 i SIS BRI L, die-punchy e As78 2L
RFnEEzoNl.

018-2 {@#EHCTZAW-FRHMELEEDICHTHEMEREEH DTS DG
Motion of the distal radioulnar joint in extension and flexion of the wrist using axial CT
imaging of healthy volunteers
SR 0, RN WEER PR RS RN BN INE AT, VEM IEJP KK RREDY
WA 5 R R B mt!
| BREEDRFBHARL, CEABHARL CETHERRE FoaRE2—,
BEEBAFEFPAR—YEFRE I 2—

R T B30 R &L, DRUJICH 2 AxialROCTHw &7 o7z, FHBMRMZIERE (0mm) &L, KK
FMIEET M OB I T2 RE OB EZEHIL 7. S d3niBirm ez, BN, BAMLO3D> DAL TIT
72, TS R ALE T PR T T B i e K SR BRI R B B RISH WAB B L 72 (PRI —2.27mm, WI{:
=0.99mm). HIBERSMLTIE T BT I IR R A RS WA~ B L 72 (111mm).

018-3 Intensity Based Biplane 2D3D Registrationix%z AU\ /=4 &R IR THiBEEIE
ICHBVT BEAERE O ERERFR
Dynamic Analysis of the Distal Radioulnar Ligament in 3D Forearm Rotation in Vivo Using
the Intensity Based Biplane 2D3D Registration Method
S SEk!, B AR BT BARS, BOE S IR B B B, mhokz!,
g
TRIRAS EFE BRAR, ‘hiStmit BHRAR
Intensity Based Biplane 2D3D RegistrationiE2 T, A A o §i I [l g B B2 331 i A B2 N iy o &
MR By IR 2 AT o720 AT TN O CTHGE & XHE BLBH G2 XD, 125847 D Rl 2 A AR N 3T T
Wl B REE FBL BETH Y. PERDBIBBEANLCT 7 — 5 2 H 72 B SN B RE AT Tl 7 I R 2 o 7
By 5& HH OB B AARBEME DO FEMNIRHT 3 B2 Ak 70
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018-4 SNAC wristiCB I BEMFRIIDO = RREEFBFTBEESREDREICDNT
Spatial Deviation of the Distal Row of Carpal Bones and Regional Distribution of Bone
Density in SNAC wrist: A 3-Dimensional Analysis Using Quantitative CT Models
AT W ATERT MR OB I S HiE o WP
VIR ATBOE N MBI A AEHEE S (UCHO) AfRshe BRH4EL
CPARRAE A¥R EFRMRR REHIENRPEE (BRARD

SNAC wristiZ#1) 28 i FARFI O Z = RICMIIRIT L. JRra %A 2 E L ze JiHRE 5B 3041,
EHI =3B RIS, FNBERE A L = RECT B E T VAW TN 217 o720 KRS, #hL
FASNEIBAT I L TE MR B T 60AH%5F, MINLBEMABEIL TRAIEHWSNEhotz FIIC, 2
DOTRALG T EHIED A DORIEEFHIIL)I DD TH 72,

018-5 BHECMBIEHEICSY S 2BIEIE E M7 E BT TR D BB RERRTT

Impact of trapeziectomy and arthrodesis in the treatment of trapeziometacarpal osteoarthritis
on thumb in vivo kinematics

B e, SR AR AR RS DU REKES @)1 W, 2% MR
REAS AFRERHFHERELARE, *REAS AP EBERRTHIERE,
CBAY AFROSMEEES

RERRCM B SE V3 2 B 533 I 5@ A - B S0 AR i e D REAR B RE 2 AL 2 WIS AN T B 720K TTCE EIAT 2175
7. CMB e R 0 W] B I A B\ M~ RS L, 0 10 S A 0 VLB S T B a3 s A L 22 5 B i
IR T ] BRI A LI M o7z, BEEHE R BRI L AT I S 4TI A 2 TS, AR TI3sE KL
Tz, BB ECHE SN L2 W BUROFAF AR RPF R - B OMEFFHHF S L TWLbDEE b7z,

CEUQIGEN —fi%ERE (CUR) 19 Ef— /N1 A X DI A2

BRI AR BEfe CtREMSE)

019-1 EFHEICEBULBRBERY -7 Y—ILOR%E
A Screening Method for Cervical Myelopathy based on drawing procedure
AT ERT, YT H0ER®, Al A8 SR Fote !, BRI SR AR BT R RS
M BRTS, R R R i
'HREMERARARR BMARESE, TEESDAFALR BIPHMERBRRERSER,
SHRERMERIASAS R BBEREET R e

FEBEE O R W R DR F o RGEB FEICS ALY 7Ly M K ToO RO BIER B X%
SN 3 BAZ) ==V IV AT DR LIz, METE24B], SHBRE66HI DN 24TV, IRIE62%. HFIRIETI%.
AUCHHO.74& RIFRFEEARONIZe R AT AIEHFZ RS2 H LGB OHEI T HEETHY., S5HI
KoM EEHHF AGHRANORBEICL BB O LI L E M IRAOZ BRI OR D5 Y AT 2OREE AT
T
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019-2 AY—NT7#2HAS&RWFIRENMERFRICK BBELREER V) — =2 JEORRE
Simple Screening method for cervical myelopathy by analyzing hand movements using a
smartphone camera
NI A, AR BUKE I BERTAY, BRI SR, SR B, R RS, A ot
Al WK, I EME, I kR
'HREMERAY KFR BRARE CEERRAY BISRERIFH
SHRERERIAY AFk BBy

FBGIE (CM) BEDOTRIELZ A — b7+ CHEIREL. MediaPipeZ W TTF—2 &AL, #MEHIZXY
WA ER U e IRIEI0%. HR5EEEBT%. AUCH0.89TCMAEHI B HEThorzo A —b74rEH VT
HIIRE R 2> DRV EE TR S BB THY. MBI COHB AT T ORBAZ) =0 7L L THHTHHEE 2D
7z,

019-3 PIPEEIERFIREZH T 2RI T 2USSRIEITHI DB EEMEDIRE

Excursion resistance between flexor digitorum superficialis tendon and Al pulley in the
patients who have undergone ulnar superficialis slip resection for stenosing tenosynovitis of
the trigger finger

W #—, VG 3, B 2R kR ORW, DA G

RRERKY BUARZESF

AT YD 2 SPIP B i 0 58 Ax i 208 R B 2 e FR 6 Bl6dE ((1F3976.75) 1L, &R E Ml (FDS) Rz
VIR § ZFDSR MRV BT 2 i1 7L, ML Z2FDSRAUEIEDO ATBERS R 0E AL, A1~ A2BEREE, A3
HERE A TBESS I O B HEPUA GRHL) ZIE L 720 BRHTE A DB C o0 - B T2 il £ BE G0 BE T RS s 0o
720 ME - BEBSHI O R IEPUASHE S LT IO MED LM - IEEASHEATL MR HIASHBL S 2 S h 7z,

019-4 HHERETEEDE\EmicrofractureFHHR-BEAHREICEADHE
Effect of difference in fixation methods of tendon graft and microfracture procedure on
tendon-bone junction healing
AU R, ATHE OK—, WH &, BT R, R L
LA FRERREARESMAR B

T RERE D 1] 72 RF S R BER I (MSC) & HZFFL <A 270750 Fv— (M) FEEZHEHT52E0D5. 4
ll, [ E DM N EMIT-H DGR R L7z, 73 FOBEE Fi ez 8 M AV ERE (BT) &7 A —RErE (A),
MEEE (BT + Mf, A + Mf) ZAE B LA 248 T B ORI - BAZT-270 - PRl 21772, ME
V-1 BB R LR A L7 B 2R LB R R BOA Bk LR LS OB R IE 2R L.

019-5 Tension Band WiringZzRU\ =BGV ORE LBV BE DR —FRERR
bk AV
the Optimal Osteotomy Angle for Olecranon Osteotomy Using Tension Band Wiring
- A Study of Finite Element Analysis
T WA, ANl Ay, 00 BOA, B EIE, T R, 9L 3L, OV B, APRE &,
KE5 Kiw]
TFEAFARFREZMAR BRNEE
(1550 L s A B SN T3 O TR VSN DI S DAl O 1 B:& LT Tension Band Wiring (MU FTB
W) ASRINENZZED L WS, HYOBEORER S YN MBS TIEA. [HY] A RERFN 2 H T
R0 EE G 2 8. [ RSP0 i OB 3RS RO INCERL, FR S INCEST,
WA BN H o7z A 20™E T THANE LI K& o7z,
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OZOIRRIPENN —f5ERE (O58) 20 Ef—N\AAXH=_U A3
ER . & f— GRRENAEREERE> X —EW5ED

020-1 FEEICHTDREIFRBFHROBEICET DERNFZMRAA—HHZFEORE—
Biomechanical study of the extensor carpi ulnaris tendon at the ulnar groove of the wrist
- role of the extensor retinaculum-
FRHT A", Rk BUHER, WO ESES AP RESES, RS e, i e
VIREShRRRE, CEARMAR - SRR, CRRBIERAY FONR, ‘ZREIERAT AR

ek AURS B AR o R FARM G (ECU) MO BRI S0 AT AT 3 B 5 P M RIS KA L 720 R
T LM 2T U KV ECURE DA i 134 FICEAL L 2 h 7225, ECU subsheath Y #ic L wi b [l ]z, e
QEMBIA AT AT A LB KSR P, AW CECUBNEAT ISR M~ WAL L 72,

020-2 igﬁﬁC:BL‘;’%RM%E*EWEEOEJ%CCE@Téiﬁiﬁiﬂ’ﬂﬁﬂ%—ECU subsheath®
g

Biomechanical study of the extensor carpi ulnaris tendon at the ulnar groove of the wrist - role
of the ECU subsheath -

FEb RO SR BRI OHEC, PRPG RS, SN B, v B
'EREWAR - SRR, CREhRER BRAEL CERBIERAY FONRGBE,
‘BRRBIUEMAT BERAR

kS R AR o R TR (ECU) B> B REICECU subsheath (B Fsubsheath) 258 DX 5-L TV 5%
R GIC LT L7220 subsheath R Bk IR CUIEEL 7235 &5 OECUMA B 134 B L d o7 A%
subsheath& v B D3 IRZSEEIA; 25§ Bdistal extensionZ Y EES 5 TR NEECECURE A BIR M
B L7220

020-3 KirschnerfilifzR\ i85 BINEEA DEEREDHREREN —EMiEeLhFE
DIEEERN AR OLLE—
Finite Element Analysis of fixation strength of phalangeal fracture using Kirschner wires
-Comparison of Strength and Stress Distribution of proximal Phalanx and Metacarpals-
Mo, REFLL AT !
'ERERAS BRARL “RBHR AR B
FAINEHAEOHF AT, B FIOMBE EITONT, FMERLHAMEEZ OB EMRELZ, PFE3DE
TNV A BRI CIAT U Lizo S 72028 60 2 N & e B BE S IS ) A L 2D W T &2 47 -
720 P LI CREIMICKRELR I LD o720 IBII AN A ARG CTIRIB I O 5 HIEBRE
M CThHolze CORENPS, WAMBEERRST LTI, BEMERN LICF 53 5L %2007,
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020-4 Kienbock&Preiserizlcxid 5Closed wedge osteotomy D&EE Y HED
%5 — BREZHERZAVEHAR
Optimal osteotomy angle for closed wedge osteotomy in Kienbock’s and Preiser’s disease
- A study using finite element analysis
R Y, B A, RIS, &R RS A0 RS W RS R F
WD L, EAR WAL
TFERY EFH EYR, CTEAYAYR EFMER B4R,
SFHEAFARR EFWRR UNEUF—Ia>

Kienbocki&Preiserii (2%t 3 5Closed wedge osteotomylZXBEREM D HIRG « FFRG DI ZERI BT D
B, BIORELGUVAEEZRE L7z, FriEsRBEADCT 2559 525°F T5* 3 DkEH DClosed wedge
osteotomyZ T BIL7z FUIVMESNS ORE, ARG, HIRENODFHAFARDETL, 10°, 15°DREd,
A IS T DR KA A I FLE LR T TFLTWAZED S, BYINMAES~15RETHHEE 2 OIS,

020-5 R&%volar titTOEBRHREEEICE T BIGHEEE | SIRTHEREREICEHMRE
Load distribution in dorsally angulated distal radius deformity using finite element analysis
B EERE, IR BRI, VM EEES MR B, =3 &N, Hkm R
'EFERAFBUARSEE, IO AZRESRMERER SRS

HRkE #%M (volar lunate facet; VLF) & K D& A4 m i i P Tl A& it volar tilt (VT) A3 8 FALE 2%
MEBEFIE B %, SNESKICH RERLECTHIT L7, EZOCTHR»SMBORLLZVTEA T 5F
BIEE T N2 IR L7ze VT ASKREL R DI EBET A0 B 5 O £ ANIE I A E L, VTAVRELARI3EI0T)
EHEINCHERL 72, VIZIEREISE DT AL VLFE R 25 a3t BB OV A2 L2 5 W ek A3 %0

(el —fiERE (CUR) 21 BRE (Z0fth)
EER : B BY ERERAY B

021-1 FERFUBREEICHT DTN EF U REHR

Effect of quercetin administration on diabetic tendinopathy

WOUE, MR # R W, PR S, R PRORRE, MR A, s EEHE, NN RS
WRAZAZR BRIR

AWFFETIXin vivoTREIRIT T b - TR PERERE 6 27 V2 F Y OR) RISOWTRE L7z, FAidin
Vitro T MHHINEIZ 330 ) 2 i MR 75 S B (L A DL 2K B b T2 OPIEAL A ROV THEE L TR Y A
JETIZBER B Ty M Vb F U285 L RSB W ONOX FEBUE T 2065, FUMRAL - HUIHEVEI 35 ZOSHLRR
FEVE R LT e F SIS PRI P I B S5 2 0 3~ 2 %0 S % A4 3 2 W Bk AR s 7z,

021-2 Glutaminase1fA=EZ (BPTES) ORIEE T IVEEHEADIER
Effects of Glutaminase 1 Inhibitor (BPTES) on Tendon Cells in an Inflammatory Model

WU EME, S A, W SR, VR FET RS AORIE, IR, SR 2 I R,
e
WEAEAZR BB
TNE IO REEFE THAHGLSIDMEIE (BPTES) M) B A B O U FICH 59 22 L fFS
NTVhe AWFJETIRE PO LR L2 REMNILE e R THy 8 L. BPTESOEICO W TR 21T 572,

BPTES# 512 XDGLSIOZBLUIA IR T L, MGtk LABInNEZ R0 5285, BPTESIZSIE FICBIT5
D EEZ P T 2 PR L L Com etk fr s 5,
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021-3 REGFKEREEET /M ATASCLIZES L NERMROBEEEA DB DM
Evaluation of efficacy of human rotator cuff-derived cells for regenerative medicine using the
tapered soft stencil for cluster culture device “TASCL”

TN BEdh, S 28 We WE, VO e s MOREE, N, ARIE 2R, Ik EkE,
B B4
HWRRFRFRESMARNBLRBEER ST

AR, A7x04 8 (REEAR) [CEATAEEBSESNTYD, 22T, FEED R AR A K R 38
7734 ATASCL (Tapered Stencil for Cluster Culture) TH;2EL 72 MBI Z L ERBE L7z (PCRT®
TASCLTH; #L7=Mfa»COL1AL, COL2A1. MEBH# /Mt~ —%— (Mohawki#{xT-. Tenomodulin) D {x
TR RTH W RUTEAETHY, 5. 27204 FIZE AR BRI E DA A~ OGP ATR
EENTz,

021-4 70210723 IvEYJICKBFNRIFMZIREDREETE
The Accuracy of the projection based augmented reality system for hand surgery
A PRV B VA ALED Y R RIRE W AN, k% M e
P ERER "2, G W
'HREESERAZRARZBE, ‘T RREERERAY M ERRFARE 2,
SEEHIhRERE AN, RREERER KRBT N2

bhbiud, FROBRZARFRITHIMT A BN AT 2ryarvCs 72 W PR k2 £ 2., BEIS
%ttt oTE2e WEMNED—OTHLTUV s varyey 7 ORI EIBER S OB EIRET 21k, Z0
FHINEE S TRV Al 3D7VY S =2 TER L2 AENRSDEFAA~OE., KUY, #BM3DEFV
LOWEE W TEOR 21T 20720 T, &7 %,

021-5 LREHERBEREICKSERGOEEFOHIAERHICOVTOER
The eye-hand coordination by patients with chronic pain in their upper limbs
WEH W, A wz, FH -
LHBRZEZIHIBERERE ABGR - FOAEZE

BV EA T HLE, EIA A= TR RAX— TV DOERTIY, BSOS ] O JELE AT O T 2 K727 6
AP BB AT AW 24 T R i T L T, %@ﬁét*ﬂﬁﬂiﬂ%’%ﬁﬁ

BTz MPAEERE, BUBUILICHNTFOEBUEPL, ZOKRENTOHEZELZ THY, WM TFTITHE
ERBRLTEL B A—V /T, BHUTOH A A= TVERIA X— V2L L TOB WD D 50

021-6 EEEBHEIVESHEBMRBEGRIICHIIDREEROEILDOES
Significance of changes in brain function in chronic pain and complex regional pain syndrome
AH w2, EERD R, ORI IR, FEAR AR SEHRY, B AR, cEm 2!
'ZEEAR EFEH FONR, PLEBAFAFREZARMER T - UNEUT—TadpE
PRI, CRPSEDICMRE A CSIBIRO B B E LI VASEHOMHZRL, 7av/ildoTh, BH
BB EOZLIEE R o7z, TIUIEBHALL /DK ORI Db BB TH LT DS E 25N S, — )i,
A EERNL O connectivity DI 7 Ty 212 XD A DD I ARTED T NS L L 720 I I O5H 2 b1,
N BRI ELOBERERY connectivity (CKMESN A BEMEA D 5o
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[LCCRaEE il — YRS (CUR) 22 @ B —iE1
FER 5 BEA GEMASESEMAMN)

0221 RiEf  FESARERLIBMEEFEEDIVLF YRV ERETS
Different effects of voltage gated potassium channel blockers on mechanical responses of
three types of mechanoreceptors in whisker hair follicles of mice
BN B, YL BER], R S4v, BN HERN, APHOBREGE, Al ML DE o R
*D%’)’\U.IL.—4Eﬂjc—7— EFE  BRHRIEHERE

YN A RS Bl B2 At AT B~y A A BARICPressure-clamped single-fiber recordingZ @M L.
SHEH D BAARLEE AU 2 F X AV BR3P 5 L7, Rapidly adapting. slowly adapting typel. slowly
adapting type2®FE K3y — V&R T ENENOM - EHZH AL R BAARLFTEA) Y 2F Y RV HHEH
LTWAIENbhIoTz,

0222 BHEEMIFHEEICHTBPGANTMES—T Uy IERAWVEFrYEVTRE-F VM
B EUFAFRESHREATHIEOLER-

Nerve capping treatment using a polyglycolic acid (PGA) nerve conduit with open or
closed end for rat sciatic neuroma

WO, A EA FE I AR, AR Sk BRI AEEA Y w3, i s
'RKIRMIIASFASRESAER BRAR, *URARSKERRE BHAR, SAUAHDEHRARR BHHEL
YEESEE BRAR, SEIIFANRR B4R

v M AR € 7B W T =7y YPGA N LAl GO BHAF AL B oY) 2 e F v o o O hHRR)
WAL L72, autotomy scoreld RIGHMICILRTHMMA TARHCH BRI T L. FimAlIBAERIC
e TR 5 PR O AR S (S1-R) 254 BACHIHl STz, IRASRWPGA AN THIRZF 1o Er 71w
BYEE. mAEWRBICT Ao TRER AR OB A 23 SR ASEAI ST A W REPE A RIR S h 7z,

022-3 [ERFEREHIRES —MIBATICHRRZIEEL TERMEBIEOREZR LXES
Adipose-Derived Stem Cell Sheets Improve Nerve Autograft by Carrying Cells Locally
NI, 20 K PN BK R ERE, B ER, 18 M7
SRKE  EWHE

AZA R OB L2 HREL T, Ty M RO 15mm AR AR LT 7 VB S i o0 il i 1%
WML S — V2B 5Ly AFETFAIC B3 ZRFli 21T o720 MM S — a4 5 L7 BRI M 121 TH RICHK
RO R S5 S8 MR OG- £0d RIFRIEHARON /e BHIZLEICB G T3 —
T BIETHE R IDODMIE RIS N, ¥ — ORI BERHEE A R Tz,

022-4 217 HMRIFEIER A\ TR ISR B O/ &R E R 5307 (B25R)
Can artificial nerve graft filled with Schwann cells be a new option for nerve reconstruction?
SR MR, R ERED, AR LA, LA HERA'Y R B R RbOeHE'E PulE G
R T
EREAZEFDMBRLRRE FARIMEBRES 2—,
CIERERFAZRESMER BN BHRES, IEREAZEADBER IR FHELE

WEAE DAY T, S flRE T A TARENIC Y 27 VI 2 FEIH S 7o N THIEE 7V O RS it L.
A INERIDEHRUZ OV TS § 5. 7y MEFAFE20mm RIS LT, ALLMRENIZY 27 fifdz et 72 €
7V (ETSHE) Lili N TAE (CHF) ZBML 72RO e AT o7, a7 VMg, MR MEEbICCiEE L
WLETSHECAH BAZROA BRI EIONTOLIED G olz. SHREBIRIGHANAT TEOITHRLT
W
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022.5 17 HRRIGEIREIICTNFR1ZI 7/ —LICRIREE. TNFahDecoy& L THE
il )
Tumor necrosis factor receptor 1 is selectively sequestered into Schwann cell extracellular
vesicles by Schwann cells and functions as a TNF a decoy

TRIR AR, B —8, il 2!, Campana Wendy?, A B—!
UIlshgushe, 2University of California, San Diego

YA IR RSBV 2322 — gy — LD —2 LTy YV — 2% 5T b SllFkA
. YT MRS — 2N T 28 72 RO R T o720 YaT R R T2V — AHTNFR
12 BEICALTWAIEZ ALz, &5, TNFa®Decoyb LIEH$ 52T, SAEIIHI. SimmMmaEdbes
FUREMEE R L2

022.6 HIRWEEZIFNELIENT ORBREZEDFHFE
Systemic DNA/RNA heteroduplex oligonucleotide administration for regulating the gene
expression of dorsal root ganglion
SR Fetr!, BRI fEz® BRI ¥ M OGS, ki A, BRI Regs
'"RREREMAZAER BYUARSESE, SFER)OREREE BRHE,
THRERERAZAYR EDRBETMEIHE, ‘RRERNERARAZR MERREES S

1R (ASO antisense oligonucleotide) ZE§H{EL., abT 70— 2GS 7-RNASZHHHHELTH
WeAF g (HDO) Z21EK L7z ShaRIRIEST$ 528 T DRGEEMEE T2 H RNIHIL, EBIES 2
FRE B VR 0§ AR 72 i O W BEVEZ R L7z,

(RSN —fiER-E ([E) 23 | B —iR2
R S B GRIIF U A MORbRERARD

023-1 AT##EZRA=REHEREDOERMFE—bridging, capping, wrapping—
Experi.mental research for peripheral nerve using nerve conduit: bridging, capping and
wrapping
A R RS B B RIS RIS BEAC, I FEEAY
Ak g
'URAMRSRERR BRARL SE)IFUANGRR BHRAR, SEESRRE BRAR,
CABRHII AR RFRESAZRR BRARL SARMIIREERE 22— NEERHIR

AN TARECIEL) bridging: fi# KRG CTHIFE %11, 2) capping: 24463 238 ML O MRS A7 3
A0 W S AR 0D 906 L OO M RE T U 2 W 5%, 3) wrapping: FiSEE A 3RS BB oM R B
LTRATIET A, DHEDHBH. BRICBWTATHREOZNLDREBH BRI ETER . ShETHke
WX HAEE Y E TN E RTINS DD N THROIEFENEZT>TED T, ZOMFEB IOV THE T %,
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023-2 ﬁ;ﬁiﬁiiﬁéﬁﬂ BIESFUET4T ) KUBVHEREBELRFOERRNEZT

Alaska pollock gelatin sealant shows higher bonding strength and equal biocompatibility for
the resected nerve compared to the fibrin sealant

e R 2 TR N TR & e 1 R Y S S = NI i/ 31 L SE S 1
WS, 2 F4, M kel®

'BREE2ARY BN, CBREESBAFESR AR—VEFHREAEIE—

CEMERTEA YE - MEMREE, CBAREST BEWRLNERE,

CEEEDAZEAD FHRRag=

RO Y TR DOF BB K] (F5ETF ) OBBIHRER LIOCMROENEICOWT, fEROREEB I
T4 EF & BT L7z, BB AR O SR ARSI E 7V % B 72 3R L IR E T b A AR B B 7V %
W RE R Z T 7. ¥T5XTF UL, ERO 747V BAILIRL T, BwEE B LU S o AR Bk %2
FOZEATRENTZ.

023-3 FHREEIHEREOKBERFICET 2MFMIRET | BRRBRACESMET IV ZAWNT
Histological study on the pain mechanism of painful terminal neuroma: Using clinical
specimans and animal models
B Hil, R R ElE M KER R A KA, IR IR, RE Y
VEHE OB P 0 i sl
EBEAR AR RESARR FPIESRPT MEEEEPHEE BMARERE,
HumEESEtEY 28— BUAR, CHEELRRE FONAREYE—, dUBEBMARESRE BN,
SHLIRR T/ ERSmi B HR

[E R ) A i 7 s e N 0 9 BHLRR T LD R B R A AR L B W Ae AR 2 T TS AT B 56

[J5 8] PRI 7= FaAioRR IR Lok L C 5 Rl S i LRk et 2 2 L 720 F 725 MR 7 UL Ty Ak
DRIEHLRR A2 F L 720

[ 3] 5E16M 2505 e MopiRiE LI TRD, 4hliCsubstance PHitEilisk% 807275, P2X3RBE VR 1372
Dlhotze 20Ty MIKIEE T, HRBAL R 5558% 2072,

023-4 T YMOLBWRIARIBICHT 2Ty 7R ATHEOFRMEORE
Usefulness of wrap type artificial nerve conduit for partial sciatic nerve defect in rats
W 28, SFH 1, 1A F
BEERFEZBABRRFONE

5 DA AR KR ER CROE A 2 ) 2 - B2 ATV Smm KT TV R L7220 Ak KRR IC a5 —
TUTATGANVEH BT IR N TR TR L728E (W (O BE) . KIBIRICas—r w749 A M B LIy T
YN TAHRECHBILZBE (W () BE) . KIEEICHER OB RN TR IR A L7 (RBE) CuBhat 247 o720
W (+) T BT 2 el 5 2 520 720

023-5 Fresh Human Amniotic Membrane 3 EB4AFEF 1— T D am LEES

Fresh Human Amniotic Membrane Improves the Function of PGA-Collagen Tube

HREBOE, VRN, R S RN R R AT R A, e sl
| RIBASHRRAR, *BTCERAMEHAEME B74ES  EXHF RERESHER

AT TIET Yy MEE R ZSmmI L. MR AEFE S 22— 7 TG L NBR L F 2 — 7 % Fresh
Human Amniotic Membrane (FHAM) TFv¥> 7 L7zNB+AM#:Z LKL, Perineural Adhesion& & A,
G ratiolZ DWW INB+AMB TH FICH # 2B D 72e FHAM®DSv¥ 73R H/EHEF 2 — 7oz L&
TP L R B D B Do
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023-6 HiEMEMIFEHREICNTSPLA/PCLAL#BRZRAVW EFyvEDTBE—TYNET IV
(LB BEMMAFR C TR A TR0 -
Nerve capping treatment using bioabsorbable nerve conduits with distally open or closed end
for rat sciatic neuroma

FEM AR, R R W MR sERM R FSEA', AR B Y HsE
KIRHLAFASRESHRR B, 2ALHOERARR, *IRARIGERR. EERMRE
*5)I13 U A N

v TS A RN B 7 U BV CPLA/PCLA AR GRALBHAARIE F AL 2 Wi Fvo s 7 Eommsi %
gL 720 autotomy scoreld RIAHAFICILRTHAAL, FimM L HITAH BRI T L. MBI BT R D>
720 ARWFFED INF MG E AR MM S 2 A TaRE R wiuE, SRR THERE T T Rs%
TR HZETHRLZ2ZRIE A TARRNTIORL., BRI OB A2 S TR R 25 S h iz,

GOV —iYiE5E (C158) 24 : Bek (F0Ofth)

ER  EI =8 (IREmsARRR)

024-1 WERKRBEICHIDFOMEECQOLICET SHCOVID-19/\FIVv I DRE
Effect of the COVID-19 pandemic on hand function and quality of life in patients with
diabetes mellitus
WA SEANER Y, W RS P A e R
'EEBREFONE, X FAMERRE - BIRIRT vy

COVID-1973> 7 Iv 7 i LIS B CTHER 0 B 417228 L TF 0B (Hand10) £QOL (EQ-5D) &AL
720 XU FIv2IZE BT ORERE (3.9 vs 3.6) EQOL (0.89 vs 0.9) DEALIZFED A o7z EQ-5D subscale®dusual
activityldTeLAYEELTHEY (1.21 vs L12), BERWEZAATEIHEEZHERL TQOLZRE, JufMz il v
HIEDDHI 5T,

024-2 YR TOCOVID-19F T FICHITDFDOIMEZEDIIK
The Investigation of hand Trauma Cases due to the Industrial Accidents in Our Hospital
under coronavirus pandemic
NIl 8, ST e, R o, BB HEK, WH A
R KRR
MEETHCOVID-1934T FICB L2 FONEZHOBIROEBEZILRT 5720, BHRoOFEZIT-72.
COVID-1934T FIZBWCFOIMEI GBI DY, Mt RSN o7z, 5K EO
FEANTHBNT, AR, R, WEH RS A B AR e A R o7z,

024-3 Cadaverick3Surgical TrainingfAR&DIRIR
The Status of Surgical Training using the Cadaver
[SETN praill A B A  NI> E 11 - S (S C G 11 N £ S |17
M HRT, D A
'HTEERATPRASREE TBRAR, CRRERAZAKEESZST, *RRERMAFHRNRSEIE,
BEFARTAIOY =D vU—RER, *KEETOEROEER - BRSR,
SBAASHRNTRR RS

20174E &Y Cadaverz W= F OBz 7p % Eadulb§ Asurgical trainingffJe &% 17->C0b, 7ovr—hif%z
ol 2MNE D CadaverlZxl 3 2 EER B AL COWM I XD A B ER 22 o720 LA L. HPT
AHELTWRIID DT, —FOWZEEDLAIBRE SO Z A0 BIMLTVUL BB AILAL TH->
720 QOFWTHEINTOBNMDON—FLA LA 5722 bHY, SHRBAEEZ LT T LEDL DS,
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024-4 —RERMEZT—4%ZAVz. Os ulnostyloideumDBFRFEDRE
Survey of the prevalence of Os ulnostyloideum using general inhabitant medical examination
data
A MR RJR SEA, SE I R BRSO MR A it | e
IR, CRRAY  ERE BHAR, CREBX R,
TRRAR 22#RERtVE— OJTFEHFHEE

Os ulnostyloideum (OU) I3 R & 2 IRZGEILHEORIG THY. HEHEICH T 285D %\, E5HROAD studyift
HREOBIMHETH L. B, QuickDASHftl, X# LOOUDA MBIOKES, ZMHKEOH I, B -
1720 A% - VESR O T-BEHOA M2 HHELTF— 2 UE - 247572 OUDARHIZIEA K4 3%H
VALY, EOUDIEIER., AR ITDI T LM 2B 7225 X A 2 o Tz

024-5 BHEXMEENICHTDEINEEOF M EDRET
Evaluation of the angle of pronation in the opposition thumb
B B A, RBIRE, APE ERRY IUm ORREE SR B AT B,
TR I, Il S, K R
'FEAPAFRESMER BRARE, ATEAZEZDRERRE U/N\EUF—>a 88,
STFHEAYESE VS ‘WBARERL A kARR BHAR

BESER S B RF O W DR LSO W THREF B 12402 W GUTIRET L 720 BEFRBRER IR 1) £ B2 & A3 0T
A7 1B R 2 0 2 T SE L 7o RER I A BELCIE DR % 380 720 BESR BRI 180 £ BE O 90 58 13 e e 9
IR S I OFHI T T3 TH DI EDUREN Tz ARBGHNI I REGSB-R NI 17 £ BE 2 Ll <€ 5 % 2 & Tl
I RHRORINZFHITT 22 L ASTEDLIEATRIZ SN,

024-6 FEEAVMICHT HRFEMALV-RIFAEREER

Strategy for treatment with flaps for aggressive AVM in hand

FlfE mempg’, Seig B0 S, SOk P!, I OENE BEM WHAES A i

flerk BIy°, AR IGE

'REAFERR HRAR BB/ FERREYE—, (LEAERRE HRSR
P D AVMORF AT TR IR U RO, RELTREZEIR, KoL, B0, Bk
ICEDHL VI Z ) o O Z NI O72 DI B O Y 2 R SN DT EB D BBV, AR TIEET
L 72 — AR UART i 28 Rt idi & 2 A SHe R G0 B it BEALRR ARSI C KB AR A L7 Bl i ST b,
INETIATo7-FEREAVM (AVE) VIRt R MIC BT 2Bt 04 Atk & et 37 %,
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FE8R%

LA RRIN E41iB1F:EE2 | Atypical Carpal Tunnel Syndrome. Not as
simple as it seems.

L2 Atypical Carpal Tunnel Syndrome. Not as simple as it
seems
Anthony Berger
St. Vincent's Plastic, Hand and Reconstructive Surgery Unit Victorian Hand ,‘g- :
Surgery Associates, Australia

N
Some patients may present with atypical symptoms of CTS due to lesions within the carpal tunnel or
anatomical variations that might not be seen using endoscopic or minimal incision surgery. A close
analysis of the presenting symptoms should alert the surgeon to the possibility of an alternate cause
which may indicate the need for further investigation or a change in surgical approach.

B451M1B#F#EES : Robotic assisted microsurgery

IL3 Robotic assisted microsurgery
Philippe A. Liverneaux'?
'Strasbourg University, France,
2Department of Hand Surgery, Strasbourg University Hospitals, France

Microsurgery, developed in the 1960s from experimental work in animals, has not undergone
technological evolution until today. Robotics could lead to a major technological leap for two main
reasons, the reduction of the size of the incisions thanks to the endoscopy and the improvement of the
surgical act by the reduction of the movements.

Robot-assisted microsurgery is of interest in the two major applications of microsurgery, vascular
microsurgery and peripheral nerve microsurgery. A clinical case of robot-assisted transfer of
intercostal nerves to the motor branch of the musculocutaneous nerve for the biceps muscle via
intrathoracic minimally invasive approach is presented here. The procedure is performed in two
stages, the first in lateral decubitus to take the intercostal nerves, and the second in supine position to
carry out the nerve transfer.

The advantage of robotics in microsurgery is the increased ergonomics for the surgeon and the
reduction of scars for the patient.
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UGN —fYERE (OJR) 25 @ AHRE BT - (AESEN
FER :AEF ERER (JCHORRILFX T+ At > 2 —#H51%)

025-1 10RAKDMKREEIRICHT B EEESMOEE
Surgical Outcomes of Headless Screw Fixation for Scaphoid Facture in Teenagers
A KA, ARA SRR, Bar MHRE AEF E0 I IR R BA, A RS
FuIlr LS, Ay SR, A FLES
DEERITEERR BRARL CREMARNRE, ILFEIDTRRE  BHARL
‘EHERARR BRARL CILARE ERE BRAR

10ACDRFIRAF TP BA208ITH L. DT] A7V a—ZEeH AWMV, FRREERALZ. HitkdhE
SEHIIE P25 T, it P38 2 TP E A LIze AR—YEATo TN 721661H1126125 397958 TILD A
R=IZBR L. ZEHENTOTERD2H), 33— v —~OEH D1, RWHIBITHorze AR—iB%1T-
TRHITIE, BNERZEE S EIRCTTFMET)EIUL IR TEnEE 2 %0

025-2 FIREERICHT BTranstrapezial Approach% R /zscrewBlEEDAEE
Clinical Results of Screw Fixation Using Transtrapezial Approach for Scaphoid Fractures
TBYF WAL, bR W, BE A eE K SRR VR RES Lk HY
T BURIZ, e e
'NTTEREALIERR, *ICeERmArEesm S AUEEARAZREAMEREY AR PHRE

FEREE PR § S Transtrapezial ApproachZ v 7zscrew [l & i DG HER R Z AT L7z, i3 4655
HAESN, WEPRE LI VEREE SN, STHHOZEZELOMELTBNIRA 57223, screwDHEA
BRI IRAT OBERCTHUL D ZE A3 2D o7z, Bl A FlE SN AR O ~screw i AZ IS
7212, STRIHE DOscrew il ABEZHUL I LR B MANGRTF L LG THS.

025-3 FHREEMEREITMRIBHRICH T BIEME F OBEAICKDEL

Changes of MRI the proximal bone in scaphoid proximal pole fracture

WA N RS BOR AT, PR il R saad®

'EBMASESET LR BRAR, CBIARAFERREERSMRER, CBAIARESBEI RIS HEE
FERFILALIBOFIT - BBV BTMRI T1HEREROFEHUI A 7225, LSO M (ki) 2% 18
L7zt id oo SO OFH LA OMRIFT BB O F A 7295 BEALRR A L B ES L7zo 2900 % 2455 15
DHOWEA 2 ARG 2 . 2 HAS104E K2 . 1055 2L L2B N 328, PO AR L.
R T X RN A A L Tz dsfi A g b E i, BALRRE WL T LT REYE 2SS 5.
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025-4 FHREBEEIICH Y BMIMERTZ ERABHTO P Ehig—ER TR FMiE DL
Comparison with range of motion of vascularized bone grafting and arthroscopically assisted
bone grafting
UG RS, WS R MhE RES BOA AT SR 2P B A0 BB
PR RIS, w0 AR, R d®
'BAASEESRTAERREE  BMARL, CHBMAY ERE BWMAR, CBIAEIRENRR BN

ZHLTMETOBMATELN, DISIZEA20° LT Wb 5H LR A3 2 )l T O S IR
BBEICL T, MAFWA & T BHATAIT 572280 (V) L8080 F BB Tl 2175722661 (ARE) Z HLBBETL
7o PR, PHRGRBISNIN CH EAERD o725 ZHOTFMETOPIMM LM AT ORL angleld#
Dlphoize WHEHTTIE, RETHIROSEE (VIET568°, ARETTI2T) DAY BAREL.

025.5 FHREBREEICHL THBEEFMZETL, BRSIEOSNEDS/-ER DIRET
Nonunion cases after the operation for scaphoid nonunion treated by bone graft and internal
fixation at our Hand Surgery Center
BN R B Ik L' Bk MR I AR KR
Ful #—H82 R B
ERERFHRFER FAREYA—, AIEREXSELRE BMARL
SIERERFELHMBIERZER R

PR BB LT, A B A2 O L7225 B S T k56 Bl 2 2 A SIS AL 72, 108 THEBANBEFT& 3, 40
BICHE A2 736 B TR BEI L oz, BIM6HI O LABIIHF AR ARV 0 M Fie R 22§, 1
Bl BEL, 1PN HTA Tl E 2o BHL B A 207, MRBIHME 2o TP BUIHF ARSI
DL, BRI ETHEL a7

SN —iEE (OUR) 26 : FIRMFIRE
FER © EI ¥ — (EBRARRELR)

026-1 FHKRIKE#ERE Garcia-Elias%$ stage IVICx Y 2BrunelliZiED M ERIE
Outcomes of the Modified Brunelli Tenodesis for Scapholunate Dislocation : Garcia-Elias
classification stage IV
W A, BB R 0T EE
ILIRERIAZER SR

SR ARG 8 (Garcia-Elias% 8 stage IV) 7FICx L, FCRY:-#MEZ H W 7-BrunelliZ # (three ligament
tenodesis) ZHEfTL7z. #ifk, SBICHEIEPL, KO HFAEIR L. BRI 24% s, FRHROMIZ
HeFFshz, SL gapldd.22°522mm~, SLAIZ84N 561K L, Mayo wrist scoreb A B2 Lz. ek
104ED 7+ —RD 7 T4 A MIMEFRF S, RIS BiFCho7.

026-2 AKERABEKEADREBRICHITHMERDRE
Problems of the Surgical Treatment for the Perilunate Dislocation

PERBL M WOR AN, AR T2
BASAFIRRT BMHE

MECHEER AT o7 RS PR 6612 5 R E LT, ZOMmi{§RH s RO A2 DR HGR I B A1 E
MEERU . WRFBIIAM /ST /ST 2 1 A/ i 265 A O X Cearpal height ratio, radiolunate
angle, scapholunate angleDHERZ A, Hi R KB IZCooney S D FHMIIZ FH 72, iR )EHLIZ, Excellent 3, Good
2, Fair 18T o7z, FAERE O R WEEBITHET T TOM W e i YNGR 0% K i d -7z
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RIXERERREADEEEER

Clinical Results of Surgical Treatment For the Perilunate Dislocation
WA, ¢ B, AR AT

HODHBEHERE

Mt % TR L 72 RE R BRI 787 F 0 4F i - PR - B BIENI R - 24588 - Green & O'brien® 7 -
FAFERRAEL - W - A B OE DA 6 - iR B IR ORI L, WL, LM RIS 5SS,
Cooney D & HEHEIZ X2 BRGNS OWCIRA L 72, 7RH6FITHR BEM 21T, 1R 518 217 h 7%
o727 Cooney D) i FHEIZ X A IR T IZexcellent : 4T, good : 3T THYBARARIF KA TH -7z,

026-4

RIXERERREADREEER

Experience in the treatment of perilunate dislocation

R R, KK FA° #F ML

BRAY EFE BRARSHE CFEREIRRE BRAR, CEEEMAT BHAR

HIRBEMBADTENZOWTOHRBRBZMAL, BRIV T L ze TMEAT727TBI7T R 2R R
L7zo MR, BERBBISIFOWTE, LM YEHITORLA, SLATHL, B,
60.7°%J60°, LMV EHIIERLALE7°SLA532° Thorze BB OIFIEARIZTAHLHIA A REZ 2SN,
HW77a—F12kb, SLH ORBOMBEBEIEETHLHEE 2D,

026-5

FEERICEDAHRA KRB N T RO G/

Qualitative Evaluation for the Scapholunate Interosseous Ligament Tears Using Arthroscopy
T i

NEEMNSHBART

SLEEAT T MR 4% B fi§ie 70— 7 CT7v 7 7 AMeAT O R XML OSLEHBEE D BIRE R A L 720 X265
7975 A4, Geissler grade3Lh E 1480 Tdh o725 G A BRI IZ o720 Wit XHECSLIFEEE 2o
TN DT 97 7 AMIEKEE29% 45 5 E89%.  Geissler 3 i TREEET19%4F 8 E52% CTh -7z MiteSLIFEEDFEE
FRUZIZGeissler D EEA BT, 727927 7 AMNIEREEDO B O E N RBAL % 25N,

026-6

BIRMEAR A RSB EEEICH T 2BEBEEDKEINternal brace ligament
augmentation j% vs RASL%

Interosseous SL Reconstruction for Chronic Scapholunate Dissociation augmented DIC
stabilized by RASL vs Internal brace ligament augmentation as internal brace

BEFE kR, 0T B350, B AOAES, AUN HEX, BT A1
BHIHTO—/NIVER N TR

SLiAMGarciaZ Fistage3. 4IHEDOEISTH 5. ST TR FESE. KEFICLL—REEI TNz, &
DLLVOHFE A EL, WO AVERE TEEDEAY TIRET % I OSLIM AR Z A LIELIE AL Nz, 2
ZT RASL*Internal brace ligament augmentationi}: (DL FIBLA:) 124545 ISLFHEE IO W TR AIMEIC
SEBIBGE LD THE %,
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CCOMIECN 55 (03%) 27 : FOMBIED
ER . BHF Ath HEEFREIASESEFRRRFNEHT> 2—)

027-1 FHRERIREHERE (SLAZEE) (S0 9 2 EBRM OMEMIE

Treatment of Scapholunate Dissociation

% W JEE G, B e
EfREARMS BEERNE

AR R A HARE 0 M & B W0 LB FEE T2 AT o 74Pl OREBRE B O TFM D54 3V 7 Efhislicon
THETLIE 3 5. S ORER, AR AL 2L TW2A3SL gap®° SLA I f& i A IE LI 5 2 10
B Cwie, JEBI A0 E O FMED R DR G 20 2352 45 B BTN B 2 AT o 7 B BRTAT B
{, WHETHIUTE ZEH P TR OARRENDEST T DI HEMEZEL ThweE 2 ohi.

0272 FHEHEIRICHITIRERGEEINREDRE
The connection between causes of injury and types of fracture in hook of hamate fractures
SR RTE, A fREE, EOK BEE, [ W
EREIMRERE FHAR - vroof—ov) -t 2—

H ST I O6BIZ AL 7z0 FERERIZIIIFIR - V7 MR- VA 21 L 5% THH16HNIBEM - $yrhJefd i
SR - SRR T FOIEIL, ABNIBEN - Syrp LIS B D ALNIz. COFIRUIMBEF TD
Ao, JEHRFHE O VS TAMEBI O ML R EoTEY, WEREFOF #F8THORKETFHE~D
79T LR HOMETIIRR MR A SHNOERMIT RO AP AR FEELZ 25Nz,

027.3 FHEVMEEREBICH T HBEERICRIZTEFOBRE
Examination of factors affecting return to work in patients with hand injury
(11 NI 1 S SR N = SR < R 1) - R (R 2 1 i =1 o 5
VUAIEBEESE HEEERR EREME (AR,
PUNLBERAE WHREERRE BRAR FoAREYE—,
SEEEAPAZRESMER FPEZRHBA HEBEESSET BHARSHE

BRI DT AR B 24TB1 2 R ELC, RSEH O RHE (1I51HEL L) $72 38R - i BT W 720
FATAZ MRS TR L 72, TAVEIME 3 B 2 B, TS OIME OGP, KYEDREFNZIB VT
A RIRSEWT I O RIS 721300, - MRk oG Z 2072, B2 oWk FR TE G Tl kSEL R 25 b3
BIEINZFRO7S, BRI, MHIROBSEBYR IR T 25 BT WS e RHEE 25N 7,

027-4 THRARNVREHIDRRER
Avocado Hand : A Report of 6 Cases
B A, BIR %, B ES R PR, Nl N, gkE 2NMED, A =
wREEMNRRER s
VAR, TARARE —IREE TR T A 2 CETRY, AP T 2o i ke ceic iy alz =2
B3 BIEBID 2L, WK TldAvocado HandEFHINTWD, EFHEEEEIZEDZ L. IEMERBR - iHHEIK
DOND, THRARDIGA - WREDPWZ DT, ZOIELWYNERHORY xS FVBHMEN TR, T
RARDREZGNTTONT, IEIEFHEL T L ENDHLLE B DN LD TH|ET 5o
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027.5 ffirhlcclenched fist syndrome& i L 7= FisE s 4 iEFI D&t
4 Cases diagnosed as clenched fist syndrome during surgery
R ORT T HE CEER RS NI A, B AR
TOAXFAHNF1—T FONR - (o0 —Iv)—t 82—, *ERINERRRE TR

Gbivbiud, JhFDclenched fist syndromeb# z HNIzABIEREERL 720 LB IEHE 20k i SR R BIIC
BOTHRBIVII—NVAROY G AIELFNET 2 HEEDRH LI EATRBENTZ, FAHEALELRY AT
by BB OIV M= TO LW G BRIEROBALZE 73 Wik 2D 5720, ISRV
U= V&7 o572 A TTMi R 3T RETH 5,

[EC Rl — iR (O®) 28 BiE~vL v b
R : ST % RLBERt> 2 —BIAH)

028-1 YURRICHIIBDS5EEDEMTLYMEICH T DFANARBRIEDMRE
Examination of surgical treatment results for mallet finger for 5 years
L A, T
BEHENIAZEZME RBERE2— B

T3 M B TEE < Ly MBS L SBIA 5 52 2 548 B T28 BN IiAT L7ze “PIoRH BIGWRIX138.7H T
BLOFARENECTIIBESHI, BEHI, W4Bl, AW 3HITHorzo MBITKEIF A MR L 7B A261 2
DI FARZEL7zo 2002 b 50 1 E ST PrEBITI A STz, SRR 5 AL 500 2 S i A AL
DIP B §iii oD ] By ] B S8 % 2 & Tt A BB R L F1 R0 4 T B AR (2 s D P Bl e e & b 2o

0282 FEHIEMEROHERTRE
Extension lag following bony mallet surgery
FEIGE FLN, DIEE AT, MR &
ERE EMHR

Fixation firstii TP ML B MABIR19BIZ RG0S, FAHICHBIE M EZFHIL ., S BIE, feme i
U7zo B B T Oxp VR £1-4.4£8.0°, [ & B4 +7.7°£8.7° iR A BISEIG-3.6°£9.2° M +10.6°£7.8° T o7z,
AT Py I SE I K0 BB Cxp MR M 2SS L7ce [E AR LM LD H%5° Bl 13 2B D258 Bl 72 A,
VORI oTze W I LD IR BLGHRF S xp R £113 A RUSELL 720

0283 HREBIVEREEZZTOEEETLYMOiiEDIPRERET LD ~HEBEES
EECEREEE~
Extension lag after operative treatment of Mallet fracture in Ishiguro or modified Ishiguro
method.-Fixation angle and volar subluxation-
MEW SRARHRY, sp)a v, R oil®, &m &y’
YElchoRimk, IUOBIREAEREZ—, MR AR

i H () P9 B % B A £ BE L AR B PN EE X% ST B B AR oW TRE L 72, W85 a
PERBHRICHN U B (%) $:%4T 572560158, [0 8 2 4 13 F415.3)%, extension lagld #6215 T, ZOH]
WCIEOHI B BIRAIAS I, 5 f4 BE20 B K OB (ERE) Tldextension lagld3 3%, 208 LL LORETIX10.3)5
TH BLAZHD. ERFE MM B8 0 leiE Tldextension lagld3.38E, 12,088 THo72hh Baiside bl
iNSYAR
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028-4 BHTLYMIBIIZABETIIEOBRERUISMBRAEICHETS
Fixation angle affects final extension angle for mallet fractures treated by Ishiguro method
PN L 3 5 N £ R ol & (A = Rl b1 11 -
'EAFERKEHBRE EMRRBRIMELY 42—, *EFERNAZHERR BHARIAEE

FYE Ly M3 240 BIETIEDIPB S AR AL CREE ST 3 MPBEAREERITIE DD, FAMIREO R E
TV A0 B DI MR f4 BB T 2 M Lize MM (PE). il (FE) Z3HIIL. PELFEWZ
BULHBEBEREREL. /2. PEASERGORE (small#f) E5MELL EOBE (largel) (2 FEZ LKL 720
PELFEIZIIA B EZRD,. FEEsmalllET478E, largelf Tl0.78 Llargelft TH BICME SR RZ572,

028-5 BHTLYMEICHURBHADAR—Y. HitHEEREHE UK TIEEpin DIPEEHRE
E+micro screwBlED;AREMIE
The treatment of bony mallet finger aimed at early return to sport or manual work

A BUKERY, vl !, ok pozk !, G0 B, Wi Her
ERR/\RRARKE BN, CRRRIENAERRE FONH

Sl AiE. ARG TEEREE LA T, DIPBISIKE Epinz Bz FHZ LSS F & micro screwlfl %
1o, AR —y, 2T Pz BIholz. ZORE. EPEEAPHON, PinkiiikEo
HOHERRS AR—VHER 2, BURSRILERTh . 4. JERIE. FRBIg M2 L2
%25, ARPCEY RTINS AR CE LW D b

028-6 BMETLYMEICHTZTOVIE2KITEOR Y
Benefits of the method using double block pin for bony mallet finger
PR FIERY, SO0 A, NI RS, AR Y ORI R R Al
'BAASTREMNBRER R, 2BIALEPBENRILHE, CBMAREEHILE R,
A TF el

20174E PARELTMAE L7 B PE~ Ly MBI LT BB ISR A 2B L T 7 a7 v 2K b2 BT, 3
AL BB R 7238 B2 B AIMEITHA L 720 A CORER T G2 AL, R IZB AR THo
720 TRV ZE2RITHEDOHETRE A ZMTESZTIEZ 2720, EEPLTR 3@ b L3atEsh,
WA G- Z R WASEF RO LLE 2 bz,

RSNl — RS (CUE) 29 : FEEH1
BB : 5 Wit (FRMamiEhsiR)

029-1 &MYl YMEICXT ZNEEEMEDREEER aEGIICET %5

A study of articular malunion after internal fixation for bony mallet finger

ik RS WM R Eep 220

'"EAEHER BRAR, TRRERKY ERANZESE
T Ly MRS 2 @ B B T O Z B % R L7E PO W TR A EITKE L7z, 53513205121
16, PINKERT3Y39.6/% T, A2V 2—[EE 1648, 7v7 7L —1E 251 Th o7z LI iHE (MU) BEEIEE T B
(FEMU) BECHEBBA LzE s, MinoF M4 b B 234 B 5 D 25 G MU CEAMICREL, Rk
BIZERHIC B W ERarcldM UM CEMINS o7z, EBA A B I3A HAEE RO R h o7
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029-2 RIAMEEM<LYMEICKT Bhook plateEE;ENDAREIRER
Surgical treatment of old mallet fractures using a hook plate
W R RAIMIE® AR PR w5, I g
YRR BRAR, UEFFRRE B4R

BIHYE 4P~ Ly MEICH L Thook platel & HWWTHEAZITo/EMZRERL 720 M5BT 4E#31L
e FATETOMRNETI63H. M BIE I8 12 725720 DIPI £ BEI1Z41.1 8 A K £ BE1X6.1 B C
RILFCEAB, B2Bl, w26, R lflChorze INEEABBI. AIFBIEGAIBNEL 720 REIZAPHE
WCHERZET 225 MR B EETISEATE, BUABRHREM I RVEIG TH L Ebh .,

029-3 ERIEEELBRIBZHFOKREMEREDRENRE
Treatment of distal phalanx injury with bone defect requiring bone graft
KEs T
LEBENEHRERERE BRAR FAR- /oY -2y —t2&—

FRIEEE KB HEEIS U B BMEIT 72 THEFNCOWTOMEET) o WIE6H, 2P, 34 849,65
AREH PR 2366, BRD 20 Th otz BHIEISW TR, 260 TREE @M IDIRINL 720 BN TH
WAAFEONIze DIPBIEIZ AT L 72660 T e T3 W BRI I528E, MR-8JEL T 9739 Thorzo Mithic
LM i A2 0 7E M3 TN TIREBISEIZ iR ML Tz,

029-4 PIPEEHERBREAESINICHTI2EMEATOTL—MEEICEDIERE

Surgical treatment by palmer approach plating for dorsal fracture-dislocation of the proximal

interphalangeal joint of fingers

2 A, e SCE S ETE EUAY B B, um B

THRDERR, CEMAR REPH KEuHEH
Fadsesr 215 il FE 788 O PIP B 5654500 6 F 8 DU Souk U C stk AL L2 Bl i 3 15 L S 25 0 7L — Ml E &2 4T
Zo728B9F G DIHEHII AT MRET L 2o PIPBISH O W Bhdgud i V-35-8 852, TR MlT-3992. 25, 47 H 0 3Tl 25 #
TIBETHIT 26072572 FL I n] B3 A R 8 725722460 PTP BE 55 L DIP BY 1515 ) w] By Iaifil] BR 2 A= U e i3 e 34
WA S 720 AU 0 W] B 0 FE R B TR O A T B I O — oL 20 A%,

029-5 PIPEEIE RIS DIERIEIZES 8IS EESR : Dynamic Distraction
Apparatus 2ZHWVEFinaE FHRONERCEHAKE
Surgical Treatment on Dorsal Fracture Dislocation of PIP Joint using Dynamic Distraction
Apparatus 2

PEE AT, AL MERE?, R BE T SEOR BESETC WL SRS, SRM AR KT ART
AT B—ERY, KO R0, Al R

| MEERASRAERE 4— BAR FAREY 4—, *HEENASAERR AR, Cwl%l,
HEENAYEERRE B

PIP BT BUBLEI 597 (DFD) ICDDA2% HIVTE72 28 A BUS M8 v BBt & ML D5 A7 D3dp o 7= 5 R
B DA TAT o7 F-H O T BB R RTZ #0352, FANIDDA2Z M, B W2 5 O BF- 2 7' L—1 e 0D
LGAREDF V¥ 29— (K) SR 5 SRR 62 3RS UC M 1y 2 M O ST TG & TP 25912
@ fLFEBDODD A2, S — bl T 255 | 2B I U 72 B 72 KA 5 | b7 & T4 B TR mizali <7,
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029-6 FIEBEIIHL Tlow profile platez AL /=4 3F Dkt
43 cases of hand fractures treated with the low profile plate
P M, BB MR, BN B adk sk BOF B EAK AE Ml W’
'EFERRE BRAR FAREYE—, CERTIAZMERRE BRAR
20184E 252021 4R S e AR v 7 — T T B B PTS L Tlow profile plateZ H VT T2 it L 72436112
OWTHET L7ze ARG FMIR ARG, M0, FIrien, a3l Smalim. Sermll, GPHEEL72.
FAN & P U d e st B IRE L2 20 BE DAL oD ] Bl 3uli ] BR 2 G2 7= & v Bl i) BR % GR O e Ao o E THL 3 5 &
AR F P L B UL B 97 0 )5 A30] B R AR S BN o7z

[SUNa Sl —iEE (OE) 30 : FEEH2
FER : A BHED (RAMALRIERAR)

030-1 AV)YO7IZFKEERMALY AL ZBITER
Treatment for fractures using Ilizarov Minifixtor M4 units
R4 A R CBORERYS, BTE AR, BN A VA ALEDTS Rkl L 3 e,
iy WY A A
' RREESERAEHBERERFEN L 2—, *RREESERARB A RISAEEE,
SHRRHERER AR RIRIAHERE, ‘ELhuhREkE SRR

AVFa7I=GISEE G, 23—y OflA DB EL TR ITaaCA HRRISHE 2 8 T o 4l
AEBIIAVHFT7 I= RIS E GMAL = M IS LB PR RSO W THE § %0 Bl gz felz,
BREOA M, ASMEEGRRAANMN, MEaHE. B ERERELZ, M4z =y w2 B Iiaid.
BRI e 62 LM RET. TARHI BT B INaR FHRELTH N TH %,

030-2 HEFEBIREEHEZE OB BB DAERKE
Cl_ini;al outcomes of the proximal phalangeal fracture including the cases with soft tissue
injuries
AA FA, ARE 2 PEE R AR AR AN e
TUAIEBEEAE WEBARR ERENE  (EERERMTR,
PUNCEEREE HEEARE BRAR FAREIR—
LBEAYAYRESMER FPIEFRBA BEBLEEYST BHARZHE

[ZB] BB B0 2 KRR & 0F B % & S JE 84T 47 #0803 L OVIE SR 4 T 19B1 2248 O iR AR RTR Bl L
720 TOILHBEIIAHETHY, HBTHRTHE - Akt - M BB R BB KIRO G Rz, I liktd
Strickland DFHi CTHEABIE. BA6IE, W56, AW ABETH o/ RS BEE (I - A0 T RIS
DR, BB IR B M SR L 0 IR B O S IR B % S Eh Tz,

030-3 EEFEINICHT2ENRY)1—EE
Intramedullary Headless Screw Fixation for Proximal Phalangeal Fractures
SRl MERE, FEI Y SRR RMOET PR WURY KT AT wI SRS, 5 v
'MEERAEHERR, ‘HEERNASRAERE2—, THIIBHAR

LT 16B123F M L CTRENAZY 2 — [ E & AT L 72D C, EHRETE S 3 5. FMIEFDT] A2
Va—%Hwv, NWEEZL, #8EI) ] ERIME HEL:. 26 CTriEg oo, THTAMA233°THY,
Belsky® % ¥iCExcellent 248, good 215& RAf A TH o7z, RBIHKRET, flifiThY, Fifidg Pt
LC, ARZEBHOBIINCR2EE 25N 5,
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030-4 EEBESBINICHMT S Trans-web7 70—FOHiEMRER
Scar Contractures after Trans-web Approach for Proximal Phalangeal Base Fractures
RS Pe—, MA H2H]
BEF+FRi BRsAE

trans-web7 70 —F & W72 £ ORI 2 & D G PHEIC DOV T 34, 35U 10611148THY, FLIRH Ak
FT (661645) I L Cldtrans-web7 70—, JEBBIIA 5 37 (4B1535) (W L Cldtrans-web+MIE 7 70—
FEMWZ:. trans-web7 70—F O4 B (66]) TIII T OHFGHIASN AR A 7245, MIEHYIBA%Z B 724651
V2450 Rz 18 ORI AGE ASFE A LAz, BIE ) B B B L7235 i SR SRR 03 AE LR g,

030-5 SFEEMBBIHRRIBEICNT SRIESEREDEEMKIE
Clinical results of early mobilization using dorsal support cast for proximal phalangeal
epiphysiolysis
R —J5", HIRRF B4, (el S6® s B, AR diid’, SPUF 5t Ea wm
T Bk, R EE R -1
EBREFIRRE ERAR, CEETRAR BN, (REXT BRI

FAR LGB S AR B LIS 0 A E P ISRIE B REZ TV, £ OBBRFUI OV TREIL 72,
HBUT15BI64E. RFERRTE 2 B I KU 470 HEEHRIF O 2L i 07 T4 AV b %TAM, EHOMMILT
BatL7ze W B2 B4 AET% TAMASEI98.2% T4 Blexcellent, $RJJIZMEM L CTFI41.001CThH -7z,
AGHBIE BIF T 74 A M RFF L BB B 179 2L T IR A © AR ke % 267z,

030-6 HFEHIBENICHT EHFFEFELVRIAYT HEERIHHRE ER
Percutaneous pinning from metacarpal head to treat the metacarpal neck fracture
I BASE, BB ARE, KA R
URMFTEREE BRAE, SERERASE BRAR

T BB T SR A 5 AR B ER 2T, TR IR, 166119 T 2w,
COILAP PR NEIT THo720 TAMIIMP B iz 8 i A2 LT &0 8 BEHHLOC 1.2mm O Ji 52 i
AL PRAFEMFHIDFISML, $MOLAY) THIEH LRIV, BEHORAI B HiNT I 1B AT
Holze REIWAT M EIIBIEIAEAEL, K@M OFINN L TR ZEE D W HETH S,

g TR —fiEE (COUR) 31 : BEiY v~ F1
FER : FAH E—EB (BILAZFHAEREEE A SR)

031-1 SEMFMRF| - JAKHEFIR S hICFIER RIS Z £ U/=RE) v~ F Dkt
Tendon ruptures in patients with rheumatoid arthritis treated with biologic agents or JAK
inhibitors
Ak R, G OWIRY BEE B M RAY RE R BOF B EA A
ANE ORI, R A, RRSE
TPIREERER B, CEERTMIIARMERRERE BRAR

B~ F (RA) OZEWEHROMELICLY, BEHEEABF ST REE o7z, — . WERICTIRIM 2240

HIEBIER LIEUISRERT 50 A0l FAHGEEEZIT 572 RAT-H MW 245 H1 0 JBH T U OWTRE L7z. Widiid

A BUESE BIGEIPE LT Ch o7 1261 9BI I W TR B AR % @ Pt AR 7. R RIG B E T

HoTh, FRMZEOREIZL>TIHEB ROV HLHEE 25Nz,
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031-2 F - MEORE R EL TREL =2 RS R R ERET R D465

4 cases of oligoarticular juvenile idiopathic arthritis developed as monoarthritis at the wrist
or the elbow

e AL B A, R E BT BT R RIE Rl B
'ENREEERE 4, CEREE 82—

A B ER AR VR TP B S 9 (DL F o-JTA) 12T, AR B B o0 B S i | A B 2L i L T % B
THREBEMIC 7 AT —EN 720 JIADI S, T-BAM - N BISI A58 L7245 GREBBIZEIIH - 3~114F) 23 4, M
T By KON M 7 — 2 (FIEk, CRP. Mgk, MUiFMMP-3) D4 HBHE Lz, B n
PHAGEEBITREIEMICEE L. MMP-3R ML D7 — i LIZIZF UE I TH o7z,

031-3 B~ FICH T ZFIEME - FREMOBEK/NT—RN7Z 207 LRERIEORE
Power Doppler score of hands and wrists is useful to predict radiographic progression of
rheumatoid arthritis
hH BRIA T IR B2 IR A TR IR
"BIUMITRAR B, CEILAFAZRESEPREMER SAMESRLE  BRYHEE 2N

RABFHIZBWCE OB CHEIMESET T 200 P IIEHEETH S, RABHETOHZXGUIPDATT LB
WIEOHBEAZHE L2 B3O FHH LT, PDAITORGHHIIA ETHo72o TR, MPRI.
PIPRIfiOWT MO BHICB W THPD A7 IXFERL O B E A % 72850 B 835 Dl e s Ciir I g % 38
7= BB AR AHEA T LR T Wb T,

031-4 BE) I FICREUFHHRE THRICH T DR EEMEOXRZMIEE
Radiologic study of the distal ulna associated with extensor digitorum communis rupture in
rheumatoid arthritis
P ERMY, A B B, S0 AN, M R R Bk, BOEm R
'EFERKY BWAR, *HERRR

RA TN TMEN 2% o7 (WF20E) A5 T LM HIBR A VW17 F 2B L7 RE O IIH 2R A &
2% otze WM ZEMEIE (3.5mm/-1.7mm) TR AR DA ISR ED o7z, MK (6.98/5.75) THiZL
BEDA BITKED o7z, Larsen gradeld (3.1/1.7) T AN A EICKED -7z W FTHIROAZ)—=
FELTXMTORGEDEI. Larsen grade. MBI 2R GOEMOKY, 2GRN 2755,

ICER VLN —i3ERE (08) 32 : EEf) u~vF2
R &)l BEF (EERNG)IEEEY 2 —2oR - U FED

0321 FE2HXUESHFFEEBEMUEREDEREPFEHEBOLTAEICDOVTOME
Angle between the dorsal tangent of the second and third metacarpal neck and the rotational
axis of the metacarpal head

OB VI R KR R A A, AR BT BIR AL RE R

A9 B, v — 3!

BAASESHELIF, FIREKEMRARERSR, ) Oh I ER S 8B
255125 F- ) T ERCTCHi T il & v T B i > o 5 R RS 408 LA 1500 C BB O g L
LT B D% I (2DTA - 3DTA) Zi~7z. ZNENT5545.7°, 832+54°Th-7z (p= 0.004) . HHic
2 T O A B R AT B e LN L CTBY, AR H YIS 24 > 75 MCDCTICHEIIC
FUYFTRERIMPNTLEI 20, LRMHEETOFYYBLELVEH ZONT,
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032-2 V)< FRICHT BIEMRE AT £ EHRATOSFELL ERE
Outcomes of unconstrained total elbow arthroplasty for rheumatoid elbow over 5 years
W #ilst, JEWE BL VERR HRIZC M B A e
EBEARASRES AR SPIESRIF SEBEEFHEE BRARSHE,
HumERm AR SmE  BRAR

(V7] 4R CRARISH LTI HRBI TEAZ ATV 54F DL LA BIGE S B Cd o7 B3 AT 5o I B3 v Bh ek,
BRZ a7, SRR EOHE. WRSRE L 72

[H2R1 20812208 A5 Gt ~FIORGRBISONBIZ110Ho I BAEE AR, S BYak, BRR A 2713, M lCh &=
IZYEL Tz S THRAZ EMEZ RO TV 7ze 1BIARIE TV — A= X AT XY T E RN 21T o720

0323 VU ITFFICHITBMPREETRIFM OB S EMTERKRIE

The joint preserving surgery in MCP joint for rheumatoid hand

ANH R ORAR O, R B, NECRRN ElISE, R SRR Mk KR

'R ERASARE BBBMAEEENRE (BRAR), "RBE-FTFRE BRsAR
B = FIC LB BHRE T E R AT LT, BISHIRAFAN O #Is LM B2k 2 it 3 5. BB Type 12£#13
BITHLT, MECPISE L7 MP B iR AE M 2 iEAT L7z, F72, M I 2 A1) RO A7 21 Bk L -Clk SRR
DFHELTHI720, BISLMi Nz TRU: M1 CHEMEELZDA, ZRIIEIEST, HRIERo7z. 1]
RO ZRAEL, V7 F FOFHRENET 5720120, FAGEGEM RIS TR LETHS.

032-4 RAEFU I~ FIXd BFINE Total Finger SystemZFU\/=MP A LREAEf&ER#iDrh
HARRAR
Mid-term Clinical Results of Metacarpophalangeal Arthroplasty with FINE Total Finger
System in Patients with Rheumatoid Arthritis

WA KA, g, RAIE ME—RE, I SR, AR AR, T OKHE, A B
LBEAZAZREZMATE BEUNRERE
AWZEDHIIIFINE Total Finger SystemiZX2MP A 1. B i i iy # o i B 2 i A it 3 528 Tdh o
M ASEDL LRBL 7215615748, FH64 (38-78) st G Uiz, ANita M B, RO M OU % ZD
720 WENEDarclIMiEi % TEALMEHRIBIIB B L Tz, MOS0 W 8RRz 7ERI T, X0 BEF
7o MP RS0 R 4 5 253 S B i) gt AVRIB Sz,
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SR —iERE (CU%) 33 : 3R OE &R
BER DN R GREBFFIERAZEMAR)

033-1 MMEOERECHT ZNREZEERE 7 70— F E—E VBT OHTREHHEDRE

Intraoperative complications of endoscope-assisted transaxillary approach first rib resection
for thoracic outlet syndrome

IR OAHE, s BA=, bR L, TRE KK, S % W % JP ATHE, O LR
BERER SRR

JIe 5 LT T U el R & M T LS DS Ko TE L A R AE IRE AL B IR A TH Do B BETIEN
BB TR 7 7a—F 8 OB 21T o TV 5. MIEFIESHA FTEIEIR. Bkt e L,
IV E T HEIELDOIILYG5, M EIHEEL T, BaRERE. 819 TEEIROEE. MBIEEG
SMOFEARE, MERR SN, DI LR ARG o A7 B X2 A0 B EbE PR o I BLE L 2 o MBI A L
72

033-2 [HERIREOERRICH T HFMEISEE DRERMAE

Surgical indications and treatment results for compression-type thoracic outlet syndrome

RH S Ol S, REFCKY, R T R BhiR Y, T FEES, e e
EERAR TR A—, RRRERAS FOAME, CFRRTENAS BRA

T %AT 572 14B OB B TOSIZ O W TR R k5 5. I ALII G PEAIOB, fhiEvE 268 Th o7z, Tl
DB E GO RR30, BE KE AL E VIO, Bkt A2, UM YIBR, w - R SR YRR, i
HEEIBITIH -7z, DASH Scoreld i 32.62HMi#£13.78 4 M2 L, DerkashifiliidExcellent™9%1, Fairs
260 Cd o7z, FAEFROBINIIM W B2 MG, FATRILE PRSI T 28R EETH .

033-3 CT angiography CRiR &R &HEM o7 EiEEE EU TOERZFE LT DB OAEEEF
DFiRE-PtpiR & Dynamic 3DCTZRAWVT-
Clinical results in patients with neurogenic thoracic outlet syndrome using CT angiography
and dynamic three dimensional computed tomography post brachial plexography

ROAY BT BRAR JORF NI R, ERIR A, A R R AR
UENFUANGRRE BARL CAIRBIIAY BHAR

TSR EEBERE (BLF TOS) 132 D2 L5 TOSTHY M ETOSIH IR L s b, Lo Llif§kdrel
TCT angiography (UJ‘CTA) DHREITOTOSEB KR L T A A A SN S, 41, 2 FALCORERE 2 3f
LUCT A& Jbiifth #0838 3 5 $2 \ S B IO 3D C T 2 i L 7= Bl A I ph e 8 1 52 #2 3D C TR AT 7 Bl O C, CTATHH
B TEINRDOIZET W ARDHNT, 3DCT DM WA 7D 7= ABIN TR 2 b 4T L R 2 i 215 7.

0334 R OEREECH T BScratch collapse testldBHTHERTH S
Scratch collapse test is highly useful for the diagnosis of Thoracic Outlet Syndrome
B —8, g iz, B i, AR R
R S R
Scratch collapse test (LLFSCT) ZTOSE#E 286> b —VBE25HINI A L TIr o7z, SCTIEH Lot

SAMTROBE 2R RS T o7 BRICA W OTR A F IO F 2l L7z, 2R Eh OBtk - B> S
89%, 45 FEIE96%, Btk irh=R93%, RETERIH94%, IEMEEI4%AFEMEN, Bd TR WBHIR A RSh 2.
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033-5 MEBHOEREE (TOS) ICHF 3R MER (NVB) HMELrThH AR (ISD) 25
VICHTRTIDASH score &
Relationship between NVB classification and ISD and preoperative DASH score in Thoracic
Outlet Syndrome
A %, R BAS, MR ROE, P 9 T AHE SR ATHE, DU
BREMNEIREE

AWFZEI, NVBGHHEISDO BRLELIINVBA L AR Z Ma L7z, P22, PT:974, 0T:1304,
VT:654C, ISDIZZN 2N, 7.9mm, 5.6mm, 24mm7Z-72. BAERE251B1IEPT:11344, 0T:96%, VT:424, ISDIZ,
9.7mm, 6.0mm, 1.6mm73-7z. NVBGFHEISDICIZA 2% 072N VB EDASH score, Z5ONIISDE
DASH scorelZiZ 72257z, ISDOAR TR RO EE BIFRYE AR SA I BROS ML E D FEN A%
ZHbh5b.

033-6 BEIEZHZITO/MEEOREZREEICKY ZARHEMENT E 1 VIR O RE
Clinical Results of Endoscopic Assisted First Rib Resection for Thoracic Outlet Syndrome
Diagnosed by Ultrasonography

Pefy gasa, A7k ok, ARR BEA, Sl B, R, MR M—RR, TR OETE AR B
IR EFE B

FEZHCCTHE M EERRRZ ML WS T BB W BRI 230 AT 720 Al P Bl 125.620 H
T, EPBERDYEL, BENEA33%, D PITEREAEHD43.3%., UFHLIAVERZAFDHYI3.3% THh o7z,
T BERERTil (QuickDASH) (A ETFI941.0550, Wit P399.2451, AR—IREPI023580, FERR—VREPIY
1447 HTHY, AFR—YETTHRBICEHEL Tz MR IHIAET2H% BB BgE Tl

UCCCRalcl —fiHRE (%) 34 : [EREERR

BER  AiE KXt (FERILRFER)

034-1 HRICHTZHEMEAREHRMEROBEBRERFMEERESICONT

Secondary Ulnar Nerve Dysfunction after Elbow Fracture Surgery

N f—, B g, BB, AL HEA
RRIILLERT  ERHE

i B A e S NS TERE L 7 R RS D 10BIIC DT, 2 ORI L7z 7RIS EE I Tho
720 1BITIEB LRI AL, B REOIF IR DA TH o720 FERE I L TP R EIEL 220137
THY, WHRIERZ A TERFE LA, AP TIH B B3 AT30° LU BN 720 I B )5 BR 45 7 4 e D R 7
AR I AEIRE S Wb H H75, BEICHIGEL, RIS L T RETH 2,

034-2 REWRERTHARBRTMICAVWEEZRHRICESHEHEEOFIE - iTERFERFOR
FKiEE DERRAIELLE -
A modified vascularized fat flap incorporating subcutaneous anterior transposition for cubital
tunnel syndrome. -Comparison of clinical outcomes with conventional method.-
Iy A, B FE, RE BRI, IR Bk
BHMERKZE BEAR
TR R B B\ T YRl e I LI OFE BN B2 T 5 AT & AT > T B I [ B i 5
MR % 2 Dinferior ulnar collateral artery #ATER%EEL72 MR FZVER Sl L AT U2 RAs fikk 2 4
T 5% E R L29BI2TINIK LM 24T 572 6 R E U THER O B2 T i 5 AT e F128 5127 )1 & L e LAt =X
D Tinel's signDiH A B AZ RO ARLIIIBERE BRI T2 TFHO—2E L THHTHA.
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034-3 RFEREEGERBOMEREERICHTDREBIKREDOKRE
The impact of nutritional status on the postoperative recovery of cubital tunnel syndrome
AU ARk, KA R, MRk G AR SEEA
EMERAT ERsR

Ji R A R BE O FARGE BI72BN BTy MR ML O R FIRBEOBARIZOWTRE L72e MifR14ET
McGowan s B ORI AL 7M1, ELHRELILEL . AWRT QMG T V7 IARAAT FISHL, TV T IVl
EVISERE DM T 2 PR FFIRED R BEIAICH o720 RO RKFIREAKM RN BNTIERZ 52T
W REE DD %o

034-4 RFIEREEERBOFMAEME | BHFREMNE REWER TRT A BENHTO LS
Outcome of the surgical treatment for cubital tunnel syndrome: Comparison between simple
decompression and subcutaneous anterior transposition

AT A—RRY, S BRI, A R A B
REMARRR, (UM ARESE BRANSHE

TR RS R L0 5 2 HLMERRIE AT 20 & e M T 5 R B AT OBRE DI iR LR L 72 B2 F T T BBl 247 o7
HEBI TR Z AT b o72hs, BMBRIEMRZIT 7220 B W T LM O FREA AL N FAliZ B 72,
WM Z AT L7228, RIE AT BXOHE TR OB G A3 T BT I 2 A7 L7223 L0 b A RIS
% ofze B VTR BRI HATBRIEAR L0 RAF R 2K Tdhorzo

034-5 RIEREEERRFICH Y DRIEI ERtkae BT DA MRKE
Clinical Outcomes of Surgical Treatment for Cubital Tunnel Syndrome with Neviaser
Procedure

& PR BUR R BN A
AB#ERHR FHABE -

IR AR e R O AR NI Ly IRIR SIS BRE 1A T ANeviaserikiZ 26 BTV, TOMEBHUTOWT
FRRICERl, B 2R 7o fitk, BIIRLEYFNREDOHFEEGHMEIVISNICWEHL, FAITHL T
JEPEIR A o722 TBNCRHR S MERBEARN 2 TR0 720 ABUL T INTHRAE W52 7 25 HIEH FH I I 12 -
TIEA MM TED S, REFBIMEN EBMBERES T HE0E, HEREET 5,

034-6 U THRELENBEEGRFOBECARICONT
Characteristics of Patients with Cubital Tunnel Syndrome with Sleep Disturbance
NG ORI, ZRITPTIET, BT RO, M I, MERE S DO MEW®, I RIRC
'BEEEREE CZEAY BRAR

S I S VLR NI 53 P 2 & 5 ) T B BE A R, R IR S5 1760 %2 L OB Al o0 B3
e sD, UL, IR Bl LR MR AR L 2 7, PR R R 0 B AR b ) A L 7,
S G 5 30 H A AT B Cdoo723 7 IS 7IN-CAF A O BRI 550045 BG4 % B 73 B % AL,
S IEBORATL7:. IR S BB IEL, T C— e OU B SN Tz,
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035-1 FREOTHAZETIERICHTIRFEEREICCEESADAF D%
Study of the Factors Contributing to conservative treatment for diseases with finger
disorders
[ A 38 HE
NIl BsE

BN, BRAMOTFHRORNNER TR BEZNLEL T, REDRHEW THL s+ —NEubEL7:
BRI R 5.2 DNV 2Rt Lz PIIAEIG3.6/%. AFAli )5 12 Hand20% i\ 2o SEIRE AT %
HWER. . RAROL ., BMOEEOREEZTNEREL T HO VAT A 7N 11720 Hid.
Hand20i3F-3435 52521 MIC# L7z IHBY AT 2 M TldKellgren-Laurence 50 % A sl &
N7z,

035-2 BEERMHEEITFIEOECKEREXREEDREER

Bullous Pemphigoid resulting of surgery against distal radius fracture

e A, il vE, bk ok

HRERSEL
AHEVEFE R (BP) 1 Se M AR HAE T 603 LA AR 7010152 - DL L 0 B 1226 < Al e 38 A1
ENVENES L OB A SN TWDo BPATFMZRIHIE T 2MEdHY. B s g e /a3 2
FWMEATHITLEDLZ WTAFIREL T, THRBISOWTHEL., AT IETI L g REE, 25, KA
13 887 et OB A AT Vi 2 N AE U7 BPERER L 720 C. Z DREFFGRICOW TG T 50

035-3  BHIFAL /=2 BAEm K B E M4 58 1 B AN 2 37 D BERDXHRFR R D458
Radiological findings in 3 cases of oligoarticular juvenile idiopathic arthritis of the elbow
FRORRIRY, B A, KA W RREE AL B T mR EE mil
'ENHBEERAE T A— BRAR, CEESE A

Aty Bl B O B 58 THENE L 72 D B G BUAT AR AR SEVE B A 2 (B Fo-JIA) DRiZ3BIZREBRL. <
DOREWEHY 7 WAL XK E IR RET L 72O Tl 320 3BIT2BISEMAIME L o B2 S AT
BB, HAXpR CRMOMN BB T 285 O R MIMB LR EZRD, TDko-JIALZ W Sk
PR S B T O I MBLE R L 72RE DSBS, TR ERFIC B W T2 ORI DS L) o72,

035-4 FEEIRAEREEREICHITERAIFREFHRE (ECU) BEE DERKAFE

Clinical Features of the Patients with Constrained Extensor Carpi Ulnaris Tendinopathy

Comparing with Those with the Other Ulnar-sided Wrist Pain

et W, Ak 2600, WP LRk, AR T

BN AHIVZVY
TSR MR CYUBee B L721038% (B4, LS8N, THiE#43.7+17.0/%[13-787%]) & BL4:HF
REBE W, a—i JICIE DV CTECUR R EH DML R LIS BB 7T — S 2R L 72, ERI. 4F#s. ECU
synergy test. AR—VIGEIA B CHENNA BAEZRDT2. ECUBLFIZE DRz B % B T B R M58 B oE
1281 ZECUMERE E ORI R R H E I T RIS L. AR— IR B L O B K >72,
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035-5 FHEMHFRUEBEL (JIA) ICKDFREETROXERFRE
Radiographic analysis of involvement of the wrist joint in juvenile idiopathic arthritis (JIA)
MR el i HEA, e WS SR B, BRI, B gt
KRR AERE2— NRBMARL CARTIHREERE 22— BHAEL
SARMIAFAZRE 24w

YRS TE AL B 28 (LUFJIA) B HSh 7z BB DY D, FHMIBOXMMRAZ 2721461, 24T B
EMREL, FREXHARICOWTRELZ. BBRBOFMEDST, FUDADN0T, HHEROLAHST,
TG OW AL TSNz B ORS00l bDRETTh o7z 10/ F DX ERITB VTS,
B RBROBMERH DA LDD, B EROD AR TR O AL E O WA Th 7.

13:00~13:45  egiotd- B (M PRRCICIE 4] 41 334
R R 8 EREAEEECR)I6RR)

036-1 FHEDFEBREZEZNEICH /= ICHIFRBD A DD IER DIRES
Cases with unrecognized comorbidity exposed by deep finger infection
HIH B, A2 figh, FEH ki, MR 1, 28 S
FRZE M BRAR

FIROWIBEGAE ZRIIRAGETICBIE 5 2R AOD LI DY, Wi Lo FIRIRBEI2H0HH &
GAEATIZ B L 722 % 2 SN ATAESBAIC A DD o7 THIT, BERFABI, i FAVEIEGRE LB, FF 8
ZEAELH], FFNBHE LB Cdhotze HHOEFHIFRIMN R BIMIT KL RY, B RIFLIIT A Rhorze R
AL ZW REVEZ SEICBE, KR ORI L R ADDETHHEH 2 HN T,

036-2 HAMFEIEWIBEMBREICH T SRFFHNEEERBREDARIZR

The experience of continuously local antibiotics perfusion therapy for difficult hand infection

cases
PUBE BB, SR MER Y, WO ORA Pl A GbR RS BE H0° i 2558
LB

'EEERAY HER ORMETY A, CEEERAY EWAR

TR FHIR O B TR P SRR RLAR & GE IS LT, Continuously local antibiotics perfusion (CLAP) ##1:% Jitif7
L7=SIEBNCOWTHY 3750 BN NIE 8 4H (3-14H) THY, A BICREIIHI#HT&7,

036-3 Fig/MEENICHTBLIREREI X DREMIE

Treatment of Septic Arthritis of MP, PIP, and DIP joints

G M R A, KR~ S s, I R, Sl R, R e

i !

THRRARE EFE BEARL CURRRMEAHE NTTREABR®K
201 14E 2 H20214E 1A T L 7= AR AL IR HE BI S R 15 B O TR R Wt 3 %0 RN RIEMSSA AR T\
Bz 55 CldPasteurellai 2SH S ze IS RAMERE D b OB, 55 3FNEINBIEH 0L Se sz
EPGEINTWIz, 3BIDEIWZEL., AN — WIS W, FRD8IIE Ik, T7VNS YDA T ol
FTHOIEFIDBCGE D Mt PR 5217, Bk B L7z,
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036-4  LRRICHEU/EFEEFHIZER SHIDEEIZEER
Treatment experience of five cases of necrotizing fasciitis of the upper extremities
PREF RS BRI BLEG Y SR BOKERY AR EE Y SR RRY Zx R
'BETRAR 2R, CEBMERRR MR- vroOY—Iv—&>a—

LA R 5 B A AR ER L 72, VRSP, SEXAER6E T, RN B IZAREAM R 260, Vibrio vulnificus1f,
Aeromonas sobrial#ll, 857 PE1HITH-72. LRINEC scoreld 37451, SOFA scoreld 345251, F¥F
WEENE3m, I AR 790 TH -7z, Vibrio vulnificus &G T EBUIWI L2218 BE S THELC L7z, 361
TIEB RO E, 1HICR BB BERERR B 25%F L7z, ABIALRINEC score6 LA 1T, f il o7z,

036-5 EEMBESMEELVE - SREFEBRBRIIEICH T 2B LT TURT DGR
Indicators of appropriate surgical debridement for severe limb trauma and bone and soft
tissue infections
paEr RERE', BDIL ARG MK ARKY GRS MR S BINEOBS Mun RE
A EBARES, W M o E?

'REARY NBSMEBRZ, REAY FRSERRHIERE, S RERY BRI,
‘REAY BEBBRBTEESLRMIELEE

W) T TN AR IEG D P RIEIEIRIEL T2 B A Bl § 272012 KB TH A, LoL, [#%]Z2E
FTDIBNIATEL V. AR TR T T IR V% TIRCIRINL 73R B AR O3S R RS W 2 7 7= > D
RERERDI 2 EIDRMET Uz, FHE TR T OMARET 28 25RO B O Y IE B L OIEH LA I
Hrotz. WIBHIEESE AR TH AL L) 2 | 77V Y OREEE D5 .

[EECaBco il — SRR (CUR) 37 : (EiRMERR2
BER HE R EFERAFASN

037-1 FHBUIHITBFMZEL/FEBSSI (Surgical Site Infection) DA
Rate of Deep Surgical Site Infection in Hand Surgery
B M A KR Y S S, W ORI Sl R K el
!
TRRAY EFE BEAR, PURRREEHE NTTREAAB SRR

FHRFROMBEIELR) R EHEO72DICh, GIHEEL COMBIEIREAIEERLILR T HILEERETHY, A
FRTORAEREEZW ST TR Lizo 20114E A 520214512 Y B TITb N 722224078 O FAVELFAli b, T4l
YT DI MR IB IR TS AR T L 72 DI3ABI T, FEAESF0.17% (95%CI : 0.05-0.44%) THolzo D
Tl O THIE S %0

037-2 FHABIFMOFMEPALRLRICHT 5 FHNEEOTE
—CEZ #tisfF LR ESH—
The impact of Antimicrobial Prophylaxis Agents on Surgical Site Infection in Hand Surgery.
-including the period of CEZ Shortage-
Wil W, B RIE, R BROCT W SRR e’
TRRAS - ERTIERTA— BRAR, TRRERERAT RSN EBRMET/EEHERE,
SHRERERIAZAZR BRARNESE

20194F-cefazolin (CEZ) fitfa 5 1k 723, Tz &Y (surgical site infection : SSI) FFiPU M DI EL
Tceftriaxone (CTRX) i L7z, T4V Al 181481 OSSIHEA: %% CEZ,CTRX % W 7= ] [ CTLL s 247 -
7. AR DOSSIFEAEF120.11% (2/1814%1) THY, CEZEE0.13% (1/786%1) CTRX#E0.29 % (1/34141) Tk I
H B AR RO ST T TR OSSP PiICCTRXASCEZOA L 201 2 0SSR 2 L B TH 5.
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037-3 FiizhE 7L /= ERRREAE DIRET
Examination of infections in the upper extremity that underwent surgery
s A, JEE R e %
WA AR, CEHEREDRR BRAR

20174E3HXD20214E9H FTITAT b7z B O RS 1203 2 A 1038 O BRI LT L7ze KRS
B ACAI3E. NPH2E2000, B R ge27 B, ALBEVEIN S g2l ALk B s g6 pl. AR
J S RS 2S5 B0, B TRREEOBI. MRk stABl. MR PENRECREAR, BIPENE 6B L THY, AW
Pasteurella, MSSA. MRSA. Streptococcus& ThH-o7zo EHUTIAE T 2 — MM 5 BYE OB 2 J03 5
HTEWTE,

037-4 HRICHITHBYRIEDEENRE — R ARIEDOZZRFADENICEBL T
Epidemiological study of animal bite in our hospital -patients delay of cats bite injuries-
fE N2 A MER T, TRIN ORAR, oA BB IR BCE i 55RO iR
'EEERAY AR OREMEt R—, CEEEMARE BRAR

BRI 2 BB OFTBAG O FEIBEZAT o7, FREFRFRTOALEGEI0BIT, ZHHEZZH,
JEHEREPUN S O R ALz AIBRIE38% TH o775, LS NI O IEYRIZ100% Th o7,
BURSERIL )G DA CIRRASRITIIA BRI E L b olz. 2B ORMIIEGITE BT 2282 RHICBHRICH 7
HRETHA.

RSBl — YRS (CUR) 38 @ KIWMHREHE (F48)
ER : R HF CRFERE>2—)

038-1 FEFEAFHEEEEICHTAFRILEY (TAMITY) HREEOBRAEICOWVT

Usefulness of Hormone (Estrogen) Replacement Therapy for Hand Osteoarthritis during

Menopaus

fleak W', Al Hb®

'"BREAY BWAR, CEOSBORRERIAR
ANN=FUREEIR T v — VG, CM B SIAE 2 & 0 B AR ) T4 B 89 12 K 2 R A AR I B S g iR — &
LTEDZ, BAEMBEICH T 52— BN RHEHCTHAURTZEAL, TOAHEICOWTHE L7z, MFeTihHt
L7232Bl% A MBI L7z A, 3 AL W) I T, ShiEh, K. FoRERE T
LARDONIz, HRTIE, HAEMFIRBEIEISN 3 25 L EEE L TH I TH L B2 RISz,

0382 —MRIFRICHITDFIREMMEBEEDEMRRETVF—IVELRE-Wakayama

Health Promotion Study- %
Relationship between hand osteoarthritis and producing ability of eual g

L R, R R BB 2O RE A, R BB RN ORCEN W Bz
7N = S EE A |11
THIBRLRSTERAY BMANSHRE “ARURTENAY (REEEPE, KRR ENAMRR

TFHRE BB (HOA) Ex 24—V (EQ) MERED B MA T AL 720 13094 (3588%4. &7214. FI4EH:
66.35%) 21 GBS THOAD BT, A CEQIE AL RE DA 2N A L 720 EQIEAEH I L 341%. PR
AE WP AT Z B YEST-47%. L VE35-47% D HPAE R L 72 DME MM K B A dr o7z ZVEREQIEAETEE S
A B4 ARIUR TR T FHE . HOAA I, HOAMEDOMMZSHL. AE#. S0RKEEBICHEL
B3 1 2 o720
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038-3 FEFHHNKOLMEICEIIBFORMEREEICHT BT IA—ILOBMME-FERKN
%K LR BB IAREER-
Effects of equal on hand osteoarthritis in perimenopausal women
UL B, B B, R B4, Bl HERY, AYH BEGE, W oz, MR B I R
MRLBIERKE BRI HEE

BARIEACO LRI BT 2 F OB BEYE (HOA) IS8 32274 — VORI RERF Lz 45600 KT
HOAWGRKN§ 242§ AT, T4 —VHEAREA SRV EN R ELTT 4+ —V10mg/HOHEIL
RPN 720 BYERHEIRN VASITIBRI P AA1162.6+18.8, 12:08#30.0£259 (mm) TZNDZALHF-34.0£235
(mm) Thorzo T7F—FHAN LD ZHETBIT ZHOAIT K 5 23N 2 M OBINFE L AN 2 %0

0384 ZVMDEMEEIEICK Y 2T IA—ILOFFERDOATEEMEDIRET
Investigation of the possible preventive effect of Equal on osteoarthritis in rats
VEAR T WE PR, RN A TS MUORER, I, ARIE A, I B, g EHE
T B
MAKRY KFBE EFBAR BRARIZE

YR LD TR OZ T SREICT L Tld, NEEEL 2w o0 BURTH S, ANFTEILT Y MO ZETEE B
IESH T B4 =D PR ROV THE L7z, IR R B XU Score Tl i 8 Tarha—VEEIC
WLz —)v, TAMa7 VBECAH BICScore A A o7z AIVE VAL AL BINED PRz e, =
ZF —WHRTAMT L RFHEOR) R BRI A 20 i AR S iz,

038-5 JEMEMEFIEE MR BEMXIRE KORMICH T 255E
Radiographic and blood sampling characteristics of symptomatic hand osteoarthritis
A R MR K, BT RERRT AAR Ik, R A WM O, SR wf
'BHEERKY BRAN CBEHERAY BBERtI2— BRI

THREBME MM (HOA) LB MSh47hlZ S e, THHMXERMEZFEML72. T30 Mo A2
T FH484/120TH Y. A LN CIEOM % §2® 720 DIPBH O A2 713 PIP B <> CM B i 12
HREL, IPESioZa7IZDIPEiE 4% CTHhH o720 erosive HOADE G IEAN—F U5 HET29%, CMBE
HRERET0%.  BIBIIE & BERET66% Tdh -7,

038-6 FHEEWMMMEEEZMNREUZERRAROLLBHBEICHTEIATIT(vY - LE21—
POERIDIMRAT I OEEY
Choice of control group treatments in hand osteoarthritis trials: A systematic review and
meta-analysis
I e, SR L, LA RIS, EA FH BH Wz, FE 1
BEERE FOHRE
TR HEZ N R E LR REBRIC B VT, B R - DI T 0 B BRI LT 2 258 8%
WMAET L, VAT T4v7 - LEa—% %7z, 7R U0 BEEClE, MEHRON RIS AT
oM Tz, Tz, BABERRF OB Bt 2 L OVH P IEIC L 2% D 7L 7 %inclusion criteriak LCHF
T HA AWM ANLZLT, DR T TR REDHONLIEDH 9 Lho7z.
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egor Ol —iyERE (O78) 39 : T MREEE (J5. FRIEN)
ER : K HF— (BRliaERt > 2 —%1E)

039-1 Sauve-Kapandjiizk&DarrachiillE1d. REEGIHOMEFREEIXIRETR DL
Bt
Comparison of Postoperative Radiographic Findings of Ulnar Stump between Sauve-Kapandji
and Darrach Methods
AT AR A B TOAL AR IR SE—20 e At I R TR !
'gizrhRiEly SMEBREVE— EBRIERAT SMEERPHEE CEEEIEMAY BHAR,
‘Kbl BRAERL CEBRIERKY: FHAR - MEHEEERSHEE

SR N B EIAELC R $ %, Darrachi®: (D#:) 18T:%D#E, Sauve-Kapandjiih: (SKi:) 20-&SHEL, NAFUEA:
Wi s A £ T- B E X7 1 (ulnar distance (UD), #51Fradio-ulnar distance (RUD), dorso-palmar distance
(DD)) ZitgkatL7z. D#UDI6mm, 51ERUD10.2mm, DD1.7mm, SHUD32.8mm, 151ERUD9.3mm,
DD3.3mm<T#Y, UDEDDICA WAZRBH7z (p<0.01). SKikid, DELIELT, RATEM KA IDLTHY,
W5 O AL E DD 5.

039-2 3DCT 2alb—2arvzafALESTTESERICHITZAYY 1—EFRAME DR
The investigation of optimal screw trajectory for triscaphe fusion using 3D-CT simulation
KH H—, HEE g, A i
BIFEE R BRHR

34 Ddouble threaded screwZ i i L7=STTRIEIZ3B1F BAZY 2— D F @R AL EIZOWT, 3DCTYIal—
TarEZMoTRE L. A DR RN ERE S ORPREAND A2 2—1%, H ANLEZ/NE RS O
LR ORRMEL, RO RMZBECT 2008 LFLwEEbhi,

039-3 A~IN—TFTUAEEIIC#Sdigital mucous cysticx g AAEIEGAROEE S
Usefulness of our surgical treatment for digital mucous cysts associated with Heberden's
nodules

RSB, PR AT, RSSO, PRI AN, SRR BFOE, BRH
AT EFE MR

AN—FUEICAES digital mucous cyst (BLTFDMC) IZBWT, bivbivid, DIPRHITH o>/ NI B A5 [ i
WORRDOAIT, BRI AWK ETT 2o TEOTH HTEZOWTHI 5. YRS —HKKTHH
A BFLHBMAHLEERS T, BHOMHELOARELTUEDS, FIEEAEV . DMCIEEEA I LI
B % &7 SEDBHY, FMMICTHH T RETH D,

039-4 Tv—IVEEERICE T B A\ TRIETEIAW DA RRIE

Outcome of arthroplasty for Bouchard’s nodule

PNl B—ERY, SFH % A SR
S EBRARREMAR, AAEBARESBAERE FONR

FHEVEIR 2 B 73 — U STV N I 8 S50 1B 840 2 A7 o 7 90 CA T 0 W Bl 3 348 1 D B IR W WU S 5
&AL . 20114E7 252021 4R 1] 0 [T LAE B ERGE BIAT o 721612848 2 i e L7z, Mini D138
ROMIFJH55.2°, fE-205°, #Mifal3E h73.8° (p<0.05). fE-14.9° (p=0.09) L L7z MHT O MR M EEE
i #% DPIPROM DA BIFR E£30.70 (P<0.05) LIEDHIBZ RO, MHTOME 4 A HROMISE T HL b
5o
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039-5 FHPIPERMEREEICK T SREERE A TRIEIDREME
Outcomes of Surface Replacement Arthroplasty for PIP Osteoarthritis
HIR o, & AP, R ORHB® ST il I B2 Aok A
HUOASAFRESRARRBRARE, UOSTHREERE 2 -8R

FHRPIPBISO AT 3~ 2 KM E A TR O BHE A MaT Lo UM LAE DL L okR g 217572
13612945, “FIBIE M 44ES, Ho P15 MI5E A2 TSelf Locking Finger Joint System# v 7z, 46Tl
BIIHTE L., IR B O Mayo clinic scoreldgood 2148, fair 54F. poor 3¥8TH o720 WHEEEHHS
JeE BT B A T & R SE BT S, BRI iR 7 g B AR L O B AR S Az,

1625~17:10 [ W (mp AT RSP
ER : MR B— (RPIHEERR)

040-1 RERZEITFEREFTEF—NvIRD54]
Five case series of Kienbock disease with ulnaocarpal abutment syndrome
b NEE, HK FR, BE ELE EE K AT ERE
TR FONRE2—

R 2e& EIFIEIRE AT § 5% — 2 Ry 2iii § 1M EL T BEEBLIRE LI A — MR TH B, UFRTIRR
FREPIERE IS EHIEZAMEL T, A TE 50 BB WO LR B A 2 A D T
2410 T Do MIRIEINIEVASHAiTO.5L KIRICEEL7ze RAT B2 i FIAT A 570 B 23 EL TR ON
B SR THE OB ETHLMAMWIITH S,

040-2 F—ARYZKRICHITDXREHBREOMRE
Radiographic analysis of bone morphology in Kienbock disease

M AET, MR R, KA RE, K r, &% B, WU HEKRE
MRKE BMHSNE

F—=RYZIHFEDOENDOOEDEL TEH LB E A3, Ulnar minus varianceX®*Radial inclination, Hik#
WHRELDOMMEDOHE A DD, AIFTEIEF— Ry 2 HE (KEE) La>ha— VB MATXHETo5 L REZ K -
# L7z Ulnar variance& Volar tilt2SK#ECTH BTN, AR BOFIEICH 5L TR iEVEAVRIE S h7z.

040-3 RAKR—YVEHBATSDF—N\VIHK
Kienbock disease caused by sports activity
MR ZE PR BLES TR B, R UL W ZIRY ME Eak
'hERRLERFNRES 2, PhRRRERAR, SAERR  REPEM IR ER
19BID AR =Y D F— 2 Ry 7 DI b ELF S 2 stage OB HUMIME Lz, AR—y Dk
THIGL7zstage IDABNETF RIS AH L LMRIF RS L7zo o TAR—Y B OAIE AR — TR K
AT Listage 1 TR TE/ze CTRMRITH I AIEDFINE T HHILIIFHF SN h o720 AIEDstage 0i%
STIRTOEE S THHILAHWIL 72, B~ Dstress injury DMRIFT HLEF G TAIEDIFH DEE 2 5,
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040-4 Scapho-CapitatelREEZHAL /=B ZMEWRFZ EREMZRITLEF—2NVT
R ODMTERE
A report of the results on Vascularized Bone Graft to the lunate combined with temporary
Scapho-Capitate fixation for treatment of Kienbock diseas
A R T, AT R, R WS, AR B, il H
BEhRlE EBRsR

WEIZBIFBF— 2 Ry ZHDREBNR LT, Scapho-Capitatedi [l 5& 2t L 7= 4 2 ML WA X5 BRI 2 51T
L7=DC. ZOMit% BIEEEZHRE T 2. BTy v 2-3bD10 ATy FIIHO3TE I - [0 A8 T Bk
Bh, THSN. T REscore. CHR, STI. RSADMHI#EDOEALZZMIL720 stagelZ BFRZRL B DK
i - BOIRD - TR RE O W %38, CHR - STI - RSADAMTHI DA H 22 IZRDSN R A o720

040-5 F—ANVIRICHT BEEREESVIVIHDFREMERMREICRIETHE
Three-dimensional Wrist Joint Congruity Evaluation of Wrist Joint Contact Area in
Procedures for Kienbock Disease
PR KR, I 45802, R HE—HRE A KA B MR, R R 20 ik R
B B
EBEARRE AR—YVEZEBHEEYE—, TIUBEARAFREAMER BERARSERE,
3RUSH University Medical Center

F— U R ZIRITB B4 F AT ORI R OB IR SR IR B 38 KO AR A G [ oo B
MEMAOTOZS L2 HOTEiL7ze At OB FIRG B35 ZOTHIRAS A S 14 50 o0 32 fl TR L A i 2
LCH ISR L ze A B JAR YD O 3B & IR B O T o iaEi R £ bS8 52T ARG
~NOAMRTRIRLTVWAHIEDRIBENT,
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INIZXFIEZTFT—55
[Cg BV R EES-1  EFEMDIODRAE—NITN—TT1 AHvrar
(FORARTSIWK)

F—HFTAY—  NEE BN (BREAZEZERER I EIZHE)
B)ll 75 (EEXRFEZEPERIIEZ)
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HTPEMZNGELIZAE— NI V=T DREFIRFTR—AD Ly 7ar T, KERPATIEIE FEMAHE S TE
HYRIZEAEHNER Ao FobmotivationFHLERICBMLIZDOD, FEIWIEZHTFTICEYEY LA
WC, EEIZOKBATIEN VI, FHoTODEIMIZEDY TR T L0552 580D TT,
ANBIF10BFEE D NEE DT T O T, HES MBS LETT . ETIE BRRREELPREZASD2
LD LT /22&8F 5, 1RO T2iERIZ case oriented lecture. ZOHRESINEHITHE Wz &k
BSHELT T HLVI AT A NERDET,

G ISR IR B (AR 64EHAR I T)
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[0 (ERIRES : E—=24 v 3> Hand surgery knowledge
update 2022

BER I BE (MBAAEERhAERmbEm R
RE A HEERAZUNEYT—>3 28

AR, LDV 2—NEDIGZHINE T HEy Y ar pMb & THAESN., Z<OBMFIAFF2RHTOUET,
BIUZIE DT ERH D LB, ZLOBIKRG L OHICHFRERLLEDHVET A, TFHRHRICHEDSE
Bl 345 &S B ORPHIRIEL ZOHFRE A OTI DA TT YT 7= kil LI IR ICHEETT . Fo, %
AR REEFREL WS DB A RITE ST, HasC L TR s M 2 I IR 3 2 S LI a2 & Tk
HVEE A

TS 2D T7—<IZHL T, 20214E 2 b E L7z Hr dEi X O MIE T R i F 2L a—§ 5LEBIT, KERXT
REINDFEOBNELHLET . FAR2HHORVIEHITORMETT A, ZLOEAERITBMLTW73)
EEEwEd,

7= (el by s 2):
§83-1 RIH#HERLE
EAHE Az (NEUR K27 R 2 B0 D i 22 i e )
§83-2 FERHRE
fai S W] (AR 22 D2 27 TR AR T VR 27l e )
§83-3 FHAEET - (hEIEN
LA (REUR S TB AR
§83-4 EEEMIRER
feiem N GESEERF K B Rt - MBSt o —)
§83-5 BHECMBEIEHE
AT R ESEBERL R BOBsHEL

9:00~10:30 7 c AOREISES | B S JUBRKIARED S

ER : $K %F @GHEENAFESERE2—)
BM =5 (JCHOXRRMRR)

SY4-1 FIEOERMERIEE
Osteoarthritis of the Hand
HEBE CIFIL Y I B, R BIE®, AH X WA LA EaG P 127
' REBARAE R ERRMERURIMERTMBE, *LHBAFARR ERRMARE FONRIZHELE

FHROLEAEMEIECHL TE 5T TRAENRIEE S, YRS T TR o2 B R H b, —
Ji AR RRORZ UM TR O L AL B M § A JEAS D b, FBRINT 70— F 5% { Devidencell Ik
CHIRBRONTETWD, SETORMEDDE, FBFFRNREF LHBEHi R OB AZRILDET 2HAD
PR 2 D TRBEBUIRIZOWTIHRE§ 5,
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SY4-2 Fa1E1ABMZUH4E microRNADERHS
MicroRNA array analysis in Dupuytren’s Disease
T w1, Ik e, JEE L
ZEAFAREFEEHERNEIF

Fa¥af b R R 2 noduleX LRI IE % ZocordiZ40tF, miRNADRBLR{AEZF AL, miRNA
therapy DR RAGHIIL 72, Array AT T REEATICHERE 3 AmiR-21%%nodule THFEHL THY, miR-21i1%
ISHIZTcord®F-315.9% , nodule?®F-3481.3% DAL THBIZ D, antagomirDtransfectionld TGF-AI2&%
aSMAZBL L AR R A A RZICHHRIL 72, miR-21%EHEENE T 5L THRIBOMATINHI R H R T PiICH 5 L
LLHE 7.

SY4-3 F—ARvUmEOREISE
It approaches in the condltlon of Kienbock disease
LTI S S 5 VAP | S A TR L g L S B T 7 SR =5 =
FIE 0, W RURS, VEEE MR, %A Y Ik R
VST ATBOE N BRI E K P ER T 24— BAR, CHEARESERR MR,
SR RFMBRPKF S ERRE £ 2— KRR ER ARk FRRERRE, +va—< #HEmRkk,
SHRERMARRBERE 2— MR,
St#Hand7 U=y, THRIERSMBREDETERREE €4 — EmRbEE SoRERt 82—

FATF =Rz LAC S B, AISEEE, IR RAERE TR L2k IR, ZoRR
WD AIS T ILBEMII DA LT, AJFTIE, B 7234 Z0IRIL 724 B2 W CHARE L 725661
SR OERZE WG T 5. TR BOTEEIET TV I RIIAR B RO ILBEN R — 2R BHDTHY, %
[ERIC B ZMRIR G BEMANT EDF2C, F— o No2ii 0N EE 525 5.

SY4-4 HIHROUOMRIBEAKBIXRERERE T HERFREEHFEAV/-EHIEERDS
FL EDBRRKAE
Minimum 5-year outcomes of dorsal intercarpal ligament capsulodesis with scapholunate
interosseous ligament repair for subacute and chronic static scapholunate instability
W ME—ER "2, Il EEES DR A N S IR KRS, AR R A A
‘ibiﬁﬁkﬁkﬁf‘a’%—%—ﬁﬂn[ﬁ HEBEAEASRES MR B ARISHE,
SHmEASERREAR— Y ERESHE 2 —

HEAAE R O BRIH AR AR AL Ly 3 00T B B 2 T 2 B W B 2 S AT L 7AE Bl 09 By Al
55 L. EOFLHBIS DR Th 72585 T OIRIR AR AL 720 il BN (i F397.64F) O HLHX
MTIE2FICR O BRHETE 2L 200725, IRIRHUI RIF72 0720 2550 R HIREE L 798 $ CO R
AR RIRTELEE 25N 70

SY4-5 EEERMHEI: SMithBIROREXAHD X LD BER~EBERAFTDS

Distal Radius Fracture: Mechanism of Smith Fracture

LTI

FEAFAFREL IR
INET, SmithBIEFHEEOWTZE T 2BV THLLELONTE, LAl BAGFEEEOVTZE T
SmithHIZIFEAERBL R KA AT BIRIIZE TESmith BT D61%D BE AT HEEZDOWTZRFLTH
720 FEEDWTZMT 2Smith B P DOAA = ZLEFEMNIT 70, HREFRENZHCTSmith i iz k3 2s
ZHEZEL . Brfiksik e iz wCEh il
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SY4-6 REREEEREORESSR
Pathology and treatment for cubital tunnel syndrome
JeT MR, B METS, MR HES DR KT BB MRS R 3 B A
AN SENG®, R G
BB ERIASERRR UN\EYT—>a i, (R ER AR A RIAEE

I EREHE BRI R B AR ORILO B0 F 5| B R ERA LI EAAFAL T Do SOITHILARALHL D
720, KGN, BINEE R Thbd, SNETERLMBISHLT, LD THEEED M S, T
HHER DD R CEFTDNTE . EAEOBMELR O XN SOMRBEM AL BRI T iEE 2D,
TEICRIL 7 W RIS AT BB IS 20 o CE 2o AR IBICIRE T, I/ MR DR HHRIE DRE L 3L BT Do

SY4-7  ERiESMA EFERFMBIDSH I mE
Pathology of lateral epicondylitis by surgical cases
L
ARERRT R SR

L AN S BN AR (ECRB) A2 4G FE OMEA A5 (enthesopathy) TH 225, 641 LL EOLAT
FEEDOWBHEDFEIZOWT, 200547 L) IS T Fliz41v. ECRBREIAER OB RUIHI BN DS ki
IARITTEHLTE e BIMISEHLIT 225 RBEE S0 _E R S DR e 5 TIIBEBE DY S O 1 IR O 2 R B AT P AL
VRSN RIEAVRREN S WBEOZR AN BER B O 2 R RF JE 2> H D BB TE O MBI OV TE 5
¥ %o

10:40~11:40 [EE2be Vi

ER:FH T RLABEAFAZREZRMAR ABILER - FOHRZ)

IL4 The enigmatic distal radioulnar joint
Kevin C. Chung

Professor, Surgery and Orthopaedic Surgery, University of Michigan, USA, S e
ASSH president é

o

The distal radioulnar joint is intriguing because it needs to have a large arc of movement but also
maintain stability. In this lecture, I will discuss the unique anatomic features of this joint. I will also
present case examples of how to treat common and uncommon derangement of this joint in a variety
of disease scenarios as well as presenting outcomes data.
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11:50~12:50 (VS SV A ly 5]

ER:TH Z GaBRAFEAFREZRMER ABRE - FO5HERE)
4 : HOYA Technosurgicaltf®t&tt

LS6 SEEBOBEEEIREITaEEEELT
—Breakthrough innovation—
For completely invincible management of Distal Radius Fractures
- Breakthrough innovation-
YHF i
FRLERE  BUNE - AR 2

B 3 AV 9 5 B AN A ARV LB R RE )% b L AR 37 L 7= Al iR W Dstrate gyl BEHEZ AT - TV D, Al
TR E M T T O managementd Y, LEZRBINTH, ZLTayF o7 7L —be LR AR E R, wfik
ERL rim plateZEDIHNMEVIHF BREDEREWE TGRS, 72, EMuyF 77 L—1%
REVAEH§ B0 B ICLTHiR <2,

13:00~14:30 [N eabab: i AV 2=

R : BRED FTEE (VALIOEAEE/NERE—H &Rk
ISP B (B GHRER)

VS-1  FHRUCHIZRRBER T MEOERE
Use of thermoplastic splint for the treatment of disorders of the hand
2
icy=p s Ul 52V S

TFHEHCBU 280 BIVEZ 7 2 M OB L E B TR T 5. ATAREL oL =20 %Mk THHLF
Fr AN (BLF, A5 ASEMR DL %072, BRI MVEK Ty T hdbIuT L. FTESMIIAET, AMZH
WY TRIE T 5. AdET W72 (D MY~ Ly MEODIPE MR E, (2) i Incet$ 52—
FRIET-, (3) L85 33§ 57 — 7R 12X % Burkhalter 224§ 5.

VS-2  Fingertip Replantation Techniques Beyond Textbooks —IhD7=&H D
Tips and Tricks—
Fingertip Replantation Techniques Beyond Textbooks - Tips and Tricks for Success-
MR
MESHERERRE BRARSMERS 2—
BRI F R A A 25, AL O Y)W E PesE ISR B a0, MAF RO RS THY, MAFLE0Smmil DA 3
& C&bsupermicrosurgery DM AL EE 22, W& B FARIGEY) 2 I CHES T RETH L — K, W INE
OB MAFH L ZOMOTIONTIE, HRHCIE RS ARSI TR, RREETIE, ThHJEO
FHPEHBIOMBEEROIYRZE T2 VTR 5.
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VS-3  Olecranon fracture-dislocation Type P-IIC39 2F A%
—Two ways protocolzf{c—
Treatment for Olecranon fracture-dislocation Type P-1I
-Two ways protocol, a new surgical treatment algorithm-
G B, A8
EILFESHRERR BRsR

Olecranon fracture-dislocation (ML FOFD) Type P-INZx 3 2 FATHEHEICOWTIRR S, BRI OB LWHEHT
VT AL THASTwo ways protocol Tldy T IRANINFEBEFTOEBLN XY IEFEITES - AN HETDHS
HEHWT 5o TOVTNHOIES - FHICI->TH E Yo shiug, T )iz X0 M 32
CENUHRETH Do HHEIRBIIID U TR 27 AR #E 1 kL 3% Two ways protocollifFHHE# 2%,

VS-4  ATITSFHELERMOFMHFRE DR
Surgical techniques in total wrist arthroplasty
B MR, A ORAYY MY AR I SIOWEY AN WEC
VEBEAR RS REEATR, (IUBEAR A RER MR AR ERE,
SUAICBEEAE HEEARRE BRAR FaARE 22—
RIATBCEA S BERELSEE JUEBEYRIBE 82— BRARH

BRI AENTF AT ATA AR AL IR T DARTS A LR 2B 5L, BUE T IR % A Th 5o 5.
MEHCAT o7 XFRE TS XD, W - BRIBOCMBI M A RN L CWRIER TIE, £ > 75 Dloosening
HHAERET, BRI RIFCTHLIEN G olze AFETIE. A LTFHEHEERMN OFMFHI2T TR
FHG 3V R—2 U MDlooseningZ Fi{ 72 DA RO TIAIZOWTHRIN T %o

Vs-5 VIR FFDERE

Examination of the rheumatoid hand

an g

= Ly eV S
i< F (RA) CBWT, FRESOMMOPCRLMEBEIED VI TH S, ILAEDEY N #HA],
JAKHERIZESTH, BREMELRSTIIRL FITHEIRAFL THDIED DD, RADFRZEIE, Bk
IBIENRESRG T T TIMIER. WBLF. ANZ@E. MM, SR, WS, Lo, BBLL. sy
¥ Thb, TOREZWIIE, BEEEOMMBAELEDIS, BAVEMZ. BP. MBLETF AR
RN LB RPN EIETH 5,

Vs-6 iR REMERREITHEAGDOEIRBITH
(FREFOBRZZHDIC)
Early active controlled mobilization following tendon transfer for paralytic hand
AN HERE
BRI RIRR B

WeRATH R O R LEBIR R, AT ORI L O RD 7R O T ERHI A T TH %,
Sl R TF O IR LIS, AT W B ERE A G DR BTN OV THE O N AT %o
1) WERBATIS X B 45 i 73 7 2t
2) ERBATIZ X230 it
3) WEANRER R B 5 AR AT (BREI TR - TRt P 2o n0)
BERETIE, MR BB L AREA TR OMEADE R, MOBIR T LD TH Do
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VgVl /NI T f ANy a4 BEERIMEEROI—I KRR E— K
=%

ER . T l— (EBXT 1 hIF1—7)
TH FEZ Clfseiakk)

PD4-1 HRMEEICTEEA CRETEZITHDOD

What to think about when making a treatment plan in ER?

PU ¥ ]

EFEANECR¥r Bkl BN
HPE LIBAMEIC BRI, b KIROBEREERH R RETH S, ERTIIE T 2L IRE O,
ROTHB L O BRI & S 2 ATV, AT RSB ENE IR 5, RAFMOI . SHOF - Kk
TRRRR T, B R OB 2@ RO PR EISI D)o EBAFA ORA MK, ARG O3l 2 X
DRUERICATI ML BRI A TEL DD D, AV VRTIRIER % ITICERICBU B HHE AT IOV TR RS,

PD4-2 EEERIMEICHT BT TIRNT LRIRBELE
Surgical debridement and wound management for severe upper extremity trauma
P BERE, BRI OBRS BK ARKT, KRZE AR B AT RE R B Y
BT R, TR BRHEY, AR MRS, G St e At
'RERERFR UEMEBRY, *LREAPAYR ERRMAERITHER S,
SRERFATR BHRBTRES, ' LEAFAFR B

HEEPBAMERIH 27 7V Y LA FUC B 3 2 HULIZAA MR L T0a. L, [T 7R~ %25
FTDIBNIAAAEL 00, ARG TR BEMIRIMEIC B 27 7N = LAl BUC B 3 2 i o i A Wi L,
FAOWEETHRATL TS “ WY %7 7IR V" ORBIIOWTHE §5. $7, BRI ERYSS -
BBl F 7N = LRI B  § BBIEAISOWTE 5§ 5.

PD4-3 F%%Majorﬂnﬁé‘iﬁﬁ(&d&iw& [EERL ] JRE—20 - FIBREHHL. ZLTELSHR
[=]
“Standard” treatment in the major vascular injuries of upper limbs
T R, wEEE OEE JRME A, AhE REEZ, N SRR el wEL OBRT OB
JE0F 82, Sk R, A T
"FEAT ERARRIMEBRE 42—, IEREAZHEERRR

B I B COREREN BRI, TR RBANE LTI PR BN OB R RICAE AL T&72, L
WLEDS, TRV EITENIZEZOREBBD LN ED720720HY, [ZHIIETF ML TE WIS | LT
HERLHT T2,

ZZTld. Majorb) iz & &l i #ifl ToSalvage DM E NN L TENEHEATT B, ZLTEDIzDITLHE
zKey techniqued LU pitfalll DWW Tk X5,
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PD4-4

ERFHNRIEDEDSEEMRIMEDEZE

Critical Limb Trauma Treatment for Plastic Hand Surgeons

BB AR, S AT L e, O AT, TFRE T
"B IBEREY2— MRARFEAR, *EREISA L E— TENE

FEEMBAMH R B RREE AR OBHGEE L TH S, YBIIERIVE L SR
BT F—nboT, BB KPSILF TR 2EHZLST0 D, EEMBAMHIEINE BEIEZ
NZNDZAFNRVA VRDEHE AL — AR ML THY, EMEOES2 IVEN L THEBEITILEDLDH S,
A 7T — T =TI 7T A TR IS O BFICb oSBT RETHHEE LTV D,

PD4-5

BRCHEOMMUZBEU-EE ERIMEICH T 5BEFMORE

Soft tissue reconstruction for severe upper limb trauma aimed at achieving both functional
preservation and aesthetic appearance

B AR, ZeH JEA°, NS BB, R e, MR A

'BRAIAY: BRI RIEHE, CBNAYES ERRERAR, BAAREETERRER SR,
BBRIA R EFEREER S R B

HE EIBAME T AR R O BERII AR DL B TH S, AN X BN T 720113 A LR
REASI L L 73l AT b N e b e ve FC BB HBIMIBD L W2 ln b, WHCHEICZ L THRAEMIC
THET LD EEE LD
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9:00~10:00  WEHIE VIR NG = E R =P INO) o ava 3
EER 1 = b AR MEREsEr Begt a—)

sL2 7/ LT 2R A DAL
The formation of Japanese population elucidated by genome analysis
fEH we—
ERIAEYE ER

WA LE, HADAEFEZ I BOZMASH T2 NGORZLRLIET, HAANDRIEOHINIHYH
ATE. L LD, BORIZREMOFBIRER AN A REICDHEEZITHDT, BIEICEAE L HA
HAHZEITMELL, MR M [F 1 D BIRICOWT DR sl IR A 2 H o720 LALIOIRMIE, 198040
SEMDDNAZGAMSIEDTEL LI o72ZE TRESEALL 720 FRIC20104E DLFRIZ, #7272 DNA DT )5
DR EINZZET, AT TOW R LB M2 OB ODNA (Bir ) L) OIS I o720 SOHAHEH
XS THARADED VL BIZOWTOMN IR - 2B WA M 2 528572,

MDA EST, HROIERFEMEEZZONIMINGZ. KT ITIRBL R ORE - FELY ANSE
WML 7245 HIC ZOBIET-D10%FEEZ AN - PE - KMOBUCHARN RLHARN) IZZTWAEIEIN
WL72e —F. ALHANIRYOME 3= TAEEERNICRBEDPSWE R L7 B2 RS Z T -THEY, A
NSO TR THELEZOND, — T, LIEEDLERTHETA XIT0%FEEZE, MO 5 FIZ30%FE
RS A DD ZTHNTEY, AR GO ZHE I ENZIR L OREN R L > THAILAVRIBIN TS, B
CHFZEDMEIC K> THARSBIC B 2 AFSEM ORI, #OCRE 2O E TO RIS h 72 8%
T AR TWDIEBHLNIRYDDH 5,

AR TIE, IREMOBRNEFEDOMIED, AT PSEDIIREMETIZHLTVEDONZRL. HAAD
EIFRRLBRARANDIE K MR ZEDIICEZTOLDDZMHHT 5o

URSIRINN HEFHERART | FHAREEICH I 2 EHHRITI—DTLBEE : 7/ =Y
JmEERBMNT VT

ER B @ (BEAZAFRERTZMAT LEEERRTHIERS)

EL7-1 ERIKCIRADFHEOIO—DIRERA
Tips and Applications of Ultrasonography in Hand Surgery.

APPE HEBE

SREBVERASEIIG - BRMELY 2—
BRI R Ty Z TG, (IR, RIRHLREZ S R E LA AT AT, DA R T P, KRR AR E A 7 —
FIMZEAMHEVR 2L, FOANRZRICBWTTa—3 DB IEREA Y. — TR E7T—7TDORDH
RBFWALOBRELRLNE, ZHOTREET HIEHEL, LRICLDZEIUNIRA S 5. 4l #EwkE
W TOMNE B CRIEAN->TEE VT 7 =2 IZOoWTH 2 W TR 5.
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EL7-2 ZhiEFIETAZ—LEVLFARIOITI—
Hand ultrasound technique that should be mastered
s T
LREAXER EXREMARLENRBIZRES

DS FAVEO T =R L CEZ134E M OHC, FAVEHEE LTI, T4l iGH RO 2 TOMRBICB VT,
RAY =L TBIREZLE Z DL LIz, FRCHEEAIROBIZHIIT T a— 2L HE KL Tnb, ®YINhbC
ER R TE, SOITHTIZBIE, TR EVMID WIS SR TED, PARIE TCZa—2L w0
Fhorznvy, —ERRAY—FIUEFIE G L IZERILLARDIERIRRI,

RO 573 I —7  F19RWEREREMAS

BER =K 8 (KRTAERAY ERPH Fakk SRERE>42—)
ER S EXERAY B3R - ORMEE> 4-)
g | BAESREGRISH

LS7-1  AIHNEE (AN ICKBBADIAVMO—IERRBT—X/\ 188
Artificial intelligence for chronic pain control and concept of pain data bank
e
'EIKRSEIHEY TNII 7 YA T ASER], 2 BHERAAESBEEEA 2 —

FINRR R BRI EL - Wizdt s s — TSN M T LTS MBI X2 5 R 1T->TB
0. ZOEZNBW - RO TN T EE I N THBEEDOW 22T o T b, AEIF—Tld. K HRICE
BN TR ERA L. 72 HAHOHLIA TVBIGE A5 B4 25 W 2 M IIIUE - B85 5
PN T —Z NV IR O W TS S %,

LS7-2 IRREBED—MOERCRKEF

Basic and clinical development of nerve protective and regenerative sheets

W %z

KRAFAFIREZRMARLER 2R AR —Y ERIZ R EE
FA R TR OB R AR FEHWEL T, BABAFNVANGIVERF ) 774 3= — ORRZ T oTE
720 =M DBDIZIBMIRHER R DAL T RIIREE N AT NANT TN L HE AR RS IR

FEHH S BT EHTTE R - 2AA BASUL S W RETH Lo BRI SN 722 T TO R
BUEEAT T OB LG B O ZITOWTHIR R,
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13:00~14:00

E37 353001

ER:IEE [ (TEmbk 2R5e. FoNst>4-)
B B (FERFAEREZMZER B4R

SY5-1  WIRNEMHEZAVWEFEARREROERESEORE
Current surgical treatment using bioabsorbable implants for hand surgery-present status
and future perspective-
AN R b S5, ERER PR, R NG B KRR, LM R W
FR ML, WS !
'EEERIAY BWAR, CEZERKY MR- LEMEt2—

AAR WIER B, FIFRICHIE AT REC, 72 WE SR IEA DY, IKEDVAET, FLOBMED . Ll
TIRSHETIS, PR R A3, B s (3 15 00k e 7, N B SRR 3097, TR Al 7 e
SRRSO T R T 5. Gl Z ORI OCHE§ 5. AN RIS S %
BT B AR IS T B R LY D D S EHEH FHTHY, ORI WS 5.

S§Y5-2 [ORYMNZEBTIAI7OFMIE. AEOTAI7OEDHEMICELDITZH?
Can Robotic Assisted Microsurgery be as Good as Expert Microsurgeon?
g BE Y bk ALAC R LR Y S
EREAZESDHR ALK BRAE - FARE 2—, PIEREAS BHARSABLE,
SIERERAEAIMRALRE RS - BESR

AR TR AR THER T O~ A 7a RIS L L 22 P H Ry T D HEA TV H, RFERKTIZ YL y—
TS TWAIRY IR T <A 70 LD72dD L —=rrTrursak, Z2IpbBbni7—s%2 vz
IRIFFEZREA T HLEDIT, BT TITo T2 [ MR BNEHE O F OB &% T BLL 72 F A0 S Ry M %
7uvx L THE %,

SY5-3 /MNEADAIZFHRREESESELREEALICHT HEFELDOFEEM
Prostheses for congenital hand differences
B EE, R W AR RORER, RRBE A, B BT B B, Rl e
B BEEAE L 2— BN, CEBEEE Y X— BRAR

BRHINUP e RIS LA B TR E T o C&AS, SHCETLVIM BRIz 2, gl zs0
AT OYEZM > TEz, ERMRZIERL720VDWA [ AIRT | 3Z20O—BITH L%, FRIE RBIRRA
LB, BB UTHRALZETEHRELZOW ROV TR L T&2d, ThHIZo20WTRINL
o

SY54 FfioIal—arDORE - KE
Computer simulation in orthopaedic surgery, now and future
B A0, SR sE, BOF H0E, A BAA, A @ b %z, WA IR ME W
KERAZE ER51E
BRI REE =T IaL—ay, BEFEEGRFMAAN - 7L R TE LS Z R OBHIIS AL,
R R Z T L. AR REMEAVREINT. ARG OBRZH . 2K ITCHERDON W25 3R cE
ETFNERSET DB BITo T Do ANTXZEAM FH AL DS, EEIRICBW T, SRS OR:E,
JE P B LR 3 S8 HETH Do
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SY5-5 BRMIBEFMHOSHRFEFMA. L Trobotic microsurgeryn
A paradigm shift of microsurgery
-from surgical microscopes to exoscopes and surgical robotic systems-
P10 e, N 2 A SERY N AR 0 R
THMAZERRE AR, 2AMAS KRERS—7 (/X3 8—, F-medifX&it,
HHehMEE R

TRSAMBE ORI R EAMEAL L 720 B LH), 255 TH o7 PNBAMBIOR MR BAE, 77 F LA
L7zo 3DIRFIE I TE=S—% ARSI IIMISETMDE KL TW5, HARBBTOTMA LR, #i
OEWHEER A T RE V. MEWEHHTRYPORREDEA TS, EUTIRILE Y& 5 H TRy MO IG
o720 UMK THHEOTARY MHFITIOHATEY, 20244 OREREEZHIEL T 5,

[RACMEEN B THERES | FHRREICE 2 BIEBRORATHR
R SR A (—REEEA FEFONNAEN  HBFE 0N

EL8-1  LER:FHiiEDFMEBLIRALDBIRE FRAFIR
Current state and preventive measure of surgical site infection after upper extremity surgery
B WA
—HERAEEA #BFOHEHAZRR

LJBAVRL M BT B 24 il R 0 AN R AL I H413.0.21% (22430B114761) THY. ZOHHEEATFAMAL2%. F
EFMA0.09% TH o720 LR TRBEATMICBI 2PN RARDRYIE DD, BRATMTHL20M
FMEROYEFHEL TP RIPIREZE S § 2MEH ORAFEL A v EHRMBIHIKT-LL T35 K08k 24
BFTIRATMAT, Filer BB E 48 LTI 2%l DX b L EEE 2 5o

EL8-2 EHHAMRREAEICN T HinEER—FAREEROCLAPEEDERE—
Treatment strategy of difficult infection cases — CLAP therapy for hand
surgery-

WR e, IR IR
TEEERAY HER - OBMEEIR—, CEEERAY BRAR

FHVR B OB A5 AL NP R RS 98 2 LAV K SN B AR B IS X H OB L 25V DD R
BEA T D2 Z OEN R LI IDIIE D DI M DGR L 72 X970 D 2 BT L O 5 kLR S E Lo
Lk - 77 IR AT R R R ITHu 35 (CLAP) #6220 L W B AE A7 o D Il 2175 2
LTHRRERE SR /NS D 25 1% L T JEBI AR CLAPHRIEDOFEBRERIN§ 2.
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8§5§4-1 Time to Change the Paradigm in the Diagnosis and
Screening for Osteoporosis!
Scott Tintle
Department of Orthopaedic Surgery, Walter Reed National Military Medical
Center, USA

The gold standard for diagnosis of osteoporosis is measurement of bone mineral density (BMD) by
dual-energy x-ray absorptiometry (DEXA) but is not recommended for women below the age of 65
unless they have significant risk factors or have sustained a fragility fracture. This is too late and is
not practical to make the optimal interventions. Early research suggests that opportunistic screening
and the use of biomarkers from a simple blood test might be utilized to predict osteoporosis even
in the 2nd or 3rd decades of life. In this presentation, the need for a shift in the paradigm will be
highlighted. The role of the hand surgeon in the screening, diagnosis, and treatment of osteoporosis
will be discussed. The role of opportunistic screening and the use of novel biomarker signatures will
be discussed in the screening process for osteoporosis.

8§84-2 Musculoskeletal Ultrasound for the Diagnosis of Carpal
Tunnel Syndrome
John Fowler
University of Pittsburgh, USA

Musculoskeletal ultrasound is an efficient, cost-effective, and accurate method for diagnosis of carpal
tunnel syndrome. The sensitivity and specificity of ultrasound diagnosis of carpal tunnel compares
favorably to electrodiagnostic testing and may result in fewer false positives in asymptomatic patients.
The use of ultrasound rather than electrodiagnostic testing leads to fewer office visits prior to carpal
tunnel release and a faster time to the operating room. Opponents of the routine use of ultrasound for
carpal tunnel syndrome often point to the “learning curve” as a major disadvantage of the modality.
However, a five-minute training session allows trainees of limited ultrasound experience to measure
the correct structure the overwhelming majority of the time and an orthopedic intern and experienced
attending surgeon have near perfect inter-rater correlation between measurements. Detractors
also point to the inability of ultrasound to detect cervical radiculopathy, however, ultrasound is
rarely positive in cases of isolated cervical radiculopathy and this would then alert the surgeon to
order additional testing if there was clinical suspicion for proximal compression. Obesity is a major
predictor of increased cross-sectional area of the median nerve and caution should be exercised
when interpreting the ultrasound findings in this group. Increasing median nerve cross-sectional
area correlates with increasing severity on electrodiagnostic testing. However, both ultrasound and
electrodiagnostic testing do not correlate well with patient reported outcomes measures such as the
Boston Carpal Tunnel Questionnaire.
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8§§4-3 Comparison of the fixation ability between lag screw and
bone plate for oblique metacarpal shaft fracture
Tsung-Yu Ho'* Yung-Cheng Chiu'? Cheng-En Hsu® Yen-Nien Ting®,
Jui-Ting Hsu®*
'School of Medicine, China Medical University, Taichung, Taiwan,
2Department of Orthopedic Surgery, China Medical University Hospital,
Taichung, Taiwan,
3Department of Orthopedic Surgery, Taichung Veterans General Hospital, Taichung, Taiwan,
43D Printing Medical Research Center, China Medical University Hospital, Taichung, Taiwan,
5School of Dentistry, College of Dentistry, China Medical University, Taichung, Taiwan,
®Department of Bioinformatics and Medical Engineering, Asia University, Taichung, Taiwan

For oblique metacarpal shaft fracture, bone plate fixation or lag screw fixation only is preferable
treatment option remains unclear. Few studies have evaluated whether screw fixation can provide
biomechanical fixation strength like bone plate fixation. We designed a biomechanical experiment
and found that double lag screw fixation yielded slightly lower maximum bearable fracture force, but
similar stiffness compared with bone plate fixation.

§84-4 Retrospective review on tenolysis after phalangeal
fractures: a Hong Kong local centre experience

Ho Wing Hang Angela
Department of Orthopaedics and Traumatology, Caritas Medical Centre,
Hong Kong

Purpose: This is a local retrospective review on the outcomes of tenolysis after phalangealfracture.
Methods: The clinical outcome of 9 patients (mean age 51.9 years) with finger fractures and
subsequent tenolysis performed were reviewed. Range of motion was evaluated.

Results: Extensor tenolysis, capsulotomy with or without flexor tenolysis was performed at a mean of
8.2months after hand fracture with open reduction and internal fixation done. 3 patients had tenolysis
performed after 9 months. The total active motion (TAM) improved from 121° preoperatively to
173° postoperatively (p=0.02). Significant improvement of motion was observed at the proximal
interphalangeal joint (p=0.012). All patient’s range of motion improved after surgery.

Conclusion: The gain of motion of 52° is comparable to other series. Release of all pathological anatomy
and aggressive mobilization may improve the result further. Tenolysis can provide an encouraging
improvement of active motion for stiff finger after phalangeal fractures.
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041-1 HEBRMWHEEHREMOYF>2 I 7L —MIEOHHE RS L I—FHi

Echo evaluation for pronator teres muscle after palmar locking plate surgery for distal radius

fractures
1w B, AW A, Bl B
R R BT

BE AT T 21y 3 27 7L — MESER % O R BRI AR 2 R L G HE CTh be WIROTHTs
ERYIL PR TO WA T L— O E M EE T M AF O EEE B bh b, MikITBRARORESE
Ta—TFHiliL7z. MitklrH. 67 HTEMENTIH2.3mm2A 51 2mmEFERF INIH o TS ED B SN2,
i NFiE E# IEARE B T o THEMI T 2D THRENE OB -3 2L SN D,

041-2 ZRMFZEREROYF T 7L —NEEMEDIRSTIFHADR —BEEREICLDEHR
BEEDY AT FE—
Examination of the timing of volar locking plate removal after fixation.-Risk assessment of
flexor tendon disorders by ultrasonography-
g WA, AR BB, R R, T M
FF SRt BRsE
A B E RN Ty F 2 7T L — M (DVLP) (K DHE 7 A5 TE 5 1 7 B R 55 2 27 A3 i 7200 U ST A3 25
LENTE7:, M A EDintermediate fibrous zoneDIREZ AL, 7L —Me R RHBIE M ER (FPL) Mo
Wl E L7z, DVLPEZ W THEUNI T L— ISk E SN, 7L —M-FPLIEIE S MR T2 B2 20 5
NDIEBNIIERT ) A7 AL, HETI LTI,

041-3 ﬁgﬁfﬁﬁ%ﬁ?ﬁ(:ﬁ?é%ﬁﬂﬂ‘y#—‘/ﬁ TL—NEEED T —MRBISEHREEER D

Change of the distance between the flexor pollicis longus tendon and volar locking plate: an
ultrasonographic study

Kiili 88, W EH

R ITBUE A KIRFFALRFEEAE KBRS - MaERE 22— BB

BER B AN IS L TEN Ty F 27 7L —MEER ATV, BB B AT 7 L — MR RERR T 75 e ] B 2
WELZZBHDID, HINBAZRET2HUNIAT 572102 F 20 R L Uiz, BB L o AR HEEIE 2
MZNL7 = 1.1 mm, 1.0 + 10 mm(p < 0.001) &% F OREEAA NS Doz, MEBRAZAT R YA
XDk, AWM KRS AU R BER I 7 R 20 22 %58/ S o W REPE AR IR S 7.

041-4 FEBERMHSINICHTZEROYF T 7L —MEEZEOESEMIHOFERCMEREIE
fiTRICEILT DD
Do the anterior-posterior diameter and cross-sectional area of distal radius change after volar
locking plate osteosynthesis?
WERF EORER, R R, B RFA, W 45T, Bk B, Ak —3
LB SRR

B w3 %My F 7 T L — O 1 0 A6 ICCTZAT o 7244812 W G0, Bl G oMt
BT M O TR AEL W R ZAL § 222 MR Uiz CTARINM G CRES m A0 O RAF IR i K
LB ATA AR, WIRELWIRZ ML 7225, BRUEOHHEE1AAHL62 HHT, 4 IR
LTw7zas, WTEic 21380507,
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041-5 BEERMHENICHTIEMNOVF T TL—NEEMICH T BME DR R-over
table&under table® -
Measures against Intraoperative Radiation Exposure to the Operator in Volar Locking Plate
Surgery for Distal Radius Fracture
AW Mk, HE %=, = ¥—, BH &2
BHRLORRE ERsE

B AL T A PTIC T L CEM Oy 32 7 7L — MR E M Z AT 5723200 % W R L i o> & 1 G IRE RY -
B OPRERZFHINL 720 Mg OBIREIE, SR Ny Y RMTE O6HFT (W REHG - AGTAR - BUIRBRE - B - BER)
1AL, RO Zunder tablekover tablelZM) T L7z, HEMuyF o7 FL—1EEMIZIFERET
FEORBAHRRBE DS KEL, E BRGS0 OB i Zover table® i ATKED 72,

041-6 JEER(IRMERRMHEITICHT BZ2A0YF>2J 7L — NEEEETRRIABEEZDO LB
~ERREFEE BRI ROB R DS~
Comparison of volar locking plate fixation and percutaneous fixation with Kirschner wire for
non-displaced distal radius fractures ~Clinical outcomes and cost-effectiveness~
ORHT sadt!, I 2558", M ¥, GEA KB, (R i I ORAR®, EE S
W W
TEEERAY BUAR, CEXERAS HER - IBSMEtE—

Ftin o YR 35 (0 4 D5 2 3 7L — DL S & S0 A A B O B R A 38 L OVB I R S ic o Tk
BT U720 RF1319%1, #DDMAE1051% 7 L — Mk IR D HBEIF % SRR ABEE L 720 M4 IS T,
Wi, HHN. EQSD-5SLTIA MR -o7205 HAEHEREA 7137 L —MECH BICS% %2 78072, ICERIE
902,442 49 EHRH AR L CTT L —MEDE R A o720

11:50~12:50 [ISAVE 2 by bt sl

BER I BE MBRAZEERTILERRRE BRI
Hig MRS TIL - A — - AT A

LS8 FHEOBHF ORIF-E>=>Fnay
Management of Hand Fractures: Tips and pitfalls

Al A
RRAFEMHNBEHZE

FROGIMEHEREDLIEHT 5720100%, RIFHREEIBAA. BALTN T BEICHAT 2L %D D5,
7272, FROF IR HEEA LR T VLM ATHEARL/NSL, WTFofiicB - Ch#iM T8
BRPERG, RFEH TR, FROZFINHT2HEHE. ORIF, EV=rZI2onTEFERY)OavIfiih
DO B0
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042-1 Radial inclinationDE{EIFE LU BB SR BT OB ERE
Outcome of treatment of distal radius fracture focusing on radial inclination repair
JURE RS T A TR R R B
BEEIEMAY SMEBRPEE ‘SEPRER MEBRER—

Mit% P radial inclination?® BB & RAEHE R HHBEAUN OV TLIREN Z L2 MR E T 5. FRizhEfTL
M D3RSI, DASH score, Mayo wrist scorelC DWW TG L7z, OBRIA B R MERI A32 <, radial

inclination® B 5-2URIRS M7z, BEF @MU T OREBUTB T, WAEBICL 2, R FINSEVEED R
L.

042-2 ZfiiBarton - chauffeur&# 8 DM EBERE
Characteristics and clinical results of volar Barton/chauffeur fractures
FEHE TR, A A, G B R R
'"BILEESHRARR BRARL CEALEHARINRIER

g Fh %M Barton - chauffeur & PF8 H7 O B & Fid, TNTEES RIS - HRMEE - 15 RMFEIC
BHNBD, KL EOMEBI TN RSB T 2IRGET N 20T, PR TIZENTyF: 7 7L —MNIkpHE
RANER Fr O RbuttressBl &, TL—MELOTYF 27 27 2 — 2 X BT RIS B O BT 7 [ 5212
X0, BRI @ kLR R R E 1 528 ATTE D,

042-3 BHIHICENHPRASESEMGEITOSHERERLMEME Matched case-
control study
Postoperative complication after distal radius fractures with metaphyseal and diaphyseal
extension Matched case-control study
MR MR, KH 3z, FRRE, I %, RS )
AERIRARRIE BRAR - FoAR

BRI P R S i TR STHICH L, Fim. MER. BIER OB ZL3OK Ty F e 72
L11BI DR R L C2RE M O 2 A DHEF AR R 2 LR U 720 A Bk I CIE 3 24 2o W) BB R s L OV
AR S AL, WIS B TR R B IR BE TO AT L THY, KRB I BHE O T OB
WCIRCOII BB ER . SR 2 E B AR S ORLE L B i P 2T ) e AR EEE 25N,

042-4 EERHEINICHTZEQOYF T 7L —NEEZOEEEREBEME1ED
QuUickDASHAO7 L&Y 2HEF
Functional Recovery after Volar Locking Plate Fixation for Distal Radius Fractures and
Factors Affecting QuickDASH Score at 1 Year Postoperatively
WO R SO PG, SO
'FIIRPRERE BHAR, CEBEARPAZRESRMAREMARE, *HEAPRARGEAMER
10444 % 5 BB SATIR S PN 5 2 My F 0 7 7L —MEEM 5 14EOQuickDASHA I TIZIE B S B0 1
ERALIz. ERYE SN OME. KT, BE5oR&EVIEIC, 8, FI&TF246. Hifkulnar variance.
LZETHoTze FIETOZHE LN % 1ETOQuickDASHAT 7 2 AL SE W FEED B H0°, il bk
[Mf5E1G5720121%. BIENHESELIE, fiifkulnar varianceZ /NS T HIENHETH 5,
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042-5 AO/OTAZECIEEEERMIFREINEITICN T HaRE L UBETREFO%E
Treatment for AO/OTA type C3 intraarticular distal radius fractures and consideration of
poor outcome factors

SEIl YEfR, A PR
RiFBEHAFR BERSE
Wy F > 7TV —MEEZ AT L72AO/OT A S M CIBBE A 38 A7 Wi 15 Fr6 351 O TR M MR T RIK T2 8

i P OA HEROM, R BARUAHBNEERDZ o725, BB T BEFIE, BIMNE N B R a0
HRZ, BENE R REDASHICA BICHMZ RO RCH 7o TR B IHRO B R Z ST T L E A
b%.

042-6 ﬁg B EEEMIESNICHY 25t BaMEEROYF> 77— MOBREED

Comparison of treatment results between poly-axial and mono-axial volar locking plate for
dorsally displaced distal radius fracture

B st 4, e B2

FE_ARRERRIT BRHE

A B0 A A A I IS T Al Ty 0 7 L — MERE (MBE) &0tk oy ¥ 7 7L —MEHRE (P
BE) DR B XOH BRI BT L iR 12 A8 KO BIE I O XRGHIT O IEIR . BRI
CHBEAIASRY., PEICTOMER EIERIFThorze MBETSoongsr Higrade 2455 LRSI A Hr o720
MBHIPHE XD T L — Mk 2 AT ) L EAD VIS & L IAEBI A% e nelzb b & 2 B,

14:00~14:55 Wit R (m bR R I =P A = e
BER : Rl S5 (s sie)

043-1 A2 )—IVBEHZRVWREEMREITREOSTRHEOREN —&E - NI/ &

FREHILT—

Risk assessment for falls and fractures: Gait characteristics in patients with distal radius
fractures

AR -, /N RS I BRI, O AT, TR RERERY R R, A W
M it

'HRERERAZARR EEFHEMER BEMARE, “NEC/N\1F XN AR,
CHERERENAZAER EEFHEMAR EDSRaHRSHRE

B OV RZ DI NE SN DY FEWETIVE B P OBE B 0045 T O 2 LML F 128 2 RIS, #A Y —VIZH
WY BN 2T, Gl - AGE - KO RGBT HEI BT BT 2L, /EH104 LR,
KGR TOBATIRFISMBE R O FIHHOZZF BN, B EF B 25722 a—§ 5 PO
NRNGY AN TF HIRRENTze GHHFERTTOMN 2O - BT PP~ HZHIE T,

130



FLIRE - B AH=Y (g

Hand Disorders Related to Occupation, Environment, and Sports

043-2 BEEEMHREINICEHT IAKAKESHERHDRAE
A survey of scapholunate dissociation associated with distal radius fracture
e JnEEYY SR ORIRY, BRM B ROR S e R Bk B mAR aE
fR3E W’
'ERABELEMGESS THEHRR “HRTIAFHETRAESERL 2 —SERORRE 52—,
SHERTIIAY BRHR

HHXGHG TR AR BB mm Pl E b o2 iR ARG W #E (SLD) YL, Bt a9 &0k
§ASLDZHRAL720 BEFEALF PT21661r1241 (5.6%) IZSLDZ D720 114113 AO 2B CRI D BE 38 17 i 1
PZHEPL Tz ZHEOXHETSLDZ R $ 1 M % CSLDAO WS L 2 A BI DAL LIE AL HEE 2
Hi7zo SLDISH LU TIIMALIE Th oS, BRIEHEUTRAF Choree BMIRETTHY 43 B INRHIO R i 2 Bt
719 %o

043-3 1I\_ﬂ/éodified skyline viewZzRAW BB RHEROZAOYF>J 7L —MNREREST

Modified skyline view provides more accurate estimation about ulnar side setting of volar
locking plate for distal radial fracture

AR SR S ki
EAER 8B, * ERERER AR B R

BT w3 AT I O BB 351 B Modified skyline view (MSV) O% M 7L — MR BB 03 54 P2,
Anteroposterior view (APV) &MLz 7L —MNAGEBET RO BB OWT, MECTEDHIE
FIMSVAAPV XDH A BN ED o7z (p<0.001) o AT I P BFRE (ICC) 5Lz, MSViZ
APV IO H M ECTH E M E ML Z25HIEZ /R L. 7L —MRAERE % KO IEAE DD R 3 A i 7 ik
THbo

043-4 BEERMBEEINICHTHAPTUS2.5aL 73> 7L — MEBMEDIRE —CTZAL
7-ARE—
Evaluation of APTUS 25 Volar Plate Position and Screw Direction Following Distal Radius
Fracture Fixation Using Computed Tomography

M !, W R N e
VNSRBI, CIUBEAEAREREZMAR BERARELE

APTUS257L—NEEMEZ MR L7z, 116F2MREL. @MIFIHAZY) 2= RA2H3ARHF TRl 5Ll
720 BEE R EMBENDAZY) 22—l EOTL—ME i E CORBHI A TAmmEIP, A7) 2—L T O
AIERIRMEN1.97, 2.34, 3.25mm. BT A £ T ABMiHE 22 2 — 2 R B EEZ 2 LB ETo
MBSO WEEOIEZ120.66. 065, 0.65THY. NUTAZY 2 — XN Z WA HE o720

043-5 EBEERMHEINICHTZERMOYF2 T T —MDOBREMEDKET

Position of volar locking plates (Aptus or Adaptive) for distal radius fracture

FoE BT, VI RS, MRE ¥, SEUEME, AS M, TEH OHERA, RRZE RN, BUAT HilE,

SR AT HE

JNIS L) SRR AR R R AR 52—
B v S5 Pl #2650 H TOMAMX MG ECTR T, Aptus correction7”L—b (AC) 85F-&Adaptive27L—b
(AD) 51F07L—rEMIZel (V) L2l (D) ZFHIL 72, REHRIRHMASGEST 32848 B Tid, D
HIZFAEA TR 7225, VIIZADD AVNEL, BB R OfEBEIK:. DIEAEEICRENACIIFT R IR,
RAITREVCADIERME K OB A FITH 5.
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043-6 EfIOVF>J7L—bTHRELEESRMGEINICEITPA0FEOER
Validity of AO classification of distal radius fracture treated with volar locking plate
Peme ek, A BB, SN, I AR, e kS, Hkm R
VEFERAKY BRAR, AR

KU VLPTIHEH LB s A 5 $1111610 (C1:19,C2:54,C3:38) o i EB Ok % 35Hll (DC) L34 (VC) 124
Hil7zo C3TIXCIEC2KYUVOFHME LR (AUV) 23 RITKED o7z VCRELDCREDAUVIZC2TIEA
BAZRORDP oIz C2OTFMITHIT 2 HER BN F FEE — R L oA se 4 RSB U 2 R TizAUV
A BAEZRD STz, AOGFDOCLEC2OE N HE O I B XM ST A—F — B L e H 2 bh
72

(Sl —YEE (OE) 44 @ #E5EfREHR10
EER : #RIR TSR LR+ Presesie)

044-1 BEERMIHEINICHIIDBEEECT-Hounsfield unit (HUE) . BRI OREEICDL
Tt
Study on the relationship between bone mineral density, CT-Hounsfield unit and fracture type
in distal radius fractures
B AR, SN T, YL AT
EE LIRS RERRT  BRAE

e CTMHREAT o7 e G AL I O LR B ISHNI LT, A IHECT-HUMEDX AL XM F OV KR
THWELIIL7z, Fo, BMTH BT o2iTblr, A8 CT-HUME M R ORI 3%, R
FEPEHLOMMELWA L. A ¥4 CT-HUMME Y AMAEO BIZIZAR Y BI R Z RO 7225, i P & A ] OF
KEREBEE, AEECT-HUME, REBIEIHEOMIH BE 2D o7,

044-2 %{%}D‘y#—‘/ﬁ"7"l/—HEIE%G)AO?%ECE!E?E‘E&%E‘?E(CBQ3'6;1%@%4@?&30)
Volar Tilt Transition of the AO Type C Distal Radius Fractures Treated with Volar Locking
Plate

THE AT, W EW, AR R DR MR, FK MR, AR R, b e
'RERATR AR, CRILEAY (REEUPH
20094£9 15202147 HI Acu-Loc 2 Plate CTA L7z AOZMACH OBEAT B HT6201% , 3T ALk 412245
(PHE) L i i A406) (DFE) 120 TV TR IBGRA L 720 AT # LA OV TIC2RE AT B8
Mofeht HGHIIF OV TIRDIF TR R /NS WEIZ RO, VIOWBEIDIHIBWTHRITK FL Tz,
LB 7L — MIE IS RO VTR SR SN T RN D %o

044-3 EBERGHEETICHESDistally Migrating Fragment®#&st
Distally Migrating Fragment Accompanying Distal Radius Fracture

B F0AT, WG RN, HIG R —
wERR BRAE

MBEOBEE M IICB VT, B PR PNSRA DD 0IE2E M T 54 B (LL Fdistally migrating
fragment, DMEF) AEAET 2R ISBNIOWTHA L. F OG5, FNKET 70—F, & OULE,
ANTEHERAARECIRIEET 2L, W NBMTH T B, MR A RS ASN L h o7z, BN
eI BT A i BT B S N T O SL R THAT B W B AN L, AR RN I X AS N
72
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044-4 EEERUIFEEHAEIR 7L —MEEICHTBAT) 1—EAROEREBOHERFRR
Arthroscopic findings for fracture segments during screw insertion in plating of intra-
articular distal radius fractures
IR W, RER Ak, BIH I
KERIR FHR- oo —2v)—t2 42—

BEF AL B M P 3 7 L —MEE L, PRSI L RS A7) 2 — R TV, BT O R EEZ I L
7B3BIERREL 20 A2V 2 — 1 AHNSEITERANIAL § 2 5 13, vz fl#§ 2700 70— 7Rl TH e
BRRFFL DO A) 2 — [T 0720 A7) 2= M) B ITEROURAL HYE T B9 B1%23%7850, ~FRLL L
(67%) (IR BE Tpo7ze SEATHITEARSTHRAIIImm N E 572,

044-5 RERMIFEEITICHTBLCP distal ulna plate DFRH%
Usefulness of LCP distal ulna plate for distal ulnar fractures
KE T3
LHEENSHRERIE BEAR FHE - v/O0Y -y —tEra—

RAFEA TP L, BHHSALCP distal ulna plate (Depuy Synthes) ZJHWTiB#EZITV. 3HHLL L
FEMBZEZATI LD TEL POV THEERIT)o EPHEEZMHIEATE, ST IR BIZE R O P34 T]
BT R M 762, HImM620E. Wik N90. MIAS6EEE RAFICIE, 7L — bR IRZ RO 7 hEFlI
2BIDARTHY, BAFRIERIRETCTH o720

044-6 g;ﬁ%}‘{ﬂ@ﬁ%ﬁfﬁﬁ%?ﬁt:ﬁé’)R'E‘Eﬁiﬁ“ﬁ%#ﬂ:iﬂ'éiﬁ‘ﬁifd)ttﬁ(%ﬁfﬁ%&"%lﬁlﬁﬂ

Comparison of Three Treatment Options for Distal Ulna Fractures Associated with Distal
Radius Fractures in Elderly Females: The multicenter retrospective study

Sem BRORER', fEEk vavk?, AAG HE S Rk, W AW =X R

'EETRER BN, CLALBEAFEZDMERR HBIMEF S HEE
B 3 (S VAL NG i S5 I L LT T 7230 D e (RAF 1A, 7L — M %€ Darrach ) 43144
Bl A ML ME L7z, Mayo wrist score, Pain NRS, 3BIt. XHSFA—F— 12 EAE LD olh8
W W BRIC B O TIRAEREAS T L — ME DDA BTN T2 (p=0.045) o ES MRS THE 2550 BN 1 1
SNTVRYE. REO7L—MAZIZL T LA ETIE R,
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COValEUI —iERE (CU8) 45 : FIREERRS
EER : B 68 (EREASNSEERRERSH)

045-1 FIREAEZBICTT SMAIMRIOBRHEIC DO TOME
Examination of the usefulness of preoperative MRI for carpal tunnel syndrome
REE AR, MR W, WH ST
KERRE BRNR FAR/0Y—2v)—t2 42—

CTSIZH U TTRAE B OMATICMRIZFHAGL . IEH RS, RS OMATEm T3 (kK4 . BT
7 Ddbowing ratiol i B ONCVHT HEFIRIER (Hand20, 871, ¥¥F7)) LOMBZMEN L7225, bowing
ratiok ¥ F I CHBZ RO 72D A TH o7z ZHUBEFNI IV B OMMA LS AL, H—if i To
PE TRERIERIIZ M S N o2 E AN S M 7z,

045-2 = RTMRICKZFIREFMATAIE D EPHEATEORE
Median nerve volume changes after carpal tunnel release surgery using three-dimensional
MRI
IR IR, RN WEED R RS B EEARY, M RS, B Y Wl R
AHFW, A WA WM !
'BHEEMAY BBERtIR— BWAR, CEXREMAR, CERERAY BRAR,
HREERASE  BRAR

FHUE BB 2 O LA D BB OV T O I 20, AWFZEIRIEPAREZ =Kot MRUETHIML, i
BOBRREALRBRET L7z, #ERE L TR A CERRIE R O 8 234 SIS EO#E Y Tavo722%, IEHRE
DM BARIIA BREADB L WZED WSS Aotz ZHUIMMFEHHE 8 PR SRR O ZVEIRBERBIRT 5
EEZLN, Mt RIMINIIE R ZALH T AL SN

045.3 =31T MRIZRU\/=FIREEREICEH T Bcross sectional area il - HiEELD%

Preoperative and postoperative changes of CSA in carpal tunnel syndrome using 3T MRI

Wi AR, RN ST R A, A R S R Sk 300 iR maET

SR SRR, HE !

'EHEERARERAR, CEARMAR, ENERAFR AR
R TETFAVEIERGERE (CTS) ISBWT, IEHERTIN T (CSA) 13 I OfREEL S Tn 223, MRITOR -
it DCSAZALZ AL 72t i3 v, Sl FHUS BBUN T - A OCSAZMRITEHIL, #Hif2aTHlio A H
PeARBET L7z, Mith, B CH 2 T RE N ORI KL, TGN EBONE KA/ 7z, BRIEORE S, CSA
DAL T2 EHEW EN Tz, 5 1%, CSADMI L AT OIRREL 2 W REPEAVRIR S 7z,
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045-4 EEFREERBFOBISKHEROMRICK DS REERKEIRE DBIE
Relationship between MRI classification of thenar muscle atrophy of severe carpal tunnel
syndrome and clinical symptoms
b E— MR B
"RFINTRAEREER— HOHFER BREL
PRTNTAEREYZ— HOHFEE UNEUF—ar i

MR RSB W TBA B EAL (CMAP) 2375\ fE FHUEE R TR RHE BRI 0 F %300
Bh, TOEHTLHE TR, G0, HEMOSL TE2GHL, THARHE B ED IS
200 %HAEL72. CMAPASENANEE T A HIE FRAIEBIE ThoTh, FRHBE AR B MREHETHL L
IRYE G RHE O FEMIME, WALALY TELI LD Do

045.5 Stget:rg Microvascular Imagingi&% U\ /= FAREAEEEE T O IE bR A M7k F M
NEH

Diagnostic utility of superb microvascular imaging for visualizing enriched microvascular
flow in patients with carpal tunnel syndrome

WA RRIE HERRTY WA KA, PR OKEES, Il iR, AR M, N e
CBEARATR EFMER BMARSEHE HUBEAPASRE MR,

SuBEAYRE AR—VEESEE 2 —

Superb Microvasculer imaging (SMID) &, #ERHEHFHECH /KT R, KT O M5 FFG %2 7 L3
LB G WML CTH D, G, SMIEZE A, FHEE BRE B O E B AR P ILE SE il 247 5720 SMIEEE
Color DoppleriE XLl tiicEi, F72Power DopplerikiZbX, AP FhE R REZLE XDk
WHI D B o720 IR B OMELRTETHY, CTSOBWNA MM LLEE 2 %,

SEVIUECIl —iERE (CVR) 46 : FIREERI4S
BER it B (BAFHF REEE T PRRERAR)

046-1 FIREEZRFHICHITDLONDOBRDSFMICEDETOHECARMEE DR
Relationship Between the Preoperative Duration of Numbness and the Outcome of Carpal
Tunnel Release Surgery

N WIGL, R A, B g
IFEXZ EFE MR

FRAHEBIFCBT 2L MO AR STl E TOMMATHERRHUC G- 2 D BITOWT, LT ORI R 2
6 A 6 A TAERN, 12534, 34 LL LOABHI T TRA Lz, Fbe ] 23345 BL_ R OJE 1367
ARMOIEGNH LT, LUK, FIMERIME, BAERZNRECB N THREAZRD, JERIRALR
FRFMEHUIL D W REMEATRIR SN T 20 FARF NIRRT OWTHIN 5 DBICH L E 2 %o

046-2 Semmes-Weinstein testh5 R 2 FIREEEEOMEDZIEDOEE

Recovery of each finger after surgery for carpal tunnel syndrome judging from Semmes-

Weinstein test

VIR B, AR B, i BE PR BLE, RA IR

FE%ER 2REFARE -
FHFIE R 3 2 P A BRI 5212, L DR O 3L A3 b M ASE L 22% Semmes-Weinstein testZ T
S LA U726 G5 1480 4N 1 LA B2 LAE O SW Tl % 4546 B -C LB U 72 A0 i 1P 205 40 1 1AE L BER A
Doz, FREBARETS OIS [H] R [EATE ] OREFIEE 448 B CHE U797 A7 i 82 L DI REHE 23
%Y NS Hrode A OFR A2 5, FAE BB # O A B BLE RHE A b B L S EAVRIR S,
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046-3 FREEMRBFMEOLONZEFICDOVTORE
Investigation of the Cases with Residual Numbness after Carpal Tunnel Release for the
Carpal Tunnel Syndrome
B R, gk M, ZUHE A
=EARY KFb BWHSR

THUFERARE (CTS) MR ICLUNMAIRAE T REBID Dl RWFSETIEIM B O LN DIRAE T DIEBI OFF
BRI Lz Wik iiRB BRI LN AR S A TIIL UMD R LR A RISE I THY, i
1 0> 4 B> 5 7 A RIBR BB 5P L M KOG D A o720 SHSOREBNIH LA TN L O ARAE 2 W HETE
21 IIHM T 2 LENDHHEE 2 Do

046-4 FREERFHMEBEICE I MERPOMEESHRBOYUEICEAZETFORE
Examination of factors contributing to the improvement of neuropathic pain in the early
postoperative period in postoperative patients with carpal tunnel syndrome
Wk MR W R, B D I R KA L
'EREAGARSRAEERERE UNEUT— arE, EREAMARESAERARE BRAR

FRAIERREC BT 240 W O HRERE SV O YR ICBL, W12 HTVASH O Aotz LR T L
SR IREELSWT, VAS, CTSI, APB-DL, MM OB 217072 K4, miffebiiitk—Eomig
23 o0 REDTTHSWT, VAS, CTSHUSTH RIEME /R L7z, RINRHIAM T 2 S Z R LEIE S T o
7 ek B % —T5, APB-DLAFIIA A ZE A K& SRR EVENE O #1130 LA ER 5 2 2 il ek A3
RRENT.

046-5 FIREEMRFBEICHIDFREFBMR2EFOBELMNETMEOLEZB

The improvement course of clinical outcomes in patients with carpal tunnel syndrome
treated by carpal tunnel release: A two-year follow-up

WP W AEEAY T SR AR AT W RS A pise!
' ARBILASASRESHER AR, 2Yhomk R

TS BB £ 24F I O B R MR O W A M 2 TR 5720263 EE B A MBIz, BRETATH, 7
A AR BRB W R AR LLEREH MO TR ENICATHQuick DASH - Boston carpal tunnel
questionnaire DHEIR D HAE BE R —VERRFE NP IRTE R — i s L. 2B HETIrHETICRHE DT I h—
WL, FIERE - PEERETENRENS . 65 HTUHEDTII—ITEL TV,

10:40~11:40 RE=F|E 3546
FER  {ERE FI5 (BESRASESHAR—VESRE Y 2—)

SL3-1 FOmWZA
How to draw hands
T 3% ik
ARIA A,
[7e71—n]
AR 19624F 217 FhZ3 I H B
W3 7= A= — TV, BIGWLN, Ao EHICRIESND T = X—2a BT AIEmE¥E,
RRIE: SAAEMS, 19824F, 7o A=y —L U CHRMLBY I (B ML T = X — > a)OEf RIS, DE7)—&
LCBAEFCHA DT = A— 3 a BRI HED S,
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SL3-2 FHRIFMELRFER DT >O~FELREIE—ADEE THS~
Encouragement of Deep Learning by Drawing Operation Record as a Manga
I il
bhhs THRRERIE BEAR LEREFONARMARER

T LRz SL R UARAT 3 5 S LI PR it AT B EAVRHEE O Hs T3,

FHEMIUHT 20 THIUE, BHEKAL - ID. BWis. IR, Wi - R4, FMRRE. i o
PR THRVWER A, HEIFMALA V7 I UM IZ ST TLle). INEYRKFT 2121k,
B LB B DV TISRERL TBINE R B RV LEE A

Tl ATl BRI H B RIS TFAGLERE L2 ML D TLLIB?

HO D EL DD BLZ N D? fEPNICEAR EMEDCLEETT 25, EHOHHERE[HTFTOLD | LEZTHD
DTIEHENTLEI D

TSR EIZOF L RO TONE IR0, LB RPEENEO PR PR EZE TR E w2 E
ERARHIICER L CEELZ 2o TUIH AR LIZIHMEEE 2 3 QU TR GRSk D v RT 4 2 av 3 -72138 T,
AR CEFIFE TR M OMREZFF->TuELz, #REOBERT, 2bIEnERAI [ # IR L)
BOT BN E | EFE DN TREMICEZ o7 EDIHTT, BEiCLIFRITL->THR TIERL, TLA%E
LWESETT . T BEMCCEAREZTHRIOXLALEHBBOLNASTLE),

REMZEIE. Sl RICERED S WED, I OMIRICES, Lo fEHIET, Lal, S5
Lo L HINEDO FAiE WA 5 ] FERIMARS W0 TT,

RZE A OFBETERICS MU FHIIL TR I B EIR L TEE Lz, —ERE i3 EAR NI
HHTExEY,

BEURER S 520 ZRIZEI DI TED M%) T IUTBEPRER 725 FAN LSRR 20 0%, @O THEEL
JonEngEg,

BLIEZFAI NV T oe——FE—AROBBMZRHZLLFELRDOTT,

11:50~12:50 [ISAVE SRR Ay 2Eut )

PER | BH MRS (EXERAY BMAED
g FAT 7 MRS/ FBANNAT 7RS4t

LS9 2REBINFHDEEY~EEERMIFEITF TOVIV Y —EA~

The Importance of Secondary Fracture Prevention - Liaison Service for Distal Radius

Fractures

WE W

BRAZE EFH REFR
B A0 4 PSP RR IR AE R EL 2 MON TV T, 5 HERE B YT b CH IO A AR R IChT 58
L. 75D L CIRmiiced iR o EA» R, Lz TR IEELICR M TuRw RS L. #
NeZM 2 TUNBIBASE |G T 25 REIF—TIF20225E ZHIPIMSUE TH72IFHlish sz Lo
722k F PR (FLS) O F2RsE, B diima iz &0, 2o AR RIS %0
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—RRERE (OR) 47 : FIREAEMRHS
BER Ik 55 (ERERAY #HH)

047-1 RBEEEBEICHIZ7IOANNEEDWRS
Examination of amyloid deposition in the synovium of the tendon sheath
TR A R S NI i & e o1 RO NI (TR A w S S 1 3 1
'BEEBRFENE, ‘EEEBREAR—VERRE 2~

L7 I K= R G R TR B TH L5, DR BITATU R RE B O RIE S ST b zdearly red
flagb L CHEHEN TS, Y TR A MZ AT S7E Rl Sotih. k. B0 AR e B BE A BT
AR AEEDOBME D7z, Wi PR B 72 TRl BIRER SO 2507 Inf FbE R sh <
0. BRSNS 2 PR BOZ REFIIEEEET 5L £ 2 5.

047-2 HFREFREEBZRFEB[EMPIRAEORBREICES7IOCNBEEERDEN
Differences in amyloid positivity among different types of intraoperative specimens from
patients with idiopathic carpal tunnel syndrome
b AR, A fhA, ARIRODME, SR R, A0 EEA, T K, I 3 PR B,
APRH JE], AT A
TFEXRFRFREFMERER S EE

FEFENE TAVERE B B O FARHOW B AR 2 M 5 522123, 730 LSRR T 2MOM A SIS
INTBoTEz, 72720, BMEDOHE TIRTIOA FBEIRICENDH Do 20205E1HA2H20214E 10 I T3 i %
TRMEAT 7R THEIE GERE BB OO PRI B VT SRIGBALIC KD B A R o0 A AL 720 i
7 W T2 20 S FRIRL 7oAk LD DA AU D S FRIRL 7R DIEH D37 304 Pk 3 D3R 0 o720

0473 FIREMBATEFICHITZO0T7IONN— AR —Z20J D= DRIEHRBIREEL T
Y NEFEB O
Which tissue is most appropriate for histopathologic specimen for screening of cardiac
amyloidosis in carpal tunnel syndrome patients?
WA A, R E, R 20 /AR W iy B AR TEE Bl X
'BMAY EFE BUARKE CHMAREERR

Lk TR FRER B OBS, L7 I0f N =Y AD A7) — =07 O L Wi AR A Z 1T o Cnde S HTIRAR
DY R DI=33FIF- O B R LB L7ze 2R 37T M BB, 36T 1A T2, 28
BUIHIBEERAG B, 12T 1382 FIRIDGICED 2 TRMIBE, B FIRII A DM ShEFIE R OB T &
T PE RS 2 SRR IN S, AT L R A D R L L Tl TH B E 2 b7,

047-4 e EEZRNRTHFIREEBRBBEICHVVTHHAE - i TOMBEIARBEANDE
E—EERLA—T U INIVMITEERE LB TR —
Effect of Interruption and Continuation of Antithrombotic Drug on Patient with Carpal
Tunnel Syndrome-Open-Label Randomised Controlled Trial -
1A% WG, EH WESA, L B KER
EFEAN EHE NASHBESHEE
[E] ST AR BB IS B W CHL AR SE O i AR 3E - MkBEIC B 2 %32 HE TOMMRMA~ DK EZ
AT HZE [R5 T BUE AL PR SERE 2841 - Pl A Sk ik 2861 C. Miat s HHIZC TSI, SWT.

(s - TIPS, 8DF#:) . VAS(Pain, SwellBE M. Swell EIIFEM) . A OHEZRAL . (%]
CTSIHNE BEA — IV CIARSEREA BACUE L7z DR ] A 82 DRl bt AR S E o iy i AR 230 F F L
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047-5 RMREZNRY DFIREERIEERE OMIAE - i TCOMBERIBENDFE EE
BF—T > SNILAITEERILLBARZE
Effect of Interruption and Continuation of Antithrombotic Medication on Long-term
Postoperative Outcomes in Patients with Carpal Tunnel Syndrome :Open-Label Randomised
Controlled Trial
K H Mgk, TAG SR, 1HH B KER
NASHBERIT

[HIW]ECTR%Z %) 2 BN L AR S O PRS- R e A3l 12 B I O BE R FRA IS 5- 2 2 5 B ST B2,
[ 5e- J5 g RS BE27 49 - ke B 26450, MEATIEHIZCTSI. SWT. it &g, |H ¥ F . Paduas-l.
MDL. SCV. Inlet CSA

[ ] Ay B G BEE DR, MR OB TRV TR OB TH S HE ORI AT 5 5%
DD o720

[ | Puim AR 2R O RZE - Rk 13 R WA BRI B L v,

047.6 FIREERERNEICHE YT FERET HEEEBIORRICOLTOMRE
The frequency of developing rheumatoid arthritis after carpal tunnel syndrome surgery and
findings at diagnosis
KA SN, KA RR? B2 53R, Bl 3EEk°
'EEMIRARRE BEARL SREBEMAS BERAR

CTSTAi e ORAFEHEHIBEL B WG OFT A3 %0 20154EHD64EM. CTSISTHEAMTLA2166#1196F *F
IAE 6545, J58F/L138F. At MBISUIM 107 A, RAZW J1/ %46 Blmifiel. B2,
ACPAT3484, HiCCPHLARRETELB]  CRPT34353. EULAR: ‘P76 FliHBW 134155711, FIEH
LW F393.60 . USHEBPI 73495878

[RRUaERC —iEE (OUR) 48 : FIREEREC
EER : KA AIE ALERIRHHIERAR)

048-1 LEDRRAFZERTZAF v/ #%ZA =/ MNEYIFIRERBRITOEER
The minimal-incision calpal tunnel release using transparent plastic hook with LED lighting
AW EARBF
iR S RN

FHEEBUA DB RS ImmO/ N YA LLED W i S5 L BRTU B AZ R ECTRIIO 7Y 4 7% T T
BUE BB 21T o720 REFIENZLI4B. BEIBI, 118, “PIERTS Y o BTl OAERE oMK
NERR T WG ZBEE T, 10 ABRICARNE Bofze RBUIEIBL T FRLFERBED/NEW DS, RAEHFICT
MR TEDLDHMEE 2 D0

048-2 BRAAZRAULV/=ER TFIREFMMOBEME
Clinical result of endoscopic carpal tunnel release using electric knife
MEEF S, ST HESE Wb RRRK Y BRI AR
'BREmRE, CHERAY EFE BRI

ARTFIEESH T AR BB (ECTR) IS5 A AL BAAAZ NOIHERI T O T3 B T, 4
i O IE PR ROR I, TAVIE BRI 28 (CTSD) ZIeBMiat Lz T iR i B LA 52,
B ML TERA A CTH B Do MR O IE PR R I, CTSUEMREE R %A Ik L,
BRAAZINOZECTRIZHINY 227 D& HIEFN I L TR ETH N L TBERYES,
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048-3 FER/NRYICA R—LIVEIEISE 25 L /= FIRERBIT ~F R MR miE~
Mini open carpal tunnel release using endoscopic assist method
RN M, @ 85 A B, wi oim®
MEFIFFRRRER AR, PRACASER SR

FFFEPECTS5H. “PIg4EM67iM. Ml OB RHR SME A AL R 398 3ms, 2 RELIze P kIE T4
R 2em@ YBE M A CIEAREE I EL . T HLHPH OB T2 Wk, ST ERICi TCTSV—7%vh
ZHAL. BB IROB TR, HibE B2 WAL 720 AP CHRER IS, Tl 173526
5 Tdholze REZ/DNEZYWOCTRO FHO— % HMSHREICE SRR 50T, RN EAAT 20 M4T5
HhEE 2%

048-4 HEFIRFH EICTFAET BHypertrophic muscleDFRENFERICE BaE
Examination of the hypertrophic muscle overlying or within the transverse carpal ligament
during supra retinacular endoscopic carpal tunnel release
A b B, il SERM, IR B
EFERKTE EFE BRHR

T RSN BTG BN 24T 572119 T- 08 7 TR TARBIAT (TCL) OFJE, XN OM RO A
BEEFAL, THRFOEFMEMRE L. iERZ RO LD >72DOH 19T (16%), TCLOJEMNIZHMkkERd72
DH43TF (36%), TCLERIZH#LER (Hypertrophic muscle s HM) 28 7:Di57 T (48%) TH-7=. HMHIIZ
BOWTTCLE HGEB B A3BNCFRO 7. MirICHMZ R L2z BR B M OB B BRI B AL TH S.

048-5 EEFIREEMEEICHT HFMEEOHEIENTE
Functional prognosis of surgical treatment for severe carpal tunnel syndrome
Hs Selg!, b 522 SR A MR #° HE e
'R IR A ERE 2 —BHARL CARTIIREERE 2 —/\NRERR

HEPREREBEIEOHD D, EL EOFBBIZATE239056 P2 R e L. BRSO AMIITT, KB
TRBML7b D23 T o7z, 56F-DHIH32F (57%) DR EHEN LN (APB) 25HEL Tz, FAREHKROA
THRBATEMBITD, APBOEIHEL/FOHand20i3 RIFCTH-72. APBONIEZ IEMICT T 2 FEIE R
720, BT OMIBIIE 5754 V74— DR VAL ETH S,

BBl —iEE (CUR) 49 : FIREERET
R | R BE (&b L RIRREMAR)

049-1 FIREEGZBHOEERE CBISEESHEE DR E-BIESRTEERFITIC K HIRE
Three-dimensional Analysis of Thumb Motion for the Evaluation of Motor Function in Carpal
Tunnel Syndrome
AR AR A TS NIRRT, puwr BERE' PR ST B B % M
RERFEAFRRRNPARHER AR, P REAPAFRERRPMRER  ERASERRHIHERIE

eSS TFAEIE B RES2BI66 Faxt Gt &L, FAEIEMRRECIT 2L BHE3RTTENEMAT & O 2 Mt L7z, W
TorHr Tl — R ISR AL, CM, MPRISioNAMEE, NCS, SWT AN EEIE PR EOREL RS
LEzoh iz MBS H IR RIRL, CM, MPRMiONAMRENCSHE R, RGN, RIESW T AMIHI %72
W7z, FHRIRREOWBR O R EAR, CMBETMP B i 0 NAMiE A TR IE I O R % L3 5 2 L AVRIES
7z
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049-2 FEERIENEGHFESHIBEMEROEEFREEBZEIICHITHiTEHNEIE
Recovery of abductor pollicis brevis muscle after surgery with absent compound muscle
action potential in severe carpal tunnel syndrome
M 23 A B W #ig, =k RS
RF KRR F - RIEEBARL PR IURR EBSRt 82—

APB-CMAPH RO FEIECTSICHN 3 H0CTRIEDH JJBIEHIZONWT, FHTFIMH FLEDITHRETL. WL
BUED, ERRBIZRSNIZ54 N59F T, 2L-CMAPIZ41 T (69.5%) THEM SNz, Mgl APBH A3 Eizm
FL=D1F, 2L-CMAPEIFITI7T (90.2%) , B THIT: (50.0%) ThH-7z. #iHilc2L-CMAPZSEIS AU,
— R 7 BT L RN IS AN B b,

049-3 EREBOFREERFEICHVTESLEIKMEIOERIENGHEENZEREIES
Hypertension prolongs preoperative distal latency of the short thumb abductor muscle in
elderly patients with carpal tunnel syndrome
WA W, O AT, ek B
i R REHEE B T hEB Rl B R

YEETHEBL T TR BN 21T 57234081409 F- 20 &L, Ml % BRI Mis s AL & A 5, A0S
BRI O G PEOH WEDOBEICOWTEHIiL 720 #5H, Rl TRIIMEZ G0 HIERTIE, MOIEFIEIEXT
AT OO B BRI 8 AR 3 RUCIE R LT /ze MM AED RS AIERHE DTl sk DB I ERIFRAL R w
MEAETORE ML - TR XD R MREOWEII VAN HHIEHRHO—DEE 2 L7z,

049-4 EEFREEMREICNT SEEBIE/NGHREBITIICS 2 — MBI L BRI OaEMRE
Clinical results of opponoplasty with abductor pollicis brevis transfer for severe carpal tunnel
syndrome
CaeR )

SEPRAERE BRAR

WO FHEREBERELOPITITTRL, A0 REHR A 7 62 458 o 20 T AR 593 B~ D R A TN V2 1 % — I IR R sk
VRN EIT o7 WAL, #2674 HCKapandgi index(32.734257.91, #771310.6kgh518.2kg, ¥¥F 11131 7kg
»529kg, quick DASHIZ255 257208 W3 Nb A Btz ild7z, EIE O FHEIE BRI 248402
% F e — I R L AN, AR R O B AR RE O BBLAT I EE 2 5.

049-5 HEREFIREEMRFIC—HMNBFRIIHED. E—4 ' Semmes-Weinstein
monofilament test&F &RV DB EAMTERED S DIRET
A Consideration about the Necessity of One-stage Opponensplasty for Severe Carpal Tunnel
Syndrome. First report: Study of the Short-term Postoperative Results of Semmes-Weinstein
monofilament test and Subjective Evaluation-

RAR YS!, b SRR

"B choumby  ASMEL - TR, B Rmle BRAMR
E P REE IR L Co— MM, BRRHEHELSOL BHRGSRELRWEETHLED
ZZTLEENRESND MBEUFCIE, BHRERTZZ SOREFTHBL, MEETORMDIRFLOYUFHITINHE
BEDSU T 2LV E DL IHEZITD T, KL MR OAZIToT0D, 4l ThHIZHLT
Mit6r AW BRI TON; )13 LR O WL T B EHli 2 2 LEAMRET L 720 THE 3%,
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049-6 FIREEMRBEEMICK T BCamitzZEDHTERIE
Clinical outcome of modified Camitz opponensplasty for carpal tunnel syndrome with severe
thenar wasting
UG R, IR A, AR A, A I, O
JAIIOESEE /MERE—HERER

e TR b VL B A B AR 3 % ARSI I A BN 0H LAT o 72 Camit 228 32 & 2 BEFE O 37 1 1A O 48 152 %
WG T 5. FBIEEMIMEA. CTSIOSSKUTFSIZBWTHT 35 AL R 20 REFRSES LN TV,

T BB O A THRHE BRI OBERE MO W FEPEIE D 575, CamitzZ #:iZinternal splintt L THAHTHY.
HINCADLOYGE MG ON LA itk 20N %,
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SO W ERHEEIRO | BISCMBIEIEIC X9 2 BIEIR M - IR ERE
ER: RS & ERUTRRERSR. EREREREEAE)

EL9-1 HBREHRZMAVELRTIZZAICDOVT RIRERE
Modified ligament reconstruction with tissue interposition arthroplasty for thumb basal joint
arthritis using free palmaris longus tendon graft
E T
RRAFEFZHMERRER AR

RAER I TOW D Z LW Eaton s HiStage TIPA o B CM B SiE 125 L TR A H3T o T 5 B T %A
(LRTI%#: : Ligament reconstruction and tissue interpositioni®) Z#M9 %, KZERHTITERL. 65—
T i L7 L7 R A ) T A SRS L TR ek 1 B ISR B PE AR L DD, BRI RD
B, NEER R T NDE I TL RO M ORR Y 2 E, WO RF T2 EL LB T 5o

EL9-2 Suture button suspensionplastyZz #7541 T BIEH Ml
Arthroscopic arthroplasty for trapeziometacarpal osteoarthritis by using suture button
suspensionplasty
BB AT, SR OB BOF B ROR A A dREES NG A RedE
'EFERRE BRAR FAREYE—, MERTNIASE BRAR

FEHRCM B SE ISR 3 2 B AT 0 11 Tdh Hsuture button suspensionplastyZ P L7284 T %2
ToTW5b, RFIKERA O U TR ATREALHOKR,  BIEE PO WA % 2 A T& %720, suture
button JH\7=fili 57 B S ) CCMBIS 0% @ Pk 233 S5 5. ARG TS A 2B BAE T > T B O JEBR,
ZLTHHRDOEZITONTIRRS.

10:10~11:10 RIOIL6 : HRREICH FTDFEAREBEMND

ER AN B2 (AHEEEAKRKERRT)
PR £7 (KBRY O—/ LERSRHRR)

S§Y6-1 JLKDOFHEIERE ~Louisville Kleinert experience~
Hand Surgery in the United States
TP SRR, B REURER, AN FoVE, R RN, GRIE A
ABARKEER IR

20174E10 A ST4E10 AR, KE 4>y F—MiZH BChristine M. Kleinert Institute Hand and
Microsurgery C604E DJiE & FiOfellowshipZ 3 A X210 72. WAEMEIPICZ DT, FRBE. EREZR
g 2L DTE, TAVALRL TRORHEO RGN 2T AT MOV TOAIRER 5L TEIzDOTHRE T %,
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S§Y6-2 HFHIZHlrBEvidence-based MedicineH B EFHRIMAFR
Evidence-based medicine in Canada and research in hand surgery
W DA
FRAE ERH

BE. HARIZBWTHEvidencell kD AT ME SN D XN o725, EOWEH T B2 IR EE A3 585134 <
1370,

i #1XCanada, McMaster University, Health Research Methodology course, Master of Science program
12 CEvidence-based medicinelZ DWW T SEEAER72 (20204E9HSLIFET TR ) o R TIIACE S
FTORME, 707 ML TN L% FALZABELEENEHIBU 2058 OB Z 759 %0

SY6-3 T IUAICHITBFHNEIERE

Hand surgery in France

) CUNSS =

EREAFELREARIFHE, 2IEREAFAFRELMER BHHAR - EHRES
A Z20104E9H 2 D201 4E1ZHETO167 Al 75 Y ARURIHLE T AN AT — VR ZFIFE R IR F
HEEEEM 2 HARIZBIAIHEE 75 AZBITHENEDECEIL TR LI LDTES, LTHHELEBTH-
720 AW TIE, ShHOT7FVATEBIATONTWS, FARZHFICOWTRIN T %0

SY6-4 AVRICHBITBFHEIERE

Hand surgery in India

20 s, R MR, aRE A TR, AR HE— B, TR RAv, R AR
mERE BWMHE

20154E 124 ~F (Tamil Nadu/t) ®CoimbatorelZd AGanga hospital Tl HWHEZ L T&7z W BiiZ I 128
TEAELETE AL B 5480 O Be Ty AE IR TT O FAN 24T TBY. EOHTEHNFHITBEAVEL 2330
ML Twb, HEDDr. Raja SabapathyfiConsultant24 DF1344 258 M R E U TIHRFIT MY, HEAZ/ O T4
B720—2Z 1 ANTwD, EFIIETINERE D~ 70z B3 M RSB 2 D Twiz,

SY6-5 HBEDFHNEIER E-Da HospitalThfellowship programZz:&L T

The circumstances of hand surgery in Taiwan as seen through my experience of fellowship

in E-Da Hospital

ATE AN

BHKARR EENAE FARY/O0Y—Jz)—t>a—
BETEINBEHCTED LI A A=V 27 NBTLII D, DLIETEFEZ M7 AIE g DB T
RDPEDRDY, FHFOERIZ M RDEE DI CE T, Bl R 55 R BRI 3 2 Bk T
HEBHEOHARIZBW T o7 B EAIES, WHICINR, SERTIEBI AT REL 7S R a R RBCE
BDETENSTT. EBROEFIRHEBRE R ZOORE TR L GRS TIHEE Y.
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(EVE > F 3310 FIREEGRMEICECESEATTRZIOA F—
> AN R E REAR/ FIREERHCEH
ERATTR7Z I O4 K—> ADRKE

FER : AE =88 (MILARFMMRERSEE EHRE)
A& Alnylam Japanif&tt

LS10-1 FIREEZBIHECEHEATTIRZION—AORIAZIERHRAE
Systemic ATTR amyloidosis occasionally found in patients with carpal tunnel syndrome
R SEi§
BARFRFEGRIZMEE MERRIZE

FFUAHFALF Y (TTR) IAREWN LTI VRRAEAETHY, EHEIF A/ LF 2 (ATTR) 730 k=3
ADHE Do A IS THEIE DI FAEIRE R B A A3 H720, HIE SR CARIEZ BRI BT S
LMD THETH S,

AT 2HPHLI B HTBELTBY, RS, BB IHO CTEETHD, REHTIE. AREDNH
REB LRI ORA Y MIOWTHESR 5 %,

LS10-2 FREEGEFHEHERATTIR7IOAN—ADOEE
Association between carpal tunnel syndrome and wild-type ATTR amyloidosis
e J55E", K% B, I iR
'EEERKY B, CFMEIRR BRAR

YA ATTR7 304 K= A (ATTRwt) TIERAEIRIZEATUTREBIC PR B BE (CTS) 23893 5Lt
MENTBY, CTSIZATTRWtORYB W O—WhE a0 M2 H 5. 4 OB TATTRWtOCTSTAERF D
O BERE O R 1 B B R R O BUE X VWS DO DEIEBI AL W ERPIS I hoT. FERE DR
CTSTIZATTRwWtO FIHIHER D FePED DB 5 2 L% RFUCHE L ED D 5o

[CCRg RV HERHEFRIE10 | REH ABRBIEEDOFARREADICH : B
ERER

FER : FaH E£—BB (FLAZERIR)

EL10-1 JRER) ARERRUINBEEDFHNRIREADIER | EfE

Basic research of local application of transcutaneous carbon dioxide

W vESR MR EET B R0 I BB, W AL

P ARESLIMEREE BRAR, CHMEREAZRESMERERIR,

SHMPAZAZRESTRERU/N\CY T —> 3 HteEEs
56 T 7 AR B B 513 B WG AT L 72 s CO2WIN AR & 2 > CHLRE N O pHA X T X8 2 FCA U 2 L3 1 i
L R=TRRICLD R OBESNED EFICE D, SYrOEBIEN - FIEE - 57 - R - KRR TS
WZBOTOWI MDA BARH BRI R WG SN TEz. ARG R O ML 55 IR 52 %A B 230 %A
BBV TAHHTHY, KRELRIBUNERLES B RO RS b,
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EL10-2 FHREBICK T BREEH ABRTUIFEDH A

The Trial Transcutaneous Application of Carbon Dioxide (COZ) for Hand Surgery

AR, Sull Rk, 5 B
FEhmiEEmbE B

M PETE - MG, Bohr&h 2 L 2R~ OB PR F 2R B L2 Z N B COMLDBRIS %, TR
JHE MRS 4 . CRPS35 L ONCRPSHIBRIE IR H0ii 25 T A S MBI I AT o720 il . TR 28 52 B111319/29491 (65.6%)
CRPSHERNZ9/ 1481 (64.3%) « FMEAEBIS/ 1481 (57.1%) TH R TH o720 AFITHBEE L2 5N TR <
BHotze COMEITIMA MR g, CRPS, AMEEEL OB AR B BEVED D %0

[RCCRabE Nl —AivEE (OE) 50 : NEEH1
R : BE £ (LNRIHAERL> 8 —FARE> &)

050-1 /R EBigsMAIFES I DA RREER

Clinical results of pediatric lateral humeral condyle fracture

Re B WE FE, AE RS SR MEA, IR HERA® wonE Bt

NEREAZESBNEERRRE BRAR - FARE 42—, IEREAZEFBABIEREER ZHAH
AN B AU T BI S N T T, AR DMT N DI EN S v, A II2JE R TR LA T b 229
BIO P E B L THRAMEIHET L7z 19#liCcanulated cancellous screw (CCS) 2L, 5BIZK-wire
[5€, 5#iZtension band wiring (TBW) 2470720 ARBFEORE R, ML B L ZROLN LD o7,

050-2 /R EBEFELERICHT HERMMIRFIAMICE VO TKirschner wireld i@z g &
H? —EmAOT Y F IR RER—
Comparison between exposed and buried Kirschner wires in fixation for pediatric
supracondylar humerus fractures: A propensity score-matched study

HEAE ZW S R UL, B S, R R R R =AY H
VRIS, 2 RIRAEMERR
BT T AT o7/ MR LB M LS PT149B1 20 50, BRI T <y F U I EDK-wire R DA I L 52 T
ZERL, Witk & ORERAR, WETETONIM - dheh, SABNMN, HIERRZIBRREILZ. ZORR,
Witk tr PRIEFE L3RR R IR AR RO d oz, —J5C, ETETOHIM - sl Be I B A A Bett i3 47
HAERRD, WRBHIB 23 A MG RREZ OB - REFF AT ORA W R VRIR S h 7z,

050-3 ii‘ﬁzﬁ!@é];ﬁtﬂﬁﬁ‘%ﬁrﬁ'#ﬁL:%Téiﬁ%ﬁ'ﬂ\Eﬁﬁ TRE - ARBICTOD, FHELTE
BICITO D7
Timing of surgery for type 3 supracondylar humeral fractures in children: daytime or after-
hours, immediate or delayed overnight?
ARt SR, A WM, e R IR, A RN DR A, R R R
'ERARES BMARPHEE, CHRAZEABHERRE SMIt 2
Gartland type 3/ FJBEE B HT1 S LS @M 24T 572135812 G L L THRAIEICT— 2 2 flilL,
FMOYA IV T DHRERI G- 2 2 BT, SR RE720G IERIITFEFM 04%, KZH - IRHFHD17%
WAL, W -RECHEES R o7z 2 MO BATFMEB HULBEOFFE TN Z IR L CHBULN EEOER,
TR RN 5L, PRI = AV MEBERE 2B 72 A U3 e o7,
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050-4 Modified Gartland48/NE ERiEFE LB ORRRAFE
Clinical features of supracondylar humeral fracture modified Gartland type 4 in children
BERE M B, I Gk HEP
TRRAS HRTIEREA— BRAR, TRRERERAZASR BB RS HERE,
THRERERAZAER BRARZHE

Modified Gartland4%o i i E4g 97581 (341045, 5 3B 20 Ja26) ORI BAEBGT L72e TAikE
I TF3T63.4 (23-126) 45 SEIH2BNC BN S Z 4T > T /2o FlynnaHili CldExcellent2fl. Good2f1.
Poorl#IC, i@ DGartland3% XN SEELIN OHMEFE DT T MR R ASRL, BHOLHD RUIFLIZE R b o7

050-5 /MR EREFEESINICHEOTHRAIETREC /MBS OEF T, FJO0REY
ZUURICEREREWHEEEEELPT LY
Lower medial and/or higher lateral fracture line in pediatric supracondylar fractures increase
a risk of iatrogenic ulnar nerve palsy during crossed-pin fracture fixation
A W, A K, A PR, AR U, R A, TEF TR
FRAY EFEHB BEAR

AN BT B TSR L gAY 22 7 R AT o7 107 R R R E L, I TR KOS MU TR oA B2 2 h

ZPARAL/ B AL D 2B 3T TR EE R Al R S FE AR L O B2 R 72, R AR 111, Il
PORAMEAL, F7XIMUB IR TH AL, BRIFEVERGAER E A A L HE D R o7z,

Rt —iEE (CUE) 51 : /MEEHR2
EER : i BF (FERFHEHEELIE)

051-1 NREEERGIHEFN CIEBImBUISBERXICHETS
Fracture location affects correction loss for distal radius fracture in children
R B, R SGRM, A R B, =30 A0
EFERKTE ERsR

/NIRRT TS 2B IR AAAF HU M XA MR L7z 0 G AR B st {0 45 37 2 BRG] 52 e
L7956 (BIE69. & IE26) . T-HAEHR10.2% (4 - 15) THITHIL C2REC I HIL 720 X ST A= —E R L
BIOFEITONTHREZ IR L7200 /NEOBEREM IR I T, A OB BIRO 00— 2/ 272
W TOBINIRBFHALDTEEL LTV,

051-2 /NEZEEESIRMESHECKRES

Complications and growth disturbance after operation of radius fracture in children

KIF M, O W, Sk R

'BAF+FH BHERtVE— LEEEWk BRAE, CHEERAZEMERR BRAR
NRBEE T OME G IHEL R R EOF AR OWTHAL . Efim g s A o1520 & & L7z, &
P AR 47, AT TR AT HT66, HEEREP39BIT, Wit G RE, TR, FEDL RSB EILEL 7-665 DRk
RREEICOWTHRALL, HadERidfieg 2hcidd%n Td s, SilainiciRael13%LmE cho7z. By
OB BRI P SUE3%IC R0, HMAIX A %A INSISRA T 5L 285~ 112 A TXMA L2 ko Tz
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051-3 /©REBado3&Monteggia®# D34l

Surgical outcome of Bado type 3 Monteggia fracture

R R, R W, ReE AR

EFREAN BEs KERR FHAER-vroo0Y-—2v)—t2 42—
Monttegia#iBado type3 TILA 5 H AVNS AMI 2 S E45 BHZGE T B 3 2 28I Z, & Pk AL Pl 55
AL 7= 808 % joy-stick& LT L 5 (i Fr % B4 L2 D SRR A 11 58 LR L 72361% it Ge & U5 45 JUT 1,

(7R B - T T B3 A B EE100%, 759 Dk 2 b7 Wheeler DRl I3 4 ) THEE RUFABGHZ 772,

051-4 YERICHFBMonteggiafit BT DARMIE
Clinical results of Monteggia fracture in our hospital
AR I N Ek, BRAR R0 O '/
'B¥hRER, CRESIRERAERE2—
155 LT o/~ Monteggialii 1 92961 % A L7z 2600 DH 511352 B3 N AL B 2 217 B2t

Zil7ze BIHBIOSFNIREREIEFWOZEL. RN K ST BB O BRI X2 R4S BRI L TldA )
Fa TG EE LS TR ThHoTz.

051-5 HTIF

051-6 REORMEUTHZESI/NRESERAOIMEEE
Initial Management for Pediatric Radial Head Dislocation Associated with Acute Plastic
Bowing of Ulna
B 287 MR R, R Rk
"BEREEINREREEA— BRAR, “HEEERREEFARTIIO0Y - vU—HER,
SIRIEREMSRRE BRAER

Rt O2VEMYEZTE (APB) 2 0E5/NREEE BB 8B DR Ht A B b A M O W 5 St 2T Lizo A5 ki
TICAPBOW BILAETHEIE, BER DM TRERAT o720 (ET B TERWI A3 BibE B i 2 J bl U AR
ERFERRLUTRB ARz, ZEH AR NOTBNIE T B R ThH o7 22 526HFEH
LB CipE T RSN, ki OB BN A 2 B 5 52 L TRF O R E WD ON 1z,
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9:00~9:45  EEgigiy I (mb RSV o |

ERE 2 ExRBERMZE L 52 —EmIED

052-1 BHEZIEEDHTERIIDIRKEECRE - BHOEEE
Long-term clinical outcomes and patient and parent satisfaction in thumb polydactyly
HEM AR, AR B, Wl 438, RE R O 2!
BARTASERFIRESMRR BUARSHEE *HIRIRERULE 22— BHARE

BHEZ SIEM 2105 DL LR L7 PN L. AR, WBIR, S - miBlOWIRE (4fk, Bh&, K&K,
ZW. INOHEF ) AL 2o [ 40k ] O IR EF QT A BIYA FISHMTHY, Kiia RN
RAD B ] O BEEAT BB Lz FRIHIZ A IR HE2 0720, WBUTRAL R OB
REBHETOOTHABRIZITIELEBIC, FEBBILTIIARNIDIIIL T ZENEELEE R SN,

052.2 M?ﬁ%liﬁﬁ*fi(:ﬁbffﬂﬁ?ﬁﬁﬁﬂﬁéﬁﬁt\'Cﬁ']E'Jiﬂ%ﬁﬁ%ﬁ??’“:*%ﬁ'ﬁ!ﬁ?é%ﬁﬁ
D
Reconstruction of collateral ligament using excised finger flexor tendon for MP joint
instability in metacarpal thumb polydactyly

fliiA 2, K& Mgk, M A0+, BN X—, 3k »ha, B 7
RRAFEFZERRT RSB

TEHR 2 F8E W0 MP B 50 N B R 7 Rl BRI AL 2 5 ISR L FORREEZ I F S8 %, 44 1ZMP
P B A 22 5 P 2 5B 72 RE NS 0k LT U B i 95 B JH O 22 B0 B B 45 1 A 2 AT o 722000 2R B L LI 7 L 2
720 BHRHHNCB W TMPIEI 253 LA R B AIZF D35 2 2720 Tla 2 P o B3 e U< B SRS 3%
DT EBTHLENDH D, AR TIEBR S CIEREZNTEST., BUEHMIASLETHLEE b,

052.3 BFMaZEL/BIEZHEEDRE
Characteristics of thumb polydactyly treated by the second surgery
WEF R G A, Al R AR R LT B
LIRERIAS B

MR ZAT -7 BHR 2 FE9IBI07HHE T FRAHEBILOBI LI RHEZ M L7ze #) Il TARRE4EdRE 1370 A
LIRSS Y B AT AT S Tze WA DS WP ETOMEIZ499 A TH o720 FFAlTIE. Wassel 53
QRIAREG . AMISRESG. SRU2REG, 6MUIRESG. SMIBHE T, TG, BIESWV6EEE. TERLARLI BR2RERS
ZOM3RETH o0 TETM OB HNIF2RICl3dEs Lo FIEAS, 4.5, 68 TIRE I LB RER A1 CTh o7,

052-4 BHEZIBEICHITBIREEFMDOVTOMKE
Repetitive revision surgery in duplication of the thumb
AN R, NS TR
VECKIRERAERE B, CEARNRUNEYTF—>a mk

BHEZIEISH L TR PR IEATL 72240020 TRRGETL 720 IR T ORR DY E LBV 70IC =K Tl
AT SIHEBNILIBICTH oA, ZR T TIRATOREMITBWTEHli L LogEs oz, ZRFR L
ReolIEHI T, R TR OMAGERDA MY TH oW RETEAVRIREN /20 BHIESIHEOH T OR%
ST 7201id, MHTOLETBOIEL VIR, ZAUIIESRE MR, WA TR EIT)ITENEETH A,
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052-5 BHEZIEAEME10FEL EORIPEE
Long-term Result of the Treatment for Duplicated Thumb
AR R, RRE Bk®
"BEENREREVEA— BRAR, AREREMSRRE BRAR

104 DL B B L 7250 T2 A L7, ABIBMI IR 24T, WRHES MM AT R ORI 37T, BILE VI HEH
4FThotz. THRERHEOMRMZ21F, ALEEMWFI0FIEL TV BINFMESFIIETLE. HEvy—T
VR, VIRZ BRE ) SRR OB LD, BIER R E OREER T MTERI L 7 LT M2 B8
WEHATL T 5. Wassel DUETIZER AL 258 T HALL, RIPHITECOWTII S HRLRETH 5.

SR —i%ERE (C7E) 53 ERERE2
R . &K 5 (BRAERASIED

053-1 REEMNEIUEHMESH-BRICE D [EZREE ] BHEZIREOHEREN)I -3
BT B7=H0FH LB
Region concept for thumb polydactyly based on the level of duplicating skin and bone
W, B EF, b R, AR
RERE KEREZMRR BASIEE

RHEZIIEDO B WAL, B IR, IO THEB MM 2 KL, BRERLOBREHN 7z 125/
FIRFEEINTze 240N T —2arhidoiz, LM HOIE BRI HAL28 ZOBEBIEL., VK
RS EH R A1 KU B L 720 ZEHI 2L AR R BRI o i LA D TR IR R A L e b B L
Too THEBIFUH I, PHEEIEDOIBE NN T — a2 RN EE T 57200 LW &L %25,

053-2 RTEBIBICT 74 AV NREZRHI-BIEZIBEDMEPRIAKE
Medium- and long-term postoperative outcomes of thumb polydactyly with malalignment of
the preserved thumb
Rk A, G A, ATl & RAR BT, 0T o
IRERI KL IR L ERE

AR OT 54 AV R 7850 B R 2 450 1 8B 18 BHF I 0 LTk 48 45 U) B ik SR AL FF I X 2 48 10 %
1107z Wit REDKETCIXHF S FHRZ IR G 2 capl [ B BLETHY. XHTZI5RF T RAF
BT I4 A VMRS T2, IR Y10 Z B INU 723 B D I I RAF 2 R 2 AR L7220 794 AV b
AN RE DD BEHEL FIEO P N A CHWVMZ T DR VIREETINLR IR D10LE 2 5,

053-3 ZHRUEHEUIHNBEEICHITIEETEHREOFAREF

Predictive Factors of Radial Head Dislocation in Patients with Multiple Hereditary Exostoses

B B, ML e BRI B SR B4, B g

'K A EREZ— NERBAR, PARGIIAFAZREZMER BRI,

KRR EERE 22— BRAR
SR VAV B AE LS &5 0 2 TR VSRR RE R 210 SL 0% o Bt BB 2 AL CAUSTR FRICHE N 37 5720
F RN ERA AT HIENEETH D, 5. L REWE PEA IR 1 X D88 BB O 73 K 1% B
A7, BEFIRE 5. JEBEFIRE : 202 A L7z Total Ulnar Bow. Percent Ulnar Length. JTfvii
REHOREGET IR T-L720, FB B R E R AR OB IEAC O %032 W iEHE A %0
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053-4 E&fEDREZER
Surgical treatment of Macrodactyly
SEIE EIET, Ahi MERE, R WU, ETE ECAR, JRID B b BURS, KIE M
'BEEERAY BMAR, CAHBEE—F TRk

W7 BHE O WA, PR E1T 572154100 W THA L 72 TR A R O I 4E X 16.6/% Th 5.
FE BB RERO IR, P9, BUE L, AMEOT, M TGO I E#RZ44R Th o7 203 FATWHIL,
T - FWARBRAEOFMIEINME, HIBHEROAOUIBRIISHE, FMinLH6HH o7z, 3B Thamartomall
HUTTRERIRE B eo7z. 83 THWIZ v Bl B2 547 L 7.

UCRaRECOl —i%i%ERE (O3%) 54 : B4ECMBIEES
BE R B (EREAEERRRFARE> 2—)

054-1 BxRBfREEEZHAL /-MEaExZE TB3IECMBEETEEM
Arthroscopic-assisted Carpometacarpal Joint Arthrodesis of the Thumb with Autologous
Cancellous Bone Graft
i EH], KB wid, BB B
KIRERIERKZE e

BRI R 2 Df T L 72 B S0 853 388 T BRHRCMBY 5 [ @ i o etz i AL 720 S5BI7H. TFHE RS, Fifl
T E R RALL 7205, T BRSOl K0 2 PRIRL .. BISIPICBRIL 720 Hheadless screw24
THEELZ. EFITERAPEON, FRAETONMITFH10E, RV ASIIMETZH#IE19 mm /571E
RE83mm A #4624 HIE9 mm /35mmiZ. key pinchiHll LI 1T66% 7S i %622 HIRF104% & e L. okt
RIFCHo72,

054-2 BHECMEIEHEICKTT Blocking plateZz B\ /-BIEIEERT D&

Results of arthrodesis using a locking plate for thumb carpometacarpal arthritis

JECHE AL, A ECE, P BHEA, BRIl R
IFEXT  EAE

Locking PlateZ L CHitifTL7zCM B @l DM 12K M Wit 3 %0 SEBNZISHI17F. PR pisy
[#1%15.2% H. 4xBIEaton stage3Tdh o720 B A FIZ82.3% T2RICH P2 T L7z, ko BB,
YU T, ENVAS, DASHAZ7, Hand20i34#7 i L0 A Ik # L7z (p<0.05) 0 LP% JH 72 CM B 3 [ 52 487
IZADLE S, AMa % 25,

054-3 WHABEIEMOE _ EzBEL /=B CMBEETE EM
Arthrodesis for Thumb Carpometacarpal Osteoarthritis for The Purpose of Strong Fixation
A LM, g R, R R, TR W
FENF IR BRHE
WOV 7T 7RO TyF 7T L—1 (VA-HAND 2.0) % Hv-CCMBA 6 R € i % 4757212 B il O B &
BAWME T 5. EFEGLL V77 bOPHRIZ RS, FR A RIS EE R L. ATV —MNIXY s
FIARDAIY) 2 —% A7 LTI ATED 7280, WNFRBIEE— A MIHLS 20 ek 2 I T& s, AL
TEHRRETEWT T4 AV NDIFIE - MEFEDLERIMEE B EIRER Z A T 2 B LISEPIC A FCTh o7z,
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054-4 3D7L—bzRU\/=BHECMBEEEM DAERMKIE
Clinical Results of the Arthrodesis for the Osteoarthrosis of First Carpometacarpal Joint by
using 3-Dimentional Plate
ATL f, ShF R, BOR 3 phEE Y Bl gk
BIIERIRY: BRI, 2EILER R

HIEDI=TL—] (3DTL—1) Ik 2 BHECM B 2l 247 572356139 (OA 38F-RA 1F) DRHKHZH
L7z MitREB BN FI390 BT, 35T (90%) ICH &2 Oz PR3 T-THAE, 21T
L2 BIEMAT 2GS T TR Lad ol BlAHISSTH3T-TRETZE L7z, 3D7L—MIREL
72 E DO NIKE D REN TR BN EEM & 2%, HELENEZR S 5,

054-5 HEITOBIECMBETEICXTY S8R T CMBIEIEER DaRRRIE
Treatment results of arthroscopic CM arthrodesis for osteoarthritis of the thumb
AA A SAE RR DU BEMEY RE HGTS BN ST BRI Rk A R
MR I L, eE k!
'EEATAER ERCEMER BMAR, (LREAZAFR ERRPMER NBEIMEERS
SREAZAZR EPRMER EBBRBITRES
REARASR ERRPMRER  ERASsRITHIER S

Thenar portalZ i HI L7884 CM BY i 5 2 44 O W H Bk 2 BT L= i 2 AR DL it 2 BlgE L 2 72126113
1%, 4BIEaton Stage3TdH-72ROMBEIUDASH scoreldMiiil#H A HONTVASIFER Y HE S ASNSE
BICHEADFONI G T T SLIC I BB MR i 232 P SN 72 S8R DR, 1U portallfiiz
Thenar portal2*SEELEMDOEZIEK B ETRERTDIEFIZEH T DA TITHZ LA,

054-6 :=L|( FRICH1T B RHECMBIERE IS 3 ZREI B E M QM AR RE-FHEMPRETIEBL

Short-term outcome of arthrodesis for thumb CM joint osteoarthritis at our hospital:Focus on
thumb MP joint

P Het', ®EF 5 BUER IREC B BES YRPY ATHE', O RERE

'BREMARRR BRAR, CERBMARNRED/\EYT—>a Rt

MBI R CM B i Eaton 7 Histage IR U C 48 1p P8 A Mzt oA B W0l 2 45— BINEL T %75, B
HIZEASRGIEFN T U C IR e il & AT 3 22 8dH0. 4l BIEIE @l oM ke Bt Lz, 5%,
7). DASH. Hand20i345 Bl L7ze £/ BHEMPRSi o] BhigAs)m il 5 1~ L. MPRIIZH 3 5
WLEZA DR CTHMAMEZ I ASE IESNABIANCH Y. B @ i AT R R CTh o720

(Sl — i ERE (O#) 55 : B15CMBIEHES
FER © A9F B GERAZRIREL SR

055-1 gggCMEﬁﬁﬁEtiﬁT%'ﬁ7)l«E:';‘l*fI\EI—7’;‘£(CBHZ;~ i FH5E. 256D

Double Mini TightRope for Basilar Thumb Arthritis- Average 5-year mid-term results of 25
patients

W ZPUER, kS R, ROt B, AR

BABMARNRIE RRFONRIAR—VEZMRER

AIBIZI=Z A P —TF o IASE ASNT20155E4AH S, HF I RHECMBIEEICHL T, F7VI=s(a—7
PBLLC2018EFTII2BBZ T o720 YV 7 WVEKDBIBE R AR Tary S THEHEL T, Kakarbilk->T
20144E RSN ETH Do IAKSIET 2 A LA L ORGH LA B T o725 O e R E W T 5o
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055-2 HBHECMBIEEIC¥EF B Suture Button Susupensionplasty&Ligament
Reconstruction and Tendon Interpositionl D& RI&E
Comparison of the suture button suspensionplasty and the ligament reconstruction and
Tendon Interposition
AW AT, SF 0 BA NI R, JRE R
' HObERERE ‘TRRERERAS

BEFRCMBYSIRE LR 3 2 T4 )5 & L CSBSESE R DLRTIE DA IR IS OV CTHIE MR 217 5720 HIHA
EUTTAMIEH, B By3kE UCRERREM, 2EMAbis, MPRIS L, M MAIE, Yo7, BRigariieL
TDASHB XU Hand20% AL 720 FANINHIZSBSASLRTII AR THM L Tz2s, B Bk, ¥r 77,
DASH. Hand20%12BWTH BERAEI D72,

055-.3 BHECMBEIETAEICXT T DRI AT DIRET -LRTIESBSOtE#i&Et
Short term results of the carpometacarpal joint arthroplasty for the thumb -Comparison of
LRTI and SBS

AR A ORK R SR IR R S R A
|BEERAY ERAR, CEEERAYAR—VEFHRAtLE—

BB CM B i 12K 3 Asuture-button suspensionplasty &fERDLigament reconstruction and tendon
interposition D F I B ATZ LM ET L7z BSRIA. ¥rF 0. 81, KERGROZILIIM AR TH HAT
Garolehs, PR RIESBS CH BRI A o720 FIR BRI O ZVEA R il fE 2 SBSTHIE K i [ 45 D 55
WD ONLEE DNz,

055-4 BECMBEIEICXd Bsuture button suspensionplasty DAERKIE
Treatment results of suture button suspensionplasty for thumb CM arthropathy
AIE IR, KA BT, Ml Ak, RAR B BND SETA
ERERIAT ERsR

BEHECM B HiiEI 3 Lsuture button suspensionplasty (SBS) 1347 R 7 i k& L THEZ < ST 2 05
suture buttonfiifs ORI 3 % —E O FLRIZME V. Y B CTREHRCMBI i |2 Lsuture buttonZ — & D
SR B ORI L7 FIC B W T M O TR L OZAICE HL TR L7z M2 I3 IRT I & 0 B kA4 B4
ML IR 2 T SRR TIZ SIS0 T 2SR R B M~ AL L 72 250 B B RE TAE R Tdho
720

055-5 BHECMEETEICXd B8R TR #HTH K U'Suture-Button-
Suspensionplasty D KER O FRICHITEEY R T+—Ib
Postoperative results and pitfalls for arthroplasty and Suture-Button-Suspensionplasty for
thumb CM arthropathy
FOAIRE ', R SRR, 0 B0 N szt M ek
' BHEHTO—/IVETARIER, SHE TP RER T 2—Th R

WIS T KZE AT 54 W BRIZSuture buttonZ F v 7zSuspensionplasty (LL FSBS#:) # R Wi (91247 > TH
0. MR FEAED ERGR L 72E BB TR E IR LA B 207z, KRB0 RIFRREEEON
LT THEA, KL THRIFRREZI 5701084 PR ELTOETH Oy 74— Mo THRET LY
T 5o
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055-6 BHECMRBIEFEICXT T Bsuture buttonZzAUV=EIT2EB AL BEEOMR EMERIE
Suture Button Suspension Arthroplasty for Thumb Carpometacarpal Arthritis Using Parallel
Bone Tunnels Technique: Operative Techniques and Clinical Outcomes
SR KA, NER Y, N OESES, s kT A RUKIR®, ik iR e Bt
'EERPAKEE BEAR - FAREYE—, EREUERNAYE FONRIEE,
‘EER/\RHRAHR BRAR, ‘SREIERAY BRARISHE

BHECMBIREC L. S8BT KRB WRO%. #1 - 2hT5 I &228 LA ER L1ty hDsuture
button Tl % 3 Ssuture button suspension arthroplastyZ# &L, ZDOii &M R L7z, #ifk6rH
LA E O TOR MM B Z AL DY a0t L B LA TN S A orze AR BT HIBLE 0 #4T Bl 11
HTHo7z

BV Rl —iii®RE (Oi%) 56 : BHECMBIEIES
R | S15 B GRRRASER AR

056-1 BECMBEIEEEICxTY 2Weilby BT DaEmARIE
Clinical Results of Weilby Tendon Interposition Arthroplasty for Thumb Carpometacarpal
Osteoarthritis
JEBL AE—"2 AR IR, Rk AT, W AR gk SOk’
RERIERAY FHR-TURMEFRPHEE CODEMEREE— BRAR

PERCMBISIE 9 2 Weilby B ST B 2 Ji 17 L7242 F- OW ARSI L. HLALXHRCORZETL 4 B
HEBSOE ML OBIFRER AL, AP, WHRESFNADTPIURT 5225 Kb, BHETEH. -
JBBRREIE BAF CTabore, —T5 MIBRAW/MET ZIEEPRGHAVEALL, FORBEDML T T 2 stk vRIRSh 7z,
Gtk FAEREIMER OB LI TH 5.

056-2 gﬁCMEﬂﬁﬁﬁt:ﬁﬂ'ékﬁﬁ?%%ﬁtﬂlﬁtﬁ%ﬁ?ﬁ%ﬁ BRBEEE S FHREDE

Qutcomes of partial trapeziectomy and ligamentoplasty for osteoarthritis of thumb
carpometacarpal joint with importance of improvement in pinch strength

GEIR MY NI ak, K BT W = ZEE RIL!

' ZEASRFREMAR, CKHRRRAR, CHET AN,  HhEEERRRER AR

FEECMBSIE DS R HICB W TRE R A WERIIE L 2 THEEZ LN TnE, BRTRERF DIk
LRI KD T HEL 7260 BI OB 24E TOHBIRBIR M Lo A RABRIEEY F o, SMoti
DOHEFFATREI RIEWAT TR VIS AT N At i ik e % 26N 7z 7oAk 248 COD ASHY i,
PHEVASOYRER LY F N OYEREA RITHAL TBY, EXF 8RN § 5 LR L.

056-3 BECMEHEEMICHITEEEAEDIRET

Study of Appropriate Angle for Trapeziometacarpal Arthrodesis

BIEE G, BRI PR N ORI, HCRR RRSRY GLOR MR ARER RS, CPm 42

Mg =t

'HEOARRE BT, PSEAYATR BUAR, CLEBRAFEFONE
B C AT U7 FER CM B 8 & A5 12 B0 2 [ % 15 Eo [ 5 £ BE LA 12 Rt E o B A A L 720 M PNIZD ASH
&L FEMAZIZHand208 45 BAROHBEZ RO ErFJi, WENR A LA BARMEIERD R h -7,
BERE CM B 55 [ A2 RV A B i 1 B B AN A B 0 A 72557, N EES ADLICBL TW A EEEDSH Y.
WK 7 Sy BECO R LT BREEHE Z T2
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056-4 BECMBEEEICYT T B8 1 FFENEXILEVIVHT (AOO) DIEEARIE
Short-Term Outcomes of Abduction-Opposition Wedge Osteotomy (AOO) of the First
Metacarpal for Carpometacarpal Osteoarthritis
B R, KB B, SR BH
LEEIEEZEYNEF—avtr2— %R

A IPRATBARIIDTT BStage TITFTOEHECMBIHIREITRF LSS 1R T3 Az 43 BI04k (AOO) 247> T&
720 8. ¥UF ), Quick DASH, LMl TOvolar tiltidek st L7z iR AT L720E B CHIZH
RHE G E DU HONTEY, BF M IEEIERITEL RBERA R BREO—DThIEE R b,

056-5 HBHECMEEEICXT 25 1 PFEBEBTVNEROBRAICHITIRBEE

Second lock of cartilage after first metacarpal osteotomy for trapeziometacarpal arthrosis

BRI FEBA', CHP BOP BT 420
BB AR, CHRPERARIY Yy

[1ZU D] B CMBISIAE LR 3 2 45 T Tt S IE T W0 AT (L FAOO0)ICBUT 5, i f o BY Sl 5 T K& SR L
7o 358 J53:) 27BI32F A L COMII S S B AAT V. Bk 2 ICRS MU TR L 720 [ -] 1 Sl
IIARTICRS /0 Figradel 230, 2236, 3451, 44325 T MifRICH IR 14T, AZEIZ16T, BEIZ2T-Tho
720 [BHEZLD] AOOWHITHAME T IC X BB ISR AROO NI,

056-6 =EICEERAL/ZBIECMBEIEICNY 25 1 hFBHEMILAF TV OFRYE
Abduction-Opposition Wedge Osteotomy of the First Metacarpal Using Locking Plate for
Trapeziometacarpal Osteoarthritis with Severe Joint Dislocation

w1k MEE
[ 2 S AN

2010.11~2020.1 1L 85 1 Fg Ahizsel A B B 04l (AOO) %47 -7 BERCM B 134 T 09 Bk i D B 36 %
50%Lh L CH o7z 14FE M Lz, BIH P T EOBIRT U ET ey F o7 7 L— el Lz, 5
VAS, QuickDASH, BiF1=, BISZLBRELA BMICKHE LR, BEOBIFAZ50% A O71 FL T2
FHIE A AR RO d o7z, AOOIX2/3H I F T i 1 B B FI L 22 BEFS CMIB 89 1236k LT AT I 2k
K&z 7.

[N — i ERE (OE) 57 : B5CMBEIEIES
EEE : 85k BB (JCHOR 4 EEfEt > 2 —84%

057-1 BHECMBIEHEIC BT BHIRFHREEFAREDRKRDLLE

Comparison of Clinical Features of Conservative Treatment and Surgical Treatment in
Thumb Carpometacarpal Joint Osteoarthritis

FSF S, NI R Gl RORE, IR MY JRR 80
PURAS EFERR BIAR, TKFEREYZ— BRAR, SFva—vURawmE B,
RRERAERBER > 24— BYAR, KFHREBRER R

REFS CM B EVE DO PRAE R L P O RIRZ IR L 2o 0h 5%, AR DL LB BR T 72 5 72 RESR C MU i
19T, B, FIET. BmUIR. EatonZ 8. fmli (BRI, %) T PRAEIERBEL AR, JLOBRAT N
PR OHEARYGERE LI IRAETECB VT, AR Lo R TR AR MR TE & L AR 3 19T )
EatonZ3 i, $IBIZOWVTHEANDY, SRAFMHRRE ORERYGE TSR LR L IR U Eaton 3O A4
BTz,
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057-2 BECMEEEICEHUMPREE S EBHRERICTT 5—ERMPREIET
capsulodesisDFiE
Concomitant Thumb Metacarpophalangeal Joint capsulodesis for Severe Metacarpophalangeal
Joint Hyperextension with Trapeziometacarpal Joint Osteoarthritis
S !, RR R OKIE R g LA, SO R I Rt mep 5
P
'ERAFESBHERR 2R, 2URRRAEHEE *NTTREABS®RR

6012 LA 1~ o> MP B 53 25 B2 A e 25 T 2 A1 REFR CMIB S T Ly R it W7 LR TIZ 32N 2 CTMPRY
fficapsulodesis% — M NZAT o 727THISBESE DM 2 Uk E Wi 3 %o 1REG TMP B O Tl 2 B L7225,
TREFE TIEMIP I 55588 i 25 5 254 14 65.6 5 2> S A 2. 30,05 TG IE S A0, MP I 553 it it £ 5 %0 14 W] By k% i)
B-§ B2 L B A R ERT) - Pinch ) D% A5 5N DASH scorebfk T L7z

057-3 EOVUVEHII Y LEREE (CPPD) 2&8# 9 2Bi5CMBEEDIFHEMERE
Characteristics and postoperative outcomes of trapeziometacarpal arthritis associated with
Calcium Pyrophosphate Crystal Deposition (CPPD)
FEN BT, W RS, v JE
'"HIARAREREL 22—, ‘EREVERASEHBREE BWARBKE FONRZHEE,
HREVEMAZHERRE EMARME

BHECM BT USEBL N K22 T4 38 0 VI BRI A & i AT L7270 T 0 L o M Wi 5 O B 5 53 7 b 2 e 2
L. € @an s a4 ihikas (U FCPPD) &I E A BEFIORLEICOWTHRE L. BHEigE T+l c

FAL72CPPDOAIEHRIF36%THY. ElhHIIELALN. EAPHIEOIETIE, Mk OB e M 7
DY #EEZED, CPPDOAPHIMBEFNE B L 2w E 5Nz,

057-4 BECMEEEMEOBIIEADRAE
Investigation of bone tunnel enlargement after thumb carpometacarpal joint
suspentionplasty
BOF P BRI A RE O W RAY R OREY B A
LI L ) NG\ = 1) R 1
TPIREERR BUAR, SRR SRS MR RIRER AR

REFS C MU B AEAR £ 45 FLIE K O AT BEE PR I FC D WCRRAE L7z, it FLIE KL (AR, S BadLL
2T TEILERSY (BEE), W7 THILILKRSDY (CRE) OIBRT, volar tilt, il LA #% O MR R,
BB A R ALz, S REEDMBRRRUL RAFTHY, CREUIAREL K Lvolar tilthv K& o7z, HIPTF
FOWWH N H2IIHH 20, MTRIZHHZIIHRENZEDFILILRDO—HEH 2 SN,

057-5 BECMEEIEEICX T BKleinmaniZDTiiEBIEMPRETEMREN DFFIIEL
Observing of the Change of the Post-operative Hyperextension Deformity in Thumb MP Joint
by Kleinman Method for Thumb Carpometacarpal Arthritis
B w4 9% Pl @0
'KEBRAERR FAREYE—, VRERERERE BRAR

FEGCM B SRE L3 3~ 2 Kleinman i 13 R 28 T 45 44 B2 \ B2 0 AU i ik o0 P 3 e 2 FU L 72 LR TTIE TH Y,
R BRI A 2 SO W A AT H 720, WlRifE L7251 P 259 Mm DI PRFES h, MP B S s i 2%
AIF LSS, AP BEFCM B EHIE19TFTAT V>, A7 $2 00 MP [ 550 8 11 J 25 0 0 A% IR 19 28 b 7% MR X CRT- Al
L7z AP REHE MP B 5 308 B 22 T Soeh U 3 U 255 B AL 23R H T 7228, REIRFIICEG IR R 23 4E T
Wiz,
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057.6 BHECMBEEIDRENICH T HEBIEHILHDFSICDNT
The contribution of the opponens pollicis for stabilization of the trapeziometacarpal joint
BPEE 3547 TN BRG], I BE T GR FHR, N v Rk A7
'RRERERMAZASR BYARE, *RREMERASEAZR HRRNZESE
SHRERERAZAER EBREE R
FEGCM B 2 LIS 3 23 i O F 5D W T, B F B O R [ AR E B 247 AL XU KO BER
CMPISE A HEZEML 720 BHERISVE RS EY T Tl i d -2 3 BHECM B i NI 2 L. BISEE
PECBUIF BT I AMEALE — B L7ze ¥V FBI{ERFORHRRIE OB N2 BAANZEALIE, FHECM B o
LA LD I I L D taut BTSN T, BIMHERIE AT R X L E R 7,
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SR —fiYERE (O0E) 58 : ERZET1

BER 1 N shEE (RRAKZMRRERSER)

058-1 EEEMBGOBETMICKSTFCCEEGZER
Diagnosis of TFCC injury by motion evaluation of ultrasound tomography images
MR —A, Wz VR, B A, VAR T R MORER, EI A, B EME, NN R,
BH B
HEARFEAELREZMRR BRHARE

IR - K2 ANTH LB E W E G (US) Z T E Atk s 8 ek (TFCC) OBz 1T o720 W% #
TIRBE AR O WA I RIE RIS MNRE T 2012 LT, TECCHERE TIIBER ISR~ OB 7.
7z, BT ORE BY s B I S BRE TH RUSKE D o7z, TRCCHHITAED B FIAL o S5 W B P IS L TUSE
FCTEHIi§ 228 T, HiBIEZ WL L TH HZWREEAVRIREN .

058-2 RERZLIFEREICKTZRERBEEVIVINTEIEOFEMIZEMEICET S8
Changes in Wrist Joint Contact Area Following Ulnar Shortening Osteotomy for Ulnar
Impaction Syndrome
KH et MK Lk 2 OAIL M, N aEc
HLIRSREINS R BRARL CHUEEAS AR EPMRER BRARSHE,
3Dept. of Orthop. Surg., Rush Univ. Medical Center

RS AT VI ORI AT 22& PSR BBRS U THRNZEAS, ZEARPINCISUT B2 B BREE T T oo [ S B i i oD 4
T B ZALIZ OV TIEIAY TH o7z AW T %O T-HIHCTF — 4 23DHMK Y 7 by o 7 THHRL, £
SN ZRICEEFNVEF T OW TR L7z, R4 58S S OANEE A FARSZ RAT 04
Bijse, NEEHTRENZAASELZLICIORFERLTFCCADAMZ WP SE TV LI LIRS,

0583 BEERMHBINOCTIOBIRBREZZITZSD
Diagnose osteoporosis from CT images of distal radius fractures

R EBE I ORI, Tl PEA
REFR+FRb Bisw

WA DHAT S NIRRT @ A0 DT 30BI OBEAT - R - A AT O Wi HUAEZ FHI LA HLERE S O B
MR L7z WRTHEMER. 204, BML BEE - R4 - AEAEHUMEL, BARMITCF Az
DA LY AT 4y Bk AT 24T o7 Ry BEFHUAME (v XE0971. 95%CI 0.951-0.992. p=0.008) %%
FHIRRE DR B F-E LTRSS, ROCHIFE Ceutofffii187.4, J&)E£87.5%. 473¢1E50%. AUC0.869TH o7z,

058-4 HEEEMEBDEMXHREIDCTEHAFEZED SRR
The Reliability evaluation of measurement parameter of distal radius X-ray and 3DCT
R R, IR ME—, T BN, AR Wk
RRERAFZFRHEREX—

BEFE AR EEHZ AT, WE SR L BRI 2 3L 720 TR X Tvolar tilt (VT). radial
inclination (RI) ZFHIL. CTHi{§2*53D Wi {§% FFAESE L CT3DRIEIDVTZ R D7z, WEHRA TV hSCTH
TN LM NI BIFR B DS il T o7z0 E723DRIARIKD A HAZ DS THER AN AR, VTESDVTOM E
BRI AT RO L5720 3DCTICXAFHIRENZ. XEEHINIWIS § 2F O s R ERHIREEE LT
HIT&E%,
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058-5 Dual Energy 3D-CTICKWERIOVF I 7L —NEFHRIBEIEFATESh-BEK
FHRlE D LeBgEt D A -
Can Dual Energy CT predict volarlocking plate flexor tendon injury?Attempt to compare
with ultrasonic measurement
N1 I R 11 I /G - {1 31 IR N || B A
'BESEER)IOMRARR, CRRERERAY BRMAR, SO eEfktFmbk

Dual EnergyCTII2FMIOZANF—DR L2 XMA MG, MR OB IRORK AT RETH S, Begmin
S PR OEM Ty ¥ 7 7L —beFPLOEREZFHIIL. Dual EnergyCTE@ & A CatillL 7 & ikl
720 MHOFHIEIZ R WA ZH>T—% LTz Dual EnergyCTICLAFPLIAS OVUA 2 25 li§ 52 &8
WHETH o720

SEUMICEIN — iR (CUR) 59 @ EfREZH2
BB iR (REASEMAH)

059-1 FESHFFERPERICHT HIERLL N UEBREICDONT
Reverse oblique X-ray of the fifth metacarpal neck fracture
i s
ALIRPREE B AR

B HEIEEEHIS 5720120, 3L MOV Ay GEM, W, #Hr) 253E3EEh a5, @ o
B NASEECTOHIE TH %, Lamraski (2005) $°Sletten (2012) 1. WINAHLRTHIE 3 2L 8 KICFHilish
B2E b7z, WHETOWEZHEITL TVLH25 MR TRBERIFEOE L) GV THER BRI LD 5,
Lane (1992) 2385 L7 R (SR 5) 230 IRE B OE IS H o THE L2,

059-2  LBitiREEREICX9 D 3D-T2* iR E AL V= MaTE& M
Preoperative Three-dimensional T2* Weighted Images for Schwannoma in Upper Extremities
KRG B8, Kb B, B %0 B R, )R i MR BT Sk Bk,
P HERHR!
VHRERAS AR, CHIERASRE  IREHRE, CHERASRET  REHRER

BT AR IR 5 B3D-T2 MR DA FIVER T L ze IR AR IRABI LT, 3D-T2 il 1
ZilMUL7zo FEAEMREORE, Mg LR e DM E DI e —H 3 20T L7ze ABITRAmREZ
ETE, I, RGO FEA BN I\ CIESE 38 1 58 TR DAL AR T e — B LT
Wzo 3D-T2 BRI QIR SAZ AT D48 i Wi i A& L TH I EE 25N 72,

059-3 FREIXRERERICEDKSRTEMNEHE

3D bone position estimation based on wrist fluoroscopic image

TR e, A BERE MR R, ik Wit

'ERERAERBERT 2 BRAR, ALF —HXSH
RFNTRE L 72~ —h—%DEIHTTh O XHE B RO Z LIS L T D3R ITI B2 e 35V AT A%
PHFEL7z0 FRHEIO SRS BN 2> XME LIS (572, WIS, M. MR, #i) CTRIEZ I
FEL720 X#EBLME 10~ —h— R HEEE 3K I T MR A I E L - e =5 — hox—A—BER o %=L~z
X B R A S L7=3RICALE I, 1§ B - BelifR T 3 - FAZAR LD DI IEA WL AvbhoT,
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059-4 BEREELZMICER THO/=FERRND2HI

Usefulness of sonographic examination for diagnosis of cause of painful hand. Report of two
cases

M FEEE, A B2 AR BEAS, JOR A RA SERERY EE i
'K ERRR  BRAR - FARSMEY OV —DvU—ts—,
CRMIBIRIAY FHRMIIRRRCRETSHBE, ARk ER5R

HERERAEICLO XA L R 2B W & o7 TR 2B O WTIR Y § 5, JERIL LR THRHE TP T
(CM) BIEELZ W ENTO72A5, BEEMAITTORRKZE (ST) 5 BEEMNIT Y 74 i, il
WIS R L7z, JiEfI2  EPETHKienbockii & B Wi ST 7z2s, WEWMATT, i Bt A PR B0
HEZBDID, seronegative RAZSESTz, AT 04 FHIRZEIGEATL. SATH R L7

059-5 _LEiESMAIEEERICHIFBCT HUEZERUVEERIF RSO OTME
The evaluation of degeneration of extensor carpi radialis brevis tendon using CT Hounsfield
unit in humeral lateral epicondylitis
AR PG GAEORE, RS MIT U BEEED AR ARKS B T, AR k'
W Rk, e k!
'EEAY BRAR, CHEXY BEHBRBERER ‘LEAY NBIMEEES
‘REAR  EREERATHERS

Ei MBSO T EIS 2 JE 3 B BHREHliE LT, CTHZ ZRi O — 2L T W REA» L) D HRETL 720
ERBE M BB U TR AT L2215 AR EL, T OCTHZECRBOLLAL, HH., @A CilEL.
R OMART EXF L 720 ECRBOEN TIECTHIZES, M NED HIERbDONE ofze ERE S
FRSTH T B A O USEICCT A — B & 4 2 W REHE A VRIR S Mz,

059-6 Sauve-KapandjiFfiiEDBEEEHEBIEEE B | BHXBRERICKDEINDOETER
Atypical fracture of radial diaphysis after Sauve-Kapandji procedure: a retrospective
radiographic evaluation of fracture progression
Rl e, KW SRS, BRI Y MR Bk
BRI EBMAR, CAIRERERIAS EPE MR

194E i l2Sauve-Kapandji Ty (SK) 25213 72 Bl 7 < F (RA) B EIS A L7 0 i Ik @ A 3 D FE B T
Hbo BEIZEATHAT7+F3—1(BP) Z1MERIIHL Tz XEMEEWOREET 52, Hi i 74 0 184 Al 2
SHIERALTOBURYE R EIRIE %2780, R IIICWNEE o7z RATBPHINIEDH 2B HICBWT, SKEIX
XM TR TS 0T A2 HETHY, MIEEINCAFZ R T&%,
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USEECEll —fi%ERE (DUR) 60 : BHEREIRD
ER : {EAK HE (BREAZKFRERSH)

060-1 LREFHREICETHFMEEOOENETFE EBEEOZELICDONT
The changes of psychological factors and upper extremity function after surgery in patients
with upper extremity disorder
A —1, R A, S 2, N PP, Sl R, ORI Bt mih
B A
ERRARESIBMERE ZJRERASRME NTTRAABRERR

BB O TR #ICB VT D IREEZ R 3 SDS, AT T 2R EZ 2R TPCS, P& EE
AR CSL RO L e (DASHAH) OZALZBA L 720 R GUIBIEAE T 1160, AHavl g R 5 TARi8 .
BIFMEBI, W R M DI 2 & O MERHLERIANS O FASBIDFF35HEBI, i 2 T-3467 H % O ATl =
L ERBRER S OUE S A RICAGNI —Ji W ORE, PRI OU I ASN D072,

060-2 EinEDEREREETLAIVORE

Relationship between upper limb function and frailty in elderly people

R Fhl
HRAZ BEEFREMARN REFOEM  EDRRBEFHE

HeIRAE AL O 5 i 2 G ARBEREAN & 7 LA VE D BIEIZ OV TR AL 72,

Quick DASH scoreld#1£4.83. % 1:6.53725720 TLANATTIZHE3 44, LPk3.5572572. Quick DASH
scorek 7LANAAT OHFEATGEEE, EE . MLIbY, BAERE. 150K 0 IH Bz R07,
TUAN TR ERRRE D WU %A B WD D Do

St~

060-3 EHEICHEITZREECFHRBBEDENOHEE

The difference of grip strength in geriatric population with or without hand disease

RS HER, OKUL BN, MR W A AR, ElE T
NTTREARRRR

BHWEETUVANRHF N IRZT DAZ)— =0 7R BRI SN D, 65 DL L WA 72 T3 BB L IR
MoOZREORIZJamariBIFHCEHIL. R RE B LA T 2— 7 7 Mg TR 358, BREL R/
MCH B AN Doz FHREBEZATIRIMFEOBFIARIBNMMET T5720, 74V LIR=ZTOH
Wi 8% 5.2 2 BEME A D). TO@MNEREZET %,

060-4 EHEEZEIIMBENBEICHITET/AVTIREILESHHREBEEL
Denosumab-induced changes in forearm bone mineral density in hemodialysis patients with
osteoporosis
AT B, Ay sEs, il B AT sk, s B
IiEKZ EFE Bse

MAENT T OFHEIE BB TIPNCT /A= T2 5L, T Om %K (DEXA) 2WELz. T/ AT

Hi367> HOFEHDEXA (g/cm?) 130422T, $5HH1130.394THY, A BITWAL TV 2. #5.#64Hi30401

LRE R AOA IS 72. #5240 H D5 B EZ0.396 L 3 B LNV ER B E ThHotze T/ART

VML HE AT MR AE B E O B EE DA T B RIS HI Th o7z,
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060-5 EHREREICHIIIEEEBEICHTIMAILOAAFREAOERYXTTOEMME
— 1 EiREERG DM —
Efficacy of romosozumab (sclerostin monoclonal antibody) on Bone Mineral Density of radius
in the patients with Osteoporosis -Examination of 1-year continuous use cases-
B R
BRI

FHEERHSIPNCTEY X T2 B 5. L 55 BUAIRES KO M B (e, MR S E B - S, B2
HiEh1/3). B~ —H— (TRACP-5b. BAP) Z14EM§ N THEL 2 7234FNB VT, R AZEALIZO
BEtU7ze WRETBMAC IR OER DD LD, VT NOFRMACE W THH BN E MMz RO B
B E BB HEORMZ Y TR, B iiadforPicbEHEEbhs,

[EVaEEUll —iEE (OIR) 61 : FMiEERmIEDy
FER : K 1 (NEBE—MARIEIAR)

061-1 gggi#ﬁ#ﬁlﬁ%t?ﬁ#ﬁ%@i@ﬁﬁ] —2WCH1F BRIing Finger Splitting®

Diagnosis of double lesion neuropathy -Importance of Ring Finger Splitting-
R B4, FIL W], SRR 25, B HER, AV SEEE, e B LW R
MRLBIERKE EFH BRHIRIFEEE

FEHME TR B 01,9912 _F Rk AR R A R E O I 8D FMER AT ISR R MR R E o BB TSR s flT
PRGN M OB S (ring finger splitting: RFS) (Z 3 270 8A0H 0. FEHEMR B2 (AN A e b
EABW SN BT HINC D o720 FMEE B YA CRFSITE IS AR 23 A 3 AR
AR E DR TR o BRI ER LKL S0 72012, HiHER OB ETIRRFSO A M Ofif S8 AL
Thhbo

061-2 HEHUIHTBHEELBIEHEICH Y Sdouble muscleiZDHE
Our outcomes of the double muscle transfer technique for brachial plexus injury
HiAR B, M BT R R, e e, R e Rk S
VRS EFI B, CREATE EFH BMAR, CEESEHRRE BN

JEFNE. BishReE 2R Cdouble muscle transferi®z %7z BEHE DI S, 2081 Hi SR #% 245 DL 1R
Blggsniz124 (104 &24) Tho, FMRFEER. 27 (1841) . FIfREigbm&, 2mA
TR TR MET65H (24-182) ThHoizo ABH LD HHIIMAD. 2Lz, FirftiEL 31t
FEREREZEAL L. 2 Thook B EA G L T 72,

061-3 PithiZEIBIEMRI (3D-T2-SPACE;X) OEifiiEIEZ IS EE

Diagnostic accuracy of MRI (3D-T2-SPACE technique) for pre-ganglionic injury of brachial

plexus

IF TR AR, SR HITE, SR R, e e

INBE—REREERIE
it el 508 58 850 T FEL B 0 TE R 2 5 D 7 D RAE X IEATF D15 tesla 3D-T2-SPACE: CTHGE L7244 A—V%E= S —
LTS TR 3 Amultiple images synchronizingiZ: 2 U TRt iz Wiz 4. 1195 % Jel2 i fiiH
BEZWNCBT 29 T R (R RERIE, BRI - BURBORA, HER LN ARSI A e, BBEEENE, 7oy
T4 %E) DB OWTHRE L,
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061-4 U< FHERRBICFENFT 2/ NEHEGRRDEDN 5G]

Pectoralis minor syndrome in Rheumatic disease

AT IEME, R BT A ONE R, BE EA T TET Hk FRY

EE R

TR, 2 ABRITEIERAS
L OLONZTRZ 2V~ F V5T /N i i it & b 295 A RER U 720 4B [l R i 2
BiAEL WL OERZ LTz, BN BB B M EICER. BRHY. TOSOFERT AMNIEST
SIZSER T R M M P O 8 TLONWEIROE RO SNz, HFIEEIIZ6E, MNH~NOATafREF
JaAA Y OREEFE AR OV ANE) TABIHR3F 2E R I 1B1A50% L Loz A7z,

061-5 SRFREEL TRNASNERICIZFRIAE TlILRD o7 flDiE
A review of cases referred for brachial plexus birth palsy but actually not
BEP &, NG B, WA S
BABRNRUNEY 7— 3> Kbk

WA - FURMNCO BRI SED N USRI L7220, RIS R TlaZe dr o 7IE B2 AT L 720
SRR TR AR R BRI, BT AR JARSE R ISR e — 05 T IR RRIRE TR L) P&
IOz FEDWURBREDRAEB WNZ K PR, SR Th o7z DR OEIZ I
AT MAE - ARRERF O WA TH oo

061-6 IEBMWHIZFE - REBMRFREICH T 2EBIEMEFRZAV/-BishREEEE
Functional reconstruction of thum extension using extensor pollicis brevis tendon for radial
nerve palsy and posterior interosseous nerve palsy
g s, B g, 410 G, B R, T B, ¥R L (R BRI, ALRE &,
&% B, KE R
FEAZEZDBMERE 2%

BRI R B TR AR R C/E U2 RER R BE I L TR ATl 2 IS B — M AYIZIdRIordan
T HE T B OO BHE MR IR OBBEEL T, BEMSNEN AR § 5. B IZ R0 5720, Yt
TR AR EGREBATT 2 EZHCTEY, COTMGBEEHE T 5. 5HOBFTOTFMZID
Tiik T RoTHY, MFH WL, MRS ITMA R THoHo METH FIEAT7ERERL, Wi T %,

(BRI — i ERE (CUR) 62 : B, $FiRE (f5. i)
BER [ %R BBZ (JCHOKR-HmHEER IR

062-1 BRIAM/MEPIPEIEIERIRIBISHFEE IS T SBIEBTIVMO/NMEER

Corrective Osteotomy for Chronic Radial Collateral Ligament Injury of the Proximal

Interphalangeal Joint

B OBA, I

SV EFEF TRl BRAER
BRIEPE /NG PP R0 U R 8957 R L U TR i JB R B WU 24T 2o 72340 CPI4E R 1 57.31%) ISOWTHIEL
720 HMIXHUTTFE327° O RIBEIITH LT, JE5iE ST CHISTBLIR & LY CPI9 50 M HE 1 43.3°) 24TV A
I a—TREEL7z. FHRBBIEMNMI11.3r HCUREB O EZRD T, Hi#EAHI) €T rshgss
LCWze ZEEiE GRS UI0MIE. 8 EE R R TE COR IR i CTh o720
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062-2 InternalBraceZz R\ \/-BHEMPEEFTERM ORI A EMKE
The short term clinical results for the repair of thumb collateral ligament injury with
InternalBrace
B AR ARG AR, ABE R OO0 i, R R e R I R
ki g’
'BBRAZ ABBIRSN REAEER, CBNARESBEH NP L HE,
SEBMAZTREMBIRER AR, ‘BMAPEETERRERAR, *CZUERARRFDIY =YY

ARG E A LB MP RS IR 760 (76, FIE#34. BEMEMI3H., R AL 4%51) 12
LTy 7vh—%Hvizi5#iInternal Bracell kA Ml A 2 i T L 72 I B HORBTE Wi 350 2Bl A,
BFEVEDSE L, A2y - AR Lize AL, W E 2SR R720, RULERH LA REE L,
WITIEd 2As RUF R IR IR R L 72,

062-3 {HEFREMFIZFEHLRLVIMEMPRIETERIIR DAERER
Treatment for snapping at the metacarpophalangeal joint of little finger without extensor
subluxation
LG A5, 4B SEW, s K, B ARR, & 36, ROHE
MIATBUEAN EXDRREE RLBEERtVE— BRAR

/NEMP B O BFE B R O IR E LTI 7 RS S DML MG B, RIS OMPBIHIA~DHiR A& D
Wit 25 HH35 IR A B MR RDA, 5B L ORE AR EE 2 SN/ MEMP M ORI BIG 2 R L7z
24 3R AEBRL 72, Ahirh, (RO BEE 2SRRI W, ARTEZ Mo THBLZLIFHRO—BhE%ks.

062-4 BEHEMPREIOY+> 7 9fDEE
Locking MP Joint of the Thumb
MR IER), e R R B, KT ERg®
EERARER CHRENARERRR

IBIDRHEMPRIf O % > 7 &8 B L 72, ZEAONB T TOYMIZZEG R HAS13H T2 5> DR
BT o7z SHNIIBIM AN AEIE CE7=D5 1 BUSBIMLI Z BRA T H o7z, BHEORF RN LB B2 &R0
HEBITIEMP B B R L LB SN B2 Ed b b, FEEPI TN MIHETRETIDERD L 2%, BN
L3 2B AR D BE B DY 5 H3DY, PINZ KL RIAIEAKY) T 5.

062-5 J:g)ﬁf%ﬂ']t%ﬂ%t:ia‘t?‘%ﬁfh*]lilhlzlj_-lhﬂ%d)ﬁﬁfﬁtiﬂﬂlﬂﬁ$§?€ﬁc‘:ﬁﬂi¥#§
2D
Is the reproducible pain with the elbow varus stress test in patients with lateral humeral
epicondylitis related to elbow varus instability?
A WY, IR A, AR AR
RLEBERtE 22— BHAE

b AV E SIS B T DI N CA ML AT A MO TEBUG & N IAN R E L 0 Bz ST 22 2R EL
1B IBIITIBWTRREE, SRRz MR AL A ML A IRESSiR O N SO % 8 PRV 3 5 IR EE1393%,
i BLE50%, S0EEI AL I AL AT AR TIEM F EBIT50% Th o7z, LA S E B I 350 B IR AL
JLARL AT AMREO T BUR GV F U 25 S8 PR N PR R e VRl O — B L 7 5.
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062-6 LRiEsMAl EFERICEH T BLateral collateral ligament complex®igge FieE
NBRICH T BIEEERDEFERAM O RIEME
Relationship between Pathologic Changes of the Lateral Collateral Ligament Complex
and Posterior Translation of the Radial Head Relative to the Humeral Head in Lateral
Epicondylitis
PEAEY PR, A SR, R i, KEJUE, A %, K S PH A
LHEXY EFH FONE

b AV g o B E 12381 B Lateral collateral ligament complex (LCLC) O3 BFE L /NI R 5
LT OB ITEALIIOWTIHIHAL72e LCLCOMRIF A% normal (LCL0O). partial tear, thickening or
thinning of the ligament (LCL1). near complete or complete tear (LCL2) 2% L. LCLOXLCL1 Tkt
DB T O KESITH FAZ R,

(ST — i ERE (CUR) 63 @ ATRIEN
FER TR RE (LBERMAHAmRR)

063-1 FmEHEE ATPIPREEIEREMTOS - REAKIE
Long-term Results of Surface Replacement Arthroplasty for Proximal Interphalangeal Joints
Wi A BB G W, AR AR NN EED R it
TBAAY EP BRARPHE CBMAY CIRSMER BRI,
SHBAAY MRHILERERE BRAR

ZE I VEPTP B S 0> 2 16 [ 4678\ T B S #2545 L B 10BI 1245 DB AL 720 AVANTA-SR 745, fi%2
Kb5ice 77a—F M3, M. ROM. Mayo score. Xz lio Ji#. Mayo scoreld A #iZtii#o
77 A —F TacriZ I ML, FME B O MBI M m il % 18 b i a v R—h Mt 2:, T 1138138.3%
720720 XHATA V7 FV MEAAARZI24844E . BRRA 2 14RIC3RD 2205, SELLPICHBIL 7203 IBRI3 2 32
L7z

063-2 Bouchardi#&ilcxtd 5 A LB ERMT O
Study of revision arthroplasty for Bouchard$ nodes
BB, P RE—, NI G, R KT T B
"OAXFHNF1—T, PERERKSE MR

B ISR I PIP B i\ LB B AT 24T 5T B Y 2 AU PR PIP BN B S P 4 Aty (DL i B 454
ZATREBIDRIL CTE7z. PRI ZAT V60 AU Lokt BBl g M AW e Th o731z R L L B
FHHEZEBREVAS, PIPBIHI T Bk, DASH, fI75 A& L7z, FEEHAm O I RUR 1345, mFE1245, MR995,
Tdhofz. MayHERMT LA O Il LR L 7= 2 2 A4 TOHATE#H L 72

063-3 fIFREMZMHIFL /=)D DIP A LEEIEE : intramedullary insettingix
Intramedullary insetting method for preserving lateral stability in the arthroplasty of DIP
joint
TR R, MR GRS R S, ik HRT M SRS R BT B
"ERFONR - AR—VEFER SREMARRRE CEIIERAR RAENUREYE—,
HEERARRAERE 2— BRIR

AV T T YMIEBDIP A LHEI#IEL M AL E WA EE 5720, 40T T UM e HiENICEAS

BTk 3 bintramedullary insettingi}: (IMIi) 247> CT&7z20 HEKD I #:2088 LIMI: 1436 2 JLIR L7200, v

i OB R A BSOS (AImmif3.1mm:p=0.00). A EAEERVDOOM I AL EMDEALZ WA S/

(309%4+14% : p=0.29) o 4 RHIFBBIEIUETH L,
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063-4 ZEHEIEPIPESIEICH T 2RA SR A TIEESHOESErI sl VMo NS
X—Z D&
Predisposing Factors Affecting Range of Motion after Surface Replacement Arthroplasty of
the Proximal Interphalangeal Joint
SR W OEERE M RORERY, KU RIS, Gk BRE UG HEEC, ek ik
LIS A | L
'ERPRER, CRRETERAY BMARSERE, SSREIERKY FONRIHEE,
‘EER\RHRARR BUAR, CRARMIIAEEREY 2— BHNR,
SHREVERAY FHETRMURMEE 2 —

FEE RN\ T RIS E RN (SRA) 24757 ZEPIPBIIIAEZ X 52 LT, LY M85 A—FEROM DY
it (AROM) OMZRAELze LU TIREIT OREE, . BERMA~ORN (deviation) & 500 #i B
(subluxation) ZHE L7z, Hif&deviationlZAROMEM B AsDH 7275, $REiHE O KEELsubluxationlZiZA
ROMEDA BB Z DR -7z, deviation DG IE L] K 195 Y B 2SSRA DAL ROMIZ R BiE 1T &
EF Y (B

063-5 S AIFEEHFREATLOEFELIYN)—RAVMDOREE
Identification of the proper entry point of carpal implant to prevent intraoperative
complication of total wrist arthroplasty
R AR ORA, RE HERR T, PR KRS, b i, AR M A e
HEBEARATER EPMER BEMARERE, JUBEARALRESR,
SBEAERRAR—VEESEE 24—

A N T T B E A OIS P ETHLHE) 7= T (RA) SEBI T, TR OZTICIY TG 27 23 ANLE
DYSEIHERET HIED BB, THCTHRAZH . RATEH B O EIT T B AT BUE M7 74 A2 Me LB,
L7, RABECIIAT ST BN L3 P A BICEm, L Twiz. B3P FHmIcho7f 75>
MEAZATINIE. A OBEE MO =R MR § 2L E DD %o

063-6 DARTSATIFHEIEMRMOEEME (2FEL EiFBF 0RE)

The Clinical Results of Total Wrist Arthroplasty with more than 2 years follow-up

WE BN, I Tad, 2k R, 49 R

HEERKFZERIE
Larsen grade IVEL EORAT-BIHi &8FITH LA T TR 21T, 24F DL BB B O HFE IOV T
MR U7zo 3800303985 kg Hilit412 kgl F-RIMIT Bhiid T 12°4524°, S18° A 519712 #H L
72o DASH. & VASHZE NI L7ze AP RE T Mo Btk o, BEOADLOYEE,
WD o7z RN RBIEHILELZD, AL EThrEE Oz,
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AR 5511B1F:8E 5 : Challenge for earlier recovery of
entrapment neuropathy of the upper
extremity

IL5 Challenge for earlier recovery of entrapment neuropathy
of the upper extremity
Challen‘ge for earlier recovery of entrapment neuropathy of the upper
extremity
K. Ming Chan
University of Alberta, Canada

Outcomes of severe entrapment neuropathies are poor. To overcome the barriers of long distance
to reach innervation target, distal nerve transfers have gained popularity. A second strategy is to
expedite the rate of nerve regeneration. Brief post-surgical electrical stimulation has been shown
to reduce the delays due to staggered regeneration while conditioning electrical stimulation could
accelerate nerve regrowth. These novel modalities have been shown to be safe and are potentially
promising.
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RN —fi=0E (58) 64 : TECCIafE1

ER  ER ZB (KEHRFNE - v o0y —SvU—t24-)

064-1 FRIAMTFCCIRIGICH T SRR THEESDHEMERR
Modified Arthroscopic Inside-out Technique for Chronic TFCC Foveal Tear

e B, I S38Y, B ROREK, SR AIE, AU RER
BBEHTO—/IVER SRR

TFCCHMALLITE 125572 L) R BUHYETFCC fovealfBiloht LTI FICE M o B W2 i il LA 25 i 2 1
A REA T HIE TR, SO PIERER L2 Z OBRBIIHEIR Ml H 2BV CH IS T (Wi
RO Oquality 2SR IHER) THIUTHEM OB WA #EL CTlovealIRE &3 5 2 EIC Lo TUAHI &) Wl Bk
LR O EEG 20T, ZOFMFHLERICOWTIRE T %,

064-2 R{EIFREmHEFHRERZAV-FEMTFCC BEMDKIE
Anatomical reconstruction of the TFCC for chronic DRU]J instability
RRE pRMEY, Friln E R
'EREREATY EFEH BHARE, *ILERRER AR

RANTFARAP i (BLUFECU) ~F 82 WA TFCCHAR O BRERET L72e ATAMiZATV, 14 DL B BlgE

MG TH 7 TABIT5T-TIREES0 K18, W3 AiT4 & BUFREER RS E A7z AL T RO bk
BITH>THWIFELTH B RAT NI AFTFCCE 5 72012 BIF IR RiZ BED S LA TE 2,

064-3 TFCCRE/NEEREICHT DAL HZALVEHERTHEST [outside ini&lCKk D
one-tunnel transosseous#&i%] DIEMIE
Arthroscopic repair for Ulnar foveal tear of triangular fibrocartilage complex using artificial
ligament -one-tunnel transosseous repair with outside-in technique-: minimum 3-year-follow-
up evaluation
wHk EE
(G2 T -SiZar e

2017.8~2018 9 RA3 F il F YIS & O L THALO T 24T W34 BLEIRA L 72 TFCCRAG /NS TR B 23 T %
Bt L7zo A RTA X =% RAF BUE AR M 725 RAS/ME I TRIAL RV TEESSmm O fLEEE L 72, /5
W — TR O R 22 B ER S 72 AT 25 dLISEE, 7oh—CRIELZ. wi b el B U3,
R ETAN, FE FAAL DA BRI #E L7, 8FICXM L dLIL K& RO 7205, BRI OB e h o7,

064-4 =E(EREEOKFERFED TFCC BIBICEADFE (MRIT O
The influence of distal radioulnar joint bone morphology on triangular fibrocartilage complex
tear: MRI analysis
K T, RAGE BB, MR 387, S0k Bol, P BEORIR
WERKE  BERsR

TFCCHFEOFEANT, @R BEHi OB RAVER T 20 WE Lze TECCRE3LB, T HARE89BI O MR Ik TR
1281 Ssigmoid notch® 733, P48, &, S, RGEHOPLLE, RAGHO LI F Ssigmoid notchd -
ORI Lz MEITFCCHEMAARITNSL, REEDOLEFIIKRE» o7z, BE REEO ALY
IR %ERD7z. Sigmoid notchiZ W MADBFRI D RS %R, REEAIKREOETFCCHEFEZRILR TV
LAVRIEENIZ,
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Rl —fniEsE (O5E) 65 : TFCCiafE2

BREA X OUEXXERIR)

065-1 TFCC/MNEEMBIZICHT 58EMR FtransosseousiE&iTDRIE

Arthroscopic Transosseous Repair for Foveal Avulsion of the Triangular Fibrocartilage
Complex

oA deREE il R
'ERERELAY ERH BRARE (LERRERSR

BB T transosseoustE A2 1T -7 TFCC/ME BRIABF 455145 T B i 2 M L7ze R I RUBE32 RIS 4N 11T 4
LBBLRRIFT, ZHERAR RAREMIMFT, FiiFTcollfaikd, RiplushlThH-7z0

065-2 BERTTFCCHESMDERKRRE
Open Repair for Foveal Avulsion of the TFCC
R fREES, Il RS SR R
'EREREIATY EFH BHAREE CILERR BRARL CEREMAR EFH BRI

20014F AR BL T TRCCB B 2 Jid7 L 7220981212 F- 2 A L7zo Y3123, %86, 43113, 793, MWifl3.
PIE R8I (11-85) Thofzo ZHALFMETOMMIZFI5.75 ) (0H-254F) . #eil B I3 1434 H
(24-1654J1) Thoizo IAMHUIBELE0. K44, W5, AWIERAFTholze AREGMAIIMEIITIELWALELS
BERBAZREG W RET, RAF R RH fHoh iz,

065-3 EBERNIREITICEHLUITFCC/NESERIRICNT I 5 —HEiRiES DM KIE
Postoperative Outcomes of Primary Repair for TFCC Foveal Tear Associated with Distal
Radius Fracture

AR SR KA, NEF L RAS BUOKER®, IS, e e
'BRRARAER AR, CERR/\RRARRE BERAR CHRATERNAY FONARGBE,
"HRFTERAY B

BEA = AL PN PFL 2 TFCC/ME R ZU TR L C— IV RE G 2 AT o 7oRE G TE O e BN . FEWT 240
LRI L 720 Mre A HHE LT B, 0. oDASH, DRUJANZ @M RE/MEFOEM OFH
WERAL7. WThOTHDWREHICA BAIRD BP0l BER @A T I TFCC/MEHE B R D —
WIMREAIZRY, B RBRRER T2k 5 224, I TR ELDRUJZ N T2,

065-4 Targeting devicezFAUL\/=FREIHRHA T TFCCHREAMHERI DI
The examination of Wrist Arthroscopic TFCC repair using Targeting device
FR R, A mET, BN OB, RO 55 S e, MeEi 2 R #E°
'EBEE—RE BHRAR, CHEAR BN, CBIRAZ EBRAR
TSI FTFCCRAM TME D Targeting devicez V72204 BIZDWT TR I Al 2R 2Rt L7z
18BTAE IR DS R L 72 5200 TR T DIERAFRAF L 720 F72. 1BITHT AT OREIRIZERP L 7225 FEPE O R 45w
WU —B T 2R E Iz TR NI 165~ 3245 CTh o720 BB TFREGMIIEDT-HL
PHEHETHYENE DL THRS T LA deviceZ O TTM AT 7225 &L TRRF RN R SEBI D A DIz,
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065-5

T—7RAIWFICEZ=BIFHRTEE RSN OMBE KBRS

Postoperative outcomes of TFCC suturing using Suture tape

IR —A, Wz Ve, B A, VEAR T R MORER, A, R ERE, NN R,
BH B

HWRAFEARFREZMAR BRNEE

Wz BV TPalmer 1B type @ TFCCIEEHIHLTF—7 R A T4 (Suture Tape 1.3mm, Arthrex) 24l
L7l FREG M 2 AT o7z, i SNt CIx BIS vy B, 387, B%AEEFAT (Mayo score, Cooney score) i
RAFRHE R TH o7z Palmer 1B type® TFCCIHBEEOHFEM FREAMICB TR G/NENDEAEHREETHY,
Suture Tapez il 352 L TIDHRELBEI T HETHILEE 2 5.

(ZNIRRKLNN —i%iERE (V%) 66 : REEHE

ER:/NE RE @ERREAERE>2-)

066-1

APTUS 2.5 Ulna Shortening Systemz R\ \/z R EEHEEVIVHOEERIE
Ulnar Shortening Osteotomy using APTUS 2.5 Ulna Shortening System

B i BR s

'URAIRSKERR BRAR, “KRIRESHEE BRAR

TFCCHER R B 2¢& FAFIEMEHIHLTAPTUS 2.5 Ulna Shortening System# i v»-C R 45 4 4 LI 0 iy
(USO) #47o7 1MERIZ R G E L7z B0 EIZEY28mm T, F3.20 AT B iEa Lz 556 - B - |l
P AT R R IR B R B S 2 L 72, USOIZBW T RAT B 7 L — MY 27 DA 4 W) & A -
TV —EE B ER AT S L ASTE, BEFID D705 YIS OB ANA A ICH R TH o7z,

066-2

APTUS ulnar-shortening system”™lc &% R B4aE i 0 fEEAR &

Short-term Outcomes of Diaphyseal Ulnar shortening Osteotomy using a Novel Osteotomy
Plate

WPIT B, T RO, R RRAC, o F—, BOR Kb, B H—
RBAZEZIHERRE BN

APTUS ulnar shortening plate®l2& s R A3 FAaM OB KR Z R E T 5. ATV —MCRGEMHMZHITLZ
Uit D E A FIZ96% T FIRERM RS EL FHEREEORE 7 IAEMOIEGNIIA AR TL—MCThH 5,

066-3

WERICHITDRBREZ LIFEZE IO 5 REEMEHTOaRRMKE
Ulnar Sl}ortening Osteotomy for the treatment of Ulnocarpal Abutment Syndrome patients: A
case series
IR/ AR N I S
FuEKFMEREE KFMEEREBT I 2— BRAN, *EimREEKEER Y 2 —BHH,
SHUR AR SR

RAFRE BFREBIE O W TR AR 2 AT AN B 14F DL LB B4R 0 B 72572 17 B D i B Wit L 72.
R A BEAR BRAF 720720 D0, Mite 25 i BIERHC B W CUVIZEI1L.2mmig KL, DRUJO B HiAE 2
1b%35%DREFNZFRD . ZHOHDOWREALL FARBARE O BB FRO L ho7b 00, B RN I3 IR
DOFRRTE LB B B L EEH Z bz,
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066-4 RERWBMEROBESEEHEIEEBAHOLR

Comparison of delayed union and normal union group after ulnar shortening

WA SEHIEE, AR L, B 75, aH Wiz, KW 3EIE, FH 4
LEEXFE FOIF

RAG B 2 AT o725 BN L T2 H BLPICHE & L 72 1K A BES 651 2620 J DL b BE L 724 £ 3 18 B 245112 55
FTHREEREBBREO I EEZ T o720 B RADMIZIEREATEACES410 )], BABIERZ P78
72572 (p<0.01) o TIHEDILIE TIZERICHB W TH BISE A B LR AR A 57249 (£16) vs 39 (x14). p<0.01,
IR TR RN I T P O 23 D572

066-5 gﬁ?{%btfﬁﬂiﬁ(:ﬂﬂ'éR%ﬁ‘ﬁ%ﬂ'fEﬁ%ﬂ]Uﬁ‘\i&iﬁfﬁ%ﬂ'iﬂ%ﬁ'ﬁ*ﬂUﬁid)iﬁ‘ﬁﬁ%ﬁ

Comparison of clinical outcome between diaphyseal and metaphyseal ulnar shortening
osteotomy for ulnar impaction syndrome

BEHE OK—, BLE R, B e, PHH SRR, R B

FEILLARS: B R

R & LFREMRE S U CIEAT U 7R 5 S A i W) (DRE) 15490 &k fr SR ARG 45 0D (M) 2281 Dl
BRI L7z, T E A UIIEDRE T332 0. MEETIZ2670 1. ik AERGBIR O3RJJI2OWTIZD
B MBEZNETIT932.2kg. 31.8kgThorzo Mtk IAERGHEIG DO FIT M W B BuIDEE. MEEZ 2 150,00,
152702, WIS B 1550, 17018 CTHEAIZRD LN Ro7z,

066-6 REFMMNEDRERELCTHETRR
Evaluation for Following Ulnar Shortening Osteotomy by CT findings

P Afdh, SR A, I —HE, e 280, R SR
JALOEEENERE—RARIT BRsR

R FAR O %K. CTTORAFHOMBLAN OZALIZOWTIALZ, VAS, $8J). Modified Mayo
wrist scores DASH., PRWE DY #EDASLNz. CTaHMiIE,. #ilbiM PIfSubluxation Ratio® -3428.8%
DM $%£19.4%. Radioulnar RatioldiiTii71.8% A5 %63.3%& U AIARLN Tz, 4 M OWFFE T EAF M # L
CTEHIZ BT AL TO M B F O S #2535 70

ISl — iV ERE (CUE) 67 @ 51
EER : fRR A—EB (ErmRisrarimme e s —psw)

067-1  EREFEAWHRIHAEICT T D MEATIBRMT DA EMIE

Clinical Outcome of Intra-capsular Resection of Schwannoma of the Upper Extremity

Ak BERY, SRS LR A, HEIE B R B PHR AR e A5

TSI STl

LOKY EFH BN, CRPGERRE BRAR, CEMESEE2— BRsAR
B E AR T LA N DI BRAN AT 572 O THRFRE R S 3 50 (W& Jiik) B A phiR i iE 27 451
Rl BENYIBRAASI RECThH o721 Bl BEIE N EE, BN UIBR AR B CHh-7-651 % FEEREE L, TR
Biat A7 o720 (R MBI IR M A R AT R 3D 70 (B EREMS ) B U BRART |3l AR 1B ¥
RO ENT T B TH LA, 6/27H1(22%) Wil CTH L5853 %o
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067-2 LRRMMENICHEL i ERRREIC X L BRHER N 21T > 7/=44]
Nerve graft for intraneural perineurioma involving the peripheral nerve of the upper
extremity in four cases
WA FF, R sadh, A L, A SERIER, i siiz, KRH JEIE, KIlEKER,
Al KK, M B2, FH AT
BEEKRE FOHNR

PFEPIHIAE R IR (intraneural perineurioma) (GAREREPY TR RN O BUR VES Al 275 940 THii 72
PRESEIESS T Do BEAT R SHEGIE AT FIAE LAE BT AR PIIS TR AR L 7o SR BN S R 2 S AT P > L )
JRIA R, B U BRE F AR AR RN 2 L 7o B ARE R L L TR SN ZSERIDHY, I LA
FINE LA MAREORSERM K2 RO BE, AREP R E B2 B RS AR IS S 722 L WD D %o

067-3 PuithiZ iR B DA RINTER—TRHRE=R) > J D —
Surgical Treatment of Brachial Plexus Schwannoma - Indication of Intraoperative Nerve
Monitoring -
S WU R ST ShD MEMEY, BOR B IR RS 5 A
| AEER AL BRRETAR, CEEERARREERE 82—

T IR AR BV T A T A BRI TH B, BSIHEORIERB AL, IERIRMTHLHIEN S
VOTFBBIEZ T HIEAL 0. Bk ST A L7 A R I L LT AR TR R OB E =4 v 7 % 475
72DT, NP E RS 5. 1#idmapping , HI1BNIIMEPTOME=5) 72470 dsH 8] B
Eiiolz.

067-4 LRAERERFEEYIBRIE DRMIPIZFEE D15
Postoperative nerve complication after resection of soft tissue tumors in the upper extremity
PRI 22— BB, SR HORHER, Bk HEBA
E SRRt R P E R A — 4 R

FRERIIE LA ik SRS O Be A B sl O 13D e Al B RSAE NS TN L 72 BB A o kAR I 5 %
AL 720 APIEBMTOMFIERIT A D o7 WAR6061, LIRS, M RMEREOGIITI2HB, 195%T
EALREELLE), B REE1BCh o7z ML TIET38BIPOBI L S HEE T, ERE 106 T mEL, 2
BUIEEDLONA IR L 720 MESFEAREDIHEA P RSN DY AL R B TO T2 T <ETH 5,

067-5 FEAMLLUEICRELSEEEEBREDRKEGEIAMREE
Clinical presentation and outcome of high-grade soft tissue sarcoma of the hand and wrist
EYE BN, AR R, R A, N FE, SR
BRRBRSALZ— BERHE
MRLCTFAMTL 7= T B 55 DL o i TR ik SR P D T R R A i 3 %0 20074F 22 520194E F TIS YR CTTAN A fili
AT L7 F B DLk 0 1 BRSO BI 2 Gl L7ze Bk2fl, 78], FATRE T4 03440%, FRansl
SN 34473, 66lidUnplanned excision® Th-o7zo MRITHIL 2 72661OMSTSAITIE -1
89%. TESSIZ-3994% Tdh o7z MR ZIN T HRITEAAFH89%. SAEAELEH100%E RiFCTHh o7z,
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067-6 HERF - WHRAICEZBREZIT O/ LEEREBSEFNDZZFELFHEORBE
Poor prognosis in the upper extremity musculoskeletal tumor patients with unplanned
excision followed by re-excision and flap reconstruction
FIA JERERY, Fidk 260", sk WA PR 1 A L H R, AR s
A B, FR A, Rk R
"SR BESAEVEZ— BE-ERSE, CHERL BESAEIE— EWHAR

BIBEAS204E ATz, B RIC LB A A L 72 EIE W B . 302 Ma Lize & TOR A

EEEL. HREOGIHEISEN T 28 TNk orz. FHFE6H S BB ERE (UE) T Wi

WX REI W36 b 4 CUERITH -7z UEHID T A3 L - H&UJ[*T?%F BICE hotz FIEAOE BT R

BTN TR, EO—FTUERIOL iy F k& IR AT )8 BN LRSI oT2,

[RECMEET —ivERE ([IF) 68 : @52
R BH 3 CERERAYEMSRESE)

068-1 FEBICREL/=EIERREDYIRRZEER
Treatment of osteolipoma of hand
BA BRER, FA SR, Bk f5RER, W4 8, KW SF—EB, Bl ek RNk
Bz BUTRRKRE BERAR - BEEENR

BRI AT AL Z R BN TH Do Sl P AT L2 PED IR PE IR 55 0 191 2 REER L 72D TS 5
bo JEBNIBOME L. FHEIMONER ORI, AREIR, LR EZRDI /0% F . WERATIIN
RSB A2 R 2 3R 7 TN TR O W BEMED B L. Mok B BN CEME S v e
PHERLYIR L7 i B W T IR Wil osteolipomak B Wi L 720 il AlResE IR R o) 37 S ) o 513 e 3%
L7z

068-2 Fi5J0OLAREEEERIDEE ThH o7/ FIERETEREERIES

Differential Diagnosis of Subungual Glomus Tumor

AT AT, IR 2 Wl 3k, Sl HEde®, M 27, i 10, Wk T

R AR

"E)IIEHAE, CHEERAMERR, ‘HEERASRAERE 2 —
i AR B R0 4 il MRIC FARICT B L7227 a A A0S LSS W L7 Bl 2 52 A I &I AL, 9 B A O &5 R
SFHIi L 72& 2 A 37615100 13.5% %35 DMK EFIES; D B Wi T,  PIERIZAME VSR IE R W2 31 f 8%, Pacinian
neurofibroma® Wi Th -7z, LLEIVERIT RRLMRITZ Ol Al 5b e B, FMEEE 23H ke
BIZELHIHZ 22 CTHRAE T 5, BERRAONY T I —R2E TGS 7T NVEERT 5T E VA MNIZLE 2 5.

068-3 JOLAEEOMEBRGOKRE

Postoperative recurrence of glomus tumor

B HERD, Shk Hkg2® M fRIE°, KO k2’

VISR TRV, CEBRSRIRRE FAE - vrooY—Sv)—tra—,

SEERNMRRE B
ZubRNEEOM B EIEBNCOWTIRE Lo W5 E L7038 2 104E B M B TR 217 57238 K i AL
F2ra i 23060 (BPELSHE - E174 - FI9ER42.60) T, FHRFRIZ67% THo720 HROIZTTHME

THY. BEMETOTFYMENI3SE, EPIEHINT ~EMIHT THEREAFIEL TV e BTN T~
BEAAFAEL T2 A O TIFEHIZ45% Th o720

173

S oW



St oW

¢) 65 HATAREE FRE S

The 65* Annual Meeting of the Japanese Society for Surgery of the Hand

068-4 FIEKETEBT OLAEB24F D&t
A clinical study of 24 cases of glomus tumor in the distal joint of the finger
e FHR', fik &', &8 &0 A EES, Bm 7'
WA BMARL CHES SRR BRARL CEREANIERR BRAR

FARMARIE L L 7 a AR R 24B1 % B A ISR L 720 FIEDDZB I TITD D o7 L 395 248 T
HY. WM ZREERTT A E SN BIGIHN354%, INETEIE38%E AL B0k o7z, BHEHRATIE
MRI « 8 & ¥ OIS OAFAEZ MR CELRVIER 23D o7z 7B A AE O TR IREUL BEFCTHY, MEIPT I
CZLE D, ELEDORETTHBIL TR IG5 20 %035 50

068-5 FKETBICREL/BEREEBEORRK, ERIVFH-AREESLEBRLT
Clinical and Radiological Features of Epidermoid Cyst in Distal Phalanx
BEO WK, A o R A& SREF WIS, =l #E
BREAZKFR EFXRAERR ZRAR

BB TR T-HOK MG T O F PR B FRIEABI O BR, W50 7% W U R 8 F8 2R o ke Tl 36 &
L, B ORL S MIDEEERAT o7, FF B PE TR BT TldoSh e L bige Fo%
MIBOBIREL TWHIENEL, R Ok 2, MR NAIRLZ D RWREDREMIN Thorz. M
W A SHF K FE DO W REMEA B 6282 FRL TR I LA EEL .

068-6 FHEELEDREMERMEBESICHTDREBCMICHRALEVVBAILS I LEX—ZD
ICEB AT BTEM DO EIAME

Short time evaluation for filling of calcium phosphate paste after curettage of benign bone
tumor of finger

WH L A SRR, kR B, A B, SRR B AR Hin
BIRXZ EFE BB

FARFE AL OB R IESHTS Uy W BRSO L 22D S BRA Y & DA = AMT X B N LA FE AR 74
DFINEAERAL 7o BN IR, MoKy ) — VB ZT o/, §R— AN E1T 572, Witk
BO/IE, FIERDEDP 72 HRX—AMIUZFWINENTES T, WHRIFBVETV 2R, &P TREF
iEBAFFON I,

(LSRRIl —fi%ERE (05E) 69 : #1fE - Dupuytreniyiig
R IRAR T (EBEXRZEZEIRINE - B4R

069-1 SMEHPIPRIEH R RIHEICK 9 28R A RIETIR BT O /A RRAE

Surgical mobilization for traumatic extension contracture of proximal interphalangeal joint

HIE ik, BeR ARIEE K MR M MR, KR B°
VEDRURARRT BEMARL CEREMRIR FAR voOY—SrU—t s,
SERURINRRE  RSMERE

BRI BHMG R PIP RIS o ff BT Ly LA 52 B AR 2 1T L 7210811548 D it stz il L 720 4
HEPIS-11.3° Mg i 33327 TH Y, IRk F3-18.7°, Tl F74.7 CThorze 1651155 T60° L 1
O M BRE R 72% WERIE (R ) Ok FE35.0°THY. 10°ICHi72 W ABiEdH o7, 7
Bt 1% O it ] BRI 2 D ASH B MR W B IR AR 5 A7 0 OBRIRED LIRS TH B,
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069-2 Dupuytreniiiilc 17 B&EBEESNPs & RAEFEHEBDOREN

Analysis of disease-associated SNPs and inflammation mechanisms in Dupuytren’s contracture

AH I, ARk Ke—IRY, oA AR, AT R GRS I A
CBEAYAFE EFHRRE BERAREHE,
CIBEAFASER BETHRHGHET S THEREYHS, SIBEAYASRE EPHRER

DupuytrendiifilC 3317 25 BB — 35 JE % 0 (LLF SNPs) & 121 465 B AR (DL TIL-67>7) OB HEHL
720 A BOMMRICBWTIL-67 v 725 EELL THY, Y% SNPsD Bl# {5 1 Th Sprotein XIXIL-67 ¥ 7D
IEDOHIEIN T THotzo AWFEDORH. Dupuytrendfill BV TURESNPsOY R Z T UV AICED B LA L
7zprotein XAYIL-67 ¥ 7&GVEALL. ZDRREITHS5-3 HW Bt RIBE N2

069-3 DepuytreniiE DYIEAZBEE DR B RIBICH T HIEBRFBREAOFRYE

The clinical experience of the digital artery perforator flap for soft tissue defect of
Depuytren's contracture

BA SRS, i L IR M, N A s B
ENFUANSRERE BRsR

Depuytrendtifi O 34 f Bl #2113 0 KIEE AT 2205, WL 2 25T IEE B 8 KIIREL RS, il
D0 £y EE Lo A o Bl A% O B K BRIRAZ IR AR L. B2 RS SIS LIR B IR 22 A% (DU FDAP) B A& lidT L7E
BlaeEtliz, B RidapIiERER L. AIHELRD R/ DAPKE M. BE KIS UK g
FHA L TE, MIEDEE LT THY. Depuytrendffifi sl t5 OB M KIS LA R R THEHLEE 2 5.

069-4 DupuytreniifiElcxtd IR ARIETIRMO/MEERE. HRIARRZENIES—IX
Needle Fasciotomy for the Dupuytren Contracture and Topical Application of the local
anesthetic for reducing pain when punching a needle
Moo BE, EEE RS WA T oEC R OB ml —ip?

'BifRRE BRARL CHIRERASR EPH BRAR, SHUEERARR

R Bz 10 T L) e A 2 B AT L7279 F 1R 2 S 3 %0 — Vo MR IRZ 288, B 2B % 3R IS 72,
Successful correctiontdMPR#ii91%. PIPRHi82%. #i#% 1-4E TR 72%improvement? 34t id MP B i
61%. PIPRY#i38%. THHHIIMPIAN33%. PIPBHi50% TH o720 M B DG IE IR RIFTH 72205, W
B COMIERI R Doz MBI, K023 BEIHE - BB (84020) EL TV 525, IRBUEEAMR L3
MENTH Do

069-5 Dupuytrenfiflcxtd 30755 F—EESEEORAKBEDES

Long-term results of the Collagenase Clostridium Histolyticum injection therapy for

Dupuytren’s contracture

7 o o

' AR ARRERAR, CERERARRI AR
Dupuytren#i it 35375 F —CIEGHHREO RUIE#EEZ WALz, 257 — ViR 5 %54 DL FaB L
7130018 ket e L., MEARRMAEETRREMGT LIz, P MIEA I A B AR RT47.6° 256 #4300 T
6.7°L W FH LD TOHALTOEALL., HHSER 1T13228°L o7z, 1845 H193R (50%) A3 HFEL. €TD9HH
PIPBA i BB ATHE K2 67z,
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069-6 NBD#—7>7F—&2%zRU\:AAREADDupuytreniifigDiAZE

Study of Dupuytren’s contracture in Japan (using NDB open data)

B ER, M 5 RW EEFD, MR PR R R R4 LR AT

'E IR FONREYE—, CERAZMERR BEARL S®RMIIRR BRAR
NBDA*—7> 7 —%% B\ CDupuytrendiifi B E B O M T ORI OWTM AL 72 Dupuytrendiifi o A b
BABUISEMTIIZI7A, EAEANL0TT NS 72 DR BHEBIITIN/AETH otz BAENIMTVOBHE
AL E AL WEINCH o720 MHEIE T R CTOEETEHI T RZ T->THEY, oL CRFE DD
BV FEEAVRIBE Nz,
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SUCSCECIN —iEE (O78) 70 : REpEMIEES

ER R B8 BIRERAZEMMIED

070-1 KELFIHPEBRIBZHOIEEFHBIMEICH T HEERRESBIREAOBEAYE
Effectiveness of the pedicled dorsal ulnar artery flap for severe hand injuries associated with
large skin defect
I R, A B2, AR HEAS, AR B, BIA SERIRY, =k fhia!

'KIRIE SR BRAE - FARMETI/OY v —E> 22—,
CHEETINAY FHARMIREEERETISHE , ‘AERR BRAR

REBROLEWE L TH SRR B BIIREE 2 K& 7% F-ERE R RPN LW ze S BRUTBES 4 XA315x
S5cmPh EOSISHITH o720 SFNI TR, 26NE T RO P RIBZLBOTz0 B HA Z1F20x5ecm 7 520%
10em T, ABITHIFIMIBARER Uiz 260 TR IR URICHISER #D72A%, 4Bl CHIBERRY) B LOTHI 14k
FOHRTHIETE 20 RELTEEH RIAPNIAL T, ABEEEIHES D LT B Th 72,

070-2 RFICKZFHREAUREHRBEBRIBOTE

Clinical features of reconstruction for skin defect of dorsal finger using flap

WA, RER & MR P, TR SR, BT BESE, BN #ERL, B D5, B3 HEX,

KH H

EEXY EFE EHRNE - ZBNEE
oA X T 0 R R BOTRAHLEBR R B 3 2 2 2 Hl WO BRI OV TG T 50 @ L7z 38
B F14BI1588 . XIRKEZ FR6BI74R. Wik fraBl6s CTh -7z PIPBIENTS MR 8 % R L 72 Rt K frid texture
match®color matchA¥EN TV /2o WATVET T T BY IR B2 7713 T 95 B2 S FRUGBI IR R A mi T o720
3B 7 Fridmedialis pedis flap. AT IR GEE R 7. IR FOH 20K IHOIRBIZIGETRIRL 7=

070-3 FIERBRIEAIICHLTPAT (Perifascial areolar tissue) z B\ /= ARERER
Ez(perie)nce in the treatment of hand skin defect wounds using perifascial areolar tissue
PAT

AN FE Y G EA Y SR BERIR, AR R, SRR =& R
'BETRAR ME - T1/0Y—UvU—t s, CRETRER ERAR

R WA I U7 T4 8 R IEANCH L CPerifascial areolar tissue (PAT) Bz MW BIZ kL. B
PEABI, FIGHERI56% TR IFAIT TR MBI IR 20 TH -7z, AlOKESIX15mmx15mm~25mmXx
30mm TP A TEREGRA T AMIEFHT B & L b = S R Y, Witk KGR PATO¥ESIZ%RL, 28T
A MEREL7z. SRR O2BII B O S AR A L7z, BRI OARRICH L THPATRALLGHF ORIV
H0IBEERD.
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070-4 Oblique Triangular FlaplZ&2iEREPEE | iR SHHEICEDIERDME
Factors related to postoperative complications after reconstruction of fingertip with Oblique
Triangular Flap
AHEW, R R R W e SRR, &% A
'"ERERERASZ MEABERANESE, *ERFONE - AR—VELHER B8 EMARHRR

Oblique Triangular Flap TR IHEZATo7243RE M REL, Mk OBMWHIR, BEISEHE T LM 725
TSI L 7z WO F LM R ICPIP B M thiii 255 | BRI Sh, BIROWE 28 LI O EHE O W1
DEREDLRA B REVEAVRIREN 72, F72, Flap @i i BLAE AR # 2 OFiE L O BINCA B IR 272,
O BF BT R LUNEA AL, BB ) S iz PR 5Lt BEE 2 720

070-5 HRRICHIIBZFEHTI/O—EVTRIEDEE
Treatment of hand degloving injuries
FOK BEE, SR ARG AN R, N M, KOk Bz
IREMRR FHR- /08 —2vU—t28—

FHb 77— BT 210 HE. ZOHBIEROS B2 SIEH B E L7 R % e MRS
BWTTF7u—Er 7 LRI XA BB 23T 2 7L L THMAT A RIS K BUEC EV R TR 2L HET52L0%
Vo FZU—EYTREIIEIT B A 7 uBdiE VAT HEOEREIVIS N o TWaVy, RIFJETdAR
BIZBLITEDHRHDO R LI DN T 217 572,

CEUMIVEN —figiEE (OUR) 71 ERRB{E - v 70

ER RH FF HEENAZREEREY 8 —EMIED

071-1 R0 _LEEERYIRHES DA EEEE-Temporary Intra Vascular ShuntzfBuLC-
Treatment Strategy for Brachial Amputation at Our Hospital -Using Temporary Intra
Vascular Shunt-
T KE, RS R A, Mg R N BB, | s ik 255’
P
'EEERAY KA - UEAMEt 44—, CEEERAY BRAR
Eimajortiid, RHEOMRNTHL, ZOHT LREYINNIE. FHAkE2 {EA, FBMLAFA R 2L, B
ez W T %o 20184F11-20204E 12 DI U BEl ek SMBU U7 ERE YW 3BI % i 3 %,  LbabIlr
®window of surgical opportunity IXIEF IV, HEPHF — 2N TRIEOMHER, FHOYI2L—Tarzsr
Wil 3 528, TICTFNEANAZR TELEMEZHEZ T LD ETH 5,

071-2 FHAMBIENTICK D LIRS R OMEERE

Free muscle transfer for reconstruction following upper arm replantation

M 2, dIF —E, SR M, AU B, kA0 En

JALLOEAE/NERE—#Ewmbe  BRHR
TG W PR A B Y AR R IS S D AR RE TR 2 AT o 7 ABI DR E RET L 720 DT —d, Wit 23 5
BETHYTRTHIITROT7y7 7))y T EMTEREOMG Th b, HWBRMMICIAIAETIE, SRBAIRE
HARB LN TRREEL IR DBAEL T d7c, B2 THERIRER 2T T& %, TH EoRME K
FRALRRARN 2 & D7D IR LR ARHE AL T 5L THY, AHERBE DI D35 B OWETH o
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071-3 MERTZHEBIEROBEEHERRAIclaw toe deformity DigEt
Donor site Claw Toe Deformity After Vascularized Fibula Transfer
TR OB, DU BEME BN RS BRI R, AR ELACT MR MRS BLE AR
W M B Rl g R
'REAR A¥REREMER BRARE, CHREXY MURIMEBESABE,
LEEAR ERRBTRED, ‘LBEAY LRISHERRHIERSE

LA SRS A 1% O & BERECHEE SR D claw toe deformityAsdh . 4lal, UFCHEE B HIZ HitT L7 5
Bl AMETHRAL, PRI O— kA8 23claw toe deformityll5 -2 A3 BE Mt L7z CORE, —k
AIFAATHZEA Y Hllclaw toe deformityZ AU TWeAs, B IBOMM T3 B2 R0z Sk, i
Y)Wk B F7 WA ZDOWGE AT BED3D 25 ME R S B A ORIGRIZ0EN D LA 2 E L.

071-4 3D7V>&%MAVV=Wrap around flaplcHT3EEDOEY) I 2L -3 DIk
Osteotomy simulation of grafted bone in wrap around flap using a 3D printer
BB IR RS R ST I FRET AR R A a’
TR KERRE, 2R 7wk AR

Wrap aroundf Ff &R — MM - M55 OMATRER S THY. /MR ORFEIRIN D 72Dk A B I -
RO 7 YOGV HEINTE. Lo, FHRIUCHET 2794 Y oflkidd v, 40, 3DEFIVE
T, R N — RO, NIRRT 25274 Dy Iab—araffvn, B R
72O TH T 5o

071-5 MERFEZIUFEEREBHEOELFZNIT B S ORKISH
Vascularized Cuboid Osteo-Cartilaginous graft.Anatomical study and clinical application for
scaphoid proximal pole necrosis and Lichtman stage III b Keinbock disease
HURRF A", 1095 MESA Y, S0k WRMES ot D5AR", (R S B —3%Y A — )5
JETE WERD, VR
HERBERRRE FONREYE—, (ERGTERR CEEAREE AR,
EBRREI) AT FRI—FKR

B E SRR AR 2 T O TS WA &5 RS BRI O R F— 4 e LT B oW B2 5 ANt L. IR
SERAL B D5 fi b2 e o728 D%ER]. Lichtman stage IIT bD3F— >Ry 2950 L CHRIEH L 720

[ZIESRICIN —fimRE (C38) 72 : U/N\ED - FOfh

BER PP ER AthMEamERsED

0721 LURFNEHDZ—ICHITHIEETE R EENR DA EKIE
The management of arthrodesis of the thumb interphalangeal joint and finger distal
interphalangeal joints in our hand surgery center
Ak AP T BE, SR MY R & R wonk gt
NEREAFHERHER FHR - MEEREE—,
REFRE BRAR, CIERERFESR BRAREHE

PRATIMFR RT3 22 T 3 B 8 2 7~ TPk B e LR L, 6 B4 I A 34 B s i & WA T L 7. RE BN 1640
2045, 14917 B C RSk 24%38 L, Headless Compression Screw (HCS) Z1 A LUZ2A VT 247572,
EPNCEFEA RSN, BMEEMICEA B A 225312, THEZRIEWA Y75V M2 AR ITAT 2
CEDSEELHE Z L. WIZ, EFNIIS U TR Bk O E 21T ) REDE MR T RETH .
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0722 ZEWMEDIPREEICK § 2RE AT MEEDEIRAEDF
Short-term Effects of Night-time Splint Treatment for the Distal Interphalangeal Joint
Osteoarthritis
He gE MR B I R A IR SR s, I Mz R BA
EIF M, Ol
'HIPERAREE BRAR, (SERSEAER BRAR

ZIPEDIP B SHE (S U TR AT MR ATV, Z ORI RISV TG L. 1400288 % 0 HieL,
DIPBASi oA 5E (D) B (4411248) LDIP, PIPO2RISHi [ & (DP) B (1081164%) D2BEIZ5VF, B BHIRIREE I
B ATIIL /2L 25, 39 VASEHand201XDPHE CA BT L7z, DIP B & PIP BY £ o0 3 B Rk L[] ke 1
ZH$ 5728, DIPHHiOREHIIDIPE i L PIP O 28 i % il 8§ 206 BAH LRI &N/,

0723 ®WYTIF

072-4 FHARBERICEIBATONIHICHT 2EVAREORIKAR

A research of orthopaedic surgeon attitudes towards steroid injections in hand surgery

Pk =1 A AR, e i
‘i/ﬁfmﬂﬁh BIOEL CRRERERAT AR BB RSERE

FHR BB 2R AT, PG B2 E05ZERHIEL. EIIPRBAR Bt & R CM B
JEDATUA MEFHIB$ 57 v — MR ZR T o720 AN T L3 /00 TE = F~20mgF TLL #ETH->
7o B H-MIBUE, W ERIIE3METICHRL T B AL CMBIESHZ4 L AT 5T 2 AD% Hro7225,
WINBIESOEEEDIz, $ehG Ik, Be5-MkE. GPEICHE T 20 SIS LELE 2 bz,

072-5 FHEIEEICHTDREEN AREERIVEEDIRKRKE (ZHERERMARE)
Clinical results of carbon dioxide skin absorption therapy in the hand surgery (multicenter
research)
ER MRS, B ORE, e A, Mg L LR BB, THE R ivh s
SRl R, SR B, R s Hﬁﬂlz
TEEERAY BRR - OEMEEIR—, EEERAS BRAR, CRAMBERE BRAR

THF BT B K RRE BN LT, GIRA A RES IR B O TR HORRE 2 Ik Je RF7EL L TR AR L 720
T GEBIE8AE B TG 5£3251. CRPSIMER]. AMERIEFISOM], WMATREABITHY, H2MFEEL 72, 13
BRI, ke T36 (2-140) 7207z RRELT, A& TOREFIRHCB N TYUHEL TBYAAD
Wi B S o7

072-6 #i. RERE. BIEIRICE DU ERTEESMA RAIAIGIEN (LUCL) OfFHIS A9 ET
Anatomical Study of lateral ulnar collateral ligament in terms of surrounding fibrous tissue
IR K, G I
'HREMERNARARR BRRBNEAT, TRREMENARAYR BB
[H19] LUCL% J& DHARAE RS 3 O B 2SI 5 238 [J715] 1350 J 8 AR 200 T4 B & B R A VI B L 72 BY
WEFIVHAMLCTICTEAZWHIMLL, MU LBICH A IRA SO L7z AFSHEREIIRTL 720 (75
] B REBE, FR AP, R PR E AL, SRMTR AT CIRAH B LT, [F5E]
A1 MR B IS LR 2 L. LUCLIZBLRAE R 1% 5 I SHR i & R TR A3 & L 730 CTdh b0
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(KOOI —is=RE (C58) 73 : YR - BiEs

ER  EXE BLE (5RRPRHERELIED

073-1 DPCTF—aN—RZzRAW:=BAROYIMEDEFZAELBERESMMTRERICTEEZEZS
EF D&t
Epidemiological study of amputated fingers in Japan using DPC database and investigation of
factors affecting necrosis after replantation
VI OOGE", R MR, e AN, Mg T bR R I B, i 55
HEE T
'EEERAY AR OREMEE R—, CEEERAY BRAR

DPCF—RN—=Z% O THADYIWE DR FEFE A MG Z LM T-OME 21T 8 -72 FEMEHHIX, 4R,
R, ABERDRAEAE. WEH. REEOR, Ak PiBEENEEOIHE L 20 T I AT 17 W I3AT 2 H W C)
Wi PR T RAT 36, AR BEIESRIC - R DI FITOWTIIT L TREEE L. BESR. IRERIAL. HIEH, ¥0F
BB CIIMAT R D o7z Foy BRI BIER A, YoFr—ER G525 L. b Roohz,

0732 BEEEOEHROERDRALRE
Effects on factors of digital replantation atrophy
W %, W MR, KH 3z, PRI AR
LHBIRERRKT

VEAETRHERS ORI FIE KIS EAL, R 2T CRBEAT TORIKEDROOND I - TE2. AHFZE
DOHME P # ORI BT 247 B BB O N EZW ST 52ETH b, FATRBOEEYIWIC
HUFHRAMZHEATL. 62 AL LV Nr  CORGEBBIZE D HE TH o 7AEFI46 A5245 D) b i & B 7= i
32 N3THTH o7z 2HEM O HE RIFH ZAT 57205, A REERDDIIRD D572,

073-3 PIPEE#EERFETRELYIHEHIES

Replantation of amputated finger focused on function

AT 2, Hp AR, UK AT, BA BRI, W A
| AHHEENEBRBRIBFRAIIRARRR, *HEETRASFARMIMREHETS

TSR OBRE I LX) TR SIS AN IO B L 4D, FIRIEMIEE L OPIP RIS RE T, #5972
SEGNC, B0 A PIP B 8 w) By SR A L S e 7o BAEII R$H 238 D D)3 W ik B R Z AT o 7 1135,
ATHE BEAT 572132, H2 B SO BRI 248 Th o720 BIAMEE & O TIg 2 R IR 2 51373537
W TIHo720 “PIHTAMIZ63%. HATIRF KU HHRERHAB 28 TIFIIT1I Th -7,

0734 HBRBBESICEOTIMRBEIPEERICFETS
The contribution of nerve repair for the successful rate of fingertip replantation
TR R, R SR R SRR, aoh B, P RE—2 & BAe
'ERFONR - ARV ESHMER BAEMARRE,
PUBATAHINF1—T FONR - w70V —vU—t a—, *RRERERAY TR - E858

IR LA CTOYI W UG M 2 AT L 7223948 & i Gk L, A5 ICBbHEE 2 5N B 15D N T2 X7
19086 A3E 4 (795%) L. S Z RN AT L7200, crush-avulsiondfifi. SIRIBHEOA M, ke o o4 it
AVEERITEET IR T CTH BAZEDZ, crush-avulsionfB 513252 568 EL L BRI I3 A D720
EOITARIIARID2ARE S $ HZETIVEERE D,
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073-5 HEEEEMNE (EHAFzone3, 4, 5) ICHETULBRRB M ORERE
The Clinical Results of Tenolysis after Tamai Zone III, IV and V Replantation
R FH, R Bk AR BRI, FORMOREE, SR SRR, G LRR
RIFBEERE ER5E

YIWTE PG W 2 (FIF0Fizone 101, 1V, V) O R FARE L THiAT L7 B O IR BR BT L7z, £IF

S ¥izone 101, IV, VOYIWIIEEHREM 169362447 (14.2%) (M BERT A HIATL, W¥13208% TH o7z, i
Bl RA TTMEAT IS HBN REFRERDEONLEEZ 25N .

073-6 HKYIMIRICHT B 1/2B TR AT TOEIEH
Half-Big Toenail Flap for Finger Reconstruction in Occupational Traumatic Amputations
TRUR vOHE' VUM M, IR A B TS, kR e
EIRF SRR BAR YIHEEES - FONARtEY4—, 2JCHORRSHRR B4R

oA TS OB IR W S UEPNIH LT, 128 Frafiic &5 [F523E2] Tl GEFRMT) Oif#E
RERRL TS 9 KFRUC I DWW L TARM R EATS7HEBI OB A Z TV, IR OBLIRE TRz 2 )t
1320 FERMZAT) LT, WA — OB MZLEE L, FF—LLICT U rOEH MR FREEHIC
AL T, A= ANVAN ZOEEHREEBI[FOEB T LLTORFKE RS0

LSV B —AERE (CUR) 74 @ R (REWIE)

R : 5% &5 (SUBARUREIRIRIMEA KBTS

074-1 !5%§f#$ﬁﬁiﬁtlﬁb5§ﬁ%§§ﬁﬁﬁ (EEE) ICKBRieN e B Rz UEG D
=] &
Clinical Outcomes of Palmaris Longus Transfer to Restore Index Finger Abduction in Ulnar
Nerve Palsy

Rz, SEHAY, AL, AR RER, R 35, T EA, G AT K i
—MRMEIEN  FBFOHNRIMIE

AR B AR FR I T 7 B VR 23 TR 2 U0 U R S A AT A CoR i S B BE 1A 2 I AT L 22 7B o3
WA Z AR AL 72, AR - RO TIEMEL FI11314 kg (REMIIE43%) 5532 kg (HERAIILT6%) Lkl itk
QuickDASHIZPI912.0T, MHTHEECH o7 FOMMRET, Ky P FEOTHEIED W REL o7z, R
B RE I TldNeviaserii DS L MON TV 2%, REFMBATH THHE IR FHRAEA TR T&72.

0742 EREFHAREZ BV REMIEHEEDOIEREFHES EDRE

A new method of non-invasive evaluation for ulnar nerve by using magnetoneurography

1 L o N | 1 R 2 N - TURVAR 31/ R 3 S w12 7 ;O 7 N -

WERT 30, A e, Kl !

'RRERERASARR BUARESE, *RRERERAREASR SRR RS R EE,

SERTEAY SHEFRMSCHBMER, ‘HXsut)1— "HRERENAZASR SEoh gL HERE
ANFRREF L IR R =2 TR BB 2 B3 50 IHER R AR O R IC B CTid, R B & e il
PLCOFHUAAT A LD B o T e RWFZE T 2225 kLT, MBRNEZRIG S A EHICHH
L. #i A3t R L. ZORE, RO TIEERARY, N BHE AL CHOBE R E DR T2 528
HRENT FREDOBALTHERDEFERIND LSRR OB WY — Ve L TS AW CTHLEE 2 720
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074-3 REWEREICNY SHTEEERITITORE
Supercharged end to side anterior interosseous nerve transfer for ulnar nerve paralysis
KA IS, B A7 K SN0, Bl B WAk S il SEa!
URMERASY EP BN, CHEhLsmERlE BRoR, CEEmIIRAeRR ERAR

R AR ABNII Ly R R 720 3 200 AR R B D I AT 2 AT o720, /MBI O 1
KEIIAM TSN, B TETOADQIX3FITMMTS, 1BICMT2ACHEL, R&KB LRI ERIT
MMT3Uh L Chotzo H—H WA BFH ORI T-3100 A THEL, BB EROMMTIZE 2R T2,
RERRBPITLTH o720 LA LEH Tfinger escape signdsibitzz,

074-4 REWHZFEEREOBRIFHEREEREE
Clinical Features of Ulnar Tunnel Syndrome and Nerve Conduction Measurements
G MR, el W', WLER PR, Um EAC
TsRAb SRk BAEL CEEARIAR—Y U ZvoRE

B HREEE R LR B O IR IO A B S MRS SR DR A MR L 720 B —E M M (FDI) oB&MIG
BN (CMAP) (18BN ISHNHME T . 14BNIHIRFIE % 385, /NS (ADM) OCMAPIZ1861H114
B DN IR A S LARWRAR N 2ok Lze ARG BY FEAL (SNAP) (38HIH3BI AN G IE Se % /R L 720 FDLB XY
ADM-CMAPOT# DGHHI IVHEEBW 03B 5L oL 2 %o

074-5 FEEE{To/=REWEREE
Ulnar neuropathy with surgical treatment
HT HE, WERE SAH, IL RN
EAMRRER B4R

R MR EDL QRN AW EL 2 DIEH L, GuyonBIEMRHC L AT HIFERE HOBE R D v, LBt
BV TR M RERE & CRAHERAT o 7E BN OV T L 2. R TOREEAT3H], Guyonis TOREE
A3 TH o7z, Guyon DIBIIMBRHIB W A IELLLENTES T, RS LETH L. JEHOFHEL T
BIHE, 7> 704y, MR %R0, ko5 R ORREI IO FHMEIN TS 5.

074-6 FAVEANICRELERBEWRARSTIA> D16

Intraneural ganglion of the ulnar nerve at the Guyon’s canal

AR A, BYE OWE Mk AR)T RER)

PANEE-S 208 BN
465k, A FEEE DA BRIGPIP B MR R, FoBNZ ERSEREZZL. UbiiA. RAEEHRELT
ISUHEZ L, A ORI DRO 7272 OMRIMAT. FIVF RO R ARRREOETIS—BLTHTY
VA ERbND IR E R RD Tz, B OINHTTMREAT. REMBRE NI Y 74 &8 YT,
BV—IRNEWEPE L 720 Wi 1AE OB Eclaw fingerlZ B BEFRAT 3 5235 7 - FOMITUH L7
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—hiERE (O®E) 75 R (AT#EIED)

ER:AH Xz @aERESRR FHF - vroo—v)—t28-)

075-1 ZEMEEIREHALAALHRICE D ERREHRERROARE
Nerve conduit with pedicled perforator adipose flap for the treatment of peripheral nerve
injury in the upper extremity
N R Al
' URABRERERRE 2E)IFANGRE  BRAR

CNFITHRA G A OB ED70IZ, MBI @R A2 0L TA L2 B L C&7. LK
AMARERT 2L U THBEIR A CA LA 2 3B LIPSO WTHEE 350 Al A At (ke R 41
F313mm) ZMENETE TR TE7ze AED /LU V ASIIAR #3920/ 24mmici# L7ze IR CA A%
WeBE§ 2L TR PHBRBEA G S, AT Pyl iR PR R SR D OF€ T RAF ik A DI T2 20 DEE 2 %,

075-2 REWEIRICTL TALR) F—T 2 EALEEEER
Ulnar nerve injuries treated by collagen artificial nerve conduits (Renerve)
BH OB, TR A SR R S B, AR HEL BB, SR Rk
T
TEETRER ME - voOY—UrU—t 48—, CEAHEARY FONR

2017~20204E42 24 B <, 1 i 5 R A5 PR T 2420 - — 7% O TR L 72451, X ER60S A At Lz, Alkemr
ZEBALILE AL T 1 B AR H9em26, 3em2, MFEKIERIZ10mm26], 15mm1fl, 30mm1fl, VFH—794 X
2.8~37TmmTH -7z 247 H (12~365 1) follow upl, HIEAERE AN 1Xgood 261, poor 2/, 8113 MEM L -3y
68%, lateral pinch 3t bt 3FE3452%, IMEAMZ I MM T334, 25151, 4 51C15 I 258 AR A7 L 72,

075.3 WRBAEFEF1—7 (F—TUvS") DERRZER

Clinical Results of Nerve Conduit for Peripheral Nerve Repair

SR B, HAY B2, B iy, WA S2R0E, W #EE

KiEaRKERE FHARMMEY/OY—2v)—tE2%2—
T8 3B LOWE AR FRIGE O AR RN LT, AR AEE G 2 —7 (5 =7V ") & 7 b 1 A2 35 3540
AT U7z 220 DA R R A AT L7z, A 3 e 22 U 72 1 & Wk IS AR SR ISR LA T L 721912 BR&S-W 7 A M
UFHELTHY, FLPhOVASHEFHL Tz, ASEMRR RIS L TIARMRZ RIS S, AEog#)s
e E#E 2ohiz.
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075-4 EREEWEBICHT DMEBEFEF 1— 7 OBEMIE
Treatment of Neuropathic Pain using polyglycolic acid-collagen tube
A A, OSEm g, BRE RS RN R
EhEE R, 2B BN

PR R YA O W H I ICCE FIO RSN L TR AR T 2 — 7 () F—7 "= 7n) 2L, hRORH
ZIAL7ze PR RGAR TP L. MR A A0, BRE A RERel. R A (kR
Joisa fr) 18 RAT A AN S 1Bl 16 A7 F ek 111 & RS AikE 190 ASWrapping. B4R BridgingZ fifTL 72,
ZBITHRIBR A TEIEIROBANZ R ON Tz MRS F 2 — 7%, AR OB RICH N ETH 5,

075-5 R RERIBENT 21T o/ R AT B BHERE DR B E
Clinical outcomes of interfascicular neurolysis for spontaneous anterior interosseous nerve
palsy
R B, RN P SRR I R B RIE AR, aA st
'BREEBAY BMAR CBESEBAY AR—VEZHREtVE—

R SR [ ) AR 2 AT o 7 R TR T B AR R L8 D iR 5 5 %0 IR ISR, PINETOP
IGTERIIIZ6.9H T o7zo ABITIH OB HE AT K 5B B AT D, PRI E AL R
DWW NZRD720 PN O 22 50 7 hE B T IE Al I I N AL R Bk S 2 i 72,
Wit lIE BRI CTHho7ass FREBA RIEASBIEAEL, CONMOBRIRAE I Z D72,

075-6 #HEERMARICNT I BDFMTREFIDIRET

the treatment of partial nerve injuries

eI R | U SR N o S S || B N NI (4 A N A 0 N

"SRR B, SRBERKT EWAR, CERMHIASRE (EEHIIRARRE
ARG W T L T2 AT 079 BT L 7ze IEHAIESHI, RAGHRABICh o7z 2B t12 AN D55
WFREGMT %, ZA 5 UL LML 736260 3 XU A 01BN/ i B Al . 1B Z 1T 572,
&R EOMBIIREA TH oS MBRRAIETEIPSH TM3U LoD ASN e A RBNIETORE
R E). ZE#SHOMBRAGCTh o7z, ARG S A IR B FM T 2L EETH S,
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INIZXF =T —55
SC VI 15RIRES-2 | EFEMOLDDRAE—NIN—TF1 ANy ay
(FOABTSZP)

F—AHFTAY— TR EX (R==RERHED
B 5Tl (BRAZESBEMIEILEE)

§§85-2

BHFREMZENRELIAE— NIV —T DIEFIRE R — 2D vy ar T, KREGFATEIETFEMAR S TX
HHIEALDHNFRE A, EohdmotivationFFERIZBNLAbOD, HEWIEZHTTFICEYEYLAE
WT, RHIZOKBATIEDR BV E), FHoTWAEEIMIZZ DY TR T 280 )% 52 5L V) DHHNT T,
ANBIX10B R EE D NEE D ET OT, FHESNBFSLETT, ET, BRRREELTREZAD2
ORI LTW222&8F 5, 1RO T2RERIZ case oriented lecture. ZOHRERINEIE Wz &%
DOHHEFT T HEVIRT A NERDET

G HIBHVR IR PR (R 64EHAR I T)

Tarsh:
17N =720 7 A (FEEDOFELEVIER]) 2 1B OB BIPNC UKD ERF LRSS R — T AV b, H%  1h
Yy 23055

PES F =4 =)
U F T - BT
Py I3E O =R Be s R
BEH L DT
fai It SEWT (AR A2 PR 2 SR AL SR 7 )

Sk

& 51044

¥OERZHR T2 BHRARD DT I A ML SETWEEE T,
KEEMEROBMBEREBHELD L, TS

13:00~15:00 WAV & I E A ats

BER R B (BTEESR MAEEsIE)
g HAHT T4

StREER RIS EE SR ZAV/ZFIE - FREBIRSDRE TOMRERECERRDS
Treatment of Traumatic Complicated Fractures Using Locked Wires Fixator -From the view point of
its advantage and possibility-

R e

BAERMAFREERE2— BRAR

Y=y 7R LDMENT, SHITRAILLTERLVHZET, ATEORINIayF 77 —MNIEPLTEY, av
FUTEVREIRENZ Do BRI ALV E 27 JuNction® (75 74k, BE0) 2 TN, THRCMBHiPN X
BB, TR A O MR REPIHIL T&72e RTM TR ORI HEHEVED B DR R Z
TIRBES 5o
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—MERE (AT R) 1 BEEGREHT1

OD1-1 FEBEERGIHEITICNY BStellar D plateDARRKIE

Clinical Evaluation of Stellar D Plate Fixation for Distal Radius Fracture

W 5%, fJF 368, E Fl
HAERR BRSAR

20184E X0l I & Ze o7z A % 1 #plate THHHOYA Technosurgicaltl:dStellar D plate #2451 Ui
FIIBFNIFIMHAL., MR OWTHE L2 &PIHETZ1T ., B AR O Mayo Wrist Score’F-3
7710 Tholzo BPHEELT, IEHAIREE DB RO SN2 K ET IR L 7zo AT B 23384 Lo
Too INSTRENAT R ZA T BT mALIG T PTSH UStellar D plateld & M2 @b ke b % 2 5N b,

0D1-2 JinEOBEEERMIHEEAMFEINICHT Bdistraction palteDiaHEE
Clinical results of distraction plate for intra-articular fracture of the distal radius in the
elderly

AR BUEE, alieh 35S, HIR BOCT, WA MR, B OCE? Pl A W I
EEERAY BN, CEEENAY SR DR 42—

T R O A v B 55 PR e TSR LT Y4 BT T o7z distraction plateDiGHEKRIEMET L7zo REBIZ4H]
TR AR 182.80. FIBIEINIIZ35r HChoTzo R BIEIE, BN HiEA %2R0, THHE
Wy Eh IR TP TR B 7225 m N, MAMEI S, QuickDASH 13.6&5 HH A IE IS K BRIZERD Ao
720 W DOBEAT B B PR P TS B Cdistraction platelXiGHRIND1IDE LW BEE 2 5Nz,

0D1-3 EfERMIRESEMREINICH T 2EMRENEAOYF>J 7L — NEEMOEERIE
Surgical Outcomes of the Volar Dislocated Distal Radius Fracture Treated with Volar Distal
Locking Plate
ANEAR I, REIE RORD I AR, RO ARG Pl ORI, A SR, R v
RH {RE®
'"BIRERAY BMARNE CBHERAZERAEREYE— BRHAR, P LBERARRE BRAEL
‘BEEMARIAR BRAR, SIERTTREE BRAR

S0 i V7 T8 A A o A PSR L VL B T L — b SR IR TWD A, Miidd v, YFT
HYBRIX-D% H VTR #E L 72 S MR A BB s A 45 BT 1760, k126 AR, ERR L 72862 Mgt L7z, vl
CTIZXDE R okEsL, Mg HAXH, CTICXD 7L — B EE ML TV —MNIRIFICERE ST
7275, F W OMEEDT10mmEL T D3PI CTHRIRAZ D72, INEPIENC L BME D720, BhDME 2L ETH 5.

OD1-4 /NREBEMIBEFNEORBER
Ulnar Variance after Pediatric Distal Radius Fractures
i A, Rl K, 3k
EBRA ML AR

15 LT BT s A7 5047 P B 3412 R E L CUV O ED2mm P DD R <A F AL RAFRAF L7
BIZIRAEL 72, %M L720I31261 (35%) THY, RS AL Ea IT @A L/ 3T a0, B »wasi
L7235 B AT 3 2 W R EAS R A2 o7z, T DRMELT, THI TR ERASIRHIAE TR <4 F AL HAFRAEL
7 RENEDS DY, SBITIIEEE DM R AZH L 720 RetEAVRIRE 7z,
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OD1-5 EBRMUERHERMHEINICHT S Volar locking long platefiEf Di&ET
Use of Volar Locking Long Plate for Distal Radius Fractures with Metaphyseal Comminution

WP B, KRB AFIE, FohE AR, 43 b OERE JuE st
HEmLERE2— BRAR

B m A A e Mg BT L Volar locking long plate fEHIBI29%1Z MG L7z, 2 stage operation 6%, B
B R S T A2 6451, N A5 VA5 B 4 TSR B Locking plate [ g 4%, N\ T8 BB TH -7z BTV
=AM & HE TS T ASHR IE Bl O28AL DN 25D o7z, BiT O TFHESIIZ IR E O BT O RZ
SO HIEE N T A% TR 52 L THIRM R B O F RO 6L E 25N /.

OD1-6 B EHFNMEOEST EFNEERSIBE
Postoperative course of sonographic bone healing after ORIF of distal radius fracture
ANV
KRF+FRb BRHAR

[EW] A ORI Z W E L CREAVE T ewhe E 2 720 [J78:] B s 45 91 L VLP R &
ZHATL7226TEL7z0 BEMI, AFM D205 FASFMZ4T, B WEFEI A Dstage M BEE R Lz [W4]
BAERL 20> TR IEG VO F 0Bl SN2, R L 2stage M FIR BB G OB RS2 E T 5
DA MERDE 20 REMEAVRIB SN 72, [RaE 1T I3 B A OB B e L CTHHEE 2 %,

—MEERE (AT R) 2 BEEEREH2

oD2-1 8O0mUULOBEEMEBEDBEERMFETICHTZ2EAOVF I 7L — NEEDE A
The validity of volar locking plate fixation surgery for Distal radius fractures of elderly
patients over 80 years
BUR ERERY, A KA, 34 Ri—HR% BT W03E°, Wl 260 AR BA°, U o,
L BERES, ey SRR EA Eg®
UEESIIMEERR, CREMAR, CRIDTIRR, ‘EHERSRE S ILMAZERAR

B0iE UL Lo A IS L CEMay 32 77— MR E B ORI N 7 — 3 a v %47 o725 1 0 58 1] i 2 it
L7zo JEBNZ69BITH o720 M3 HTOWEIRO T MHIEITR725°, EIR64°THY. B LRl
BMIZQuick DashdkEfERiI %4162, PRWEIZ12.8. Hand 2013162 Tdh 720 Eiili# ThoTH T LMK
FEREMAE B, ADLABHEATH)ZSEICEY, itk Wl o B Rk W & HE AL TG~ O8I s HIfF & %,

0oD2-2 ”=’|Eﬁ;d’a‘Hé/h';%‘ﬁﬁﬂiﬁﬁfﬁ%ﬁE‘?ﬁ%ﬁiﬁi@’fﬁ?ﬂ‘—%ﬁﬂﬁﬁﬁ!E‘?ﬁt:?iﬁél:”‘/:‘/ﬁ;‘f
0) p—

Study of surgery methods on pediatric distal forearm fracture in our hospital-Limitations of
pinning method for volar dislocation fractures-

KA HEZ:, fEH RATK, WB 3
T Kmke R sE

M ENCL TR MBI E N E D L7120, Er=raTRkT 20, TU—TMEERRE§ <&,
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0D2-3 BEERMIHBINICHITERALZTHERIM plateDEHEMKE
Treatment Outcome of Distal Radius Fractures with Rim plate with tab on distal ulnar
AWMV NI R IR P
VRIBAFEFERR BN, CELRREE KEERt 42— BRAE,
SHIRAZHBRFKF S ERERE 24— IMEEERRE KEHERRE EhoR

B AL T IS5 2 RS 741 &Rim plate D iBFERTZ AL, 475 MIDVR Crosslock 574
1361, APTUS Rim plate9#IT, MM BLA%EEUIEPNI R D o724, VLFG K O finfi %36 Tl
72 BEHBIR RS OERNEASHICTRO 725, WETTRHE D RONIZ. K BIGER ORMIR ) 1E1382.6% T, Mayo
wrist scoreld79.2072-7z. EELEIHEEZRD T, EMIEBLFAEHINDREPNBWTH M #Platez % 2 5
ns.

0D2-4 ZEflirimEBRZ# o7/ EFRBEMHERFLEID 151

A case of volar radiocarpal fracture dislocation with volar rim fragment

HH PR, I 23
GBI

BEE TARB B T B MIRB AR O R02% Ty A THEMBLFID R SR EWrim & b 2tk o7
FRAMEWBEE B IO 1R 2L 720 AREF TN RSB R A LR G 21T o725, Mk ENRALZ
KU7zo Bt FARBE O MBI TP B EL TORBRA VAR, HEMWZT MO BEEZL.,
PECTHIEASE E R IR Oy = 7 R E OB E 2§ 5D W EEE 2 bh iz,

0D2-5 HEAMEERMIFEIN ThDISEHESMIthEIFOBRERIE- A TEBEITERD
Treatment of Smith’s fracture in an elderly patient of a refractory distal radius fracture-
comparison with and without artificial bone graft
I B, DN R SR MY BOK RS RMR SRR 6O el B
W RE AR R, R el
TRBIIARY EFI BMARIPHEE CBMAREEHII R

4 651% UL Lo R # Smith i Jr4l FORE# R REZ . retrospectivelliifEL7ze KL VM URFGA—F—D
LRI LT, KB RIEOVTEA.5°, carpal translationfild-2.8mmTdH -7z WHHRO 31335
2%59.1°, #iAB5.5°, Mayo Wrist ScorelZ82.5point Tdh-o7zo At 3 Ml JFd 1 % Jit 1 Mt oy 2413 320 2 o726
AN THBRHOAIZEBIEIRKLOEE TR, AE2E RSN 572,

—MERE (A2 772 R) 3: REEREIS

0D3-1 AREBEBER/NERICHZERY)1—CTEMABEZIT /BB R MIREITOREEER
Experience in treating distal radius fractures with additional cannulated screw fixation for
the volar lunate facet small fragment
RBE SRS, N RE Y R saad®
' KA REMEAETE/ Fmkk BR0E, 2BIIAERHIE R R,
CEBFIASRESED BsR

FEMayF 7T U—MEHEIMA. AREEENNG R (VLEAMER) 22222 2 — TR £ 217 -72C3
BUBE g m A g6 OVT, VLFE R 7L —MHR— IR VLFE F OA7) 21— 8, BRI, HIEH%kSs
JOEPHEICOWTIRAL 72, IARRSUIBERRIFCTHY, M EWIEBA R G IHEZ R0, VLFF RIS
T ANEEEDBILDOVEDELRNIFHEE 2 STz,

190



FLRE - B - AK—Y (g

Hand Disorders Related to Occupation, Environment, and Sports & s

0D3-2 HRICET BB RS OB ERETEER—FATES SRFEFDREDS—
The osteoporosis evaluation rate in distal radius fracture patients comparing surgical cases
and conservative ones in our hospital
RIE B, el g, TR PR R T M
'FURIAAEREE BMARL CRIEIERAER BUARL CHEERASR UNEUTF—Ia

ARFRTIX20%F2 BE THFE R AN E SN B4 HERAEIC DWW T, Y BECB U BB m A5 9T B E 12361 (P34
Hin73.85%) 20 GUT B HUERERPAl S AR Z A L 720 PANBEL AP BRI UL, T OMEDRHIIL 720 4
PR T DR HI1349%E LB &5 VARG R TH 72 A5, FARET1%1 IR L TORAFERETIE13%2 18 (p<0.001) . 4%
O, HEIRELET 7D DOWYMADLETH D,

0D3-3 WFEIRFZIEOBEE R EHF DOW%E

Treatment of Bilateral Distal Radius Fractures

SR SRR ARG RAL R RSk SR ANE R 2 Al LR

RIFEERIE BRAE
M TR U720 A0 5] R 22 455 O B As 3w A i 4 IR 18BN DWW TGS L7z, il B o0 i B o A i 4 9 & D high
energy D% HRIE TIEM DL WIHIMICH o7z HHIE, MDA NS EMiZ i T3 52 LT, FHR €
AL TR INSHE AR BRASTE, XREN, BRR A IEHI &I B R 4 5 T E AT,

OD3-4 BB ENIFEINRARER 7L —MStellar DOIEIRETAES 1 615 D #i# F@
Postoperative evaluation of 16 cases with unremoved Stellar D distal installation type plate
for distal radius fracture

WL, B SR L Bt Ak !
OB B CERAPRRPIHSRGER

BE A i B T O@AL R E R 7L —MNE, W6 HZHLICHET 2170 TE72A%, 20204E4 A a4 v
AREGAPERL M6 AL REL COIMET 2T T ITHREZ TV BE DMLz, ZD7Di# 67 AL
EREGRUTIRET 24T o TORWIEBI O R EHl 24T 572, i FIaBlgl 1235 (8-2120H) T, BB T
Z16B1 4B IR M, BE PN IR AR T W R OS2 BEbE Z R0 Bdr o7z,

oD3-5 mYT

—EE (AT R) 4 wREEURER4

0D4-1 FEERMIHEINOWMEERICKHT BT NI/ T IR S ORIEERET
Prospective study of intravenous acetaminophen administration for postoperative pain of
distal radius fracture

W S, b RUE MK BL R IR SR BESE H Rt B BEA

b e, A L

"HIFEREHR BMAR, CSEAY BRAR
BE AL AT PR U C T MR & AT > 7225012 AR 2517 L b7 3 7 2 B 51 (ARE) Lkrass T
200mgPAREE (SHE) 28R, &, OB VASOWTHIMSICILRBRE 217 o7, BHHVASIEZ
hEh15mm, 42mm<T, A FEICABEDMAEThH o7z, BT @S5 TIE, Wil G B 5 5] e 0] 1
SN 2%, FACEHOBNG A BICERSNTEY, TEMT I 72V fHEROR G I TheLE 26N .
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0D4-2 HBEERMHEITICHT DDesmanet;EZDHiREERSI R DWRET
Investigation of intraoperative reduction effect of Desmanet’s method for Fractures of the
Distal Radius
M A, N 7Bk, NE B, REn B
MKESHRRE BRAR - MRSMEBEE 2—

W eI A I PSS L. Desmanet i Z#E U CTIEIRZ T L72zKirschnerdi#ita i I L€ — Ky 20 5615
BIOBGEMAEEZITV. EayX 7 7L — M E 2T T0Wh, 201647 H-20214E9HF TITIRHEL 728245 =
D3 P12048 2DV TDesmanet I K AW R RY RAMET L7z, BHEUIAOZLKITA 4941, B 1761, C
1381 TH 70 Desmanetid:id B R 5 PTICH RIS T HEZSAS, S0 R Bk W) Tl — A DR SN e o
72

0D4-3 MEENIREITRERIC, T TICERE. HFRERVUHHIHMETLTVS
Bone mineral density, muscle mass and strength are already reduced when a distal radius
fracture occurs
FHT R, 44 A ST FHH0 %, R 4
TFASBMARNRIER, CRILEESRERRE BRAR

BEAT B AL HT (DU FDRE) (35 HEE DM I b0 RT3 2 ~ KRBT FHIHHEL 5. 40i%
YL olgg s T O M WDRFEH LG ITEA OB WC, DRFAE, WEIR AR, 3 CITEHE
DAL HARRH DML T LTz, DRECHEFE S 5~ RETTOTPIEA BT OBBIEATL T, #eh
CHEEDH LS HARR I IO X550V H 5.

0D4-4 VLFERZ#SAOSRCIREETEMREINICH T HMERBMIBR TR
Postoperative reduction loss and functional outcomes in AO classification C3 distal radius
fractures with VLF fragments

BOR k!, Gk B, X KRS R8P A b A
'HREREAERS EESRR AR FART /O —Sr—E> 8-,
CEERTIERR AR

AOZHC3BI B A 35 47 (BT C3DRF) IZBWCVLFH I O AR B E O, ARt
O, WK ORI LR R OB AT AL 720 VLFH I 82313 Colles (CY) £YSmith
R (SHY) FPNCA FICE L, RImEINESHICE Hoize VLFE R YA. SR INECRE T L0 bifife ik
ARSI EMTT AN KEL AR HA5, BRAERTE O FICHIBI IR I3 2 o720

0D4-5 HEEEMHEEITICHDIEEBEMISEIFRSMICKRIETRHEICIONT
Postoperative evaluation of soft tissue damage associated with distal radius fracture
SPR W, Mg IRORR
JCHO fEILhsufkbe s
[?:?ﬁl B EAL A PTAE>TTFCC - SLIL LTIL% B RIS G k3 2288 BE O ik SR HLRR A 13 T B S B g~
RIS RNEENTWS, BEF MR FINA IR 2SRRI OV TEHIliL 720 THis 3 5.

[‘f*ﬁ'%] TFCCHBOH MeTIRAIN NI Z T TR AT 7275, 86 H O sUTIE B - By dkic s
[R5 DR R o7z, FHRTIRE B H THAT AR D o7 A AN Tdh o7z
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—iERE (AT R) 5 wEEMREIRS

0D5-1 85 L& EERMIHEIFICH T ZEN - BAURERZEMOYF I 7L — D
BIROFHE T DREME
Selection of volar locking plate and clinical outcomes for the distal radius fractures in over 85
years patients
Al A, B RORHB, MUK A
EER/\EB#aRi B
85k LA L O i E BE T w4 P (DRF) WSx3 2300, - s i i B A iy > 2777’ L—1 (PAI/DREIVLP) 5%
ROFEBEZOEFEAUL, 80.9%ICPRIVLPARINL, EERIHTD T I IE /28 /ol /Il A&7 3553°/60°
/73°/T1°E I BT -7z

0D5-2 EfIRKEEERICCETINDHIEERMIFEMICDOVTOMET
A Study of Distal Radius Fractures with Double Fractures of the Volar Lunate Facet
Fragment
W RTY Y gk Y T MR JCHT AIES ik Bis®
BRGNS  SETERR BMARL CETRARRE B4R,
SEAR EFER MR

FEMAREET R (CUFVLEER) S EGIe A 3 287 @ i Pric o TRET 217 4207, 20164E 525
20204E DS AEICHEM Ty F 27 TV — M IO T2 AT 2o 721126030 BICVLE S i 2380, £ 095206112
VLFE R O EgPiziloiz. “EGI0d iR TEVLFE i OMEACFIE7.3mme/NEL, 7L —MI L5t
DOHELRGTPI949%E AR+ THY, ARG 10BN E R O PR 2R 7.

OD5-3 HEEERMHESINREARICH TN TAEEEN EEBEOLE: AT T1vILE1—&

XBTFID A

Below- or above-elbow fixation in conservative treatment of distal radius fractures: a

systematic review and meta-analysis

W AoA S R RIS, ek PR, R K67 BRYR OERSSY, e R

'HRARE ERE BHARL

2Department of Health Research Methods, Evidence & Impact, McMaster University,

3Scientific Research WorkS Peer Support Group (SRWS-PSG),

‘IBETZ S RIRRE, IIITBUA A R R ER R A AR,

CERERKY ELB—RBENR, TERERKY HEERS,

SRIESHE BRI fEHR - HiER, "REEAY AFREFZZMER BHEZHSH
B @A PR B B S B WO TR EREZ L7225 7 FI) Y AT 283wy, RIFFETI
SRR 2T VIR L LB AL ABR10OWFZE DG A A Lz WA TIIDASH score B XEHFE DRI D
HEAH BAIASN ) 572, F72DASH scoreD MK E D #13-0.83 points (95%CI: -1.64 points to -0.03
points, low certainty) Tl T EDH 25A BITENTWz25 BRIVICEFRDO D 57 TIE R -72,
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0D5-4 BEERMIHBINICHTIEMOVF I TL—NEEMEOEIRICEALTO, RETEBRA
B LesksEt
Comparison of plate removal and natural course of symptoms after volar locking plate
fixation for distal radius fracture

WML BOKIRS BRM RS P GES BAI AW I A, AN PR

A 2 i R

"SRR, EEERARRERAR, ) Bk TR RERR SRRk
BRI L C T2 7 7L — ME LB E AT 700 T AR R EL, 6715122 1Kl 0
WIS IRETRAT 7= T RELT T-L FIARGBBEC3 TS AT C, T B S IT B A AR O UL 312 B L C O HoBehead 247
7=, BT YR SS R E B EE LOB ST BE A T L7z

OD5-5 BEERMIHEITICESTINEEADEET
Investigation about dislocation of the pisiform associated with the distal radius fractures
FriE fE4, R R, W Bl O T, BE ALY, AR B B
g — %'
' BAAZEFDEMNARLREBAREDT, “IRIEXEMHSmR

BRCOBE E T PT (DRF) (280 2 R B & 082 R, #HRICOWTRAEL 7. DRF298FHr,
BEFI & PRE38 T (12.8%) Thore. #EBALER 7216 FHI4TIHET BERITBIFIDEE L1275, 203D
BAFASFRAE L 72, LA LZMSITRFHEIRIZFRO A o7z, DRECEIRE BAZ G THA 25 W REPEI AR
WA, JERE W Z OBEIC TR E L0 bdH H720, DREZERICIETRERAGIHIRE T XETH2.

OD5-6 e EMIHBIMEICEUREBISEHBEIMRICK T DFMRIR
Treatment of rupture of the flexor pollicis longus tendon after operative treatment of distal
radius fracture

RO AR A A, BRI 02
LRERAS E¥E B

F BRI M (DL FFPL) MW 2230 3 M4 il e O A BEE L THUS ST be MEF T B i 2 Mt
L7z MBUISHIGT. WL, FH4FLEIT. BATTOMMITTFE302H, BAXSFMEcoMMIZ -
20 H. FARRHEHEE625%. MBAAR]., M1, 26, 8D - ODFAEE. Mayo wrist scoreldil ¥,
FPLIEWT O i L L CRICRBRZT>TW225, HIRERBIRITOMISTTiETHLLE 2Oz,

—MERE (AT R) 6 FIREERRH

OD6-1 FIREEMRBFEIAHREDRE
The relationship between carpal tunnel syndrome and cervical lesions
FIGE A6, ANEE sk, PrPY SR, G Je, R HEmS
NMKE  BRSNRIEHRE

[1ZLdic] FAAFRE R BT U T AT SEHEMRIZ BG4 T L. SHMERSZE & TS BN % O N IR 3% 0 A4 4
IZDWTHA 20 [R5 RO 5 :] 3413201 14E8 A A5 2021 4E9 IS TR BRI AN %47 572505165 F THiMk L
NOVTOFFBIIEIELE OH e, Mi264 I TORERUBDH WL ITOWTHRAMBIHAL 2. [ KO E 5]
TR BN 247 > 725081 FR 26451 C Mk L~V CTOFF R IR L 2 80 72282 2P CIE IR 2 R 72
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0D6-2 FiBPalmaris profundus#{#->7/=FIREEER D26

Carpal Tunnel Syndrome with Anomalous Palmaris Profundus Tendon ; Two Cases Report

(RIS 4 R I
HREFEA BEIUNCUF—Sav ik F - BONREY -, THIRLRSIERAY BRAR

Palmaris profundusZ -7 FREIEMRRE D202 M550 201ED THE N O LR ICHAE DA AR LT3
B DTG R L Tize IFNZIEH AR OB Z, Mo 1fiZEdhiio FE2ET LTz, Wik TH
%Palmaris profunduskZWiL7z. Palmaris profundus®ffo7z FHUEREGRED BRI, A BIZAT Wil
i e LCPalmaris profundus2SIE IR E OB EE 2 SN AIFL, BAEHLIBRZ BN X&ETH 5,

0D6-3 FIREEMBZIBFEHBEERBEOAHEITRONZidiopathic arm pain56flDi&Et

“Idiopathic” Arm Pain and Dysfunction from Carpal Tunnel Syndrome and Cubital Tunnel
Syndrome: Series of 56 Cases of “Retrograde Neuropathic Pain”

BE A, BIA KRS, JH 3T, KA AT JRIE WSS, AT SEMES, T
RIS ERAR, CHRRISENSA LA~ BE - BRNR, CABBEMSER BB,
‘FRAFESTWERRE KA, CREAY XFREFHRIREREFER,

CREAY UAVA - BEEREHER, O—4—X - PASIEREE— BRAR

idiopathic arm pain (IAP) IZ:0BEADDEEINDETH S, AZPEPERIREREE ORI L 20 37<,
BREBALARE B TIHERIIRELLDR TV IAPBFH OIS, TGN S B BED 725601 % 3Tl 5 54
66113%% HLFR ik CUGE, 230NIARR 7 0y 7 Tl 27TBNEFANC. Zh A BIERYE SN2, =a—
TR T Ty 2 Gl - A AT, PATCIIBAAMES - HEIROMOM KA RS 7z,

OD6-4 FIREEERICH|TDFIREFMINEDE _RRHESHEEHEMDOELICDONT
Analysis of pre and post operative distal motor latency of the second lumbrical muscle in
carpal tunnel syndrome patients
B RE, PR AR KM
UEBFTERRE BRAR, CERERKY B

TFAREFE I ORI LM 60 HIREICI0F 555 — ARG O A MG B BN, (L FSL-CMAP) 2L, ol

EHHED W ZAT 5720 SL-CMAPIZIEARM DL, EALEIHIM R AP THUHRL T $7220W#
VX JRESR A 38 R IR DU ERE AN BN EDEL, AEASER ST TR HHEE R 720

OD6-5 FIREIEIZEEDHAIFERFICEHTZIEDHROEMEEL B FMFHOMG
Relationship between Median Nerve Cross-sectional Area and Physical Characteristics in
Unilateral Carpal Tunnel Syndrome Patients

SO M, TR EU R SR NI R, ok et

'ERERAERBEREY4— BN, CREAFEFERSR B4R,

SKFERtE 42— BRR
FRUERE A O K AR B BN 35 TN & JB A o TE HAl R R I R & SR IR B O BIR A TR 720 oIk
R LU TR B EA8I A 5L LT, B, fRE, body mass index (BMI). T-BIfi#L <XV CIE

PO IR Z Rl sk L7z NS O PRI AL & 2. AR, BMIZOMIBMREZ ROz, ft
W OBW R EATE, BMIORIZIIA HAME D H o7z, BIEXDS KV THIB IR EAo72,
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0D6-6 FIREEMREICK T BHEA TFREMBMICHVTELBIRABTRICOVTORE

Study on poor release in Endoscopic Carpal Tunnel Release for Carpal Tunnel Syndrome

LA, EE FEH, S R, SR T
LORTHEERE> 2—

THAFREBEE IS Atwo portal i TOECTRIZBWT, EiLportal S # O /NME DI IF A TERVD
DORAMAREEFZ L0 2017T4EDH2021FE 10 ISR SERRELZ WL, BN HITTECTRZ 1T L7
16861236 095, 30T (12.7%) THIBA HAERD, B T CTORREINT5ZLTaBIEPHERRBL .
LB NZ IR RO EFIWSH TR WA, M2 %3 20 0—NeLTonfEtkbdh 2% 2 bhiz,

—MERE (AT~ R) 7 FIREERRH2

OD7-1 EEFIREEREFICHT SEERIEMHRZAVBIE L BENORERKE
Results of opponensplasty using the extensor indicis proprius tendon for severe carpal tunnel
syndrome
WA gi2!, bl 290 HE s
VESTERBEGR EBTHIDRRE BRAR, CHEREREA BES AORKRE BRAR

T AV RIS RERG R 37 B TS0 5 2 B A7 7R FR A 9 B 2 P 73 37 PR D SRR B L7, g
43BI43F-C, PHAERIZTLIR ThH o7z, Kapandji testiS k2 BEHEXT v GPANEAN 1T5.6 2> S $£9.6, I 7]
BT 111.4° S #1485 N WA A RIS B/ L Tz, FA TR EEI1 B T 2 BESE 7 TR AR AR 13 BT
T RHEX SLRE L DR F RSN A ML) ETHA.

OD7-2 FIREEZBBFMHICHT 2IEPRMREFRBERTVEDJ DREMRE
Clinical results of synovial wrap for recurrent carpal tunnel syndrome
AR BRI B, B SRS R RS, U0 0 SR Kb,
SEH BAKERE N = BH
| KERAFEE ST TRREMIE, 2R AREL M BRRER SR

FHUEIE B T AT OB, IRzl iR I Ty ey 73 2 RO A HITEICO VT, 10613 5L
LIEIL 720 ¥ Visual Analogue ScalelZ 2Tl Fi 3976 503 i #8155 151 3.0 47 3283 (p=0.0001) L.
qDASHIZOWTHAT i F352 4D e A BIE2IE19.35 A4 B2k 3% (p=0.002) L7zo A, Mo &bk, filf
IR DR BID LR, PR RDERFEWHIFEA DY, R ETHIEEZLND,

OD7-3 FIREEGHOEEEIBIEHMERICEAITE

Effect of severity of carpal tunnel syndrome on the thumb joint movement

d PR SRR RRD MR SMER 4E AR B @

'REBKRE AFkRk ERREAMER  ERESERTHERNS, CREAY K¥R MR
FHUEIEGRE BTG UT, BGEB) O = ROTEERIT 217, BE AR R R TR L.
FHVEIE R B I, RS S AR, TR B, $5 56 1 BY i oo B i v By G pH 25 A L 7.
TE BE DY S B L BER B O 17 i M T AU H T B O 17 SE Bh 259 A U, w41 5500 13 50 & 15 553 1) B 855 oD Jd oy /
PR AR E B DSHINL, #E OIUGEB CITbhTwaEE 2 bhie.
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0D7-4 REAMBENRICHDFIREERECH T 2HER TFREFBETEROIERIERIEICONT
— B E EREZ A R —
Relationship between Endoscopic Carpal Tunnel Release and Trigger Finger Onset on
Longterm Haemodialysis Patients

BEES M AR =0, i
' ERABESHFEOEARROPIHRAB EMNEL "ERABESHFEAESRROPRR BHHEL
CERABEFHFESESRROMKRE UN\EUF—>a R

FTHUE BB IEAT IR O A ST WIS X2 W B D WA BY AN ERIBFHIED KM DV EDEIh %, ECTR
MEATIRC, JRF S (LUFFR) S R S # A 58 (UL FDHFFR) YIRECHEIUSE system o5 5l i fir B e 2
FPRATIEL, MPBLENTIEGNCB T M BIERIFIENO B E LG L7z MHENTRE BT i e E R
DONEEIZIYFRYIFEIC L DbowstringnVINEL, R UIZRIRIOEICH § 2B e E 272,

OD7-5 ZHRIWITICLBREMEFEEESR (rAE) MREEZ X SN B AIFREEEEEO—F
A case of bilateral carpal tunnel syndrome caused by an immune-related adverse event
(irAE) of nivolumab
Il R, Bl & R R S A LT B
HLIRERIAS: BUARIFHE

FEBEA EHL (irAE) ZIZRIEF =y R4 Y MILEEMNC IR SN2 0% BERIEH 0RO LT
%o =RV THHHIC, TDirAEEE 2 5N 2 W IR 002 X % T BUSE ik 2 1 U FEAE L 72— Bl 2 ki
L7zo IFSERITEE O FRENEBERE CThHo72db00, BAAKRICTHBHOMEZ AL, TITBH AR
FEIRBEL72 ir AEDFZREL TOFREIEBREO W IR E T 2L ED D b

OD7-6 FIREEMRBERFICHIIZO—EAOT7OMERA
Postoperative course of the Rosen score in patients with carpal tunnel syndrome
MR CEE B RW BT T A A E
TN TAEEE2—H D& UNEUF—avEl, HEMRSEEZSBHERR U/\