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¥RIE4_Journal Club : Hand surgery Knowledge Update
2024
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SP4-1  FAETY U~ FOEMAE update

Treatment with DMARDs and glucocorticoids of rheumatoid arthritis update
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SP4-2  EREOBITEMIREE

Entrapment neuropathies of the upper extremities
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review 3 %,

SP4-3  FOBERBYT - BEF YT 7— b

Update on hand musculoskeletal ultrasound

TR T
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SP4-4 U FEOF

Rheumatoid hand surgery
BRHT i 55
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SP4-5 B CM EIEiE

Thumb Carpometacarpal Joint Arthritis

Pk W, RANIBEME, K BEE, AU EERAY, R RETE W AR e EEY
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SP5-1  MEWMEE_HFEEMPBIEN. BEY. KX
Vascularized Second Metacarpal Base Graft. Beginning, Extension
Lo as
EERRR AR

MR & 8 BB ORI, ERFICOWTHEDR R B 5,

SP5-2 EEDOFIREEMRBEICHT 2 BIEXI L BEMN

—EREE L EBERHRADREHREIT—

Opponensplasty for Severe Carpal Tunnel Syndrome with the Transfer of the Palmaris

Longus Tendon to the Rerouted Extensor Pollicis Brevis Tendon
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SP5-3  FHLWMERIEFOMCLTEFNSD —RUBICKZEBIECMEBEHBE—

Innovation of surgical procedures -Treatment of Blauth type IIIB thumb hypoplasia using a

nonvascularized toe phalanx
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SP5-4 JIIBE stay active and keep on going

Nail reconstruction - Stay active and keep on going
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Simultaneous radial closing wedge and ulnar shortening osteotomy for distal radius

malunion

FITH HLER
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IR BN ;B 1B1F:E;84 : Management of Scaphoid fractures and
Nonunions

R N RE (ERERBEATE EXHERIRIE)

IL4 Management of scaphoid fractures and nonunions

Pak-cheong HO
Department of Orthopaedic & Traumatology, Prince of Wales Hospital

Most scaphoid fractures can be safely treated with cast. Displaced waist and most proximal fractures should
be treated operatively to decrease nonunion. Surgeons should select the surgical approach they are most
proficient with. Percutaneous screw fixation with or without assistance of arthroscopy is currently widely
practiced. For non-displaced waist fractures, joint decision-making with patients should be conducted.
Scaphoid nonunion can progress to radiographic arthritis. Timely surgical intervention is the goal before
arthritis sets in. Over a century, many methods were implemented. Systemic review showed union rate of
80% with non-vascularised versus 84% with vascularized bone graft, which dropped to 62% and 74 %
respectively in the presence of AVN. Current evidence did not show superiority of any single method.

In 1998, we first reported arthroscopic bone grafting in scaphoid nonunion. Potential benefits included:
minimal damage to vascularity and ligaments, minimal pain and scar, speedy rehabilitation. The technique
can be applied to almost all types of scaphoid nonunion. Overall union rate of 128 cases in our center was
89.8%. Poor vascularity is not a contraindication as union rate of 78.8% can still be achieved. Humpback and
DISI deformity can be corrected with appropriate techniques. Associated SNAC wrist changes can be
treated simultaneously.
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12:00~13:00
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LS11 Strategy for the surgical treatment of distal radius fractures

Michel Levadoux!, De Villeneuve Bargemond Jean Bapthiste?, Quemeneur Alexandre®
"Hépital privé Toulon Hyéres Clinique St Roch, 2Centre Hospitalier Universitaire Timone,
3Centre Hospitalier Universitaire de Besancon

Distal radius fracture is one of the most frequent fractures, second to the femoral neck. It represents a great
challenge for public health policy and a real cost for the society. Since the wrist is not considered an
important joint by many orthopedic surgeons, its surgical treatment is often assigned to the newest
residents at the end of the day’s surgical program. The functional results are not always optimal. The author
describes how to manage these fractures properly: a complete analysis of the mechanism of injury, the key
role of the medical imaging and the importance of surgical treatment for achieving good functional outcomes.

13:20~13:50 W35 R IE e S f a2

ER AN B (FREIENAY FHERTHBIMELY 2-)

cL “F—E HEECHER
My 40-year challenges and opportunities on hand surgery
[lIpieg
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ROl B4 1R1F:E;ED : Classification, diagnosis and treatment of
TFCC injury
ER EH BEET EREERAZ B4R
IL5 Arthroscopic management of TFCC injury (from diagnosis to treatment)

Andrea ATZEI

PRO-Mano Hand Surgery and Rehabilitation, Treviso, Italy; and Ospedale San Camillo, Treviso,
Italy

Arthroscopic approach has become the gold standard in the management of degenerative and post-traumatic
disorders of the triangular fibrocartilage complex (TFCC)
This lecture illustrates the diagnostic value and the treatment options for the different conditions affecting
the TFCC, according to the Author’s personal experience.
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PD4-1 TFCCHELRAIR=AEBWNTHEEZEH U /-FRERAEBREOZE & FREMERT
Fl7
The diagnosis and wrist arthroscopic treatment for Ulnar wrist pain focuses on TFCC
injury and Luno-triquetrum ligament injury
B PR AR RS, Bl MY AGRIT 5 IR R M RES, Iy RERRY
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PD4-2 TFCC (Triangular Fibrocartilage Complex) &£ ECU (Extensor
Carpi Ulnaris) BEZE 2l EFITEGDRE
Triangular Fibrocartilage Complex Tear and Extensor Carpi Ulnaris disorder - Diagnosis
and Surgical Indication -
b CBHE, MR WIS N R
HAEESEA Bits BitREk, 2RESRKER, CEREMLERAT FONRIAHEE
TFCCH#ff5 & ECUMEREEZ XM AL <. B DL VO TIHEET 5. TFCCHEMB ML & B FIBEEE IS
S B BAERBHESUINC I IS E B L 0T 7 P~ 2 E T 5o ECU MG E I dith i & Jdty ol
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PD4-3 TFCCHREICAHT S ECURBE. PTRE

Dysfunction of Extensor carpi ulnaris tendon and Pisotriquetral joint associated with TFCC

injury
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PD4-4 RERZEFIEGRZ#D TFCCEEICXT BERZE

—FREERE NEY D AEGR—

Diagnosis of triangular fibrocartilage complex injury with ulnar abutment syndrome using

wrist arthrography with tomosynthesis

T EmE, OB RS WA ARES hH RY EAE !
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REPE_FT TR ERARL, CFEAREREE B4R
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PD4-5 NERICEITZFEESRAIBICHT S ERERICDONT

Diagnosis and treatment for ulnar wrist pain
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PD4-6 EEREHAREIEOFEHEIRAEBROZE CAE

Diagnosis and Treatment for Ulnar Wrist pain without DRU] instability

W 7

EHIHhIO—/NILEENRRERR
DRUJ AN MDY 2 RS T TFCC Foveadfiffinsgtb i, i, filis, MRITHZIHW T &b
WEIZHETL LTV b AREEDRRVEFZ S ATIE. UAS, ECU. LT % F FHISFELRTHWIEHE T 2 LE)S
Hbo FECUBEETIZTFCCHMBIRZ G0 % 2 & 0%  ZOFBW & HEHF TS IZVNHTH 5,

PD4-7 APTUS ulna shortening system zZRB\\ - RBEHEEYI V0B ERE
— KD plate AE LB L T—
Results of ulna shortening osteotomy using APTUS ulna shortening system - compared to
conventional plate fixation -
AN R, O AR
VILRAILER SRR, dUEBEH R EERRTRREE B AR
APTUS ulna shortening system(A #:861) & LCP small plate(L #:28%1) % &M% L, 45 50480 0 4l % it
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1S2-1 Arthroscopic partial arthrodesis and proximal row carpectomy

Andrea ATZEI

PRO-MANO HAND SURGERY AND REHABILITATION, TREVISO, ITALY; OSPEDALE SAN
CAMILLO, TREVISO, ITALY

Recent developments in arthroscopic techniques and instrumentation have made it possible to convert the
open procedures of proximal row carpectomy and partial arthrodesis into arthroscopic techniques

This lecture provides tips and tricks to make these techniques feasible during tourniquet time according the
Author's experience with arthroscopic capitolunate fusion and proximal row carpectomy.

1S2-2  Arthroscopic Resection Procedures for Wrist Osteoarthritis

Hideo Hasegawa', Naoki Minami!, Takamasa Shimizu', Yasuaki Nakanishi!, Akio Ida?
Kenji Kawamura', Shohei Omokawa?®

"Department of Orthopaedic Surgery, Nara Medical University,

2Department of Orthopaedic Surgery, Hanna Central Hospital,

3Department of Hand Surgery, Nara Medical University

We report outcomes of arthroscopic Wafer procedure for ulnocarpal abutment syndrome and arthroscopic
distal scaphoid resection for scaphotrapeziotrapezoid osteoarthritis. From 2008-2023, 10 wrists had Wafer
procedure and 20 had distal scaphoid resection. Pain, grip strength and function improved for both
procedures. Wafer avoided risks of ulnar shortening osteotomy. Distal radioulnar arthritis was seen in half of
ulnocarpal abutment syndrome patients but didn't cause complaints. For arthroscopic distal scaphoid
resection, scaphoid shortening may increase DISI deformity risk.

1S2-3  Arthroscopic partial arthrodesis and resection arthroplasty
Masahiro Tatebe!, Akimasa Morita?, Kazuya Odake®?, Yasunobu Nakagawa®,
Michiro Yamamoto®
'Department of Orthopedic Surgery, Anjjo Kosei Hospital,

2Department of Orthopedic Surgery, Suzuka Kaisei Hospital,
3Department of Hand Surgery, Nagoya University

In recent years, a variety of arthroscopic techniques have been reported for carpal instability. The
advantages of these are less invasive with preserving the blood flow.
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1S2-4  Arthroscopic Tendon Interposition Arthroplasty

Michel Levadoux!, Jean Bapthiste De Villeneuve Bargemond?, Alexandre Quemeneur®
"Hépital privé Toulon Hyéres Clinique St Roch,

2Centre Hospitalier Universitaire Timone 13000 Marseille,

3Centre Hospitalier Universitaire de Besancon 25030 Besancon

SLAC Wrist is a complication frequent after closed trauma of the wrist. The classic treatment is palliative
surgical solutions (PRC Four corner fusion, Total denervation). The authors present an innovative solution
realized under arthroscopy with styloidectomy and tendon interposition. After description of the technique
the authors present a retrospective series. This technique seems to be an alternative solution for the
management of SLAC Wrist stage I and IIL

1S2-5  Arthroscopic Osteochondral Graft for Wrist Osteoarthritis

Pak-cheong HO
Department of Orthopaedic & Traumatology, Prince of Wales Hospital

Focal chondral lesion is a common cause of chronic wrist pain. We developed a technique of arthroscopic
transplantation of osteochondral autograft from the knee joint to the distal radius with satisfactory clinical
result. We reported on 4 patients of mean age 31 with painful post-traumatic localized osteochondral lesion
over dorsal lunate fossa of distal radius. We employed the Osteoarticular Transfer System for the harvest
and transfer process. A 6mm recipient harvester was inserted into the joint through 3-4 portal to obtain a
cylindrical bone plug of 10-12mm containing the osteochondral defect. The donor site was the lateral
femoral condyle of the non-dominant knee. The osteochondral plug was inserted through a transparent
plastic tube into the defect. No internal fixation was required.

Second look arthroscopy at 6-9 months post-operation in 3 patients confirmed preservation of normal
cartilage at the grafted area. At final follow up of average 9.3 years, all patients showed improvement in the
wrist performance score, pain score, grip strength and ROM. All were satisfied with the procedures. X ray,
CT scan and /or MRI showed good graft incorporation.

We concluded arthroscopic osteochondral autograft transfer is an effective treatment to restore the normal
hyaline cartilage and the articular environment.

1S2-6  Arthroscopically assisted Sauvé-Kapandji procedure for distal
radioulnar joint arthritis

Yukio Abe, Youhei Takahashi
Saiseikai Shimonoseki General Hospital

Sauvé-Kapandji (S-K) procedure has been described as a safe and promising technique for distal radioulnar
joint (DRU]J) arthrodesis. We investigated the advantages and disadvantages of the arthroscopically assisted
S-K procedure. Ten patients underwent an arthroscopically assisted S-K procedure. Arthroscopy was
performed in neutral forearm rotation with vertical traction. The surface of the DRUJ was debrided through
arthroscopy to expose the subchondral surface, and the DRUJ was fixed with a cannulated screw and
Kirschner wire with zero or minus ulnar variance in the same posture. Bone graft was not performed. Bone
union was achieved at 2 to 3.5 months postoperatively. At an average of 24-month follow-up, the averaged
pain intensity on visual analogue scale 10 was changed from 8.1 preoperatively to 0.4 postoperatively,
average range of pronation significantly improved from 77 degrees to 89 degrees, and average grip strength
as a percentage of contralateral side improved from 76 to 104%. Advantages of this procedure included the
ability to achieve union without bone grafting, preservation of the extensor mechanism integrity, and easy
reduction of the ulnar head due to its wrist positioning. No major complications were encountered.
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LB RGN 4575 RE6_Japanese-Italian Hand Club Session :
Current trends in Hand Surgery in Italy and Japan

ER B B (EREIA BDOIDOEMNE BHIDAR—YIU=v )
Massimo Ceruso (Azienda Ospedaliero-Universitaria Caregsgi, FIRENZE)

SP6-1 Role of Fat micrograft intra-articular injection in early CMC 1
Osteoarthritis

Carita Enrico
Elbow and Hand Surgery Unit, Clinica San Francesco, Verona - Italy

Autologous fat graft is already used as a treatment option for osteoarthritis of different joints for its anti-
inflammatory and chondro-protective effects. We used in 96 cases of basal thumb arthritis after arthroscopic
cartilage evaluation to correlate results to Eaton and Outerbridge classification. Adipose tissue harvested,
was emulsioned and injected into the joint after arthroscopic check under local anesthesia. The two
classifications were compared and correlated to results and objective and subjective scores were evaluated
pre-operatively and after 1,3,6 and 12 months.

Arthroscopic inspection showed many severe degenerations also in Eaton 2 and 3 stages. There was a
significative improvement of clinical conditions (pain, pinch strength and DASH score) with a stabilization of
results at 6 months. Best results were identified in Eaton stage 1 or 2 without severe articular degenerative
changes which were correlated to worst results.

Role of fat tissue is to work as shock absorber in first weeks and to reduce inflammation of the joint and
synovial tissue at mid-term. Autologous fat graft can be effective and can reduce symptoms significantly
promising alternative mini-invasive treatment for first stages of carpometacarpal joint osteoarthritis of the
thumb.

SP6-2 MID-TERM RESULTS WITH DOUBLE-MOBILITY TOTAL THUMB
ARTHROPLASTY WITH TOUCH PROTHESIS

DONADELLI ALBERTO, CARITA’ENRICO, LATERZA MARA
CLINICA SAN FRANCESCO

We report the results of a retrospective study using a dual mobility trapeziometacarpal prosthesis (TOUCH®)
in 75 patients with a medium follow-up of 21 months. The mean pain intensity in visual analogue scale (VAS)
decreased from 8,36 to 0,9. Thumb opposition (Kapandji score) index increased from an average of 7,7 to 9.2,
while the mean DASH score improved from 47,9 preoperatively to 10,5 at follow-up. There was a 2,6% rate
of complications, including aseptic cup loosening and cup collapse, which required revision, but no cases of
prosthetic dislocation or infection were seen. The dual mobility trapeziometacarpal arthroplasty may
significatively improve the stability with a high survival rate.

SP6-3 Risk factors for failure After Total Wrist Arthroplasty and Implant

Revision Strategy

SANDRA PFANNER

Hand Surgery and Reconstructive Microsurgery DepartmentAOU Caregsgi Florence (Italy)
Current indications for total wrist arthroplasty include patients with symptomatic end stage post-traumatic
wrist arthritis, rheumatoid arthritis, PRC failures and Kienbok disease. Arthroplasty may have advantage
over arthrodesis because of the ability to retain motion .The aim of this study is to evaluate the results of

the total wrist prosthesis and risk factors for failure After Total Wrist Arthroplasty with specific Implant
Revision Strategy.
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SP6-4 3D AND PATIENT SPECIFIC CORRECTION OF WRIST AND FOREARM

Massimo Corain
Verona University Hospital, Italy

Our experience started in 2015 with the possibilities to create a 3D printing model in 1:1 scale of the bony
part to be corrected for an accurate pre-operative planning of congenital deformities and post-traumatic
sequels.

In this paper we consider the actual technology available for surgeons’ support considering the accuracy of
a patient specific cutting guide and custom made plates for correction of post-traumatic forearm and wrist
deformities.

SP6-5 Bionic surgery following upper limb amputation: an Italian single-
center experience

LORENZO ALIRIO DIAZ BALZANI', Erika Albo', Giovanni Di Pino',

Oskar C. Aszmann® Vincenzo Denaro’

"Fondazione Policlinico Universitario Campus Bio-Medico, Roma, Italy,

2Bionic Laboratory of Extremity Reconstruction and Department of Plastic & Reconstructive
Surgery, Medical University of Vienna, Vienna, Austria.

The loss of a hand or upper limb is a tragic event with devastating consequences on the person from a
physical, but also psychological, social and working point of view. All of this affects the ability to carry out
daily activities and interpersonal relationship activities.

To date, there is a clear discrepancy between the options that research prostheses can offer and common
clinical practice.

Upper limb robotic prostheses, due to poor dexterity, discomfort and lack of feedback, are not perceived by
the user as belonging to their own body. This lead to a very high percentage of abandonment (>30%).

In recent years, various surgical techniques have been developed to overcome these problems.

We present the experience of a single Italian center with Osseointegration, Targeted Muscle Reinnervation,
Targeted Sensory Reinnervation, Agonist-antagonist Myoneural Interface and Peripheral nerve interfaces in
various combination, with the aim to create a personalized interface with the bionic prostheses, tailored on
the patients characteristics and needs.

SP6-6 Anatomical base of the duplication range concept for polydactyly of
the thumb

Susumu Saito, Aiko Makino, Seita Inoue, Hiroki Yamanaka, Naoki Morimoto
Graduate School of Medicine and Faculty of Medicine, Kyoto University

Treatment methods and functional outcomes for thumb polydactyly vary depending on the level of the
bifurcation, the degree of development of the two thumbs, and skeletal deformities. We previously proposed
the duplication range concept, the anatomical region constituting of skin and skeletal bifurcation levels, for
understanding morphological variety of thumb polydactyly. In this study, the association between tendon
and tendon sheath abnormalities and the duplication range was studied retrospectively. Using intraoperative
photographs, abnormalities of the flexor pollicis longus tendon and ligamentous tendon sheaths were
characterized for each duplication range subtype. 7 cases of non-floating type (duplication rage 1.5-4, 2.5-4,
3-4, 4-4) and 5 cases of floating type (duplication rage 1-3.5, 2-3.5, 3.5-4, 4-5, 5- 5) were included. Skin
bifurcations at 1.5 and 2 were associated with transversely spanning Oblique and A2 pulleys and radial
deviation of the flexor pollicis longus tendon at its insertion site. Skin bifurcations at 2.5 and 3, there were
associated with transversely spanning Oblique and Av pulleys and radially-deviated flexor pollicis longus
tendon. The duplication range concept could facilitate understanding soft-tissue abnormalities in thumb
polydactyly. The knowledge of anatomical abnormalities could be useful for planning reconstructive
procedures.
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SP6-7 New Technologies in Imaging Analysis for the Wrist Joint

Satoshi Miyamura!, Ryoya Shiode!, Toru Iwahashi!, Arisa Kazui!, Hiroyuki Tanaka,
Tsuyoshi Murase?, Kunihiro Oka'

'Department of Orthopaedic Surgery, Osaka University, Graduate School of Medicine, Suita,
Osaka, Japan,

2Department of Orthopaedic Surgery, Bell Land General Hospital, Sakai, Osaka, Japan

Three-dimensional analysis of joints has been underwent using surface bone models so far. Our innovation
involves a method employing bone models that retain the internal bony structures, including bone density.
This approach provides unique insights into the pathology of the wrist disorders and normal anatomy from
a biomechanical perspective.

The new techniques have empowered us to evaluate qualitative factors, specifically focusing on the
radiolucent internal properties of bones, in connection with bone morphology and joint dynamics. This is
crucial for attaining more precise diagnoses and gaining a detailed understanding of pathological conditions.
Many of these findings have directly or indirectly impacted clinical practices. In this presentation, we would
like to share these research findings under the title " New Technologies in Imaging Analysis for the Wrist
Joint.
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LS12 REMRETERBOFEMEREEICNTE ) a2 A 2T 5 MR
Silicon implant arthroplasty for finger joint of inflammatory arthritis and osteoarthritis
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SP7-1  FHEHRRICHT IEEZ RSOV EEY 74—

Tips and Pitfalls of Ultrasound Diagnosis for Hand Diseases
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SP7-2  SEREGICYT T B AISMUKERR 772 L V= B R AR B
The soft tissue reconstruction of upper extremity using the anterolateral thigh flap in
elderly patients
PP A, D B, AR B
RERFEAFIE ERAER BRHE
YA 68 .95 0 155 A 116450 O F B R ALKE 3SR O TR & H 19V BBl i AMU R BR K o7 & B4 T L 720 260138
Fia Z L7205 R4S L, WA~ OB b 14BIASER T & 72,

SP7-3 FhDEIDHBFEHBED-HDHERF

My recommended pedicled flap for hand reconstruction

b #ei!, Il 2t 4 REEAS UK B, BIARIERER, Ik 2%

'KIRIESE SRR FARMMET /O - v U —& > & —,

CEMIBTRIAS FARMIARIEHET $HEE, *AEmR 2R
T RSB B RAB e L Canaphie ) &SRBk 228 2 #+  (Innervated digital artery perforator flap).
T - I R LT
BRAGEIMREZ ST (Dorsal ulnar artery flap) % & —#IREL LT, SHINLDOFEREEMIIOVTE T
+ TS %

SP7-4 VU FFOBE —RAURGLOH LU MiTX—
Joint preserving surgery for ulnar drift and extensor tendon dislocation due to rheumatoid
arthritis
ANEORY ORABRER, il RS R R, B D5 Mk RIE' RS Ein!
TRE I ER AR B AR, CREBE AT TRk BRAR
BIE ) 7 = F IR RO T Y Pa— U TE L LI Y, BIRIBEEAEEE 22 ROME A2 2 T & 72, kR
MREVE L, BRI JCIRER 2SR S 2 & MR & A2 U CRBRALIC R 2. RUBIMR AL 00 55 15 L2 (A i Bt % Al 92
Wb 2 M & L CRIRB 2 TR T 208D 5. bivb UM O 2B % 152 720, kR
TERLBEIETE LEHEMZT>Twd, Az E7t Tl L, s 5.

SP7-5 BHEZEEFMOER

The knack of surgical treatment for thumb polydactyly

HEs dumg, il Bor, $ak %, MR f

KRB EERE Y X —EF5E
BHEZIRIEL [£35] L) XD D [split thumb| & EZ 25 HHE LT, 2ROMIEBEHEA S 1AKROH
RO REAN R 2 AT 2 2 e FMOHNTH 5. PR, YT 280G ICELELTW 2
BERRAMIZS 2 RIS ISRAT T 5 2 &, MPBISTEE BRI B 4 & A 7228 A &2 R IE 8 1 ke s LRI o =2
FHlEA T 22, BIPFRHORHBIZBALLRL M) IV IT5ILRETH 5.
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SP7-6 Lassof#RTIC kB FiEHAERRE (ZOMEREIR)

Hand function reconstruction by Lasso transfer (Its problem and ideas)

/NI HER
BRIl B AR

Lasso BERAT I3 TR INETZ T 2 TH o —FOMESIIHBITRTOELETH Y ZOTRiD
7o DM R FI O BRI O B EAS LI TH %o % 0 TIURLIFRST: R0 5 A7 1E ip RG-S 3 5 lasso
AR P OFNCAT ) RE ThR L FEPZOH% 2WMITATI RETH S, FUETRUNETH 1 AR 7255
Wi B2 ORI BE % Z 8 L 498 ZigZag RN T RETH Do ZOMFEFM L REZRR D,

SP7-7 FiEALEEERE () 2 R KEERE ) OFHFHE
Surgical Technique of Implant Arthroplasty for finger joint.
HEH R MESE TR EEH o Ahh MEMES, R SERES, SRORESETS ATHE A
I P AT, A AR
'HEERAFREEREY 2 — BRAR FAREY 2—, *HEERKZHERR B4R,
SENER BAN\Y K2 2—, ‘“ERARKIERR Fo8L SEREERASE R,
SEIAEERIAY Bk

%1’%%@27&(‘&%@&2‘% PERIfRE R BASG Y) 7 ~ IS X Y B & =T - TR DIP RIS, PIP RIS, MP RIS

W D OFAR N T BIHEIERN (3 ) 2 > B FMERE) O T E 2 H ISR~ D AT AR TT
L?b i%“( % {1388 — LT & 2 Tk & TR OISR A IHE 2 &bk~ .

LR S 2R L6 : BISCMEIETEDAELESEDRE

ER:ES (& ERUERk. ERERERELAR B4R
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SY6-0 BIECMEEEICNT 2FANAROETELSEDRE

Surgical Treatment for thumb carpometacarpal arthritis : Past, Present and future

?@g ?ﬁig; S SR & | SRS M=/ NI | S U £07: SO S0 2 RN 153N

IS

VR AR - FAREY 2 —, HESEHIIAY BRAR
BEE CM BIEE 33 2 PTG # 1Z2 s 03 0, B 2RSS S Tw b, Sl o @A
DY T v AE %L, ISP I TwR v, FARGHROGTE ) HBIRE TOEEL SBROBEEZLRD.

SY6-1  BHECMEEIENRES
Epidemiology of osteoarthritis of the carpometacarpal joint of the thumb.
R i
BEERIAFRIT BsR

ARFETIE, NI TEYS LR o AFIZHE T 5 X%v'i‘d: HEBEPE D BEHT C MBABHE DA, fafi1
IR - SR - AT R D 45 C MBIBIAE D A 38 R FAE RS - BT & T 5 OfERE T STTFE’Eﬁ%F@éH%K
e T2 EofR T, FStEO T 2 b L:}%/J\Téo

130



FF -k — TR W — | W

Functional Anatomy and Innovation in Hand Surgery

SY6-2 BIECMEEEICH T 2RFEE

Conservative treatment for thumb carpometacarpal joint osteoarthritis.

HAEMT, RM &EFE, Pot HLY H L w00 il Akt

'HREFERAZNTRER L 2 — BUAE, *HRRLFERKS BN,

SHRAFERAY BIERtEY 2 — B4R, SERRKR BHAR
BEFE CM B8 O PRATHE O H G &2 A L7z MBECTIEEICERZH WAL 2> T ), ZHEIR
=B L OIREEDAL, 3-670 HIZERE T2 X 5 IR L7z SR & 7% o 7B CM B e U5 127861 (S k2141,
LHESTH]) 9548 TdH o 720 TN T H I KBE S N 70 UBE TN EIT-o TE ST, R E2 S
Foifr 2 2 L7z 01336I3%8. 3.2% TdH - 720 CM BIFIIE O PRAFHEE O BRI BIFCTH - 720

SY6-3 CMFiXOvF*> 457 L— k%&AV/=B CMEEiE T

Thumb basal joint arthrodesis using CMFiX locking plate

T A

EARELIE
B CM B A7 1 & i ¥ o F s i C & 2 BN 72 CTH 2 i o/ NEE O R S AR E % 2
D Do FHICEENERCHIEAETEE LTV LEIHEICE > T BRINOAEEIZE S L7z HEEE~OBEIC
KEGREELRL720, CNPHHTERZMEIN2HL DR hhotz, T TROERZTREL T2
R 20 [ E A BR L, BRI 2 ICHSE L7-CMFiIX 2y F > 77 L— M 2MH L TR 2 EHNEZ ST
W,

SY6-4 BHECMBEEICT BMEMEE HA LS 1 hFBBEBTIVE
First Metacarpal Osteotomy Combined with Arthroscopy for Thumb Carpometacarpal
Arthritis
[NTNEGIN
1R SRR
B CM BIEIRE XT3 % 65 1 PG IEa v O finid, 0 S 25l L 726 A AMEEIE S ) (AOO) A4
TIE—RTH Do Yk TIXIKETIFO BIEHIAT I TG T8 2588 L T 723807 C b Akl 1o & 2 88 2 32
DLIEBIBLZPHTH o2 L LT 5b, AOO . B R = BY i [ @ i 2555 LR IR & 72 5 ARFR
O CMBFIHEHICBWTHO A RIEHEO DL EZTEY) . ABERTIEIZONME LR,

SY6-5 AT AR BT OMEEEEEICRET 2EF
Factors Affecting Outcomes after Arthroscopic Arthroplasty for Thumb Carpometacarpal
Joint Arthritis.

MK WA WA OB EUORERY, Rl ', M R
'EER/\BRHRARR BIE, *RREIERAY FOARFHEE FTREUEMAY BERARNSE

FIALT RERG CM B ST BT 2 J6 47 L 72914 D B Ot DASH A 2 7 (B § 2 T2 M) L 720 BRI
OFER, MiHT DO DASH score E MR OBAVPA R FHMEF & oo/ Ty LY M7 Y FHGITH MBI
A330% & D /NS WEFRIE, R BIREROBIH RIS o 1.
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SY6-6 BiECMEEEICX T 2HEBEEMDPBIEMPREHICEASHE
Effect of Arthrodesis for Trapeziometacarpal Osteoarthritis on Thumb
Metacarpophalangeal Joint
FeoOIEFE, NI ERES AN LT B R AR B B SR BTES S
g ezt
HEMAZ EPED B4R, CAATRRRE B4R

BESE CM BIEE (24 5 MP BRI 2S10° AR (ARE) & 10° Dk (BEE) 1255 2 B RE E Ay 0 i e i 2
AL 72, ARCTIIBIDANIYGEE, BRECTIIR)), ¥ 5 J), DASH scoreld Tl L7z, A, BRFLHIC
Wi t% 4 MP ISR 2 B U 725 ) %> K-L 53Ji2% grade LU L EAL L7 BIE DT ), BHETIE MP BIffiE
i 73eas L7z, BIEI EAT 3 MP BRI AT & 0L 9 5B 2 A B CH 5.

SY6-7  BEEK GHLEE(C Z f=b o 7= BHE CM BIETRZ A T

Thumb carpometacarpal arthroplasty with improved tendon ball occupancy

AR BE—, N B, 4 %, KA 3EE, Rachelle Ong, Fidelis Corpus-Zuniga,

Lou Tec

LA ERERIE FARIZERE 2 —
B CM B9 12 Burton SR E 247 - 720 FEGPNIS0BI50RHE. KZERAF I L. FCRIZA TR, BRI
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SY4-0 Overview (ZNETOFEMNERESEDERE)

PG HEBH

ZREVERAE BERHE
HHRZER R T 7 F Ve, TS ORPAT BRI LU oA DIERZ R Z 5 BEOBHETIE, K
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SY4-1  ZHBRORMEEFFINRZBNZE Uk LREREREEFEGICOVTORE
Investigation of iatrogenic peripheral nerve injuries of the upper extremities referred to
the peripheral nerve specialty outpatient clinic of our hospital
NP fle—, B BEN, 21 EER, 5 HAdH)

RREILILERT BsR
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SY4-2  FRICEBHEDHRIBEDRZ I LAk

Medical Dispute: Nerve injury by injection

BV NE 5|

KBRATRERKY ERFER
FEHBEBIC BT HS R ORI L v ) AT A IO THEIZITON S O TH L. 727281k OER R
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Z&,

SY4-3  FMCEBH BRSO MHRIBEDRERE LA

The common causes and treatment of iatrogenic nerve injuries

B EEEE, AL, AAE B, SR A, B MR, WH RS

RIELERIT BoR
BT TG & AT 72 o 7 PR E ARG 6861 & Meid L7z, 6561 (95.6%) AS#IIEI TG X % i HER M AR K
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SY4-4  EFTHEROMUREOREH EBERDZE

Py HEsH

RREIERKE ZERsR
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FIHEEDEII R IENR 7 ESBEW TR TE LI L 0H ), SR BHRIEOREITHHATH L. EWRITH
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SY4-5 FhtE— (XA ) v ) TOEREMFIBEADIIG

Management of iatrogenic nerve injury in Pain Center
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SY4-6 FREHEBEEREMZEEICNT 2RAMEHA L iEFEFH

Nerve reconstruction procedure with flap coverage for iatrogenic nerve injury around the

wrist joint.
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Outcomes research in Hand Surgery
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SY5-0 Overview (ZNETORMMERESEDER)
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SY5-1  HEEEGHOREICHT 2EFRNEHMRICKDHELDHL

Our approach to the pathogenesis of cubital tunnel syndrome through biomechanical
studies

FMg G, W R RANIZEMES, hTE RS, A A0, e
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—EEBEEREZRA R —
Dynamic Evaluation of Intraneural Microvascularity of the Ulnar Nerve in Patients with
Cubital Tunnel Syndrome

FAFEME—FRE2, JEVL RN, AR R, TR R, PEE EC, i AR

UBEAR AR HEMER RREER, UBEAZAZR EFMER EUARERE,
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SY5-3 HEBEEMREFICHT IREDHE L FEFTREFOMRE

Effects of smoking and prognostic factors for cubital tunnel syndrome
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SY5-4 BREEFHIREIC K ZHNEREEREOBE

Electrodiagnostic testing for cubital tunnel syndrome

ZM KL RN EE, B BK, ORHFERR, & KT
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SY5-5 REREEMEICXT 2 ARRRHAFN

Endoscopically Assisted Surgical Treatment for Cubital Tunnel Syndrome
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Clinical Result of Endoscopic Ulnar Nerve Anterior Transposition for Severe Cubital
Tunnel Syndrome: Follow-up of SNAP Non-Detectable Cases
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'EIKF ERE BRAR, EIRIARRKR BRsAEL *JCHO YD AR B
SNAP %5 & 7 TN A RE R 1981 O BEAR T R HiAE B T i 75 B2 Bl O Ar i A 126700 1 L4E D1l &
B U, PR TS0 T HMRET L 7o SR A 1A 7 620 A C RAFIC 2% L7223 ,670 H -14E Tl % 2
U & o 7o A DHEE 7 R RAT 2 BRSNS e Al A B E Y a5 tly © SNAP g &
HBILCTHB Y, WAL T B RFMEEO BTG (RN LR8I 2L Twab EE 2 ohi:.

15:10~16:40 WAk @ S, P2 DM Sii8-Tna 300k L iR ail) o i

ER:HRE BRA GEHBITBEARREIRbRE R aR R BRsAED
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PD5-1  FIREEMGHOBEERZ ZE L /- EAN AR GEIRE D

Nerve conduction study evaluation for carpal tunnel syndrome with associated symptoms
B A, BIREERHEME, EHMmET, &I MWEY, Hm @
VHRIRSRARET AR - FARE - RIEHRIEL
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PD5-2 FIREFEMRBICHTHEREE - BEKIEE - CTSI-JSSH ZFUV/=51iH

Evaluation of carpal tunnel syndrome by electrophysiological severity scale,

ultrasonographic measurement and CTSI-JSSH score
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PD5-3 BEIEIREICK S FIREEREOEPMHZMEROMEREC EHEaesHEICE I 51%5
Postoperative changes in median nerve cross-sectional area and clinical outcome in carpal
tunnel syndrome by ultrasonography.

IR ARERY, EH MERLY, KJI HEt, AR mg?
"WAEHKBERR B4R, 2L4HBRE FONE

FEHLT T BABON % 17 5 7o PR REBERELL7HI 136 F 2 0t 4 & L TREIMAIC L D iifi 2 SWERIETOF

A A TTERIE AR W i A (CSA) o & b 2 i L, M fm 8 E A (NCS). Semmes-Weinstein

monofilament test (SWT). CTSIA 27 OZAb L ik L7zo CSADZEALFIZNCS, SWT, CTSIA I 7 D%

L WFN O AR Z RO 0o 720 MihIZ CSAIX25.7% TAZ - HEKAA L, FEIR w25 5

T 5 REEARIE S 7z,

PD5-4 FIREMEIZECH T DIEPHFBOME CRBIFEDOZTL
Changes in M edian Nerve Morphology and Tissue Property in Carpal Tunnel Syndrome
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BRAAER & O BIfR % 7z, Tl /BRI, BRI NS %2 )O3 2 GHli AR & 7% %0

PD5-5 FFRMFIREEBREICH TS MRIDERE

Role of MRI in idiopathic carpal tunnel syndrome

i J5 0, HE B3, bR BB, SR MR, IEIE IEd

EXERKF B EEER
AR T 2R B0 SR IT 1% % I\ 72 MR neurography % JLECRAN W%, Uy G 7k z &, IE
ikt ORE R 2 TBL T 2 M A RIIGEOMIES D SN TE Y. 5B MR 2 V72850 2 G Rasis i o —
BiE7en 2 LIRS N D AT TIIAFFMETFAERE R CRHENY 7 MRIAT 23k 4 OWFE T 5 7z
b EO T, R TFAEEGIIC BT 5 MRIOEENIOW TR S,
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PD5-6 FIREEIREICEH|TSIDMRI %A TZREEEHE

Visualization of the morphological changes in the median nerve using three dimensional
magnetic resonance imaging

A Ik R s R IS Be T kit Hm Ez!
'EmEER YT 2 — BN, CEXBMAE, SEREDAE BRNE, ‘BEHERKE
FEFEVE TR R (CTS) o io‘\n“c,MRICqu‘LZ\E‘J&{’i%’i’%?"bfb‘é%?‘JT{@I’DT%U [
35 MRI O AL W O TEREFF AT BB 72 T B L AWFZEIE3DMRI i {4 % F v CIE it & i Ut
HREE CTS DILHEFAIZAL 2 J4E L 72 i ite o CSA (E AT AY) & CSV QR HRER) »Z1t,

FoXG A=y — L BAVEIEEAERE & OBRE KRG L7,

PD5-7 FIREEMGHOZHICH|TDHEFMOTE :
AANEM A4 RS54 VESER11REORECHRMY

The functional assessment in the diagnosis of carpal tunnel syndrome:Accuracy and utility
of AANEM Guidelines Electrophysiological Testing

B R, R A OV BEIES, AT A0 RIWIRHLTE bR Y HIE Mt

'EIfE - IRERME T X2 —Rkk BIAR, 2RIEAE,

SR ARFEHERRELETHIERREE £ 4 — BAR, ‘EREATHERE > 42— B4R
TSHWIILHENER T —F ¥ 7 7V — 7 O & FRMZEICSIM L, fEiR - EDX - S OB #ED B - 725l
ZEOTHEHEGER L EHR L, BAMNEIZAANEM A A K I 4 Y BAERI VR OBWRE 2 Mat Lz 3R
H:f(l:%ﬂ?akl:ixd:& EH UF O TIEH R & o KRR Z LB 2 FRad 2w <, BYERIC B %
HANZWAMNTH 2 & E 2 SNTz BRERIO T % Ml 3 2B EDX 2179 2 L 2383 5,
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CLOEROE-L /NRIVT « Ah Y 33 FIEPIPEEIHREST (BEASE) DREER

ER N AP (BRRRER BRAR FARES2-)
ERE F3 (BESZAY BEXH AR—VEFRAEI &)

PD3-1 EEIBBIFICHT ST L — MOREMEDHTEERREIEIC RIFTRHE
Relationship between location of the locking plate placement and postoperative clinical
outcomes in the treatment of proximal phalangeal fractures

R ' A EOREEY, UK mAR, IR

'EER/\BHERR ERAEL *RREBIUERAY FOSER
6261 DI LCay ¥ 7T L— © (LP) OF M /)5 OREENE & A7 H AT o B 2 M L7z
i e D i B HIHAE X 2160, 34% (2242 U, JREiT O BTN - S5-I 1239 5 LP O 9 Ml BB M 7 3 i & 0 B
o, SR BT BRI 3% W IO M R ESE E L. LA L, BIEEE S 0 LP M5 & 13 47 B i vy Bl 12
HL, 61% 07 L — MEBERARBEEOGRE T £ %0 ) % .

PD3-2 PIPEEHERAIREARIFICHTZ2EAZIF /L — NEE

Volar buttress plating for dorsal dislocation fractures of the PIP joint

KIE B2t SR A2, i fRik® KBRS RN EOE W R

VERRSEAMRRE FARL - v o0 =Ty ) —t & —, 2ERENRER B AR
ek PIP BY &0 A BE -3 I IC SR T L — N REE % 47 5 7228612998 DM B2 A & il A L 720 159813 M i
o Tniczw, HEHTICEEZITOCATEEZRMLT20 7L — MAEEZTo 72, &iFE HREDPHES
i, WiIREBEZ A U7z b Dk b o 72, PIP B3 H BB 6] B2 e2.6°, Jith96.2° THEMIE91.3%
T, %TAMIZF996.7% T - 720 MMHHLEZAT > ZREROME LKL, BIEFLR#ERTH -2,

PD3-3 Shotgun approach TEMmMMEEEE 2 KT U 7= PIP BETE RIBEI S O/aRIEER
Treatment of dorsal fracture-dislocations of the proximal interphalangeal joint using the
shotgun approach
NIRRT, BN $ER ORAY SR EEIMEE, £ Rkt bR XL EH S
LB AR EPED BRI, BT EALERARLISEENIT ERREMERE T 2 —

FE B B0 B 500 T WA e 37 % £ 5 PIP BASIE -8 3 D B i o BB )7 92 1E, R BENERY 35 s X OV B i

BT A B D 5. bivbiug, JERZ IR L. FEME A shotgun approach 2 v CHBLMLIY S

[EEM A2 4T > T o UBETARTLZATV., Mif45H H UL LM BIZEA T HETH - 72 10F110BIEi DWW TR L 72,

A O E, Strickland O FHIiFEHE TIX, Excellent:4Bfi, good: 2B, fair:4BHi, poor:0BEi T - 72,

PD3-4 Ichi-Fixator System (IFS) %zBx{#E L 7= PIP BEHEEEIT A\ DEEREEE

Treatment strategies for PIP joint fractures using the Ichi-Fixator System (IFS)

R RN BOR AR R, R R R R RN R

PR F5 412, B Ak B

NEREAS EAPHE ALK B/ RIZHEE, AIERERS EHE0 BRI HE
SRR A BRI 22 Ichi-Fixator System (IFS) OFFBUT S I LCTH#Y] - EBDEZMZ 5N LIlH b,
PIP B G B 1 U CUEBEER & T3 3710308, JRE B 3 CIIBER M Ty | O M 2 ik T & |
FEEMBEE % b 2 W BIET NI CIRAMTE R 2 ST T BRI TH b0 £ OFHBHEIHEH S
N5 LETHBEIEICIEAT S EMEL TV,
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FEPIP E&REARITICHY 2 “ 880 " RIS EE

Dynamic External Fixator for Fracture Dislocation of the Proximal Interphalangeal Joint
RE Bk, AR 0 BIR AL KT g v f4S Aa kT 0 BES
K P

"RBXEMR R B AR, 2AAAS ERABBMARER BRARESE,
SEAMHIERY 2 — BRAR

PIP BB G T G HE AW EECTH 0, FRICBINBNI GBI ICHER T 5. MR IR 8B & Al ORI L o
3. % HiE L CEIAIALRE % (pin and rubber traction system 3 & 0" Dynamic Distraction Apparatus 2) % 1t Ji

LT&7.

A TR EBRAOKEERE b LIRS NS 2 BRI HE E oIS B L MR ooy - ¥y

b7 =V EHLMI L.

PD3-6

FEPIPHEMBEBICHT2BEN —SREBHECANEEDFIAZEDT—
Reconstruction of PIP joints using osteochindoral graft combined with external fixator
FAr gE2 M K TR, BARSERERY, H AR e AREEAS, Ik k!
KIREEERR FARMMET 7O —S v ) —tE> & —,

CHEIETIRIAS FARMES /70— v —t> 82—, ‘ARt BFAR

MG O PIP BT O FIEII ST D72 B0 WAL, Bm RIEE R OA. i D FEHE % &AW RRA IR T 5o
{13 2 O HCH B B AL O TR R o R ROM

ey VRIOASMEEGEHVTE Y. KIAO XD R E RENTN L CORIER &S o Rl 2 oG bE T
DERFMIIAHTH - 72,

PD3-7

AT

FIEPIP BB OMEREE U TORE N ARRBIREED R

Practical application of transdermal carbon dioxide therapy as a postoperative treatment
for fractures near the PIP joint of the fingers.

HR T W T LB KRR, Mg T, BRI, fRlE S, A R

HHR $3C°, ip 95585 W h®

'EEEMATRR SMEBREL Y & —, CILhiiamit BN, SEXERAY BERSR
iow’CE;%‘&f; Udy DR FAR O ER, 2) RIS L T —HMISBE S 2. PIP RIS L@

Iftff&’»“a(% L7234, 1¢)§‘€'T ?W)f DIZ—HFICPIP i 2 FET 2 2 & bR E 520 ) ML
W T I, E@'ﬁ'ﬁ FBOZEF]H B AISMEE 2 0 L 2555 O FE T Sl 2 L3 20 4) i CIRRATIL
VRGN A D 15 R AT Xft&‘ﬁﬂli’%ii‘:ﬁﬂi LTOINZIEHT %,
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10:30~11:30 EERAINGEMvE S-L"-& ST P2
HRMNF+ V77T ~ik - BE - KF~

ER PRIR FF GRERAE BRARD
HE BF HSEREA BRE KEmKb BRHED

cs-1 FHRIF Y VT 7Y 7HBILE T HAEF v v TORIREEE

The Current Status and Challenges of Generational Gaps in Career Advancement Guidance

in Japanese Hand Surgery

BB

Enmarkbe B AR
TH ESRIEAS ) EE AR 2 5 RACFAMEHEZ IS B 2 L F v v 7120w TT v 7 — MREZ T, 568551
LR 7ze PEELEAR0ME - 30 EDF v v TERBER L, EITHEBHRIITE/ FERAEMGBH THA L Tz,
R E LA —7 v exbilhi. WIREZRARE, lifEBloO&E W2 780 2 BHIVR S N7z, — 77 THRERE S 2
B LH LW iREFLE 2 BT 2 LEEDH 5 & O DH Y. SHROMEHEEL Ebh/:,

CS-2  FHEBEMIETOF v 7K —BE - RE - KFK—

Career Development in Underpopulated Areas of Hand Surgery

WS CHEF, W BRSO B, BEF Ak, MR R dm K°

CKFEREY Z— BRHEL 2BEKE EREB BRAE, SANPRER BRAR,

BB EERR BHAR, CEBREhRmEE B AR
FHVFBBETH 2 AR TOFAREMERG 2 EEF v ) 7TRR. FAREOHF ROV Tl o H MR
BoOED Y, BAENUGPEZEOBIRE RS, F72HME DD W HsIZEIEAEE AR D D72 < PR
BT DHREN VT E LM TH B0, FHREOBNZRE L T TENTFHAREAETCA I LIZbD
B35

CcS-3 F v DTZNADER

The career path I've chosen

Wi T

HEEFENFREKERIT BEAE
EROF X ) 7B, KEER & ZOBMERREEIC X 2 MRS 1T, ER T TOMfEZT-> Tz,
B X BT, IEOHR THCLEDOMUNRERN=FVE L o572 WHBTTE—LVETLVLBLT,
AATEERR L e 05O PABRF MR 2 UG L7z EREOM & HHERe A+ v I 4 ALORAEIC L ) X ) Rkl X
FWEHRINLZ L2 WFLTW DS,

CS-4 HEEERMELTEHSEDIC. BFOVEMEZTEINED
What should you do now as a young doctor to work as a doctor for life?
A BT
HREFERKE EFE ERE

LHRARINTMEEO LS 5 5HOF v ) TORE, BER - PRI L CHZET M eik~2. H
GOWHMEZ VP L THELT 24 £725H%MGE L TS KT 27201 FET 232, HAORYEC
TN TVERAEHDE TR 2.
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12:00~13:00 2224 -l V)

EE AN 2 (ZRELERKASE TR alpMEt 2 —)
4% : HOYA Technosurgical k=X &4t

LS14 —EHE D TEHRAZESEWRSITARE | BASIN\DHE

For completely invincible management of difficult Distal Radius Fractures

I HIE

ERAFEHFESEAS FHRILERR BRAE - FHRE> 52—
B m M g3 2% Ma v ¥ 2 77 L — MEEMIZZS { 0 RIF M HERESIRE SN Tw 525, H#FIC
ST 2N T2 Db HIFETH 5. A CREEA MR RO S IIEH S B 2 e o
ER e BHEEMN T v F 277 L — b OB L 2R IR L TR

13:20~14:50 =3I D24y NIV
FEREHRESSSRIEE : X/ K/\ F(Menopausal Hand)

BE I f— MAXFshlFi—7T FONR - v/ oOd—S v —t>&8—)
R ZBE (KRR FAR - v1 o0 —S v —t > a—)
Hig  RREWEEZE R

$82-1 EHEHIF (menopausal hand) % < 3 RO ENH

SR HE—

MAX T A ANF1—TFONE - v /O =D v ) —&>&—
FAEREIRIZ L 5 O EDZIIch 720, Ky b 7Ty 2213 ThLE, B2, BE, REh, TNeE, 9
IOHER, FOIHLIEN R ENHN T, LICFROATMICHET 2HZIIIEFICEL L, REITFOAHTEE
EPPEIRE LTE S ZA2MEPHACTHTETWE S, HRTIEZA bay v KT & FIRORNHTH % A
FRHEDRA LEENTVLOHPBURT T, BHIEMTOMROWALIZOWTHHICTHH L7z BT 5,

§52-2 EFMHAZHEOFEEEDMA LXK
~ZHEDORREX ) R—XhE [REORREZERR] BT 7 (VT —EH5~
=0 R
RISHEEN LHEOREE X ) R—Xihs
AR E O FARBEE I LT, RPEOMEHEE 2 2 H— W& RV RHEEFAR fisko 7 — 7 43t
R BB L AR S 7z FIRREEIL, SRR TENERO LANCE LS BOLR. Hin, LU
N EOBADHL, AFAOLFEEOREE LR S N7z AERE AT 2 EE TR, RN & B L s
WOTMICERT 52 L DR SN, FHRIEEEE SICHEMOKS 20—~ TH b LIE SNz,

§§2-3 FOEWMEMEEEICKZFBEATERYDFIC —HFREEERT) Y MEE—

B U2

AL RERERER BN
FOZBEBERE (OA) TIAEHEOBIERBBLIC X 5 FOSMEREAE RS X 0 H % AETGEIE O IR
ERER LS ENDLELDH D, SEWHEE & IR B L - BAE RO SN TB ), Zo—2L LT
FERFRED D . TP BEHEICH L3 2 HROWEEIHIBRZ T bR WEB OAD A7) & FEEIC & 52 851,
I OWEAWIHFTE, AIHED R VZOEFEAOT Fe 7oy AbE L, MBIICIT) 2 EHERsns.
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$52-4 FOEMMEBEEICHTEIIYHY A XIZONT
MET B, BPORGE, EOC Fo BOR KM, EIR R, ORI 5, R F
REAFEMHRNE Y F—>a R
FIROLTIEBME S B IRk L LCld, BHHHE. T2 994 X, Mg A7) v b L iH%
PEAHLE B b MEHT, L7994 X, MBIEREE A7) ¥ Mo, S L TR T b L 3T
BIETYADPHAET Bo BEHE LT/ FHA ZRLIX bPOMBEETH ), BHOREE =— L12db
T, FHEOLEF Y 2055 TN o OEKLEEMAGHE TRRERFT 52 EPEETH D,

§§2-5 —FEWEE—

L B

FMRILB L ERKFZER IR FERE
TOENBERED L2 ERANIEHEORAR I bIZY 2 E0ERERH LI, Tokkie, B0 %tk
T5HIETHDo HPFRETILIRNG AN RN 22 SUFHE, 12PEN 296 A3 2 BWHEE O Ji AT
Hbo BEMOBIHPALNIRE Y FADOTAATRE L72AHEI R I N TV D, 72720, V% w»
BAIIINIRD ZEREN D, KA BT OEKE 2070 A 2 FHPMHTETH ). BEERLEZEL TV
5T B

§§2-6 —RKEEE—

SR PN

KFHUEMASH 21— NI a1 —T A DI ABHEHL 70—
[T - THIEY | RHEERIERO—> (X2 ENVF) ELTHBEINDL LI o7 HENEE
DiEFDE LTHRIVE Ui (HRT) R SSRI/SNRL, ¥ #iA3H 5 708, fAB#EE LTI 7+ — it
SN TS, HRTRBEIRWL A ba 7 v ZH/KEY 2L —4% — (SERMs) O T BEIRHICH T 2 G0
MRIZOVTHA L. T2 F— I & 2 FIEIROYGEER S & T OV OHEE 1oV CTRHET 5,0

\CRADERGELE /2T 1 2Ny ¥ a6 BEEMRETAOBEEROERS LR

ER: RE 8 BHERAYBEXERLE> Z— 24D
52 Bt FALEESKRARE BRARD)

PD6-1 BEERMIHEIICHT ZEHEHAOERDO Y F> 77— MEEHN & iTEERIERE
Arthroscopic surgery for distal radius fractures and post operative palmar subluxation
I EA WIE W R B WOE R O L GRS R WY
R AL, TR —RE2, ABRE 22 BUL MY BT, EAR A0, AR AR
B TIER, T BEsh?
'BAIAFHRT AR AR, CRIIAY EPL B RIEHEE, SBAAETRENRR B4R,
BBAIATRE s Bkl AR, CEBMAS EHE s

B AT T AFEM T v F v 77 L — MEEOMBEWHE B, NS VLS 269 % EMii

HNZHAE LR T Ve PRHiEE LT 7L — b oul By RAGEE I X 28t - oY K- FED AR, VT

EABIED IR E B SRV E J ITERT %, SEHTFMICBWTE, S8 TEEORHER R proximal first T

DT L — FREIZED, WEEMERANOXRIZES TIE R WS B ORI Tnd,
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PD6-2 REEMIHBIICH I BREMARTHICHT IHRATRIEE

Arthroscopic reduction technique for intraarticular fragment of distal radius fractures

TH ORER, ANE FoRE, mH R, e KA, TR R, SERE A

ABARKE BRHE
B m AL BT3B St T A I EAN I [ S EE AT Vo BEHS NG S B DI BIEINE T TH % 0%,
NG — b T B2 E TFMZMFILT S ENTE L, OB EIRZSRE % IEME 234 L locking screw Tl &
5o @EMRMAZ Y 2 —+—VIZKirschner Sl ZFIA L, BIHING R 2 ZHULICEESTTRETHL I &
MR LSEBUCR 5. OFHT ICHEBEAL % fERE L locking screw THIET %,

PD6-3 HREEMIHEEMAETITICHT SHEHRTREHRA - EAIOY > J 7L — NEEM
—EDEOBEMBRICERTEEIIERL—
Arthroscopically assisted reduction with volar locking plating for intra-articular distal
radius fractures

SE SR, A P

RIEEFRAMI ER R
T 00 B BT B T8O BT L C B MR GR I - FEM v & 2 T L — BEEM R HEAT L7z RISk
43091, ZeVEABBY, P39 4E 146,95 . CL:20%1, C2:1801, C3:48FICTH 72, C1, C2IZIL L CCIDMMBT - BH T

ith D gap, step off FEAFIIA ISR E <, 2mm YL EFRAE L T 7281 41343%, 38% & B o 72, C 312 4 8l
TEEIAEHEEZONS.

PD6-4 R EEMIHRIEIAEHICE T ZHA T REMOES

Indication of arthroscopic reduction and internal fixation for intraarticular distal radius
fractures

PR A, MR R, feeR B PER R

JALIOE /J\EK% e
e S 7 5 B BT P DTS B 0T % BT AR 0 S L2 D\ T 2007~ 2023 1 St T A [ S 4N % 47 - 72 BRI
284B W RUTIRET L7, BB IEB) CHAML TR 2 L CRBTHE T d - 7275, Wi TR %O CT T

Step off & £ 9 WHIE A R Haied R 25RAF L T 290 CIIEIH T IS B2 B L Lz, Zh o3RI T
BOMIETH %.

PD6-5 BEERMIHEMAEITICHT ERTFN —BRAKSESHDORIRICHT SRR —
Arthroscopic Surgery for Intraarticular Fractures of the Distal Radius-Limitations of
Reducing the Dorsal Lunate Fossa Fragment-
T RLMEM WEDsEZBY, WOOFRE, EA WL ORI ER!
'EARSE ERE BWHR, 2HFIAMER FARBSREY Z—
Begm M B NEITIc B 2 B MAREET S LBEFEOSFHTEM T v F > 77 L — MREEM N2
lasso 23BN 5 2 EASHE M A Z Mt L7z, lasso DA MET, DLF @ step off DU, AR % 0
o lz s, gap DILERITlassTEIC L DA FICHEL TV, gap &2 DLF 048 % Higd 123 o
FHTETERTHT, lassothie EOFHOBMATEE L,
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PD6-6 Plate Presetting % DBIEGHEEME

Arthroscopic evaluation after Plate Presetting of Distal Radius Fracture

KV IERE!, JRNEAR T, R Szt dk mAE? Rl R B EUKERY EA iRl
T FESES, A Hed®
"HIRARER L 2 — BN, ‘EES/\RBRARKR B4R, *EREIERKY FOHRISHEE,
CUIFEDERNR - FONRII Y Zv o, *EREIERKE BHARIZEE
B A 5 B AT T IR B Al B A T 348, Plate Presetting #4045 Ol % BIi$i T fragment specific
VR L 720 5200 CFY94ERG: 64, B 17N 35N g e Lz, BRTEEROMEFE T, ikl
B P BT T /11 P (8% ) 12 step DFRAF % 7B 720 Bl BAHT Nt MET 134l i o BA S S5 ETA A3 & %
Z 5o

PD6-7 HEATBECERTREOLLE

Arthroscopic assistance does not improve the functional or radiographic outcome of
unstable intra-articular distal radial fractures treated with a volar locking plate
-A RANDOMIZED CONTROLLED TRIAL-

g e, BRI e

HERRE AR
B M NI E N T v ¥ 2 7TV — NEEMEAT o Z2TEBNC BT, EEEREE B TR & B
BT R EAICH VRS /2L 25, Mo gap, step, B X O°DASH score d 3 4L b hi#E I 1A 241
Lotz BEE L COSERTFMIZAHETIE RV,
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—iERE (&) 29 : ERSME

BER it TER (o Bk B4R

029-1 ZRHNBICEHLIFHEHET
Hook of The Hamate Fracture Associated with Polytrauma
Wk LY, RME SN A R
'EERNEERtEY Z—, HEKRTFRiE
LRMEBE B THIE S OGIHIRLDPE S X V) ?b <\ F7zmissed injury & 7 % W HELEASE

FHNZZW L, BEOGIHAGION CaBiEZ RIS 52 2 L2 X ) BBk - BRAHCEIHEZR CHEL
TH Y. AEEHEIa IO REYE 2 B ;Fowfa’)l*h’i’ﬁ tﬁfﬁgk%x_%o

029-2 REXhPTMERRMBEEINICHED DIREHREAICDONT
The Easily Overlooked pisiform Dislocation Associated with Distal Radius Fractures
AR AR, REE s
LB &R
CARBWLFNIM & SN B D5, FHEF BT B EE w0 PTIER] & B E54F RS % & 74501 181 (24.3%) 12
UIREHHEZE0EL, ZoNI6MIEAE S TWz, BERAEIC I 2887 + 00— TE 203 7H L1 7% <,

SENTHRALATE R S N, 20NEBHABEE L T/, SREM G BEINOR R @ EARAE L 72356 LR Gl
MEES 205, FAENOBISIEHERORID D Y, IHETHE LA LWV E ) FEESLETDH 5.

029-3 EBEUIRERAREIRICHTS dorsal tilt EFRET7 51 X2 bOEBEEICDONT

Correlation between dorsal tilt and carpal alignment in the malunited distal radius

fEAf R, ORH 3EIE, A W, IWARFEMER

BEBEKRY KFEREFRMAR AR - FOSNRE
ﬁ"%kﬁ#%?ﬁ%ﬁ%?ﬁﬁblﬁ”% dorsal tilt & FAE 7 7 4 2 > b OMBIPEZE # A L 720 Dorsal tilt230° B .o
ATy 23 H L LW o Bl X e S G e 4661 2 MR & Lzs ERild70.8£10.2i%. =706 0l
[ 1226.2 £80.84 H. dorsal tiltiX18.4 £ 11.0° T & - 7z, Effective radiolunate flexion T midcarpal
malalignment {2534 & 11723761 C, dorsal tilt & lunocapitate angle {ZHFEEDIEDHIE TH - 72 (r=0.52)0

029-4 AiREREEREAOHMEEREIC DUV TOME
A study of the contracture condition of perilunate dislocation.
VOAS 3R R BEZ M OKHD ez, IR Mk, FRp ghed
'2EBIRERRKR UN\EYF— 3 V88, PERIRESRKEE FAR - v/ oOY—Jv -t 2—,
SEEBRIE SRR AR - TR
H R RPN FRIEMEAE U5 2 E TR N DS, TOWMFHABIIH SN R > T, RIFJETIE,
BREE B 2 w7 hBEsh o L > 7 U iff X 0, B A %*EEFHII%IPWDTEJJ‘Y%WEUL WrE L,

ZOWFREEWASMICTHI L2 AME Lz, AREEABE 6 BloRERH L, EFHNTIIBNTD
TRPRESFEGRO T TEE Lz LT, HE TARMENTBRHRAIRAA T2 2 LA o h Loz
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029-5 RIFFEHOEERSME | RIFMAIOHRR & ELEE DR

Upper extremity trauma during agricultural work: an analysis of accident trends and

severity by crop

KM B!, FHBEE, VR RN, R A AR L N e

VHINEAERRE BRAR FAREY 22—, *HRIEERERR BRHE,

SLBEAZ K FRELMRER BRARSHE
Aot 5 VS B U B RESEBIE IR AME 6260 % 23 HT . HEICE A EIPHEIES IS BT 2 LIRAME 1L, o 1
PN HARTHEIEEDFNEHININCDH 5 2 EXHS D& otz BEWRINNC X 5 ERIME 045 & TREE D&
2B L, B2 PRI & BRSO REVSLETH S,

029-6 PIPEEZERIBREADEERZER

Treatment of Palmar Dislocations of the Proximal Interphalangeal Joint

I B

BT BEH R
PIP BB D861 % it 3 % o FEHZ M SAR I E 1B, i ge SR A5 SR 248 e o5 A 10, 65112 R e b 24,
Fr A0 RS W R DB A AT o 7o IR PIP B o v B3 i P 103° R -1.3° & My B
TdH o725 1B PIP - DIP B O MR HI RA5AE U 720 PIP BIEI M0 X PR AFH8 3 I i % il Bh < &
BT EDL VA, JBIG L7 MIBRERE, WA OB 24T ) & TREMAME S AR B 4 s AME Sz,

CHIIS (L —i%EE (O58) 30 : EEEiREv

BER B IEE (BlAZ B4

030-1 IEBEEMLHEITES & KRREEMIPFITES OB EMREITEHES v XD
Comparison of odds of previous distal radius fracture between cases of distal radius
fracture and cases of proximal femur fracture
AR, B BT, E S A s
GENFD A Mol BRNEL 2ARALAZESLMBR BRI

B AL T (DRF) #2102 KBRS AL 5 37 (HF) ASIE g Pl L IR L CHEICE S AT 2 Ll shTwn s

75, DRF % # 0 5R 3 REBNC S M85 2 AWFZE o H 91d DRF HF JE#1 © DRF OB % P WO 4+ v X%

Wigd % 2 & THAH MEEDDRF AL v ZICHEZIFRD b - 7205 14N O DRF BEE A v X113 DRF BEAS

HREIE 2o 72 DRF B O3 MEBER AN AL, H58 3T 2 HF I A T, # ) B I DREDFH DI b LETH

bHElibhi:.

030-2 HFEEERMIFESHEBREREDR) 77— —ICHT %5

A Study of Polypharmacy in Elderly Patients with Distal Radius Fracture

PEF Bz, RN HEE, IDHFGRER, EH ML

NaEmBERET AR
A OB EMEE I E RY 77—~ Y — O ARG Lo FBCEITCIRNIRERZAIZE < WIRSE
S5HILLE DA v X HIE5.56 Tdho7zo BETNEIIEHNREHICHEE TR WD OO, FRIDs (fall risk-
increasing drugs) PIIIZ & 54 v XII32.21TH o 720 EEEBAT RS I OREIELEITIRY 77 —< ¥ —,
FRIDs Wk D 528 % 520 F 2 WHEVEAVRIE S 7z,
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030-3 KBEERMIESIHEEANOEHRY IV Y —EANADSHEBELBRARIZTIHROKRE

Investigation of fracture liaison service effect for start of osteoporosis treatment for distal
radius fracture

HE R O SRR A REC

VBTl B AR BB AR KERES AR SPIEE R MEBLEEYSHT BRARSEKE
KIFGED BINIARBINDOFLS DA BITE % Miat L. BHEEBEROLER 2 M T2 2 L Th b, 5% FLS
B AHT Pre BE & 38 A% Post BED2BEIZ /0T, 21T o 720 Preﬁif TR, 5 W BRI e FE e R
WHETH o705, Postlf CRIENENABICLHF L7, T/ ﬁ?ﬁ IS hé Y AM fiti 80 % A i o i ) 1%
86% Td 0. AEHT L BEWEIIIHBIE R Ao 72, FLSﬂ\Mi)\’Ei& TR PR I 2 RIRICBI C 2 &1
WBNDEEZD,

030-4 BEEERSITEEICHT 2HMESHEBREAENARKT
Postoperative Osteoporosis Treatment Interventions for Patients with Distal Radius
Fractures.

W T, KPP v, YL AT

PaE I AR iR SRR oA
BT TR L 72 B s G T2 9 2 R E TP 0720 045 ) 1YY — E X050 AIRDLE R4
L7z 20204E10 %> 520224F10 J 12 33\ TH0REEA L0 17581 (532001, 15500, PI94EERToM) AR L Lz,
itk DXA FEMEHIX91%, BHERIGHEBIGAR1Z75% (HOHURAT 4 TI0%) Th 0. WL 1ER OHEEH66% &
BARRIFTH -7,

030-5 BEEERMRSITEEOEHRESEDORE —RBENAZHITEIERFORE —
Investigation of Osteoporosis Treatment in Patients with Distal Radius Fracture - Factors
Preventing Therapeutic Intervention

HE b, THE RRBL SRR &S

il AR ER
BeH ST (DRF) B OBHEERHIC BT 28 24 L 720 DRF B#2816 & 04, Btk
WA HLBRETG IR & PG L7t d D BEL L BlIR L 20 o 72T L%’i@ﬁﬁ“i%lﬁﬁfﬁﬁtt SHICHE
PEMRATERGIZ B S 5 T 2 M L 72 07 Lﬁﬂiﬁ?‘?ﬁ"ﬁﬁﬁ@ﬁ%bﬁ et B Loz, BEE
BAREMIZET 2 W T I PMOA MDA TH ) SAFHIR OB S BB TR & E i 5 LEAUR
Iz

030-6 IEEEMIFEITICNT S Fracture Liaison Service 8 A% D EHRERER
Osteoporosis treatment after introduction of Fracture Liaison Service for distal radius
fracture
B A, R e, SRl Bk
AN E R
BEg @ AL YT ISR 9 % FLS A OB RGO W TR L7z i 5iE 4 e CFLS A% 020204E11H
2 5 202344 H o B B H 2 Y BE TR i_uffrrﬁ*ﬁ"‘fﬁ@?ﬁl%ﬁﬂof_22415"J (HPE2760. ZPE1976)) & L7ze 45

B EMAT21399.1%. B HIERIE B Wi 1284.8%. B HIFRAEH O BEHHS1327.9%, B HIERAE B O AT it 14 155
H(382.6%. Mt 4D IHFEHEIL66.8% TH - 720
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10:40~11:30 [t {mbi=Y R WH - 2= 0 vk 5=l

FER | MAHME—ED (UBmEAZARR WEMZERRREEER)

031-1 SEHEORBEMRBFMRIRBFOBRKRE T

Risk factors of secondary fractures after operation of distal radius fractures in elderly

patients

WIIhirmbe #kse
BRI BT 5 80i UL L i # OB @A B WM RE I OLRN T2, ZREY R AL CaPEssl, k
U7 dro 20 QBEL026) CHEGES L7z, B4 kE i3, AL 6, i asee, mmlE i SRR L 72
BIHHETE L D AN S p o o BRSO WAL S BITREC L VI 725 72, RO EHIERAZ TV,
Y AME70% AT OTE B 7 BB XA IR IE 2 ER 2 “REI T2 ZE L Th JvweEzx 72

031-2 EEEUIREIFEOEHBETMOIRIK
Osteoporosis evaluation after distal radius fracture
RR RN b AARE REH MRS R EW AR HhES iy B!
'BHARESMHERR B, 2ABL< S LERk B, CEERk R
B AL A DT L HERE M O WESS S T IC B TR OFINC % 5 2 L% (BRI 5 HERE 0§l -
BRNAZAT) CENEETHL EEZOND. Sl BERIZ B\ TEEE S AT O I % 17 - 72605 2L 1
DEE Uy BHERE ORI - IR AOA M &2 B ABICHTA L7z, SHEREGE - Bsstk g I o
WS E A EITIZIBLIBITH ). D) BAAREENEIE326IZ, HHREASAZIIFIC b Tw .

031-3 IEBEEMLIHEITOFHHENICH T 2 REEE & FREERERT & ORFRE
Relevance between nutritional indicators and osteoporosis related factors in distal radius
fracture
ALER S, IR A WA T S EAN
AR EER B AR, CHARHRREE FMsI R

BE @ AL 3T O FADEBNZ BV TREFREED1DTH 5 CONUT i % Fl VTR % 17 - 720 LR E R

[K¥- % Fi 4 L. CONUTYE & B2 AE B -1 & 0 Bk 2 Mead U7z o B s i i 31 o A0 % O CONUTHE

114+ LO7 XU CHRAEANRFEIE37.84% ., CONUTH & MEMESBE, EME YAM, KBREE %R, KT YAM, P,

Cafil DD ERD Iz, BIEHRO AL S THHBEGRESLETH 5 & & HITHRIRB O L ks

WELEZ D,

031-4 FBR > MNEAIOBERIHEINICHT 27— NEE

Plate Fixation for Distal Radius Fractures with Ipsilateral Arteriovenous Shunts

BIAR o5t KA /A, LBIE A, M ik

BEERIKFE BN
BN v v NN U7 m i g i, v v PEIZESR Y R 7 & gL PR, BB YN
L LB E 2 BIRS N AMIAH 5. LA L. TS OERTIHBREBSAERE ORERG O B2 7
FidaZ el <. BERREZE LRSI NS, L) RWRBIEEZ 152 HIY T, 4B Tk
M T y F 2 7T L— 2O RNREE 17> T0b, Sl ZOBBREI OV THA L 720 Tl
T 5o
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031-5 FEEERMBEFEIFICNY B Stellar R7L— M TOSEHR T EEBEMOMTERE:
BRI OIS INE & RinE DR
Clinical results of volar rim plating for rim fracture of distal radius by using stellar R
plate~Comparison of elderly and non-elderly patients ~
e ?ﬁ‘ﬂ’u’.; WA L SO B WA A A SRR R MR R B3R
LiiE I
VR R BMARL - FAREY 2 —, HBETHIIAY BRAR
B m ALl g PR ISl 3 25 Th 5. A ZEEST VIS 7 L — b T % Stellar family O
1O THLAREIERIILL2EM 7L — b (Stellar R 7L —b) #BAF LERMBH Z17R > T 5. B
FALAREBE PTIXT T 5 stellar R 7' L — M TORBRIEM IR AT BRI R2 S N 2h%, @l xR
DEPNT BT B & 38 O [IfEAVE  Fli b i < o S h 7.

031-6 Possible Sarcopeniall;H L7=70mU EDEEHLIEICH T B EEEMIHEITHT
BBEERE C R B

Postoperative Functional Outcome and Nutritional Status of Distal Radius Fracture in
Elderly Women Over 70 Years of Age with a Focus on Possible Sarcopenia

Rl #5H M wEst B B ZHOME Bl SUI bR

TFIARhRRRE, CEIBAEAER REFEMER, SHEARATRR EERMER BRARIE
Possible Sarcopenia (PS) 271 H LS A EHT (DRF) BE ORBEIRERM B IEOPRRENR R 2 WA L 720
FEMT v F 7TV — EETHERE L7270 Lo B E32%4 2 ML L L, @3RI 0 i KMi7518kg il D
BEAPSEEFRK L7 PSOFE T2, AR L WAL % I L 720 705&%PL o L DRF E% D
104 (31%) X PSTH Y S MR, AR 25E B I <L 2 14E D QuickDASH AR L TH - 720

PR 5 F3E3F—15

ER:ZH ZE (@RXFHERB BRI
g FAT 7 —VHRSH - FANLVAT 7HR R

LS15  BER(HEIDH S UHDEREIES
Treatment of osteoporosis after distal radius fracture
I I
EXERKF EFE ERHR
Beg w54t (DRF) (35 HEBEBEFE OIS L L TR OBED R TORMERICELL 2 LS00,

DRI L RN D & 2 HER ST KB E 872 PPi9 % LT, DRF % 225! *“*Efﬁ“@ﬁﬁb%’ﬁ
HERE 2 BN L. BE) 236540 CHtE T 5 2 LRI TH B
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IERIIA P —fi%ERE (OiE) 32 : EEEREIfX
FER : (RBEEAR (BFERAZ BUAH)

032-1 HEEERMUFEEREIITEOFREANBIRIZEICHE T SETF DR

Factors Influencing Radiocarpal Septum and Wrist Joint Synovitis in Postoperative Intra-

articular Distal Radius Fracture

WM wAy, MR FH, S A

KEWREE FH5 - v /Qd—Sv ) —w> &8 —
T e A7 v B N TR L T B B S i 12 S B B GRAS L IRET 2 BT L7272 2 G & Ly Al LR R -
FRABETZ I O BN D W TGRS L7z BIERNARAZ A Py BEM0#5 & 35 M5 2 EIT 4 % 5 T, sigmoid notch ®1/3
Zi 2 2 REMWE R, M Barton BEH 09 . BIEIANME R & MRS I %2 4 2 6 T4 - ek
TEIEAA TN L hr o 720 WEBLEIBR & AT o 721 T BIET 315 i v) Bh3s & Hand 20534 B2 X0 L 72,

0322 ERERMEESEMGEEIT COBERKROEKRRATF
Risk factors for loss of acceptable alignment for dorsally displaced distal radius fracture.
AR B, VG EFR, W EOR, SN, ZF —R Ak A, YN ATHE
NI 32 ) ISR AR F SR > & —
WAL BB m AL P IS B A 4TV, AFAHIPHIN (palmar tilt(PT) -10° Ph_E 2> ulnar variance(UV)fd
72 mm DR ) W S U TRRAFIRE O & 72 o 725661125 L CREIERK OGN T oM 2175 72, 51k
FHRIZA0BICHE L, HAERMN CIER, RgaIat, 2RO PT, radial inclination, UV &7, radial
height, U Y AT 14 v 7 HFEHHT TR EIEHF & ZHR UV ZE & A RICHEL Twi.

0323 EBEERUHEINEEENICETD2ERERETERED") AV EFDIEH

Risk factors of wrist osteoarthritis after dorsally malunited distal radius fractures

Bt h < BN ML M oEE, R BZE, =2 M Al il gzl

M OWE R AR

TRIRAZ BHARL 2NILS Y RBARKR
B A it 2 AR B B W CE NS S S RS E R 5 2 L SRATIFR TR L. 2B
BIEE ORI A2 L L TV 2 W REMEA 7RI S 7z Sl e REFIROE M coEd & B3 2 N1 % MEt
L. BAE, BMAECHBEZRO T, o, BHEESRI S, 2% ) ERMBEEERED Y A 7 25 L
ATy MATEERE Lz, f5H H v M 7HEITEELIMNE30.6°. BRAILMEC Tho 7.

032-4 EBEERMHEINICETZRBIEMRFHRE THRAICOVWTOEEFTRAE
Investigation of image findings of subcutaneous rupture of extensor pollicis longus tendon
in distal radius fracture
I A NS
REFR+FHRE

B S T\ SR BRI R T T A& 2R U 7 BRAT IR R & TATEFR B 12 45\ THLRE X AR WA D W TR

L7z WEomRE LI A TIZEE - BB O, Lister i K E {0 d KRE L Fily

BT HIEAL O FERAFE R Lister i O K & SR E D o720 BUEOLLRVENROAL LT, WiH - HIRinhLo

B&AF. Lister RHIASK & WA IZBERIR D) A 71273 5 W REMEARIE S iz,
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032-5 HFEERMHERICHTZEROYF>JTL— MRETROEFRHEDOME L EOHRE

MO wset, HEE B2 R $ul', RR 10 sl e
'FIIRPSRRR B, CREBATARR REER, SEHEARAFER BHR

B s i e 3+ 25 Ma v ¥ 0 77 L — b(VLP) MEH 0365 O iz . B35 % VB w2 5
JEAZ 5 em F CHERR L 720 VLPRE % O 1IE A (MN) AW X 0 A B ICEINAriE L, K & RSP % 2 7228,
MN 2SR AL 3 % BE OFEBUE R 728 7 b2 5 72, 5117C MN A3 TR Wil & 0 B2 2 5B47 L Cwiz7zo,
BETRRET D72 O \IRET R HBE I TMN O iE A2 RS 5 2 L 23 5,

032-6 EEERMHERAREINICHT S augmented reality (AR) 8814 44 KZzAWLE
EEBIERYY T
Corrective osteotomy for malunited distal radius fracture using the augmented reality (AR)
osteotomy guide

FRE OB ORE R CEMECNET BN RIRES A M bk MRS uE REAES
R T R A

'BEBARE AFRERRZMAR BHARIE, *LEXZR SRR

SIRBAT RFRERBFHMER MEIMEBES

Beg m A AT E RIS LTEU ) AR ’i’ Augmented reality (AR) THEF I LEBIERYI D 2475 72
FEBNCOWT, B OREZBRA L Ml I 2L —3 3 v EHfECTIRITCIEE IR L, FEF 0 ML
FEBRIEY ) L7z R L oI L IETE T 719337, MTET8.6°, & IE A BE L i #4245 1E M B & 028 IR 5
T4.0°, MR TS THo72. ARBYWH A4 FEMAWCTEMZEYY 217 FasTc &7z,

PRI RSN —fikERE (OjE) 33 : i

ER SR BH (REmSEHRE)

033-1 ZEKIC KD EBE MR LFESinatRE — ERIRG SR REER
Epiphyseal separation of medial epicondyle of the humerus as a throwing injury
dE, ORI M YRIRRE T
'BRBNERETY X — AEEE Rk BRAR, CEEERAEER AR
20134 LA 60 U 72 b PR e i B35 B v, 2B IR AT BR O3B & AT L 720 BBk (13521,
147 161) T2 15 LA A & I B i3I 25 0 | ﬁ‘fn'”ﬂf/’&()“ﬁﬁ’%iﬁ“ﬁ%ﬁ@"“‘ﬁﬂtk“‘%ﬁlﬁmmﬁk’%?ﬂ&)to 2

BT 2 FRC LRSS 2 157225 1HCI3BIeE 3l 72 A 2 B L 7z. aflii s < IBERIC
SEAHE L72hs, RSN IR RN & OFRAE Y 9, WRBIR7 + — 2 F = v 7 BIBOAZT 72,
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033-2 EREFHKFEFICHTHREKANIRAE CHEHNATRER, £ 5584 & OREICD
WtT
A cross sectional study on the relationship between the carrying angle, medial instability of
the elbow, and general joint laxity in high school baseball pitchers
JNRE—ERY, THEE 22 BB AR SUH k!
'BBEAS AR ERRMER BRI, CHEATATER FEAMFER
I ERSE T 114 N (CF1916.55% ) % 5 G0 3 BRI 4 A (CA) & I NI 22 e, 45 5 B S Pk (G L) o B3
DWW THA L7z RISE & BRS8N 2 B8 P i A 2 F o IR INIIAS 2 58 1 % Bl L 72 77 o B Bkd% F 2 xf
GUTPLERM CA A3 HE STV 2 55, RBFZEIC BT 2 b o 72 F 7 B BRAICA &I PR 2852 1 GIL
L OIS B 2 A 5 72 CA ORERFIZALIC O W T Ot 13 7% < GBI N 1 ORI b & o 7o i A Hs b2
Thb.

033-3 BEREFHREFORBHBEALTEN &HEEARIRIRSHFEEEDOREEICDONT
Association between ulnar nerve instability and medial collateral ligament laxity of the
elbow joint in high school baseball pitchers.

T M, B RS KRR ER ABRIRRLERS, SHT !

'BEAY BRI EERMERERARS, HEAY ERN REFRIZSRES, THRRARME
RFFRTERXT A A NF = v 7 THZ L7 mRE B T1724 34405 2 3 G2 i Kg 0 UNT o A7 ik 2 3Fffi L. A4S
ZEMR Ly BB, B O3B 720 S HICHHIBIEZBRZ IR b L AKE, AL Gravity A b L AT
TR L Z0EE KD, 3B TORMENEZ I L7z SRlOFATIE. 7R — bEG L LAz
FEARIC UNLO A3 D3 8 A o 7275, UNIOAT ik & WAL R O SRk 12 DOV CTH S 2 BIELIOR Sz o
720

033-4 LtRHiERR EFRRICHT B FMHE

Clinical results of the surgical treatment of medial epicondylitis

MRS HREL, OATT M, SAF B, G R DR BRI MRS B —°

Tl =t

VBJIERIAS R, CEILER AR, SHRF+FRbk BUNR, ‘BERARERR
i P B SR B FARRE 2 RET 50 20124510 H ~20224F6 H X Tl & 47\ il #2670 H DL AR E Bl gE
L7660 2 0t R & Lrzo Ju il ml N R a8 & B0l L TSl & E . Nl B~ pull out Bl L. R4g
RETH NI AANEE L7z . BN B L2 3B CRitc O R iR ED S 0 o 110 RE ) B
MiagE L7z FMICE D N RSSO BRI Sz, REMBEOLEIZOWTIRE ORI H L LEZ S
7z,

033-5 LRhiaAfl EFEROEEREDMRE

Results of Surgical Treatment of Medial Humeral Epicondylitis

A AR, Al BZ, R ek, efd R, Il ZRh, ORHE JEIE, HH W,

AR SEHIER

BEBAFAZREZRMEAR ABLR - FOSEZE
L A SRS O FATICEE LTl bk A i ad D RS T v v, Al Mk & BT L N
M R RITEVISIH R L CFAMG R 2 17> 720 Wl RO WL E I X 0 GIBREEL3IN & IR & L T
i F DGR 2 LB L 7o IR BGRUE N O BIBRICEE D & I BIF CTh o 720 W HIHOYIRE F 72
WEIRIC L I A AR O EE Y R A BE I 5 5 Z & TRIFRMEREENIC O b L E 2 b,
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ARRICH TS LHEIMA_ EFRRDOAREARICDWLT

Surgical Treatment of Humeral Lateral Epicondylitis in My Clinic
K BN, ME B E HEFREREC, AL AR, ER !
VEEA KRR BIUARL CEREAMDESR HEDBIHNE HOK

LR M SIS T X R BIRBZEDS, WHRICHEE T 5 2 L A B v MBI FANEG O R 140
AR OV TG T 5 . W R1E, Flipl123 0 ) b UELL EREBRBISEWTRETh o 7267 2 G & L7z i l4ET
DVAS, [ BAFTT B3, #8277, DASH, W2 EE IR V3 b ik L7z A B v TR B AMIl o FEI0 ) o f# 1S
) BRI RRERER DS AMIDOR L APERBIO ERDO—D2EE 2 Hh.

R R —fi%ERE (O&E) 34 : FEEn

034-1

ER  RANEZER (IBERAS BRARZHE)

MEARICEH TS PIPEEAEITORERECEW

Treatment outcomes and trend of proximal interphalangeal joint fractures in Akita
prefecture

EIJEA,T%I FIlk B!, i SRR NGE BEE, ORI RS B RS B 7Y
Wik KA, E OB, B ALY

WXEEU(# AF BN, CHERBEEEREY 2 — BRAR, *HKEF+FRbt BRAEL
THIEFRR BRAE, ShBREeRE BRAR

FRHIZ 351) % PIP BASHIAE 3T O ARG AR & G110 2 A L7z, 151330103035 T Strickland Ol 2 %
CHGHIETRE, RRBEIC I L 72, PIP P3RBT i (iR /Jm i) (30 RAFIEC-3.4°/95.9°, AELRE

T-155°/65.8° CTh H, s, WVTMFFHEH %, PIMiHE step off DA, ﬁlf’éﬁ)PIPE@'ﬁﬁﬁﬁJl&é}Jf%ﬁAH ﬁﬁ@

BN RIECTE o7z BUMKEEO A 257 < 7R BN RRR RSB L 2 Wil igtE 2R S

.

034-2

PIPEEEIAREINICH T HEAEEDLE TL—MVSRIVa— EVZVT
Comparison of treatment methods in fracture-dislocations of the Proxlmal Interphalangeal
Joint : Plate VS screw, pinning

AR B2 K SAN KR AR AR L

VEMWHIAERR ERAR, SRMERAZEMERR BRARL ShMAR BRAR

PIPBIBIN G 2 TV — MEL AT ) 2 —, ¥V =V ZEOBRBNRZ B L 720 HRIET L — MR
156l A7 a—, ¥r=r7i UTFRAZ ) 2—h) 2126 CaplEilEa Lz, WEEIZPIP MY L —
MET-79E2 5811, A2 Y 2 —RET-85%0583.08, DIP A7 L — MET-5.7E» 5518, A~
Vo2 —HET-1.02 H54.05 & MREMIC A A R o 7ze A ITALCIS U Clb 22 e #h &2 w2 2 L s

TdhHkbo

034-3

PIP B&Eilt g IC X 9 2 $aEEZES| - BISAETEZR DDA 2085k IE

Surgical treatment with DDA 2 dynamic fixator for fracture dislocation of the proximal
interphalangeal joint

H8 A

FEE ML PRFERE ERAE

PIP BS54 16k Ly B IRISMEES DDA 2% 2625 L 721761 (18%7) 12owC, fiffeiist (PIP RIS H
B M Bg) 2 AR L7z — Bl RERDSE I D AR TH o 720 FHERIZ Bk < &, PIP B B B))m
MHE78HE~96 KL (Fryfii86lE) . H BRI -60BE~0BE (FPULfii-151) Tdh o7z EELHBH R, TR ETO
T2 o T HBBREIIS U TRHRIE 2 17, BB BAF 2 588035 S 7z,
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034-4 hEiE - BEBEENEITICHT B intramedullary headless screwBIEIC& S
RERESEEORE
Intramedullary headless screw fixation for fractures of the proximal and middle phalanges
in the digits of the hand
BRI sAEE, B E 0 2, REF ORE—, AT S, AT, ZHE BT, PR AER
FRRIRRT B R
i - RS IS TIC0 L T intramedullary headless screw (IHS) FE % {7- 72D T, & OEHER R
AIRES L7zo Wi - SIS S TS THS BE &2 47 - 7216610 (B #EBl06), sEfigiimshl) 268 s Lz, Fiir
R 1 4433.4%5C B2 PNICERmA Lz SOHEIZRD 3 FBERgdriont Uik B BAT 2 # 6
BRSNS M EHEEIICEBEEDARE 2 Y FBIEHEZ 4 C7EA D - 72,

034-5 IEOEMEEIEINICIT B intrafocal pinning iEDAERER

Intrafocal pinning for proximal phalangeal base fracture

M AR, PR KERS VR IS B HHES OROR 2t W g

RISl BRARL CERBEAFENAI TR BRsEL CREEBRRR BN,

TEIBATE EHED EMAR
8O F ARG PTIR L CTintrafocal pinning %17 - 720 51324412945 T, B/EOEHHEHTIE56ITH -
720 ZABWREPIAERIES7. 26, T COMIMNILTI8.3H . Wikt lBlg M L F56.70H Th - 72, #HithD
%TAM 89.7% CTH ) . HILEEWIZ X 545D overlapping [$ - 720 Z0 & BRI oRHBI, WiFE. &
BEEBE % 453 5 61 C IS v Bh I B & R 7z

034-6 IEEENEFEREfIGENEIRIENA (B, W) FFICHT 2RISR

Treatment for phalangeal hemicondylar and bicondylar fracture

BAZE R I RGE AGEORURY R R RR EIC BRR B R TR,

FndE sait®, TpE B

TEBMASERCRTALER R, CIRMASTRESMNRR B SR, CBMAR EHE BRI ERE
FE B PR A AR 00 R BB N B BT (AR T ) 1D B b NS K BEEYE, BHEZE, BIET o o BT S GRS
ST 52 L b B\ SHFEKAX20114E1 H DRI SR TARG I L CE Bl Fli 2 47w, 37 HUL L
REBEBILE L172263 2 A L7z BilE 13 ap T o Tz, PIP BN o mfn] Shigidm 1190.2° . il -6.5°
LRIFTH o720 Fx O RIIBLORE L RBETH 720 KEIIESHD IO 2RV LELEFITT
H5bo
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CHER N —fi%ERE (Oi%) 35 : RFEER

ER KXY M GE#X¥ BmAR - EBRiMEL> 5—)

035-1 SHFFERBENICHI S/ vOvFri7L—bhenOvFri7L—MOBREH
(CB9 B85t
Time to Bone Healing for Metacarpal Shaft Fractures after Non-Locking Plate and Locking
Plate fixation
AR, R Rk, AR 2
JCHO R HRER
hFEEFEEREITCy LT, 2 yay ¥Ry L— 1 (NLEE 166]) 7213, vy ¥> 77— (LB 16
) TRElE L7z REBl oG I 2 A L7z, @B THIEMR R 7 ) 2 — @S0 AIHELZ RO T, Filas”
o FHAMEE, NLE79.3H, LEGSHTH Y, WEEMICHO 2 AGEEEZRO P72, /vay
Frr7—bMiuy ¥ 7L — b EASOFREMMTH Y, FAFEEEICHEIZ R 7.

035-2 ERBEMOXZVFFERRESTICNT ZREFEEEFMRED LLBHRET
Comparison of conservative and surgical treatment for metacarpal neck fractures with
volar displacement.

Wik A, TG AR, R Ok
B e R B

FEIRFRAL30° LA 0 W P BT ISR 3 B PRAF SR & FAHR I O RO & JUIRGT L7 Wil L b4

BlEmA Ly A PHEX A o 72 MP B M 5. %total active motion. &I M A A R 2o 720

FAHEEREE, FINROERIRAITA BIS/NS < MP EiMEAEIAEICRE VR TH -7z MP I

EIC X 2 RMEIIEIRAY D Y Pl CEIM N 2 BT 5 2 L34 RO MP B B 2 TR © X 2 ik
MWD H 5o

035-3 HFFEINICHTZHANY RLAZRY Y 21— KDREEDBEKRE
Clinical Outcome of Minimally Invasive Fixation of Metacarpal Fracture With
Intramedullary Cannulated Headless Compression Screw

gy AR, ARAR F-l SPBORRERE RIS HRY

'RERIRERAERT Y X — BAE, 2ARF Rk
HREFIICH T 28Ny FLAZAZ Y 2 =12 X B NEEROBEREE 2 MG 5. HREhPagimcnt
LCRENAY FL AR Z Y 2—% W CNREEN % JtifT L 721661171 TH 2. Bl cHiEs L. S a iz
F32.30 Hy % TAMIET3992.2%. 271 DM 13 1-#595.0%, Quick DASH X V394.6 Tdh o720 HFHH
T BBy FLAZZ Y 2 =12 X 2 NFERAEMRBERTEOVEDEE R %,

035-4 HFERPERICHTIHEARY ) 1 —BEEEDBEREIE

Clinical results of intramedullary screw fixation for metacarpal neck fracture.

LY RS Y SRR MRS, R Rt ZEE Rt

| ZEARPESMERR B, HETREASHR BHARL SOLVERAR- FONR 7=y 7,

CZEAFAFR EERIIRIE
R B FT24012538 125 L, HCS & F 7 i T gAY -8 i 2 47 o 72 3, FRa i epicion,
WET 2 L 7B 7 < B PHE D D B 2o 72, WBS D TAM AW #4438 T2298 #6246, MP B ih
B4 TE5E, IRATHEE & U X 0 A S, IRHBIZEIRE O DASH score 1£2.450, 277 ChHE
) 13295% TdH o 72 ARPULHETHRET DAL, BIRBMD BIFCThH ), AHEMNThrEE2%.
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035-5 HFEEHRWBEIRMEELEROKRE

A study of delayed union after metacarpal diaphyseal fracture surgery

T ACHL, VEIR BEAh, R Bl

=P
ANGEGE T PR G R IS0 S 2 PAMES 2 A L7z RRIEEHE % R 2o g g il L4 ke T
BUMLIY T &2 4T 7227013245 . 7 L— MEZEEH. A7) 2—RE 135, #EEE108 Tho7z, &
B THEAMESN25 THICEBIERE % 8072, ZOEIIZOWTIHRE LD THET 5.

035-6 SMEMBIECMEEREICHT 2R URTOSHIDORE

Treatment for acute traumatic dislocation of the carpometacarpal joint of the thumb

AR R, R SR, RME Sk

MERTERR CRESKEEREX—
AMEE P RESRR CM B S IBE T (A 72 SV T b 2 A5 1637 1B U CUEERRR 5% 5 YR CURIE 2 1T - 7o /M R
CM BIEIRF D5 D WTE L&, Z DR & IHRHIERNIS DWW THE T 5 AHEDE O A TR W T NOSEBIA L E
P 2L RN B 2 B L 7 R OB B B IS BT AN & AT o 72 E B T BT 2w Bk & 4R )
AT E .

NLGE
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—RERE (O3%) 36 : BisCMEEEN

EER:#HE RiE (JCHOBEXT 1 hlt>&— BHHAE)

036-1 E1TEARRE CMEIEHEIC XIS 2 HH BIERETZ T | SELL EOREIMTEMKIE
Ligament reconstruction suspension arthroplasty (LRSA) using double PL tendon graft
with suture button for advanced thumb CMC arthritis: Minimum 5 years follow-up.

HIE B WG M OB TS Bk e

'BREILERR ERARL GERLERE UN\EY T2 a3 E, CERERERELAS
HEAT W BESE CM BESE L2 U CHI TR B (LRSATR) A7\ {254 LRI |2 I HERTA A3 T e
Td - 72 15BI 158 OMARIEHN DOV THRES L7z PRI HG, U 72 D80T, e 5730 00 I AR 00 BLAT 7 Bt
A AR ORI FEAI6E O RMFEROME T O ARG IHER CHERF SN TV D Z LR S, R THIES
M TEATIIRERG CM B IR (255 2 ARE R 72 BU BT A & LTy IR KSR CE 2 P TR L B 2 bz,

036-2 FCR¥#BE%HH L 7= suture button suspensionplasty OfjE &

Clinical Results of Suture Button Suspensionplasty Combined with Half-slip of FCR for
Thumb CMC Arthritis

G BLYET Pr2OMEN ARSI 3R, ORI R, AR AR, R EE

M s

DRIITECEAN HEERERSME SHY KR BRAR, 2RHIDAR=Y I vy,

SEART A A IREZ MR BNRIABE, AR EREE BRNR
B} Cld suture button suspensionplasty (SBS)IZHIZ, FCRAPF#EMIC X 28 HE LML, KERE 2
UL U CUIREICHER 2 B LT\ 5 (SBS+FCR). x%1386I8%5 T, Trapezial space ratio(TSR) (&4l i
#%F150.38, Wi RGRBIZRT40.34TH Y, BIEHREE DT, TH 72, MPHFLEMEEIZLEL, VAS
134610, qDASHIZ¥49.4Tdh -7z, RFEIBHECM BEEHEICHFH & Bbh s,

036-3 ZEMEBIECMBEEICKH U TAEHERMER ICRIERAIFRBHFROFHREZERAL -
HE BN OMERE
Ligament Reconstruction for Basal Thumb Arthroplasty by Using a Half-Slip of the
Extensor Carpi Radialis Longus Tendon
T B
HEDBHNE DR
2R CM B EE (2 L &8 1 g B & LA 1 MER L CECRLPHEMEZ @ L, & 5123015 X A A
lem BEEE D BINT P A2 4T > 720 FFEEBAT XMV 2SR CTH ) 5 4L B U 72ER© H40F 33 F TR A D
KD Y ¥ F T B TL1kg H38.4kg, LMET2.8kg 455.3kg & Wik L T\ 7z, Il & S0 K VBRI )iz £
FEIZ60FEICHL  BRIFCTH o720 THIES THRTM AR TH ) FHRGHRLELZEEZ T,
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036-4 1335 CMBIEHEICXTT B Suture button suspensionplasty ICH T2 AZEHEY)

FREDZEIC K BHTEKEDEL

Postoperative Outcomes of Suture button suspensionplasty for rhizarthrosis with Different

Amounts of Rhomboid Bone Resection

SEAR R, AR M, A HE, TR, BRE EA, MmO T

Je T Hefi

BERTERIRFR Bz
B CM BAffiiE LR % Suture button suspensionplasty (LLFSBS) (& HAF 2 Sf2s i ShTw b 2%, K3
BEBRREICOWTIE DRSS TR v, Gl KERAG %2 2URD 2\ VIZ BB L2280
JEA % SLBORET U 7ze 2 ORGSR, 9 - W B - 3877 - pinch 7 Wi CHE AN < BHEFIV ML)
BEECHBEISN S orzs Ko T SBSEEICBIT 2 KERS UL UIBRICH O 72T AR EERE 2 5
7z

036-5 H#ECMBEEEICH T R TAZEMEH I RS &£ U Suture-Button-
Suspensionplasty —X# - CTIZH T 2#isiE 0O CMBEEIOZEL—
Preoperative and postoperative changes in Thumb CMC joint in X-ray and CT with
Arthroscopic hemi trapeziectomy and suture button suspensionplasty for Thumb CM
arthropathy
B FRy, B LWL DS B0, AU HER, B ORORH, AREF Hide
BHIHTO—/ LB SHEHRIE
BEFE CM BB AE 12 6) U CHEM T KRZE 59U B 3 X U8 Suture button suspensionplasty # 17> T 5, 1HF
CM BIffi o2 b % X B L O°CT CTRfili L 720 BEMAHBLE B X OB &, AR B ST w2 05K
B IT G IR IR Z 5 720 HPE ORARARIITO W TIIMET B & O #2322 H o C T TEHilli L 7275,
LAARTFRD T dr o 7zo JAPHOMA 2 lAF 35 2 & T CM BT R 2R w2 & 72,

036-6 BHECMBEEEICNTD. T—TDHRICED /) v LAY AR a3 Vik
—RAELI L& ZB L6 OfIDHE
Knotless Suspensionplasty Using Only Synthetic Tape for Thumb CMC Arthritis-Case
Series of 60 Patients with More Than 4-Year Follow-up
WRZPURR, ESE B, BRRERER, FiR i F
HRFONE} - AR—VEZMREF & 8BRS EHRT
A—=F X =Ry v FEe LS E ) v NVASFARY Va vilEEREL, 2018 H 512201247 o 720 2T
BOREMRPHCHAAZET, ETORMENFE, HHiEOATS FMuELR I EHFMNTH D, Mitkddf
Dbl 726 0BT By a v 2R LABNIME S, ERHOWHESCEETMIIA—F v —Ky ko
WG EFETH o720
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CRLER (I —fi%ERE (Oi®) 37 : Bi5CMBEIETEEV

ER A FA (KRENERAZ BEXEHE BERHIFD

0371 B CMEIEHEICXT I 5 BETEE T & FERFF M AE D%t

Arthrodesis and joint preserving procedures for thumb CM joint arthrosis

Sl £ R FES BE @

HZBRIBhRmhE AR - BARL MCBERIBhRER BRAR, SHBAE BRI
B CM B e AT B0 S REFE s, MIP B S AP 250 o [nl ke H 19 C el & 009 6012 FE o T4 % 47 >
TWb, FEEM7IB, FEFECTEAAEFI236], #E10261T. 5 b BEEIFEE74. BEiRAA16DFH0AES] 2 5T
i) 5 0B HEHE A 36 10.8 % HEEEITIX19% 123 - 720 Staple BE 11BN AT FGE L. WA BIEIZRD 2V,
FEREEBI R, AR % B A L7z 7 60 2 BlER A 0B Z L < @M it Lz,

0372 Bi5CMEAEEICH T % CM REIEEN & EER T ICH 1T B IaMMHRE D LB
— RS DR —
Comparison of outcomes in arthrodesis and trapeziectmy with ligament reconstruction and
tendon interposition arthroplasty for thumb carpometacarpal osteoarthritis -Analysis of
changes over time-
B A=, A BB, P B, Bkl R
IRERAF EFER B HFR
CM BISIE &M - B X OBIMITBAM (BT, LRTIE) 1I2BWTC, ZNZROMBET v b & & RIFICHHA L 7.
CM P 52 i 12 1560155 LR TT:13 2861 32F T HBMET L 72, C MBI B @A 1 X/ AR & 72 S 375 L Al
BRI X 0 R OUGEDE S LRTIEE A RN KT & & 729728, 3550 R 8 7 U SPAM A8 2
W& e LA i a2 S HE LT, ThTho@iniz Ry L Ebh:.

037-3 HBIECMBEHEICX T ZBEEE - LRTI - Suspension Arthroplasty ® 3 DD
RO LthsgEt
A Comparative Study of Three Techniques: Arthrodesis, LRTI, and Suspension
Arthroplasty for CM Arthrosis of the thumb
PRy EEet, R RN ZelE IR, ATk BREL AREIh RS Ak E !
VHEERAS BUAREABE, 25T \BREAREE BRAR, SKEERTEY X — BRNAR
BEFE CM BA 8 12503 2 B & + LRTI - Suspension Arthroplasty @ 3 2 Ol 0 M #4175 720 4T
DMFUSAEIRGEF AR TH o 720 FAHHFRHIAEL { R ADHEAD 72 A > 72 D1 Suspension Arthroplasty T3 -
720

037-4 BHECMBEEEMICEITBEET 71 X MDPFMHRBEICEADHE

Effect of fixation alignment on surgical outcome in arthrodesis for thumb carpometacarpal

osteoarthritis

WA BB, PN B, R A, #al BE

IRERAF EFER B SR
BER CM B H [ el 2 88 (23B125TF) DR T 74 A ¥ b EAith il & OB Z T L7z, iz 138
NZAbE E A OB (r=-047), BEMIMEA TR ZLE L IEOMB (r=042) %R 7. [NMAIZDASH A
a7 LIEOHME (r=047) %07 BHERZ/LEIZDASHA 27 LIEOHE (r=040) b7, VASE
KO FHEALmIIMHET 74 X v b EFERMHBEZRD LD o7
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0375 BIECMEEHEEMOREAKE —MPRENOZEZHRDIC—

Radial instability of thumb metacarpophalangeal joint following trapeziometacarpal

arthrodesis

MRER e, A M, ke # K ek HH

JAILORSE/ N E— R ETRIE B4R
B CM B Ei R Al <l NEzOUEEB) O 72012 MP B O B2 et (RAEEFLH) oStk s s,
Mr 54 DAL R8# L 7244 T 0 By XA L © o B IEEIE & 1 FaoMmE (BUF, PIMIf) 25HL,
MP BH# DO BEMIASZE 8 P % 5FAli L 720 MP BIENIZ1I0FICRMHERLA2H D, 209 BE2FIZOATAE L Tz,
PIMIfiE, MiniF9BEAs 18I L, [ MEE & IEOMBIBERA L S 7z,

037-6 # LUV B CMEEIRRE (81 SMART IRei%) DER
Thumb base imaging method with the Second Metacarpal Axis Referred To: new imaging
method for evaluating thumb base joint.
S SRS B BERL, R RS R OHEY AT ERSE IR N
YW B MES M B!
HERTIIAS BUARL CERLERR AR - FoaREY 2 —

EE2H Pl 2 I L CREIAT & IE RN 3 3 2 BHE CM B #2712 (Thumb base imaging method with
the Second Metacarpal Axis Referred To : FE4§ SMART #i i) 2 # L L7z, 60FD3DCTHi{§n 5. K2
AAAIER & L0002y FICHT2E2h PR oOME 2l Lize 7ty 7 B8 2 g 227 RE,
1615 m 49BE AR B 5 L KERFIZIEW E 2 ). BHFIEWZ SIS Abe s & BT R CM B
TR S 7z,

LI RRCON —fi%ERE (O%) 38 : FEIaEN

ERIEE B (TEKk ERAR - FAREY4-)

038-1 LHEHEEBRENABICE IZZRTEMOEERATEDHEL
Three-dimensional quantitative measurement of deformity caused by the supracondylar
fracture
KM LY B szt HEER RS, LARIEHER!

TREEAE AR - FONR, CUBSMSEEMERE, SRIMELERR

SWRICEIE R LT S PhE R 0@ RIEEE L L7207, MR L, BN o3D €T

VEaFERGbYE, FEOHETELEFBARY MVOZEMEZCAD Lol L, ki, #kiim, ZIREco

Eilwmax A4 7 —AOFEINCHESTNumpy TR L7z, A HRETAY I 2L —2a v &2fio/b T A,

B SR CRM L CTH R LMEO L WEIESTE S 2 L 2R L 72,
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038-2 /INREZT D T7HEEEH Bado 5¥E3E T Y 2L EIRFHES EDRE
A novel radiographic evaluation method for Bado type 3 Monteggia fracture-dislocation in
children
SR IR, ORI RS, RE 2 M SRS KE R HEAR
FI R
'KKRAURER £ 2 — BHE, 2dUBEAFRZR EAMER BHAREHE,
SHLEEAR AR R AR
NRE 27 DT RS 3T Bado 23838 0 5 i 1 7 WG EAN 7 30 LT e\ S BIEMIR AL C L & A
HOMRYEE T 2 OEWEETH Y . I BIEE AL T b e X ORHlT RE R kA EE L. UBIORF
SR & B FE O MEE A FHI Lo & 2 A, BN & B & 4 T30BELL TR & D HEICEETH V)

HHMEATRE SNz - BMOMBEEREETICHRIIKTLTBY . ZBESHAREIE SN W VRE
7z,

038-3 HBAEFIRICH T B EREMIERGEZ R LUV =D DEGERT

Image Analysis to Prevent Iatronic nerve injury in Elbow Arthroscopy

EHM AT, IARSEAIERY, RILHERERY, Ak SEC B RS

'REBARAABILE - FOAREE, EBCEMRR XEFIF L 2 — BRBHRUEREF—L
IHBEIgEIC BT 2 EARAEIEE L THRIEE? D 5. HRO—>2 & LTHR— 7 VOERIEICMEZ 15T 5
WREESHT O N, FBEHLE Y 27 A% T, B CT. MRIA S48, #iks. HZRg CHEL S 2 i
BEIDE T IV OIER E AT o 720 BMFEBOET VI LTCAD ETHR—=F VO LIVEOFEDSTRETH D
ZTNTHORMNEE ¥ I 2L —3 3 ¥ §25 2 & CTREMMRIRL 235 2 LI200h 5 2 e MfFTE S,

038-4 HEEEMHBEIFICNT S On-table reconstruction iz AU\ = BESHTORBRE

Outcome of osteosynthesis using on-table reconstruction for comminuted fractures of the
radial head

FOEH EES, VERY OKER, JNE RS, RNl FSEE, EHORER, ER BAT

ABHKKE B 5 H
B B e 3T 126§ % on-table reconstruction i % W 72 B HE AT O B HOR R 2 AT L 720 BRI EE i
HIREF 2 AT > 720 WHERAE R TIIBRIHIH S HU S N2 2v 8 R B8R B IE A % & 23 mE P b 720
AT K o TIRH AL & BRI 72 IR E DT 2 T W72 Tl B A O B2 A b S 37 FLIT 7 B R ik
ThHo7z

038-5 _LEBi® coronal shear fracture lZ¥9 25k & BT R 2 B8 U /-8R0

Treatment Strategy of Coronal Shear Fracture by focusing on age and fracture
classification.
VN IN
BHEKERRE BEAR - FOARIYI /O -V —€> 82—
i coronal shear fracture [3 46 & &9 THAE L Wl O2EMEICA LS. HERTFHARIFTEE R THIKY
FEEAZERPRECTEEL BT AT Y 2 -8R b RV, — i ONbs 7 8 B3R N 2ok
B LB RBEEEUS L, BEAE SN THMEMEEEZIERPEENARIZL S W(Euﬁ%#i L5z

LddH o Ltk % %E L modified Dubberly 7081 & 4t % Bk L 72 WG HEH IS 2 %, EBERL T& 0 TH
5.
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038-6 IEETEMBEIFICHT S loose-fit & press-fit stem A LIEBBEERMTOEERKED
skt
Clinical comparison between loose-fit and press-fit stems in radial head arthroplasty for
comminuted radial head fractures

B EEL, ek = B kT R ot

RN - HRHIERE 2 — BRAR, TERERENARARR BRARESE,

SHRERERIAY: A —T >0 I R—Ya vt 88— ERTYA V8N,

THRRERIERIAS BT AR R
N T A BHE AR 12 B8 W T loose-fit stem & press-fit stem OGN % LK L 72 i 134 2o v B BEAD e
PRt U TN LB U A % 4T L 723260 % . loose-fit stem (L#¥) 17f) & press-fit stem (P#) 15611245
VTR I AT L & BRR BORE A HOEMES U 7eo Rt o0 N B S T Bl IR FE A SR I T T AR RO o 72,
Stem H PO HEIZPEIICE S bz,

PR S F3 237 —16

ER @l ETF (RRE|EIENKZ FONRFHE)
#E: V7Y KA HE

LS16  EBEHNABEELHOLFLOFE—HKRE

~B5&2ELERDED. DFLOREZEICDLRD S~

Orthopedic surgeons could be the first to discover heart failure

~ A small awareness can lead to early diagnosis of heart failure ~

B Ll

EREIEMKT BREAR
HEs i 2 2 7S E T, ORBEE,. LD DTS LD ICHREO LA TALT Iu S K=Y AR
BOHMLCWD, bV AFALF V7 I8, F=Y AREGWIRBTH 05, WREDRTFHREBEL, 4
FEREIR & U CTAREREMEAE R F A RIS 2 KRR B 2 BT 256 0% Vo At 35— TIREEMNEHE
ERBR G NFHE O O mEM 2 3 L. OASBA PIRUGE, EFMLEM~L DO %IF 0,

RPN —fiFEE (O/F) 39 : BEE

BER  £AFRTF GREFENAZNTFRERE> 2— BH4H)

039-1 H1MSMUIBEBMEROEIT —BIERREICKDFTE—

Running of the lateral proper digital artery of the first toe -Evaluation with ultrasound

equipment-

FARSERRE, HA 952, N sk, JOR A, Hb HE

KRIEESREFNR - SMEY /O —P v -t &—
FRREES O BRI — 52 i LR RBIRE A% L LTS 2 2 LA% v, TRV A BEB) IR
DFEST & WE PR CHET U720 ARWFZE Tl 2 BRI 65 T BRI BE 8 & 0 *F-34913.9mm m i O i THHE L
B A BB IR L B IR A TERT I 0 LT 7ze 5 1 B 684l X D F3914.6mm TdH O 45 1 #EAM
[ BB R (A T iR o R & EAT L T\ iz, IR 2 v B T & TR LA 2 A RS fl 4 L A
BT& %,
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039-2 [EZFHEICHTHEEREZRAVFIBRBRERIEEE
Ultrasound-Based Forearm Anatomy Education for Medical Students

R sk, Ay %EEZ e 32 ALl B R gt
'R ERED fREI ;%F‘ 2R BsR

[R5 E8 4 % M BT I A A U 72 Wi R 0 ff il 24 % M Lo IR iR o0 A AT 1 18 o fil 35 0 R 1 O 5T

fili, BWEWEIZOWTEEMDOY v — MREZH VAT V7 — MIOWTHHIN L7z, FRICBEiE Mz ok

M FREICYEE SN, FHEORERIIHTHHRD RIFCTH o7z, BERZ HWHEHEHE L HARORES
WCHHATH D EHRBENT,

039-3 BERZRV=FNEHIERAOTARFOMRE
Predictive Factor of Hand Muscle Cross-Sectional Area Measured by Ultrasound

BRUFEACHE, BEH R, EHMAT, RE B
KIRERERAZ EFHD BRAREHE

AWFFED HI 3B EWERAIC B 2 FREHICHET 2 M T3 L O PR E2 L LRBIICEI OIS 2ICTL 2
EThH Do MHEMABYIOT 2GS, BE WA THIE L 72 RHEIRT . RSG5 1 F 15']""‘?%710)
T TR 2 D8 I 2 4 $%"“E’Enﬁﬂﬂ7"%{t L CHEBIBIN 24T 0720 2O, KoMt s bic, BtK
F & LT & TR PR x TR S Wi o Tz L7z,

039-4 BERREICEIDFREERBOEEEHETEDHS
—HRFBET IV OBREFEERT—

Estimate the severity of carpal tunnel syndrome using ultrasonography: Construction of
machine learning models and accuracy validation

Wy E 1EE%1§E§#<‘2, AR AL, AR mEL DHZERIAY, R 6 ek =

TA HRIEE, RS MRS ik

TRRERERIAS K¥hk BRARE, BESDAFATR BT AMRMBERRERSZER,

SHRERERIARALR EEEREMER Va4 NIY—FHEE - 34> N Y—F i EBH23HE

REM/RESFEE,

HRERERAR A/ NRN=2 3 iE A —T A I R= a3 E— BRT YA VEF

FUMATEY I ISR (ML) ZMLAGHE, FREERS (CTS) BEMOEREEHTEZTH -7 B

0 > & i i | ]‘L UC3BEBHIC L ANV L7z T =%y baE L. MLET)V (FHEWEE 7V, B)iE€ 7L,
FERH 7= & B 70V) I L7z ERENIEESIEHILMm  0.66. Byl : 0.71, KERHIF—% 1 0.76TH .
TEHIRATR EVIZ LR CAEEZ R L ze BERAIENI 7 — & 12 ML 2 i\ 2 & & TREE O R CTS TE B SRl 2
hiAT L7z
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039-5 {LIRIEERHRRMBRAMEEEICH I 2RHRFRADEDZ AR E U FRIMIHAN

w70y 7 0FMME

Effectiveness of wrist block for early active motion in patients with Pyogenic Flexor

Tenosynovitis

Pl BT I RL NGE BEE opTaROEsE MR R AR RS ER a2t

T 5, A BOES wRE AT

TKERFEALR BRARL CHEABEEERYE 2 — BRAR, *HEF+FRb BRARL

THIEFRR B, CIETRRR MR, CETIINERE BRAR, ThBREeRR B4R
ALEVE T A RS T R 28 (PFT) (23 2 FRIEFB AR ke 7 1 v 7 (wrist block) OF R % B L7z,
Wrist block & # (B#) 5615F, M#E (CHE) 8BISFIZsrT, JRIEFEMMAE (PPD), BEiw S (ROM)
ZHB L7 BB PPDOmm/7.5mm (B#E/CHE, Hef, P<0.05), fciBigeiE ROM (& PIP B 5 s il
103+12°/87.5+2.9° (B#/CH, F¥=fEilEfR, P<0.05) THEZEZROZZ. RPEIEPFTHi#%OROM L
KICHH DD 5.

039-6 [EEZEWRZFHY 2-H0OEBRMMEMZETOY 7 ZRAVEFEEME - PFEBINF
T DNEER
Selective Sensory Nerve Block for Proximal Phalanx Fractures and Metacarpal Fractures
A5 1 ;Z ZH WS ORI ERL BH ERS bR BKE RS & 114,
LTS
VEHIRA T BRARL 2RIRAT BRARL SEIRR BRHR
FRAEEE - PREEINCH LT MIBELTE TP O 72 D Hi Bl A CRRE R, IR R gt
T2 I AEAEE 7 T v 7 & T I TR 0 BB Bh 2 52 L 22435 6B 748 120k L CTRMNE 217 - 72
EFTHP OFRIBIIZTEETH - 7225 MMREIDIPHE ORI A T3 TH o720 PFEFIEBOBIEORRIC
HERE OYENG % RO 723 E N US TR 2 RO e o 72 BPNCIIEEL I % D 3 3G & il 7z,

CHMIR PR —fi%EE (Oi%) 40 : piks

ER:BY BA (BNREEESERE EMRD

040-1 #EBOREERS S OERHZSORD D EEIETBEAKIZTHE
— HERERAZ AUV RIS —
The effects of rotation and angular deformities of the radius - An anatomical study of fresh
frozen cadavers -
ZH R, BN i HREA AR KRG 0T, NE BEAY ORYT KSR, IR,
VAN 1| ST S SR R = i€ I v
LB ERE BARE, LERPEAS REREME L X — BRRBEISE LR,
SIERFEAZRE ERMZER, ‘LEXS EHLB RLF

Beg O OFRAR B X OH B 0 3 A A i Mt ol e ] B~ M (23528 & Frif sl ik 2 v il L
7oo BEEEEETICAIAME S S A R LR KRB CEW 0 217w, AN E RS X O HEETEE 7V &l
HEDE I DODOEHWE TN 2 L7z BIFEZILE 7V CTIEERICH YL T 2 B T % o7z, A
ZH AT TV, BRI+ AT TV T, BHEEEE TV &L TE 5 7% 5 Bk T 2 32
D7z,
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040-2 HFHEHRICESLRDFBBRERELIC KD HTBEIFERIBRD 141

A case of restricted forearm rotation due to ossification of the forearm interosseous

membrane associated with spondyloarthritis.

BA FE, N AR, Ot

WEMIERE Y 2 —hRMRKE
THEBIEI 2212 E B 2D ﬁﬁﬂﬁ"é"?ﬁﬂ%%ﬂﬂ: & % i 1n] Bl B o> 1) 2 Akl U 720 EBIZ 49 2P, BHERY E 2212
B U CTHAW A EFI A G ST W25, G T4 72 © YRS IS e mit i [l e il B % £ U 7z win i PRS- A
LB BR GG % éf)f:o FMTHUIBRE . T3 ?Fj‘@f’&)?kﬂ‘ibﬁ)ﬁﬁﬁﬁ%xt L 724 2R & 2 80k
OB 21T > 70 WHEFTHETT BIHROLEDR S, WSS FbOFHRBIERD TV,

040-3 FIBEERMELICHE D REHEDHELI E/-5THE
—REE vs SMILFERBE —
Effects of dynamic changes of the radial head associated with forearm rotation limb position
change- Normal subjects vs. patients with Lateral Epicondylitis -.

VEEF MERY, PR OHER!, RURF FREE B K RFIBRER®

BEOIOEMHNE, ‘ERESENEPSER, S &S8R
Al BE R ERZREEE (T, =3 —) 2w TEREEO ZRcWBE % Bl5E L7z, = 2 — TR0 MRAIC
l)‘éﬁﬂﬁ]ﬁlﬁ]l*]llq*@’}% SHOAM B & ORG240 % e 2 28 b im & B B M & S L 7 &b (E”"?ﬁ“
/ AVl B (BLF LE) #F) 1 3AMUZ A2 A%1.80mm / 1.16mm, fi /7247 A%1.93mm / 3.18mm T& v , 2 1%
47.7°/ 73.2° T - 72 LE B OBEF BUL R NI IS AMIZE L A5 L 8BS ~ERL L 72,

040-4 FERREBINICEITZIRESH

Ulnar bow of atypical ulnar fractures

B A W REY BERCGEN R P R SEH P R BERES

[t A ;?5 KA ERY, Rl =L

"SRRI E R BAR B - B - AR  &—, 2T NS BRAEL

SHREFILFR MR, SEMERIKS BRNR
IR R G FITE O 5 BB 2 L) B2 A S RSl E R s Lz, REoBMZEHll, 3460 IEs
Ptk & OBt U 7zo 3 U001 58 7 2> & S 34967.3% T d o 720 R4 25 i1 1w i 1F 1 45 (2 B 1) 5 maximum
ulnar bow ZSJEERF I TR E WEHINDH 2 b OO, fTHMUB, 1EIf - WK A E T a2 o720 JEE
TGP EBIEAL/3THELUTB ). BHEM & TIT - L Twieds, Bl ARORE & IZBE D R 5 5 72,

040-5 EERIER D & 4 D R EIE T (O L#BIEE &£ LU T Intraosseous wiring
%ﬁmbtmﬁ%%
A Treatment Strategy for Comminuted Olecranon Fracture Dislocations Using Intraosseous
Wiring as Adjunctive Fixation
(It A=Y S 15 SR |11 - R P I SN g~ =1 R E i L L g I
T st
'BIIAREFBENRIAEE, 2HBFONRMENRER, CHBMAZHEHILIREE B AR,
LBFR+F Rk B AR
IR BB E 4 37123 L Intraosseous wmng Z BRAE L 72 VR SR R S [ 3E & 4T o 7DIEBI O 142 A 10 EWFSE & 4T >
72 F34919.2 H OB HRC AN R0 05 G % RO 72 N BT o -3 B 3w i 1375, )R -145, Mayo
elbow performance score lié\WJlOOpomt TdH o 72 IOW ML A HF IR LRI TH - 72.
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040-6 ZENERMBEFREEICHT S 4DCT iz R X €2REEHBBIESYIY HTOMHT
5@
Preoperative planning for ulnar correction osteotomy reflecting 4DCT evaluation for distal
radioulnar joint instability

FAHT ERAY, M AR

EERR SRR, CERERETANS U =Y S
[IFU o] REEMERIESY D IS TRFCCHE % R L 72EB 2 868k L 72 0 T3 % BEBI] 395 o ko
ADCT 75 RGOSR &£ DRUIEATEICEH Ly 2mm 84 (215° closed wedge & L. 60° WHES 5 55 1E4T
Y)Y #1475 720 Mith24:6%5 H T, DRUJAZ @M% < #8)71215kg 2> 520.5kg~. Quick DASH score 1£56.8
HAPBIIHANLE L Tz [B5 L £ L O] DRUIAZEVEOE R 25l & LT, 4D-CTIIHHEE 272,

ICHIR RN —i%EE (OE) 41 : I5REE
R R R EESHRR YRERSIE)

041-1 EFEPIPESLIROEESNMEICK T 5 REAMERT X 555 2 B MMt

The early reconstruction by the second toe transfer for traumatic finger distal to PIP joint

HE R, &k it REF A1 Hw MR Bh FHb

UEEARRE BUAR - FARTA O r U —t 22—, PARMIIBAEREY 2 — BRsAR
FREEIMEIC XL 2 FATRORIBICB T, BN D 2 VEFHET 7 e — 8 v ZG0 X 95 15 Mok
MAEIG 2 L) e, TOHBITENMEE 25, 20X 9 AT PIP B LLa o KIS LT, HEED N
3t 20 I WS O BRERRLER O K AR - A EIRIED S - T H . PIPBIHIAHRA L T 2 54 3 RN i 452 2 Bl
AATH 2 LT, ZHHRO PIP i Bk & fe RMRINTER O D B85 HET 5 2 EHETH 5.

041-2  IBRYIERFICHTT B graft on flap &0V D &R

The "graft on flap" Treatment Option for Finger Tip Amputations

M w5, PR 2 B !

TSRERIKZE ARl 2HORX T HIF1—7 FONE - v/ 7O —P v —t> 42—
FRIFREIWTIZxF L C graft on flap # 17> 72JEBI & £ A M) S IZFHHA L. Z Ot & BRFII O W TG L7z SER]
1320014F: 7% £ 20234F & T2 graft on flap % 47 > 72 5EBIS3BISTHE T BEYEA3BI L ELI0BI, P34 4E R4 2% Tdh - 720
YIbE S N7z kAT D 2 EFI2098. 22 WEEFI259R. BiIHBI1296 CTdh - 72, graft on flap 1314 RFBLLE D FR Y]
WA B AR E LT, SR BRI E 2D ) B &2 ohiz,

041-3 Innervated Digital Artery Perforator flap B\ \/=15XE8HE

Fingertip Reconstruction with an Innervated Digital Artery Perforator flap

JUAR BE, A RS, T Gk, RARTERES, R 2

KIRIEER BT B AR
TP AICIDAP  flap % IV 7248615318 D iGHAR 2 fi A L 72, R MIZI3IE ClEAM e VI X 28I % 2 L
7278, ANMERBIO 2@ % M L 72 1R O 5830 % v TA RS L7z, i@ DIP B O F-¥ arc 1349.2° T, PIP
BEF 025 B 2 vl B IR % 28 U7 0E B 20 20 o 72, SW-tI3%82298, 51848, #1361 T2PD 13 F-346.8mm T3 ),
IDAP flap |2 & 2 fRAREB I FABBELEIHED ) R 7 54 AR L EZ b
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041-4 REBEROZEEH ZFIALAEDAP 7OXNTERICL DIEREBE
Reconstruction of the finger pulp with a propeller flap using a digital artery perforator at
the lateral base of the finger pulp
AN, fRA B Nz, R S, IR B
BERRRRE BEFARIT /0= v U —HEFR
R IEER AR T BRIk 2k &2 W72 2R 0 7 a RS a5, 74 TARRBEOL/3RBICH L
T Oblique triangular flap & fFH L CT4BIZ, % 4 7 BIZ2/3KINIH U CTABNAET L7z I emcA% L.

TP BORES H 7z, GUlBAYIE & 2 2B &R0 RIGEISIL & 742 225, RBREZHBIEIC L 2w L,
HT—=vFRLIVZ L, FHOZ=y PAIHHEAB S E2 2 L0 HETH S,

041-5  $ERYNETODBMALIED SIRE U /i8R AEDHES R

Indications and Limitations of treatment for finger-tip amputation

REEE &—, e MR, WA K Rl %

LLEXE EFE MR - ERHNEE
FRAFRYIWr831519845 D 9 © Wi B LAVF O {635 % 47 - 725561 O EHE LR 2> S RGOt & IR % £ L7z,
Filll subzonelld composite graft{:CRAIFRFERDVFONL, MR DT EMEYHEZZE L. YO IR

B LT IE RIF 2 RRD R SN B 0% AR O E M) Shenid, WL Z FI L 72 graft on flap 2 &%
ERITRETH S, WRUMOHEREIIWN L~V L YWHFROIREL ZELRET HRETH 5,

041-6 IBREBRIBEHE TOEBS ELIEHE L BRI R X A DENS T

Fingertip reconstruction; partial toe transfer or adipo-fascial cross-finger flap?

SRR, G P

BRI R ERRRT LR ONR
$B21B1d Ishikawa subzoe3Lhiat & 1%, Subzone2iwfiL (Tamai zonelf455) F TORIILIRIGAIEAEE L
e REMTEMBAIC LD, R ZARIGHEIL IR & BENIHEDO W HREPHE SN,
Subzone2s@ . UNRHYL) X &M TORIETIZINEE: - UK - KEig OGRS KE L ok is
X U@ &3 2 AR A B RE & B O M2 S HETH b o

LR CELE —iEEE (CUR) 42: v/ /09— v —
EER  BH B— @REMNAZ BB

042-1 EELRSMEISMICHY HiA%RER. Orthoplastic Surgery OREEBHIGAICK D
JAEAEDR L
Treatment experience of 33cases of severe upper extremity trauma.
VN IN
BEXT 1 DIt E2— BEAR - FONRITr/OY -1 -2 &2~
I FBAME 2 T8 L D o KEIWHER], Gastilo typeSF"iTﬁL”"‘ffE b L A KEHIERIAS Tkt & %
T 5 b 0L e UGG L7z, x 53336 3B )471‘ Glietle /A2 /5 bd) PR % B2 U S EEAMB IR I
AR I TH o 7z EREERITIT% TH ) EGeR136% (Riise2YWiig#es) T o7,

3L B K2 -0 A E ) T4 % 2 LA TR AE 3 A 25 h % *7:7 e Bk Bz ST 00 HE A HR 1394 % THERENYIC D BAT
Tholz.
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042-2 ERROSMEHE R EEREREBRIZENICH T B AISMAIKBREL 5 DA AR
Outcome of anterolateral thigh flaps for traumatic skin and soft tissue defects of upper
extremities

HEH R SR ARTEE K BT

'—E@EmkE FHAR - v O =V v -t &—, 2EFRRRR BRAR
HERERTAMU KRR (ALT flap) THREE L7z FIBCAMEPE R B ik SRALER R FRL6BI1 7R 70 & AT L 720 B2 et A X
X BAEFEII146.2mm. EEEH66.5mm TH ), M ERIIFEHT25mm TH o720 WA BIRIZA A low
through B &5, 22556 MW & Cdh - 720 MR ENEARRPGR T, Mita @ m1eNEEIR I & TRk L.
GBI A EAAE L7ze ALT flap 3 RImiA % <. RIRAMGHERLR AN UBIRT REHEEO—DTH S &
EibNbd,

042-3 REERAEOHREHEMBEICEVOVTEEmERZL ETY B & U THER L BERER

RMOEIE

Efficacy of Free Flap Surgery Using the Brachial Artery as the Recipient Vessel for Soft

Tissue Reconstruction Around the Elbow

FHOBEEL ARE E ORH BRI L W S REC

VHINEARRE BRAR FAREY 2 —, CRIEBEHRERR BRI,

BB AR R ERERAZ R B ARSEKE
VRGN B 5 BH OB PR 2 AT o 72780 2 R G, ERiEIRE L P ¥ v M A & L 22k Rl o A
Wik & et e Lz, Mo iHERD R, SR CRITOAE 2172, A2 I T O E AT i 2 5B
75 PR o0 i S PR ALRR R RIS LT b, ERBIRZ LY ¥ v b & LolEsk g i 2s, MPETS#:% Hwv 23
L TRAEIEMTRTH L Z L 2RLT.

042-4 LEHREEZICHTZIEERSBMFEEXEHFOFTREICONT

Feasibility of Ulnar Artery Perforator Adiposal Flap in Upper Extremity Neuropathy

A RO B BRI EE, B AR

UEINFD R MERIR BRARL, CARAIIREASREAMAZR B R
AR B0 L CTAT » 72 AR - AhisRE & OB IR G BIIRZEBIRI 2 X 2 5Pk - PRiEE AT - 72,
SR10PI OB ENE, W EREIEGEIEAE), FAREEEI3O, g iagee), [ErhmeEis e, BRoy 4
N3 P23 X59mm2TH o 72, FNENRIF 2GR 2137272055 5.

042-5 MITHENEE L /= EBBARIEE & £ 3 SME M R #EIR15(C Oberlin & & 1T L 72
145
Oberlin Procedure Performed for Traumatic Musculocutaneous Nerve injury with Delayed
Vascular Reconstruction in Brachial Artery Injury
il 2, i H B
RREBIL BRI/
ABFEBVE. B L A B & AT . GREPICHAER, LREIIRIES. BBCERRE B, B - R
FI W CT CHREIMATAS % b B WL CMATRE 2 320 720 BiFI I B % 17 > 72 A5 mAT iR i3 g 7z
Ay RS A A 1TV W B AR Oberlin 3 % Ji4T L 72 Oberlin #:1 Steindler R 254 H e v b D1
BAREAR E SN Do AFEGNE FBEEYIR O MAT FFEE 2SI AU HT B R A RS I § 2 B OB H Tt EZ S
b,
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042-6 REEMUMICHITEIRERIEDRE HMUILARRFOERYE

The Treatment of the Skin Defect at the Distal Half of the Dorsal Foot - theEfficacy of the

Lateral Supramalleolar Flap

TN K, G BT, B L, T B, ZH #%

WEMIERE Y X —hRMRKEE BRAE
JETS AL O B RS RIBREBI260 2, A EARERB A W TH# L7z, 2608 QEIE 1A% L7, $£72, 16
BIO TR CT iR A T, BEgBIREEM (P Lmligms (IMAR) Oz T 72 &%k, 136
(81.2%) TIMAAHERR SN, PHIIARIEH 2> & FH46.2mm O T 2 Bl L Tz, [H#EB% Pivot
RAPELTHHL, EipzdhfizSes 2L TREBOEHRIBICHETE L LEZ LN

170



PP — TR L A —

Functional Anatomy and Innovation in Hand Surgery

—iERE (Oi&) 43 : BgiY v ~F ALBIE
BER I EH  SEER (ABKKE BHHED

043-1 &Y< FOMCP ALREEEMICH TS AVANTA &£ Swanson D 1 0FEETFSR

10-Year Survival Rates of AVANTA and Swanson in MCP Joint Arthroplasty for
Rheumatoid Arthritis

MR T, CAAERETE Boc L, E B!

'HREFERAS B, *HRLFERKSE NTRERtY 2— BRsw
BAET Y 7 = F O BFITBIT 5 H2~5MCP A LRl t% > AVANTA & Swanson O 104F A 1738 % 5FAfi L F
L7z AVANTAD A 473 ZSwanson & ) & A EICIK L, T L ICH T MM 2 ETH Y £ L7
AVANTA 22 2 & 2 HIYE L CTRkat ST E L7245 Swanson DAAFHED 22> 72729, Swanson &
T BBICAVANTA £ ) S AEFEOERSICHEFTRETH LI LARBEhE Lz,

043-2 )< FHEFEEERE OMHREITRFMICEH TS5 DASHRE L FRAErI8hiE & DR
®RICDOWNT
Relationship between DASH Improvement and Wrist Range of Motion in Extensor Tendon
Rupture Surgery for Rheumatoid Wrist Arthritis Patients
AW —1', =2 830, ke REW, I RIE, LR s =l e, RIT ks
3¢, &g
'RRAZEFNMERR CHEENARMNERR CURRFEHRAHE ‘NTTRAABERMRR
AWFZEE ) 7~ FYET-BIERE S X 2 MR 28 E O Tl 2 A L, TR Btk & DASH 2 2 7 O Z{to
BREZHOPICT 222 HWE Lz, IBROBHEZIZIT, FRHETEM & FRE R LR %2 &0 FRigoF
BIEN I Bk & DASH R 2 7 OZALA 50T L7ze WFZEREED S FREIEEI/ NS wIZ e, Fiitso DASH A
AT OYHEPRE P2 LHIRENTZ,

043-3 i) I FEBEICHTBINTEGRA® 2RV - AL MP BETE R OAEMRE
Postoperative Outcome of INTEGRA® Total Metacarpophalangeal Joint Arthroplasty for
the Patients with Rheumatoid Arthritis
Frie HE4s, 4 EE, ORT B, BE ST OBER AL, AR RRE RS
P —2g!

TEAKRY: BRI BUAREREMARENT, AREREMSRKR B4R

UFHCINTEGRA® AT MP BB ey 2 HidT L 72 B8 ) 7 ~ F BB SBIT 22 M O B & i As L7z, 2240

B it Bl o did e L, REMBIZOMBIE S Ao CTwiz, I TG % RO 72 28 E T 2 53, 4

V77 Y MEHROE D HEHRICIEES> T, RIFTMPREIH ) a4 v 75y b LTS Tw

L MBEAE & IR L CH e W T D - 7205, SHREMN RSN LETH 5.
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043-4 T v—I)VEEERICKT 5 AVANTA (SBI) AT#EEETRE ROM JIliRFsaE D%

Early mobilization therapy after total finger joint replacement using AVANTA(SBI)for
Bouchard nodule

RN, BT R
HER BRI BsE

T — VRO N TR AR O TRIZ K D . REF R B2 15700 SRS A BB & TAM 2 % L.
%TAMETIT o 720 LATE 2 M OFEERIC ROM I Z B L T 7eds, SERIERH 225 LR H 2 5 5
L TWao #8 ABITEIIEHA L, PIPBBIOWEE, %TAMIZARE (8% Lz, 72, BAEARKI
HARNIHE L, TTEE O L T RAF B Z2 15 T b0 R T CORMANMIE, RIFZ B
EED 5,

043-5 PIP BEREICXT 21> T Z > baRW = ATISEaEamOEimiE
Short-term outcomes of silicone implant arthroplasty for the PIP joint ankylosis
MRS, SR ', FI % BTSEEAL, TEH BERAY, R RIS, AR !
'BEERAFELHNE, 2§%¥ﬁ27ﬁ4, 3%5@%@7@-@ HAR—VEFZHBEE 2 —

PIPBERECH T2 ) T2 A 7T 7 b a7 N LI EE IR o MBI O W TRk 5. Winio

X B L PIP B oS i, AP & H120° TH o 7228, e BlgiE (CF3570 H ) IS B 2w Bhisidm ihe3 ©,

fflE-4°ThHY, £ 77 FOWRIZRD b -7z PIP BIEME I3 2 A LRMEE g, A e ikl

T i A L, W2 RIS BAFCH - 72208, SHREMN R RRBISE L ETH 5.

043-6 EHEFEMEICHT DL ATFEEHFIREATLOEBELRIY M) —RA > b O%EE
Identification of the correct entry point for carpal implant placement to prevent
intraoperative complications during total wrist arthroplasty for osteoarthritis
AEE R IR KA ARIRHE—RRY, MR KW, SR T, RH M, mHLEAN
g Bt
HEBERPAE R ERMZER BHARSRE, NTTREAILIRRER EHo48,

SLBEARAER EEMER, UBEASREE AR—VESZELY 2 —

B, SN TFREESAmoMIcREIEEE Y v~ (RA) LERMEMERE (OA) #H5b. FEHCTHRE

W, WA E RO ST -AEEHE T 74 A 2 b2 G L2 R, RABECIA i L

EIRPRMAAREICEE, RELTWS ), OABETIZ7 94 A ¥ PRBIEIALN L -7 RAMERITIX

AEH OB Y M) —RA ¥ MR T 2LEIH Y, FEEEETS.

CRAIR (L —iERE (OJ8) 44 : [HEREAE&REE
R BHEBEC (@SRBPIHRE FOsMRH> 2—)

044-1 [HEREEIZEEMcGowan 2482 TD&Et

Examination of cubital tunnel syndrome McGowan classification 2

TR R, KA R, S AL AL 254

FMERIKE Bz
I FREE R OM TR T2V T, i, ERFRR . FE R, ﬁ‘fﬁ‘ﬁ%&ﬁlﬁt@?ﬂ’ﬂ’rﬁﬁ@#i& Ehg
5T 5, McGowan 573 Grade 2D B A REMERE D B 2 B O, ek 1 4F T TROBBIZ T REZS o 72 AER132

A2 &35 & L CTRGRT L7ze Mg 1 4E T McGowan 458 Tl A4 S W72 B & JESGEREIZ /00 T IS
L7z PNLZSGERE THEICE 2 o 720 MAEMTIIM#12s H T Amp PIFLER THEIIRWHE R L 2o 72,
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044-2 BIEREEEEEICH TS McGowan grade SOEEFICEET 2 RES LOKBESR
DERICDNT

Patient and disease specific factors associated with severe neuropathy of McGowan grade 3
for cubital tunnel syndrome

WP AF—, HE BCT, PR AR, F AT, Bl A ST S, BIMED 2
FRITITBOR A il BB e HEE IS ch OB
I A E R RE O BB BV T McGowan grade 30644 (Grade  3#F) & McGowan grade  2LLF #5781 (Grade
1. 28F) 2 lecheay L7z, Grade 3#idGrade 1 - 2BEICHRTHBEICEBTH Y, SR SHFFG T

TOMMPR L, FHE & ZRVEN B % % < ‘”&5, BN OF AR & Do 72, BRI TII4ERDS
A #ICMcGowan grade 3O HAER & DRI E R, Wi BHIFLTEIEL 2D ZH LT VI ENEZ LN,

044-3 HEPEEEEICHT SFMEREDEEMRE —HRICHITS2MRNOLLE—
Comparison of the Outcome of Two Surgical Techniques for Cubital Tunnel Syndrome
iR/ AN I ﬁHZ AW DR SRR, ORAR MR R KRS I R’
WS,
THUR RS EREER %ﬁ%’*ﬂ, 2y aA—T AR EMHEL
SEIMARFEEA ikt - MRERME LY 2 — BRAR,
ERRAEE KFERE Y 2 — B, "ERERAEREERE > 2 — B4R
M B CA TN BB VS R 3 2 ISR A RE A Lo LT3t L 72 24038 ORUE sl I AT , B F i 7 SR AR
DOHF A% LB L 720 THE T 2 RS R I A & 3361, K2 N i 5 Sty & 126012 9206 L 72 o il gi e o
IRYE DT 4RI T RE NS 220 2 < TR VTREIR D TBAL % 5RO 72 EFNE N 72 92 o 72 RO R L AR 1, Rl
RO PR EAT MR L 72 £ TIHEROKESWIFTE2HH MR EEz SN,

044-4 FREEEREOFRIIFIBEERFOMERBRRICHETEH?

Does cervical cord compression affect postoperative outcomes in cubital tunnel syndrome?
i K, RE R, S M R, IIHREERZE, b N
UMK BRZHEE
IR B TR O AN P2 & FHBE JBIRZ ORI O W THIA L7z, 2012481 H 22 5 20234E2 H W R g fkE i i &
AT & AT 5 7=2TPI28 12O\ CHBIIE AR D47 6, AR OMHIIIASTIA S & A O F Beat it < 7 4 %

AN L 7z, FHBEREOZ L13H (46.4%), Hild D158 (53.6%) T o7z, FHBEHEEZR LIECHE: R =553,
JE D ) BECHE: R =573 (p=0.71) Tdh o7z, FRIEHEOH MIMRIEHNEEE 52 2 b o 7.

044-5 FIEDFAHICEE LUHNEBEEGHMNEOEKBEEDFARFORE

Predictors of delayed recovery after surgery for cubital tunnel syndrome with a focus on

pinch strength

AR A, R BN, GEE B, Hg &

$iERbT B AR
FIRYE T ICHEH U, NS B REAR £ 0 [ AR AE O P B K - & BH & 512 L7z, 80BISONY & k4 & L 7= #r T
i, iE620 H X 0 #1DTE  F IR A S AR A YGEEZ R L, 2O Y v F IR o I EE T 5
& LT, Al e v @ e, 55— 04 5 o BA IS B B IRIESH O 22k o7 Th b ORT-IE,
BB RE R B2 O MR IE DT & % 2 S, MfERBATH 72 EBINTFM O LB OB L 20 5 5.
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044-6 HEHEERBOBFN WEBROREREEBFMOBEMKE
Revision surgery for recurrent cubital tunnel syndrome
A A R FSEAY EE AR N R
'URAMRSKERR B, 2KRAILAFAZRESZMER BRHR

JRF B B DA 2 TR 8 LS5 % PRSI & Mt Ly AT T3 0 R IR & T 40 o0 {6 Lt & MGRE L 720 01
PGB T BENG, King 21, #5RE T i iBEIN1E T, WIEORFIZR B OB RS, BEAL
2v Rk o1, wi e Nt O A RHELBICH - 720 I % Bl 2 BRAESH), HEIRIE4BICTH - 72,
TEFAN CIERB R % TRRERIME L Car 5B L. Wi b U780 & JRlh e T3 % & & C BT 2 iR i s
fBoni.

(OIERERREEN —fiiERE (OiR) 45 : MMHO. MNEREAERE

BEE: BE =i (JCHOXMRRE: JCHO AR

045-1 MBHOEREICH T I2NAEHBTHEHS T 77 0—FICKD5E 1 BEVIBRH
Endoscopic-assisted infraclavicular approach for first rib resection in thoracic outlet
syndrome
BRI MIHRERY, BT, I OBEAY, A R R RIS AR mit
'BEERAY BMNE, CEEEDAZEZBAR—VEFRE L 2 —

Jifo 36 M I B REAS B 6 L C, BRI T 818 T 7 770 — 712 X A58 Ui v bl % fif7 L 72 il &2 i3 % .

FMEHE T 7 T u—F 2 T, W TSR & UM oni 7l 2 U1k L 7= 1212, WS T IR

LA OBRITER 2 Ik L 72 iR, 250, R1561, UJSWJT&)ot.W?ﬁiﬁ%ﬁfﬁﬂq’ié LT, ®RID
BAEDTREE 2 ) HR AR TH D LEZEZ SN

045-2 MBMHOEEREICHY ZHEB L7 7 O0—FIC K DFMMRE

The Clinical results of supraclavicular approach for thoracic outlet syndrome.

BT, S B T E | B

SENFY R S BURbE B
SHA L7 7 a —F & H SR T R ek LR e & fidT L tZZWJ@ﬂ’IT&ﬁEa‘Eli RUFCTH o7z Rirhisis
W RHR3DCT 2 FAlEIS - g OfiB & UCTH 1480 S 1IhE- YRR, 861V i [T Ak st e 2 it 47 L 7.

9B GO BRI 0 1 R Ty At 0 FE 0 2 RO B TR R M & BE U7z, AP AR LS AR 1 ) o0 2 o0 A e
2R L. T iiEiEz T A 2B LT Tu—F AN THLEERD

045-3 AKR—VIZ&KB/NEIEBHE OAEEEE

Sports-Induced Thoracic Outlet Syndrome in Children

ffy sise, AT Mk, il B ORI 3, AEE EE, KRR B, mEAR—RE,

EAR HE

IR EFER B E
I 20 M U A TR (0 /N JE 190 & R NS % Jbisehieis L7z & 2 A /ANRTIR I IRI7I, 2l & B Iic% <
AR=Y THIFT AR EFICE LTIz, RAEHEEISN., L33 chthics <. & F2500. R & F26

ek 713 7% < AR—= 5, FEAR— VA TIEAR =Y BNEL H o 720 NRTETFRHOMBIIRIFTH D |
SEAEEENFITEERE L, WL %25 G0HEIRE L 2ho 72
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045-4 BIEREEMREICE T2 RAIERBHFROBHEFMET R OMKE
Histopathological Findings of the Medial Intermuscular Septum in Cubital Tunnel

Syndrome
it #ET, VEHE ¥, W, & A, gk KRB, N g, BRAEIRES,
A e

RREMAZ BUARESEF

I BB A RE MR EE (CuTS) W R) LAIREREATAN 2 BT L 7227 BI270(sek Ly P35 Rl rh B (MIIS) D #ELfk A ZE M b & oY
AICOFMTNN 2Ty FAIREAENS, T EaE e, PRI, R O A 125w TG L 72,
VDO RHE % 88 5 i friction neuritis |2 & 5 CuTS OFFEIZH B L T 7z BHBE To R HiEE o friction
12 & ) MISIC 2 EARTATIND D ZBUEAHB L, & SICMIS TRIEA D 2 A3 E 0ORBEEZZIIR TV EE L
bz,

045-5 FHEMAICHTZREWREREE C/MEFRIEEHHNEEFMOKRE
Ulnar nerve palsy and the quantitative pinch power of flexor digitorum profundus in young
adults.

Rl o, M S Tk BGkE AR I il B Rk AR

'BARBRARRE BN 2L AT BRARIEHERE
49144971F, PR Eim24m, BE3504, 1414 2 0 QARG R 2B 5 2 B ok, #FH, B
L O I FHI & AT > 720 R AR E O BHEEIE2%, Y ¥ F A—F —12 & Z/NMRIRIRIR M 3134 ke
B, FRREFHVETICEDARIETL, HFHORTICNT27 Y M4 7348 kg ThHo72. ¥ ¥ F
A=F —IZXBHIMEREBHTH 25, L3 LSEFH IO Z KWS 2 b0 Td A7z,

045-6 ERSMEMBIETAEICHRY 2 MEREAEREHC X DA BIENERO RN

The Long-term Outcomes of Surgical Treatment for Cubital Tunnel Syndrome in
Osteoarthritic Elbow

Ik SR, % W, BH EeE
EREARMNR BEERIR

ZETAE N B B0\ 2R 3 2 IR IR B A K 9 2 Tabiieil & LT 513 Osborne i & 17 » 72 I K O &
AT 2 )7 k21T TB Y SHEEMERE ML 20 FRIEFEFMR 24721046 D LGB iEC
& o 29I, TRTHERT3950.6 + 12.47%, EB)FENRS, Q-DASH I 44 RICeks L. I BISimT Bhikid 48
bIZ 7 2o 720 I AEFAAL R D Messina D3I HE excellent 8. good 3 & BIF T, KREZER RBEHRED—D
LEZ D

12:00~13:00 W2 4 bl 4

ER:HFR FX KRITEERAZ BEHRELH)
;g REREMRRSH Z1— b2 21T 1 HILXEER

LS17 FOEWMEEEHECERAE — Y T7UXD MDPOFMET—
Treatment of osteoarthritis pain in the hand: an approach from supplement medication to
surgery
S5
LIRERIAS EEERTINSES
LIRS (OA) \THES IEIRTHE A /1 = XA IZDWTEH L DI R HD HH, KIEZIT—ED R Ve
F72. FROA TR Eod OAZAL & IR & 1XBIE L 22 W BEMED D 5 o A T T8 OA I2HF 5 &
FEHED A A Z XL REHEIO VT, R o2l ur 607 70 —F %2l A b
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13:10~14:00 [t mpi=) R TSR3 33 - o 24

R R HF CRFERt>2— EWSIED

046-1 FEOOFTAINABREON TV IDPFNRFMEARE - LETMTF—4&

N—R %R

Impact of the Covid-19 Pandemic on Hand Surgery

KHT BEIE"23, A waz!, feAA R, MR sk, mAE M, LARSERE

'ZHBARE AR - FONEL, (AEBAZERL MRIMEASHHELE, SBMERKS BN,

‘B HBEAREZIMERR LiRERE R
AR a0 F 7 AV A RYE AL S E N O FAMV AT LT 2 728 & i< 72, NDB(National DataBase)
F =T 07— 5 % H\20194E 0 52022 F TO LB 2 PR R TRz BRGE L] & 7V & o ST
DN TR OWA DT S 4, FFICHIBERE E580 0 W7 & TR T O T8y Biswd Lz, &
NUNDOFMEEOZIITITEA LR L, FilaaF o £ ) R EYEEIEC X 2 PR~ O EZEIZRE R
THo7z

046-2 FiE(CIRMRIERADEREE —HRENERERRE (ISAP) BMEORE —

Treatment results for purulental tenosynovitis of the fingers: effectiveness of the Intra-soft

tissue antibiotics perfusion (iSAP)

AT R NI

VRIEAS ERERSR EMAR, RITBCEAE RIS KEERE 2 —
T AL NP R 8 200 U M U B Ay % 47 - 72 1361 (WU BROf, ISAP B ARB)) ohH s % A L,
ISAP DA %) % #iid L 72. Loudon %3 ;‘iﬂlﬁﬂl@], 281760, 3#I3BI, 4260, Flynn EaeEEAG, #3651, KO,
AT, R TR AR T B, ARSI IS A R h o o RGN & B IR TH - /2. iISAPHETIL,
FHRARLINSS3, 4)TH Eﬁ?&#&ﬁ%aﬁﬁ% HTBY, ’f% B4 7 b3 G B OREFENE & =D S B THE
A3 5.

046-3 FiLIREEFRIERICHT 3 /BAiFRnEFEREREOREREER
Results of continuous local antibiotics perfusion for purulent tenosynovitis of the hand
AR —ERE, A RAE AT FES ok Higt
'REMARHRR, SEESIUEERR UM ARRERL EMARSHEE
FHR AU DR i 15 Rl e 85 2% 0203 2 R i R Pt I S iR 1 O W R & MRS L 7o MR TR & BitifT L 72741
EMRE LIz FET 7)) — K= V&7 o 725, BT A AR WAL 12 in tube % $1 1 L. out tubeld X ¥ o —
A7 vay FL—ryaRE L, FERERT 2MMERIEMTr v o <4 ¥ ViR 2 #8IN L, Sl
FERIRIOH G- % DR L 720 2P CRIMISHML L., BRPT v 34 ¥ VICE 2 HEFREAD Lo 720

046-4 EMIRAIICE T D AREBRDPUE LK DAFOKE

Examination of factors that require hospitalization therapy for animal bite wounds

=1 VAN

AT, CRKEAAEER SR
B GT Y e TN L 7z By A118941. Dﬂiﬁl% IA 97BN, A XB6BI 7% &0 ZAGHFRALILHE - T-HR10861, il
NP7 s FEABEREE ABEBEM CHEZAZ RO Z0E. 22 SIERREZZ T TolM L W oPEDg
ECTHo7205 BIAT A v 7 ﬂ)ﬁ/ﬂ)rf)\rmé:ﬁ’”& Btz D703 NBROPROF DA TH 572 (B

=0.7795,P<0.001)o LI IZHENE & 725D 2 FEBNI A BEEHR AL % 2 W HEMEAYE EEAALE R I LAV h >
72
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046-5 & - FAEEHIEZFED FIECIRERER - BHRICHTENATIIVEFEXV MR
R—1—% V== BB
Two-stage reconstruction using vancomycin-impregnated cement spacer for finger septic
arthritis and osteomyelitis with bone and joint destruction
AR BLCEL OSPE)I WIEAY, REEA A BN EEE Rl R
MBS EPE B, ARRR+ TRk ERAR
B B A 0RO TR A - BRI LT, Nravf YU ERE A Y P AR—F =2 HWTIHA
W& AT o 7271 (Masquelet {1561, MW S-S RAM1E], A TBIETERAM16]) oM z2 e L7z, AL
I ERAA I 2 bR &, @plTERas o, PR HINIE25r HTh o7z, P TRREmMRIE % <, ik
BIZERE D VASEO.9, TAM 147° (FHELIAY), 50° (RHR), L8 7186.4% Td - 7-.

046-6 FIELEEBHRICHT B YANLEICKD ZHBEFHOARERE

Treatment Experience of Masquelet Method for Osteomyelitis in Hand Joints

A

TEHRINEY 7—2 3 ViRkR
TG RN T2 A0 VI X 2 TR 28 T, FHEOBELRLEODEPELZHIHTE 2
WA EE WG LE L. THoBHICH L, DIPHEEMOEHELGRL, BESFHEET, Slad BIF
TL7:. ZoOBEER FROBREEMI L OOBEREEZWIRT 2HH 2 HEO—21% ) )2 LE2 5.

ICHI IR PR —iEE (OJR) 47 : WiE
R S8 B (himh: BHsAH)

047-1 FHRORBESOEENFTMERBEZETNICESHE

Deep Learning Model Classification of Tendon Gliding Sounds in Fingers

W R BN VAR e, I BT, b1 RES:, DN ERE, HROZFTR, RN R,

L & BH R

R RZEFAI M BRI B
EHHEDOFROMIUET 2BOT 2N L. ORI & REEE T T VL 208 kA, TV 5
VIS %% B TR Ol E S 2 85 Ly BT 247 o 7o 8, BB LR TR I 7E & o v JL ik
e AR PVEL, AT PVEHBICHEEEZRDZ. BT POMERLIZARY a7y T ADRKY:
BHETNVIZL D0 HOREED & SRITRENRRRN 2B EET OHER EWSHTETH L EEZ N5,

0472 TFabEaA MFTUMMEICHT BIERABIRYIBEM O R ERTE

Treatment results of percutaneous needle fasciotomy for Dupuytren's contracture

RGO ONTL M, AR R, OB AR, OMEE T OB % BLL AR

Sl =t

BJIERIAS: R AR, CHLRF+FRER SEILBMAR, ERRE ERAR
Fa¥aA bT GO BEIIET O MY BT AS TR T 2 25, FPBIEY) Bl (PNF) ot b £ < o h
%o MECIEMIECTRAIATZ 5 & 9 MP RIS & ) S o#Edk \ICBE LT PNF 2475 T\ %, MPBHiCI,
MR LA W B O W B AR 72N BN D 5 A5, Z ORITMIEFI A IR S 2B DD - 720 firteEH TAl
TR L 20 ) A HHE D D7z, BERBEYIBRM OFFHIN I o sufE . HHE 2 LEEGN A %) 2 )ik
LEZX D
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047-3 INERFEZAOMEBRMMEICH L TRALLBER ZHA LU ZFiihE
— REEBORE —
Surgical Treatment of Burn Scar Contracture on the Palmar Side of Child's Fingers Using
a Combination of Pedicled Skin flaps and Full Thickness Skin Grafts -A long-term follow-
up study-
WIT w5, REE ESE, WU B, BH B
ERERIKFE s
AN FFE M O BRI I L MR T 2R AR T L LTS €2 2 &2k ) Biihmo
RAA% W L. S ORIEEBICPNED S A % fifT LT b o A2 fifT L7z BB % % 2 ) & I2HGT L 72,
SEFNZIBII1HE T HERNI2E TH o 720 RBMBIE M INZABIATISEL L TH - 720 ik, EfliFoeaiE
315 SN 720 BIEIEAT TIREIHE D ZALRICOWTHIY & I CREHANA B2 D o T2,

047-4 EEPIPEMEEMEICHNT 5. EHNREE MRIEICER L B MIRREET
SRIEDR S M X IR
Two stage surgical treatment of severe flexion contracture of the proximal interphalangeal
joint: flexion to extension contracture conversion followed by lateral band release
WK, HEE W, IER BT i b, A ms
REIBAFEARFRR ERARR RS EE
PIP B 5 i1 0 i 0 i 5 (M 3R 0 BN AL & M DBt 25 %0 T OB S F BN EIH 2175 T
AL %2 M. E ORI & BB U 7= IR & A U MR g, I B Sl 2 47 5 Wi 2 17 -
T 5, MIEHIBRS0° LL 1> % 48 o> PIP B4 i 41 0 2061 O 16 R i % 14 5 10) & \SHE L7ze BB 2>
S MR E TOHRIZ8—1222 7 TH 1 . MISHEHEH 24 TH0— 700 O W B DU % #1472,

047-5 DupuytrenifElcxtd 2ERBERVIBEMORMAKE —WR7TFEORBHBOMRE —
Seven-year results after Percutaneous needle fasciotomy of Dupuytren disease
fy g S22
FEH KRbe BRI
T MU EEART (PNTF) CiA# L 72 Dupuytren i © 7 4E DL RMBIZ L 2 722661499 i 0 B 2 i3 %0 1
Jg#1%, . Stagell PIP i 1386% & AR H Ao 720 FHEH 2 2\ T 724811325/ 37 i T - 720 QDASH I3#%

R B ZE 2.5, URAM scorel.9CTH o 720 HBIETM 13 MP BIER O Wil BAF 7275, PIPBISII AR TH - 720
URAM % QDASH 7 & HHERHlli 13 RAFCTH 5 720

047-6  |I¥WIBICHVTREEBIEPIP REERFIRISPRBERIECEET

Extension limitation of PIP joint is associated with central sensitization in the patients with
trigger fingers

SRS PR R G A UK ML SR U IR
il T B
NEREAR EPE BMNARFBE, IEREXEAT R EXMER BRHR - EBRES,
CIEREAF AL EXMZEH BEEREMINER - MRHRE,
IEREAFEFEHHEIERERRIRBBEER > 42— B
ERSEETIBBS AT X ). ARSI BT Sk Th b, 22T, BAENNTE 1 > 72217
(96, %15, FRIEROTIR) & AR E Lo RCERE £ BRAFAR & OPIBIEE ML 20 2 ORI, i
WIS 72 7 & PIP WSO (0-0020 . (XU RAMICTLE, Bk~
DORATE FHIS % 502 5 ERFEBOAR L 5§ PIPRIEI R BRI 3 2 BEREDO N AZ W T2 LEN D 5.
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RO (N —fiERE (O%) 48 : tEE

ER : ST/ (EirmkEsE WSERE > 2— BESEFSAR)

048-1 YIMEBEEDTEEBTERDE S M E KRG

Retrospective study of the complete survival factor at replantation of fingers

WA E, OIEW R AN T, B B ARSI i FIR

KiFEH+FHmbt s e
20154E 2> 5 20224E O MY Wi g B S AT b L7z D1, 12481 TH > 720 2O WL, Clean Cut7fl, Blunt
cut36fl, Crush49fl. Avulsion326l, &N Zh D54 ER313100. 80.6. 89.8, 59.4% THh - 7z, #alHHTIZ T,
Avulsion & $F TG TIlEA I AEEDED 5 7205, BIRWIE2ARAT o 720 Tl RSB R A 720 PRI
G, Zone 7). BRI, BERIE. SCA/ AW, BIRALL WUNERMOARIZOWTHEEI 572,

048-2 COVID-197 1T F COBEMEKEICH T HEUEIRICDONT (FX&H)

The Incidence Of of Work-Related Finger Amputations in Industrial Injury During amid
COVID-19 Pandemic

HIE A, A R B G SOE N mE g
RATECEA S BE R 1S B SRk, *Mayo Clinic
RSV ST X 2 QIR (23 U 2 B CRAE %17 7% - 721216115046 2 COVID-19%E AT 1T & 3ifT T 2820 1
BT U 720 SEAIRFAE M R K BERF (RIS 27 W) CAT A2 13 2 0 0 72205, COVID-193AT I CIEHATHT & FLi L.
WS & Ok B Rk b B1777% < WokiER S A RIS R > 72 TOER L LTCOVID-1934T F TOK
SHRERO LA WEHEB QW2 L1 X 2 b 0N S 7z,

048-3 IBREBEBMBOVIAN—FMICONT

—MEBYE ERBE TR Y MEDOHEE—

About a Salvage Procedure for Vascular Insufficiency After Distal Digital Replantation: A

Comparison between Vascular Reanastomosis and the Abdominal Pocket Method

G i R | A - N R o

HEREYNEY T -2 3 ik BRAR, 2HEMRE
FEISREIWIZR L T A1 X 2 AN 21757218560 ) b, itk oM AL I3t L CHFMi 217572
Uz xtg e Lico MEMCTEBE TR v ME2To 726880 9 B5RAERS (9 b2iasiaie) L. mes
TG EAT - 728180 5 BTHRD A (9 HUEATEESE) L7z, DIP B DL o X 5 (A 1Y) & 23R 7 i 1
IZBWT, HEEBROMBAZIINT 2 NVR=DFi e LTEEE FRY v MUIAHTH D LEZ 5,

048-4  YIMAIEICHT T 2 BRSO FATEBALXLDOMET
Investigation of Surgical Site Infection after Digital replantation
etk A, Hf n, BH IR, 2l AY, BEE AT, PRI EA, 42 #
—RREEAN FRF ORI
TR T2 O FAFALR G (SSD 12D W THEGT L 720 20124E 7 & FREAS M ASHIAT X 1172242450 ) SSTIZ 851 (3.3 %)
Tholzo IPIDAEYWT, BEFRVINTX3BITH - 72, SSIFEHE H 132 - 84(*F-3444) H T 4230 H AN D2
BHEAIRTH S, 5% D O6BIE SR AT ASSSIDJEIN TH - 720 YIIrH FHEE5 1 1% 0 I8 M SST 1 Hl #5525 B
FRLTBY ., FIALBRLHMEHOEMIITERE L) LEFDH S,

179

SEHD~E



SEHO~$E

W ) 567 HA T IR ARl &

The 67" Annual Meeting of the Japanese Society for Surgery of the Hand

048-5 IBYIMIEDOBERMEIEHIRIEZ FEET 5728 ® Centro-central union OHE

Efficacy of centro-central union technique to prevent symptomatic neuroma after finger
amputation

AAEIAE!, DU BERE' R B AR SR, B SEl bk MK RE R
R W R, & !

REAFEAFR ERMEHRR BRARE, REAEARR NEMEBES,

SIRBAKRSE R EHHRETRELRRME, REAFAER REPITE_ EBIREERRTHIER 2

o4 12 20154E LR F5 U0 W7 L2k L C A5 9 M B i A R I % 3 B 9 % 7230 O ML E Centro-central union % 47 -
728684 (UL T CCU ) & Mk D325 U1 D & % fifT L 78BS (ML TR 58E) DRI NRS, 2 hIiX Y JaE i,
MU H—FA ¥ M X DA ARSI A 7 ) — = > 7 DNA% Ll LG L 72 CCUBETIZ S b ) %
WL COREMEIED 5 b ODOEIFHNRSIERGHIC Il UM BRI RF 2 TR L& 2 b/,

048-6 FEFMABMER. ZRABR IMMT77] BFONRFNZ2EHTHH

The new surgical microscope, MM77 made by Mitaka Kohki Co. Itd. can develop fields of
hand surgery

R O, A BE HE W& ST M

BIsR % Kbt AR YIkfiEEES - FONRItE 2 —
FOHEFH Tld atraumatic technique SEETH 5o
MM7712 =GRS L =M CTH V. A — 2kl - 100 EMEE b gitic L v, Kiso A%’EUEE“%J‘
SREMEE2 1 6HOBBEREREEIL, V-F T4 RS /x200mm~650mm DA EEREEZ FEDR L

7oo T ONBUIIERET L BB XS HI\IEE T 2 LB H 5 TN CORMS I L, T 72BHMEIE w723k
KRB ZEE L T2 WFONB TR COIRAME SN 5o

GO R —fi%ERE (CUF) 49 : B - $FiES

ER IR B (REAF BRI

049-1  HIFEGFERERZ B /ZEFHBIEER OBEEE O

Evaluation of griding after flexor tendon repair using particle image velocimetry

R R, &R BT OME RS T et

VAR AR, 2taE Y KRt AR, SHEARAER BHHAR
AR 2 & BT IR E 2 (PTV) & W TR A O IBE R OO L 2 5l L7z, AT %2 x5 & L. #if%6.
12 A R (85 e e 2 i CREG 10 T O MOk 2 57l L 720 RO B HiEE ( 4 component ) D F-¥{l %
R ERIZ - U 720 3 u component (32124 HEHINHE6 D HEE X D A EICERA L TWwiz, PIVIC K
2 i WAS B 1% O W & OFFMT IZBR AL AT RE T, A5 DM E ORI A C & 2 W REME2VRIE S iz,

049-2  BEMEREIEICNT T B ILBFBSEME TSR OHETE

Transition of ROM after Primary Terminal Extensor Tendon Repair for Mallet Finger

FH AT, FILEA, B R, RE e RS AT K f

—IRAEEAN FBF OSBRI
— KA LA % 47 > 7236513645 (15~ 68)% , 9528, L 8) & xf G & L7z MUEA L A 1325~68(°-#440.4)° T, DIP
P52 AR A7 (P35 -1.8°) TIRIEE Ly “F196.938 TSI L 7zo ABREI 45 1£2,4,8,12:8 35 X UMf IRy o> ] Bl % 7

AL 720 BT #2208 COMBETTERIZ 3 -11.1° T BE MBI LA RRISART L 720 R AT B33 3k 8T #2438 (F
¥9-12.0°) 2 ISR EEICEEE L Bk S IR 3 2 720, IRETROMBKEZRETH I L EEL 0 b,
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049-3 ERSMFRBEICH D FIaMERITR —BHEIEOMRE TOHRE —

Extensor finger tendon rupture associated with wrist osteoarthritis

AN BT, REOERME Ak EwE R ha?

VEFRhEbRER AR, CEFERATZRTNE
BT BRRE S & B MR 21 B TR 7z e BEHER I L AT O 5§ 2 & MG L7z S8 TSR
T 5L ADL BENKE L b, MABEAL VT EZOREIIMET 52 H 5. BUNEREBZB O 18
AN O RN 24138.3% L KO TH 5 7z, Lo LHIRMIHHATMI A S % & Z 0BT T 355720, B
AIMEREBTABNIZ OV T R IFETRE TR R HERDICFMET O LESDH D L ERS.

049-4 _ERXFEDBESHE N —IC R Z /A U/ ERIORET :
ZOERAMEMERZRDELT

The Evaluation of Utilizing Extensor Digitorum Longus Tendon as a Donor Grafting Site
for Upper Limb Reconstruction: Focus on Its Efficacy and Complications

T Y, BRI AR BH o7, Ahb MEEEY URIRREESE T PR S pEC
"HEENAFREERT Y 4 — B4R, CHEERAEHERE
R OBERSRL F F—12, M RSN SN 5 RBL A A 0 2 Bl 22705, 0 A9 L2 JEUHE C PRI
AT T & 72 AR, RAP B OH 72 2 SRIUT L & iz ARFE & 7206 % i 2210 28 R4 o fii
I L A 7 B DEE S T 1T R 2 BFA L 72 A B C 4 R B A 2 BRICC & | A PHE 1 — @ P o AR A4
JEEHINRZ LR T o1l TH - 72 PLU RIS T 2 STRINT &S RFEHRIAH LNy 2 7y 7% b
)%,

049-5 FHRRIRERMFREICHT ZEEF R I I—TOERZ O

Evaluation of Diagnostic Ultrasound Imaging for the Scapholunate Interosseous ligament

Injuries.

T g SR

NEEMNSEERE BN
R DR BT 00 B8 3 U R O R B 2 AR A L 72, AR ep e B AR o0 2061 0 Al i L2 A 1L © o0 B i 1k 40
EATVEBL TR 2 MR L7z AL TRE T & S5 type B, C2%1961d ) St T O IR DR
BESBITH o 70 A BIE LA S N2 hr o 22 2SBS0 LB & MR A CTABI S B E B S T
B IKER0% & BIF CTHh o 7z, BE B THMFHRARE WG E A7) —= > 75 25 RBE S hiz.

SEHD~E

049-6 HBiEM PRERARIBISFREMEDIERE Y FHORRNEZERBEDRE

A study of the recovery process in postoperative pulp pinch strength for ulnar collateral

ligament injury of the MP joint of the thumb

W #—, THH o, & AL b #E RAIEN, IR RE

HRERIKT BRARIEDT
MIP P B ROBIARN R 0 $E 455 Lok U CHIA R 2 4T - 72848 BT 2 IRIE Y » F I ORI 2 2 L 2 3Rl L 45
WFEZ A L 7ze MiE3s H2 564 HICHFTTIREE v F A B E2 R0, Wither H 5124 H
Tid, YN Z R0 5 b, HELELITED S hh o7z, RNRB OB T, HEY v F o8 1
Hib I LIRS NI,
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—iERE (Oi&) 50 : BR—h - f28

BERSH KU GREBERE 52— B

050-1 EBRHEB#ESZTIEEL T DHRE(E - MELH LL\9-strand BFEHESE

An easy and strong new 9-strand flexor tendon suture technique enabling early active

mobilization

B A, B #, S, B RS, I EA

—MREEEN FRF ORI
[Hy] R A Byl & Hg & L7248 - 5[ 72 9-strand #45H:CTdH 2 S nines # ELE L7z [0h5 & 5]
BRI 7> © ke i e % BRI L C 5153k V) R AR & SN L 720 (RG] BEBH LG 72BE 03 )11327.9 =
7.5N, 2mm Fa‘ﬂﬁﬁlf'&ﬁw“@bﬁﬁli% 2+47N, BRHEWIRIX76.7 £ 172N TH - 720 [#5] RiLiTlighse s %
Mgl d, BReGIZL o T b mEL MR EMETH - 720

050-2 fH{E%8-strandE&iETH B EEcross-lockiZD#EY) R L&A
Cyeclic loading test of the Yoshizu cross-lock, a simple eight-strand suture technique
AR, A RS BRI RS M ABE BRI AL H i
HETRRE, A—RMEEA FBFOANRMER
it cross-lock(YCL) i1k L C204 A4 7 W ke V) 35 LS akBfi & 0 L 720 W14 A 2V H293.9=0.2N/
mm, 2044 7 )V H7%%.1+0.2N/mm, 20 %1 7 )V HOREBRO K 120.56 +0.62mm. i H Bk 7)11373.9+6.8N

Thotzo EARNOET)ZHL 728 0K LARRBIC B VT #45I2mm BBUIER S 3, YCLZEE T
GRREEHREEH LTS EER D,

050-3 REREZEICHTS Transient Receptor Potential(TRP) channels & £ iEDEE
Mechanism of Inflammation of Tendinopathy through Transient Receptor Potential
Channels
M R, R Rk, (e ARMESE, BT AR, R mE
BERIERNKT BIINRILHERE
Transient Receptor Potential 7~ % U (TRPs) & B[ 52 & o B 2 fEHT L 72. & MM NE Tid. TRPAL®
mRNA & & 287 BSPAERIIT IS A LTI L 720 F72. RIESREF TO TRPADRIBULML N Ca2+ i EE & |
MMP1& MMP3DOFEH Z MM &7, BIWEBTIX, T M7 F L AREET IV THRIFICZALS RS, B

HEN OBENINE T TRPALIDFEBIAHIM U 7z0 BEREE 0 5808 & Mdb~ ) 7 B3 § 5 TRPA1O B AR
2 s
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050-4 REMZERTAIABBMMOFMFROMEILZBIE L ENENMR
Anatomical study of anterior subcutaneous transposition of the ulnar nerve in Cubital
Tunnel Syndrome
NSRS, BOIN 12 HWAATE, KM 3%, NE BHR, KA &R, ZH 6K,
[T i = S o S A=/ £ v
LB AR ERED BNEE, HEAFEABNBESRBEMR > 2 — ERALIRE ML,
SEAHIR ERRMZER
P s SE AR % H > TR SR AR IR 203 2 RUE AR B T a5 B Bl 0 FHe DM & H AR L 72 2 i %
L7zo Ll P A e Sy 8 & ONE A 5 IS #950mm 370 Rg#fE O & 47w B3 = 0 e u i r
OYJEE L s P EE S 16mm BT BB E 4T 9 & THEBLO 2o v BT O R G MR T R B BN A3 58 Ik
T 5o

050-5 [EF&1THI#E D iR tHE RIE B TE DRFRA

Neural adaptation in response to tendon transfer in the primate forearm

B KA

B - REEME Y 2 —Rik BEAR
JERATIRITH L WIEB O/ E D X H ISR Z 2 52 On M 2 B 5223 5 7212 V28 TFDS & EDC
B AR Z DB 24T, BIMOFES X OFIRFEE OBIERNT 2175 72, ANERZ 72/ 38ATE 0
B3y — 2 2 AR & 9124 2 AH B ORI S FEICANE DL v+ Y — L 0iffiz 2y Tnb
Lhbhoiz.

050-6 [HEREMEREFOKREMRAZBNE LIEREHIEOBHERE
—IEHRAESERE AUV R SRR —

Dynamic anatomy of the ulnar nerve within the cubital tunnel syndrome during elbow
flexion

JESPIES, BN L, BRI, ARG e ANE BIR' K BRL SH IR

WHMRERER', JE1 %' #l G

LBERF ERE BYARE, A BEAZERHABEZREMR > 8 —HRELEMIEL,

SBE AT B ERRMER
e SRS SE AR % AT LI B 0 MR B £ I LIRS C 0 R4 flife 0 2 BRAG B TR & SR A LR AR L 72 RO i
FEORKMEXH, RAMEMRE, D LOME. Fe ) RFRaaReR Bt m e, b P Rshi % s L
720 WARMEXMICHD EIFXBAFET 26022 B S, HEHHMIC X 2 REMEOBIA ML 21
L A EBE RIS R T LT B T EATRIR S T,
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CRCIRIELI —fiERE (O0%) 51 : ER—FHERHEGE

ER:RE & (EBAEAFRERRZHMER BHHRE)

051-1  B#5 CMEEEICX T 5 EEMDIRE

—close wedge fusion & open wedge fusion ZLt& L T—

Thumb carpometacarpal joint arthrodesis-a comparison of closed wedge fusion with open

wedge fusion for thumb carpometacarpal joint OA-

e I EE I <

T INTAEREY 82— HOHFE BRAR, 27V T AEREY 22— UNEYF—2 3 V8
CM B 2480 L, WiE L2 Pa28MIE L, w25/ 551245 B4 2 47 9 open wedge fusion (open [#
B &, PFREEMIEM AR L a2 8 IE LEE T % close wedge fusion (close i) & O R % It
L7z close MR & 2 I E &, Witk MP BIEIfEORAZ BT 2 & E 2 b7, 2RI 3K
TR Zh o7z MP B OMHTEME X open BELE DT 25212 X DB IE S Tz,

051-2 FIEMEREEEICHEVVTRHEEO EDMAICRERBEDVIFRT SH
Where on the articular surface do cartilage defects predominantly occur in hand
osteoarthritis
VEAS ALEI MR B REP HERS WTH OREES B TS, kZ AT, Y Y
Al FES REEE RS E R RE
'HREERERKY: AN RIRHEE, CHREERERAS MREFHEEE,
SHRHEBRERAS BUNARISZHEE, ‘TREERERAZMBERERE FARtEY 2—
Al & F AR O TR BT O 2 AT AT B ETE 12 B B kg RIRDS, BTN O & ORI 5 0 %
A L7z, TP BHET & MP B O ET616B8 8 % it L TI-D 22 72280 B i 1 3B 1F 2 Hkg KIEIRAL L, BRI 2B

PSR S, B3I R BT 2% W &2 80 72, SO RIE, B AR AR B O REE LB EEKTH
é:t’&Tu"“Té LEZ D,

051-3 BiECMERAEEICH|TZHEEDOHEEEFATEEDEEICDVTOMRE
Gender Difference study of Joint Morphology and Instability in Carpometacarpal Joint

Arthritis
R0 Ak, KA RO, FA MR, AR SEEA
EMERIKF B

BESE CM BISE OB HHERISI TS B W T BIRCM B O, BIMIA L ETEIS DWW CXMmIRIC X ) 2z
WG L7zo ZPRISB W CRHGBEMT B O R AR EINIC & Y BRI QAN EME D B fiE D AT ISR &
CBE3 20T BEHECBOTEIALEEOB G 2 ) B CiiiErs iz 2 W RgtkAVRIE S M7z,

051-4 FHRKEWEHHORIZOMR

An Anatomical Study of the Scaphotrapezial Ligament

TAAART, BEH EE, BEERE, RE EE

KIRERIERKZ BUNRIEHE
S BRI 29T (B IE13MA, tk6fk) 2L U<, ARRKZER A (ST) Wi O M = M A B0 B 5
LA R o 70 STT BEBE MRS REES & RERGERE S CVEE L T2ROMEIN Y (%8
DOEEMIRL, REORMED 2z T ZO@EBIIEARICIEATY W2 i B C 3T S S - ey %

R, KA DEAONEBEA L CTize TE ) STIHIZ3IAROMA LR & ) B S b 2 & AR
Shiz,
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051-5 BHEMP RETRRIOREMHIBICE T 2 HEEIFAIRE

Anatomical study regarding the radial side of thumb metacarpophalangeal joint

ZFI AR TR e BN T ek S SR B Bk B2

'HRERERARATR BRARENT, *RRERERAZ LR RKRALSEDE,

SERRERIERIAZ SR EEaR TR A,

HERERERIAR A —T A I RX= a3t a2— ERT YA VEH
BRIEPE BEHE MP B RCLAHB (2R 3 2 B FF A0 12 ] B (R B 250 LR 37w 22Ty — I 2 ik
DT 2 < BIETREN o J5 PHA B - BB 20 L Bh 22 e AR i & BIEI AL & v D Bl S IR A0S 1 L7z,
FPLBEHEIC & 0 3R & X3 S 1% FPBIREH OB BIEI @ICH & L CEAZ 2 L, BIMI GRS AR 2 R L
TWize TOWMGHBPAADORCLTH D HUREEE IS X 2509 2. FPBREEEC X % Bhi0Ze g b Has
W S N7z,

051-6 INFEEIZHTDARKRDEREFOERBICAHAT ZEFHAE
—PDOSER ELEBRES —
Epidemiological study on smartphone use and hand pain in elementary and junior high
school students
PEE A FIL BERD, AT AL AR HERE, RTE BEEE ARAL RN IR 54T
o7\ LT 15
TMRLETERAS B AR, SEEERL 2— BUAR, SMILEIERAS AREESLERE,
FIFILIR I ERIAS (REEESS
INPEEIE R QI A< — P T+ ¥ (SP), ¥ — 2B PO IOV TT Y — MR T oz WERE
138994, (/NFHE96%4, WAA:303%4) Ty TN & SPITFHICAH B BEATA 57z (p=0.01) » FOENL
SPAEIIEIINC A B A % 7230 72 (p <0.01)e F-O¥E & PGATFIA (A B 7 B LR 72 72 - 72 (p=0.45)0
LStk RFEREROBEHRSCEHIFREZ TV, LB ICHFLSTE 0L TPETH S,

ORI REl —iERE (%) 52 : Eff—S R
FER : B S (JCHO{EE ke B4R

052-1 FOEMEBEEDERBICHT LB EOTTREM | FEIRAHHMEERTOERE
HEIZHR
Analgesic effect of intra-arterial microembolization: a possible new treatment for hand
osteoarthritis
LA N R Ve S L N I ) < S S b W -1 R S o7 [ L A =
= B g M lhm R
IS ERIKE BANE, 2RDDDPBHARUNE) Iy
EMEREEE TV T v MO L. —RNMAEERDETH LML INREAL - Y FTAFFUF M)A (IPM/
CS) % KERBIIRMICH S35 2 LT fTHENE X OB AERLNIERIH R 2R Lz, KEFIVIL
TPM/CSBIIRZERNC X B ZTEVEBIEIE OPIFHIH 2 H = XA DOMPICEFS L) bo Fizw AFRIETFOLER
4 B ERSE D PTG VRS B B 72 e G Hei & 2 2 W RN D B o
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052.2 CTZRAWERICEIT2HEEEMEETBEOIRAMIKBEEZ T LE T DG
Development of a novel technique for in vivo 3D shape reconstruction of the subchondral
bone of the distal radius using CT
i ek, BN R, HRe 0 & AR EZE, =1 L SiE it HdoExzt
g OW0Z R AR
VKBRAZ ERED BAEL NS REEwRER

SUITCTARTEME B B 56 2 H I, HUMZ JRICHRE TH 2R L 720 Fv= ) ¥ BIEREOBEE R 35
W, HUETE Lf’%”“T”“O)I—&kiﬁiﬁﬁEtWﬁ%%ﬁ&%gﬁ%ﬁsc:ﬁﬂﬁﬂLt%hf)@i‘ﬁﬁﬁﬁﬁﬁz’%%ﬁ
L7z B THOREAEERMEOCTNE M IEOHBETR S E Lz (R2=0.918 X I'R2=0.92), HU
EOEALIZEED W72 L Wk E TH OEAS X OBRLEOE R, d T8 O3D ARTHES IS 5 Wk
DB 5o

052-3 FIEEWMEMEEICXT S DNA X FILET LA
DNA methylation array in hand osteoarthritis

B R AW O, R AR, RTE AT S RS ARE TS A ufE
HEH !
BRERAY AR, CHEERAY MIBERT 24— EHAE, CSAMEERE > X — BRHR

AR50 B I91E, HOA Z344 & LDNA A FUALIHT 2 IV T HOAD A F = —2 [T 5 L Th b,
HOA3%, RF ¥ 7 4 73 &M RIZDNA X F MALIEHT 217 5 72, 735026 7 1 — 7189420 DNA TH EFATED
LA20 W O A BN L 72 & 2 AL A F LA L T 2 12800 Z T & A L T 2 8HUIB O AT
fith &7z HOABHE TBMPTO X F IV ALORANE, Milgst~ + 1) v 7 2R HH L. HOA O AT
55 2D D %o

052-4 Patient-Matched Instrument Z AU\ B R IHEEHAE AR EITICT T 5H
EIRABIE RV VT : BHE%. Aim X5
Intra-articular Corrective Osteotomy for Distal Radius Intra-articular malunion using
Patient-Matched Instruments: A Prospective, Multicenter Trial
7N IOE R R = D S 43 A = N GO Lo R v =1 1 G I
IIARSEANERS, VHHE—RR7, A3 W®
TRIRAZ AR EBEIRR/NA AT 7ILE, PRRAZAE R EERMERSEHIEARIE,
SKIRAFEAZ R EEB/AR—Y EREALRMZE, “AUBEREATR ERMRRERIRISERE,
SEEZRRAT ERE AR—VERREEY &2 —,
SEHBARAER EXRMZR ABILE - FOMNRIE, "AILASRE Egsgkmt 24—,
SNV RiERRE BRI

B 0 B N ZE T i Tt L. Patient-Matched Instrument (PMI) % w72 B IAG IE G40 Y % Hti
11U B0 & 2% Bk L 7zo BIETN step-off 1ZA7HT3.75 = 1.04mm 2 50.51 = 0.40mm (p <0.001) 13 L.
FRIf B, 877, S, Fﬁ%‘;ﬂﬂli}%fﬁ@?"\“(@%‘fﬂﬁﬂﬁ IBWVTHBEIYEE L. IEHEZ BP0
) % BREIAL 2 S MEICAT D 2 L AYTE B PMUEBIEINZ AW 2 MO 72 @ W L 2 0 9 5.
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052.5 BRNFRET L — MEEO/HOFHERGHOYIR - FBEOIX
Devising of the pronator quadratus muscle dissection to cover distal volar locking plate.

SR ST PUE BT LR EEBAY, JIldE CH'? ImazuNorizumi'?, 1A ETERY
W R R Rk

EREAY: B BRARIEHEE, IERERE AR EXAMER BRAR - EBRES,
SIEREAZ AR EXMER BREMREEER - MEHE,
IEREAFELTHBIERERFIRSHEERE LY X — BR4%

BT LV — b (DVLP) B & 2RI IR 2 PHi§ 4720, JBEAK (PQ) (X % DVLP#
BHRA SN TV 05, P 2TRED D 5o AW TIEZOMEERIL D % PQOYIRH & #EE % 5
§ 5o 19BIDEMIEAL R A ITIIH § 5 DVLP BB IC O W TRET L. &F CHBE TR TH ) . JEFi RG34
o 720 k0 PQIEEE A 20 W EMRAL A 547 Cld, DVLP OBEATRE L 2 5 WHlIN A7 70 —FTh 5,

052-6 EflOovF>J7L— MEAEMEOHSRBICHEZRIFZTHERADRKR
Early postoperative clinical findings that affect the return to society after volar locking
plate fixation.
SR SO NE BRI BEEAY, JIdE RN A ALY IR RS, A R
Fiky B
NEREKS EREB BARIPHE, IBREAFAZRE EAMARR B - EBHRES,
SIEREAZEFMBIERERT IR S mEER Y X — BRAR
FEMT v F 27TV — MEEIC BT DR BIEBN B 2 5 2 2 MR O FIZoOWTERET 5720,
%64 H © Q-DASH A 2 7588 4% G- 2 A Mitkl » H ORIRFTH - 23 7120w Tt L7z, 2 ofak, itk
67 HOQ-DASH Z 2 7\Zxt LT, ikl H O¥, IR T2 532 2 & pbh oz, itk o %,
RV AT o H B A IS B E % B S 5 W REIEAVRIZ S 7z,

PR 5 F 3 237 —18: F£21 E#HEEEEEMES

ER =t BFE LITBGEAS BERERSME FORY Rk EBgit > 42 —)
e | BARSRRERI S

LS18-1 JV)T7HENORATEEBADEECX DXL

Mechanism for the chronicity of pain revealed by glial cells

HEOa

TUNAFEKF R FH AR
AR B SV | AR AT AR R O E R BIC X o TIIET B0 Z ORI (I SIS Mz R o B g S
Wb L EHEINTVED, TOMLMAIKREHTH D, TNE TOMBIIZEL? S, 522 Mk
AT, ZHRE L7277 7HRIIASHIRER O BRE ST & M OIEIE - MEFFICIRC DD 2 LR gh o TE T,
AE3IF—Tit, 7V T7HRE» SRR TEIADEBEALA H = XL EHT %o

LS18-2 FIREEGEBOZHER

Diagnosis and treatment of carpal tunnel syndrome

LAY ]

REBAE BRARIUNEY 7= 3 VF
FHAE G PR S oo 0 M GBlutk) mfkETH 2. 52O JE K TFRE N O &Y
DOERDHMT B &5 VIETFREAERIPMET 2 L9 RIRBICL 2 & FRENED LA L TERMRED
JEZE KL, SERE AR T S L9 10% 5 BFETIIMEZEE LToOBMEd % <. S ARHTHR & AR 8
BTEOMAGHRICEVBWIT 22 LIk b, HRBEE LTI & PR#EESD 5,
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13:10~14:00 [eadi3T M (mp--)RECTCIHE -2 I i 3|

R 28 T (URILIRKELE EHSED

053-1 ALKS5PEZEHIIFnon-Smad#Zi&z 7 L Tk MEREREMED 5> 17 MIlaNDFE
LzlBET S
ALKS5 inhibitor Accelerates Induction of human Adipose-Derived Stem Cells toward
Schwann Cells through a Non-Smad Signaling Pathway
PR ARED, AR RARES, N —RRE R RGN RS RS0 AR A
B B Fiw kS
HEERAUNEY F—>a Uik ERAR, CRBIEMNAS RESP, REMIERAS ERMAR,
TREBE AT FRE BUARL CEAERAS ﬁ’ AR

¥ a7 YRR TALE W R RN L C e RIS 2 B2 L8 2 A, ALKSHEH (ALKS i)
HCTyay yHEET (SRG) ORBHAUCHEL, MR & 0L THIRZSE O M RIEES R % B 7.
Smad2/3% /v 7 ¥y LTHEL72H, SRCOFKHIT LA L ahorz, ALKS iBE T, Wi dis 1
DOFEHH EH LTz, ALKS iOfFHEET & LT, non-Smad & o> B & W B S T O S A 5§
LU RELEA D 5.

053-2 XFINANTIVIEM-Ras ZN L7z Akt ) U ERLIBESIRIC & VR HREEEOY
07 7—IKER%E M27J'r"]/\/7 rEE3
Methylcobalamin shifts macrophage toward M2 phenotype after peripheral nerve injury by
promoting M-Ras-mediated Akt phosphorylation
i L WY Ez, B R, ER HSR, N s, N R, W KE]
KERAZE: BRHAE
Ty MEFIRIEHEEETVICE Y I VBI2O0—FiTH B AFININT I v b Lz A, Efafk
SRR TREMEICERT 2~ 707 7 — VRBAENIM2~NY 7 ML, iRz Rt s/, <7
v 77— JHflatkE v 7zin vitro TORMIZHENIC L ). A F N aNT I Y IE A F VAL E A L7z Ras, §¢
I M-Ras & L # A L7z Akt V) YR BIRERIRIC L > Tv 207 7 — VRBBAMEH 3 5 HAURE S iz,

053-3 ZMUMRINE T « 71 (PRF) SIMALMEIC K DRMEEZFE

Peripheral nerve regeneration by bioabsorbable nerve conduits filled with platelet rich
fibrin

W MR RS, BN R AR B W FEEAY N M

UEIIFY R M RBT BARL, PARIRAIIAS ERHEL

SERRRR BMAR - FARTI /O =T v U—t2&—, *KIREEREE BRAR
LI /MRILEE 7 4 7)) > (PRE) I LA & 2 ARAS R AARE R R 2 5Pl § 2 72, Wister 7 v b O
AF AR 10mm ORIAZ AR L, ) > Wik A B 3K (PBS) A A LAIRE, PRE I LA, 5t
W CENZNTHE L7230 CLUBMRGT 247 5 720 PRE A I ANERE (3 A R AERARE 3 T3 70 2 o 72205,
PBSA I T AR & LB L. BRAERTAN - SEAUEBLSANYRTAN - MRS IO RFA C A RIS RAF 2R 1A 5 7z,
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053-4  FEBnEasREHMRROZFFIRE £ 5175 25 U/ A RWIEBERT OME

Outcome of autologous nerve graft with transvenous systemic administration of adipose-
derived stem cells

ARHFE—RE ZH K AW EE NI RN BN B A PSR )

EIRKF BB
Fxld, 7 v POAFRMBERAE 7 VIIRIIHREL (ADSCs) OMIfaE & BRI ICad55-L, A
FAERBRIAM 121G 2 2 5B O VTG L7z, ADSCs & 8¢5 L 72 BRI HRRE & Felie U C, Bl 5 o0 7 i 2 ek
B LOBEFHEBEMERFRIC B W THERYEE 2RO 72, %45 L7z ADSCs O — RIS AR A A o J P I
534 LCH Y, ADSCs Z#%4- L 72HETIIMRER AL IS B W ClilsR O LI S o Twv 7z,

053-5 XFIANTGIVIERBHEREROTI/O7 722N L TEBHREZREZES
Methylcobalamin promotes bone formation via peripheral nerve and macrophage
ESH el EAR A, A AR UNIE AR, N R, M st i %!
VKBRAR EPED B E, AAMBHEMNAY
KRR e~ 707 7 — VRBMBYEZEERICEETH S, AF IV aNT I VBB ARE L To
CGRPIZEHL, Mz Rt L, &M L oI BT FMlaMb 2 RE Sz, Fovrur7r—T%
PUIIEME R BI ~ifb & &% 2 & TBMP-2° NGF D58l % FH 247, E5I12F v MEFFREET VI
FLTAFINIANTG I 2 fiix 5352 L TERKOREL LD, AFNVIANT I Y OFRIKTT 2 H%)
DR STz,

053-6 A B###(CEH Nav1.SEtEMZARIIEETS
—Pressure-clamped single-fiber recording |2 & 2 fi##i —
Pressure-clamped single-fiber recording showed Nav1.8 ChR2-positive afferent
mechanoreceptors in A f fiber in mice
R RS W WS FIL B, KT B, Al M, R SEgE, Lm R
Gu Jianguo G.2
THIFILE T ERIKS EFER BMARIFHEE, 2Department of Anesthesiolosy and Perioperative
Medicine, University of Alabama at Birmingham

T80k & pressure-clamped single-fiber recording, 4 7 h ¥ = 27 4 7 A%\, Navl. 8Btk KRtk & &
PERKS AR D BEREIANT 2 4T > 720 Navl8HitED A B A 6. CHMEDEEMZ AR DT E A EIIHEMAIE A 2B
DL EEEENZ AR TH Y. Nav 8D A B, A 6 MMM ZALRDIT L A LI ICBI b 2 B
WZHRMTH DI Dbl

CHIIR PR N —fi%EE (OjF) 54 : Eff - thfE 0

R ABE BN (BREXZEFL BHHIRIZHE)

054-1 FIREEGEFHFIEGOEREIEFZAIRET

Surgical Indications for Carpal Tunnel Syndrome Based on Electrophysiological Study.

VLA B, AL B, M BE, L —

LHERIE FARE > 42—
FREEGEHICBW T, MBRICFEIFITEIE. FAESOREEL B L 25, WEH» 5372 HL
A PAlT % IR L 72 2o 72 APB-CMAP #14.5ms DL L D299 T % i G & L 720 WIS ES.0ms A T3 T
MHFEEZ YT RE L EZ 5Nz, #HR5.0ms BLE6.0ms £ TIZIEFNC L > TEFMEZEITREEEZLD
N7zo BHF6.0ms L ETIE P 2R T R& L #E 2 Sz SNAPEHOWHIZ X 2 FHROETHED ENLED o
720
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054-2 MMHOEREICHIZHERT7 R NTREET7 70—F OFMHKiE
Surgical results of arthroscopically assisted transaxillary approach in thoracic outlet
syndrome
EAE %, bR BAS, bR U
BREWMNEHRR
Ji9 SR R BE (TOS) O AT B VT, M BETIR20124E X DL 7 Y A P FRIEH 7 7u—F12 X 0 1 EW
[ + 241 15 B BN % 4T > T B .20124E~20204E 12 TOS D 32 Wi C F-4i7 M9 % 47 - 7262041 T @ Conway jobe

scale 1 Excellent & Good DA 7113518/620(83.5%) 72 o 7= 4587 ¥ 2 N FRGHE 7 70 —FI12 X 2 1B UK
A & BLA 70 A C AR B OO B TN B & RERINC BIEE T & 2 720 Mo FAliih & i L 2 e PSR TH 5.

054-3 FIREERBOFRENBIRTHRSMBMICHIIZI MO N 7HEERT

Mitochondrial Dysfunction in Subsynovial Connective Tissue within the Carpal Tunnel in
Carpal Tunnel Syndrome.

M g, S e, e %% VOO ey I RS, D EME, AR Rk, YD 8
W R, EH R
MERFEAZR EZMAEH BRNE
AR, MBS 3 b3y N T Ofke 2REANOBG S ST w B A FREEREE (LT
CTS) L DHIIAW TH 5o AWIET i%’l‘ﬂ"xﬂ\]@(‘éﬂ%T% Ak PRI LA R - CTSHECHUEBRGET 217 -

720 CTSERIZ BV TR MK SRR OILT « I b3 ¥ N TWIHREREO LA - I bay VY THkT 7/
YE) VBEEBROERTREI Fa v B T%ﬁEﬁT’EﬁﬂﬁTéﬁ%#@rEﬂhto

054-4 BREFREEFZRFHOBLICHTSRNA sequencing Zz BV VBB S+ RIREENR

Comprehensive gene expression analysis using RNA sequencing between male and female
patients with idiopathic carpal tunnel syndrome

AN, FIRER, SHE SO, B AR, FEHT SR TR R Wl 5

LR

'RABKAE BRARL PABKAY RIEFRZE, CEXERAPRRE BRI
A5 T BV B BE O3 K OB A AR & JIKL . RNA-sequence (2 & % SHIIE T- S BURNT £ 17 > 72,
KREIT T 5 PEDRBLER & LT % 175 7oKk, I S A2 T 7126 T do o 720 2 BIRAEILIN
T-& LCEH L72IGF1. COL1ALl, COL3A1AYWMRETHBIUTHE L 722 L 2iEMI L7z, 2h S OB T34
FEETREEBIEO BRI B 2 M LO R R W FCTH L WHMESE R b b,

054-5 RHEREEMEBOMTE MRIFEE
—REWHEMEREEREEES KOMERES ORE—
Preoperative MRI Evaluation of Cubital Tunnel Syndrome: Correlation Between Ulnar
Nerve Cross-Sectional Area, Disease Severity, and Postoperative Outcomes
B A, B Feeh, R A8, A e
KIRAIL KT EFE B HE
IR AR DA i MRL {512 345 VF 2 A8 T IR & A iy 2609 2 R A 2 A Il 452 & o0 B3 % 1059 Bl 0 14 A 7] &
AAIS TG L7z, REE R o AR 22 S A7 o0 W I & e SR TR B8 A J S AHBE U, T o0 i N B EE 1 12 B
WTE ) RE LMRRIER 2% L7z, #7HT o0 MRI B ASESEE TN AL OW ek &2 " L7z, —J5C, Wikt
LT RIS RAT IR DO MRARRE O [l & IZAHBI T, RO FHTPIKT & L TIEBRENTH - 72,
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054-6 5y MNEREFICH BRMMERITRFEDEN
ANALYSIS OF DIFFERENCES IN PERIPHERAL NERVE REPAIR AFTER CHRONIC
CONSTRICTION USING RAT MENOPAUSE MODEL
FIR AR, T A RGN SRR R R UK LY Pl A
Ak Fo?
EREXZELBHMBAHRAR FHARE Y & —, 2IEREAFAZR EFXMER EMHE - EBHBRES,
CIEREAY: BEFER BRI RIZHEE

AR 52 7S A M REACIEIR B e D WA ZE VR 2 B Z 9750 2 AT 5 7200 AR I & 75V B W L e a5 A0

1% AT o 7ot L& KR, 2 DB OTEREF IR - FRA5 I 0 99 2e i FUE - ARSI D gPCR IO W T RTAili
AT o 7o PRRAR B CIL, MEALERE & R REA M ORES W & F BB TIEIM2Y /a7 7=V 0%
FEATHIA ISR TN Z &5 T A b a s VKT AR O PREE SRR % B 3 2 W REMEAVRIZ S
7=,

LRI —fiERE (&) 55 @ BRI - i - TOfth
R B BT GRIIFU R Nk BN

055-1 EFHEHFBREICHT SIBIREEMRIEFZ 5 L7z A TR BEFEMOaRMRIE
Clinical Outcome of Artificial Conduit for Proper Digital Nerve Repair with Digital Artery
Perforator Adipose Flap.

BIARGARHS, 3% W, Ot B, WEZME, fERE ST
WRFOHNE} - AR—YVEZMREF =B BHAENRR Fo58

[ebge & Bkl A Tl 2 H R A 5535 & AT o 72 i R AR T 2L O R I D T, N T P A4 5 3 Ml

TE & A7 BRI BB O DRI 1S DU IRl L7z, [R52R] HARBE1648, DRI REOTE A A 1A B

RO VAS IS AR TH o 72, [F5] AR IR E AL L IREIIR & e S

%. 2O - PO REAFRIC A BENTB Y BRI & 288U o 7o L g S 7z,

055-2 Ty MABWRIBEETIVICE T S HEEEEFMEDRBEMER

—MRI ZFIF U 7= Rl E 0D 2 2 MEAREE & #7= 4 STM E D B S

Problems and solutions in evaluating functional recovery of rat injured sciatic nerve:

Verification of conventional methods and development of a novel quantitative method for

nerve regeneration by MRI scan.

AN BRI AR W, i

'EERBRME L 2 — MER, *RBAZKLR EFSMER IRNRIE,

SRIIMAAF RBERFL
T MR REES T 7OV ORERE IR R I 2 D 5 A5 WIS MO Z M T ICREE S T ey
MRI % H W 72 fEH A IO MGE ORGSR ACRIIHER D TH 2 MR EEMEIT TR L > TR M ICHE D L Z &
Whhotze T2 Ty MG MREORRRERIE 2 7 A MR B{E o BB E AL & Y G5 2 #i72 % Fika i
FE L7zo ABICIZIRE, WEBIVEE WO RIS ) . KA EAIZEON - 2R IR b0 EZ 5N 5,
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055-3 FOLBEWERRLHEMHE NL—Z2JEFL

Nerve suture training model using chicken sciatic nerve

FOH R, BRI BEEEY SESAIES OMREE B N PR R FHi?

'R E BRI AZESNNE RBEETY 2 —, 2AEETIIASRE B8R
MERES P L —= Y 7135 K OWMENDH 205, MRS ML —= Y 7 OGP v, RA TS THA L
e 2 FE18VC D AL it % [ 52 Ly 184K36 78 D FAL 5 ikt & FEBRIAL I L 720 B ORI FI191.25+0.18kg,
RO R 313434 £446mm, K S L0 BEAE2.04 £ 0.19mm T o 720 FAE fh#E I AR
OIFARE L IFEFMUKRETHY, 4209 =V x ) —DOFH EEOHBO ML —= v FEFVELTHM LR
bz,

055-4 v MNABEWMEREMBETTINICBIBXFIANG I VEERABKRT/ 774

N—— b DWRREDR

Neuroprotective effects of methylcobalamin containing nanofiber sheets

AT S, M R, ARG M, BH BB, N SR, SR IR PR R

it )

TRIRASE AR EERMER FEHEARE BRAR, *BARMISNE
P LR O T AEMMERN R HT 2 AF VAT I (MeCbl) &ERY B 70T 2 b S MeCbl &
Figir 2 7 7 4 8= — b (MeCbl ¥ — ) #BFE L7z AWFZETIZ. MeCbl ¥ — MIFHEFAMIIZHB W TH
HREEL D D BIF AR AR L. OB TREARA v 77 v MY RIFREREER L. 2hH0
FEFIE MeCbl ¥ — R OFFO/NY THEE L PIRIERRIC L DG onzbnEEZ bz,

055-5 Zv MBI OESERICH TS HRMEKE A TIHRIMEKD LLER
Comparison of RBCs and Artificial Oxygen Carrier in Ex-vivo perfusion of Amputated Rat
Limbs.
B BN DUE OREMES, G eBES Ak MRS, ZE MR’
UEERSREE ARBREAER EMAR, LEAS MEMEEES

A TEDTEA TV 2 NTARINIRIE, SME7% EOMIRGHRICUEEZ D261 ) 5L LTHIFEATRS. T
]@UJLT{Z%HXO)IZHTFH@M—\ﬂ‘iglllb IRV, [ & AN TR MERO 25 C B & 17 72, FFLILO ) 255
JEZ 2 Sy, N TARMIRO T A MM IR SN T Hb-V OBl s, RBCOEh L
FH 7% DRV B .

055-6 NAN—RT1 b MNEBRFROBREEFHMHREASEROMEE. HMEEDORE

Preventive effect of hyper-dry human amniotic membrane on pretendinous adhesion and
mechanical function and microstructure of repaired tendons

BN GERR, BEI MR, RH R, AR s S R R SR
'EILAE ERE BRARL SRAIRERER CEILARE EETILIZVLEYA—,
*BILKT BB BRERAE M RS FIRREE

NA =T 4 e MEERER (HD-AM) 3% % FIE MRS T 7012 B W ORIGHER S X 2 BEEas % B <N
VTR & B & RIS, ISTE I O SO & & R O MR ERD R A RO & & &SR L 2o LRSI

HD-AM B CHAAERLFR O MEANDOBE IR AL D 7 {0 IEFW BRI A o 720 T35 5T C M 2 3 ol 130k B i s
HD-AMBE X W AEICKE L (P< 0.05). BEBMRE TIZMEICB W THD-AMEEDSHHBEE L W AEICKE Do
72 (P<0.05),
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056-1 Wassel4ZBHESIREDR - RERE ~ERAVEOBLRICED HHY

Tendon/pulley abnormalities in Wassel type IV thumb polydactyly - characteristics based

on the Duplication range concept

B W, R ER, B T d i, A

REBAY KFREZRRR BRsEE
Wasseld B BHE L f9iE O - TSRS %, RGOS (BRI - B VR An) (23D W CTHEAS
1720 MP B L NV OREE L HRIE 2 5P 512, i B3 & AL TR O 20, SR BEFG i 55 ek oD 5 I s
RALE, BERREE IOV TEMI L7z K EE71.5%°2Tld A2% 5 Oblique 2. BZM B 252.5%°3Cld Oblique
R AVICEYE 27D, REFHEC THEEB X O REBHE B HM R AL 2 520 72,

056-2 |IPHAEAICIREID & B Wassel 5 5E4E D RHEZIEEDERRIE

Postoperative results of Wassel type 4 thumb polydactyly with deviation of IP joint

M RET S0 B, SRRET, me B Rkl FL O RARER &% SO

PG AR

VHRERRE: BEARL 2chEEmRE BARL SKRE—RiR BRAR, ‘EKERRKRERE BHAR
VBT R L 72 Wassel 203 4 B O BHEZARIED 9 © 1P BIEINIZARAL 233 % 4EB) 2 Miat U 7zo Ar L 72 RAIBHE
O HLA L MRIE TR T T 2 A (MP ) 12290, BREiE REIS A (IPA) 1248° ¢, MP BAfifRALIC
FLT2HTHREFERREU D 2. IPBERAM I LT 3HNCHEEEFBIETE ). 1FNZIKEHETOMBIE %
1T o720 MBEFFHEIESY Y 217572 3610 5 BL2ENHEHIT BT Y 25, 26012 MP B2 Bl o 1 F4i 2
fibhize

056-3 BHEZISIE Wassel 94E6E ORTEKRE

Postoperative outcome for Wassel type6 thumb polydactyly

el L R EY W1 WY A

VILIRERIAS: BMARL CALIRERIAS EENRIMESES
FEE 2 $59iE Wassel 3 J6THABI O 4 # i RS 2 ARG L 720 BN R R U B 2 47 JRIITES RS,
TR EN R Z R L7z i, IMAARHROT7 94 A v M3 TB Y, B8 CM AL EM % 5 L 72E
BliE 7 o 720 1P BIEIANZE M 2 1B RO HFM &2 175 720 H PSP B3R, W1 TH - 72,
Wassel 3 FH6B I HiME 2 B % 5T 2RI A S < IBIDID Uiz IR EETH %,

056-4 10FLIEOFBRARINLEH. BRIFEFEMEICEK Y EREL /ZBlauth type 3B &
type 4DBHEFEAT LD 3EH
Outcomes of three cases with Blauth type 3B and type 4 hypoplastic thumbs having been
treated by vascularized phalangeal transfers from the second toes or an excessive digit of
the duplicated thumb; at least 10 year follow-up.

A BAL ORA AR, WP EAET OKH M0, dh R R A

VEEAY ERE EMAEL TREAFAT R EFER BRAR, CEEENRKER B
Blauth type 3B % L < & type 4D BHEMAAHEGNZ3 Ly AP IR & 25 2 RS 2 A L 72 2
B & ZAR%E OMBITR 2 B L 72 DIEBIOBARZI0E L Lo R Z WM T 5. 361& S DIP, PIPRfi2 5 < o
72 3Bk (5) i 2 BAH L 70 BRI 3R & & RAF 2 BHE QMR 2 A LD, 20EFITIITHERHEE L (o
Tw7eds, LIEBITIE, w8, MM E o T#, Rz iz o Twis
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056-5 1) BHEE DT & IABRRAEDIRET

The characteristics and treatment outcomes of Congenital Clasped Thumb

[ R o S RN | R b P

VILIRERIAS: BIUARIAHBE, 2HURERAS BB ESHE
MR CTHIR AT o 7248 D) BEERE29BI 48 B D HFL & G HE BRI D W TR L 720 Tsuyuguchi 448 1 %1328 8:
18 2RIDS168H4R. 3BUAMBEIE CTH o 720 17HI1308EHE (72%) TIEALMBIZE DO A TR DU E L RO 72, Filiz4
BITRESR (15%) 14TV BRIl B E DD F A - (2 & ) BfEIXefICs Lz, 180 BHRE I R o2 Bt
HHEILE SN TV DY, ARG TR  DIEPI CTROBBIR DA THM 2D F & - ICE ) BRI TH - 72,

056-6 & THEFREFIEEHEMRIEICK T 5 FATIEER
Surgical experience with extremely rare congenital shortening of the flexor digitorum
profundus muscle
KIR M-, YRR W duR! | 2E
'BAFTFH BHEREY 82— £4EEE—RKk BHE, CBEEEMAZIERR MR
SMFICIE PR S/ANEOMEREEIC D &, HEHBWEZ AT o TV 7228105 (M BE % I L7z, 18K R I
JEPI A DS & AR DR A4 J: % ADLREED720%% Uiz, THMiRKERA CrHiad &/ME 0 BB X
WHETdH 575, ?E@'ﬁ'ﬁﬂﬁ'ﬂﬂ WIRAL CIXNEETH > 7. FANIIBIRE A2 52 UIsE L, rPaaudsim ik

AT L7z, IRt mmied B ET AL THIR D S /M OB AN A ZIRAF 3 2 25520 B T oe 4 Mg 13 vl 5k
Thoiz.
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HEMMEREC : NEDFZIEFET S

ER :BA BE= GAEEERR BEFARTA /0% — v U —H%H)

ICL6-1 FROEXMEEE

Congenital disorders of the hand and elbow

-

IR ESER 2R AE
FHOEREREED A TRIGE BT 25E, GE. BEIHE. B X ORIABEEI OV TENZH,. K
WO, B X OHHR LA RGBS,

ICL6-2 FREEFHREDELREEY bFR—I

Important knowledge and pitfall in the treatment of congenital anomaly of the hand

W A

LIRERIAS EERTUINHES
BRIEFFOBRICBITLIERLE Y MR =IO TRENRBEEZ PN H T TG T 5. BANUGE & i
s E2 BIR L. GREE 2 RIS L CRMI» S RER L T 50 A/NEICE T 2 XKoL miific Xk %
B RS RN O B 2 PRS2 o B BB RE ORI % F 5 U C RN 2 W5 50 BRRENY 72 BEE & AT
THILEPRDBEETH ), DE ALY OREZ DO LIER TR OB EILELEZ X 5,

CRAR (- EWHEREIRT - FIEEHR - MEROMEERL

ER:BA KA (UGBEERAZ U/N\EYF—> 3 VR BEEEFR)

ICL7-1 FIEEEHBE—RIEEWICE > THELIERERED

The necessary functional anatomy for primary flexor tendon repair in digits

B/ WA

—RENEAN FRF ORI
FI8E T O — ASIEMIC B U Tl Ak s L OEIRE IV 9 FTH & 22D % B
O D O IR 2 PR L2 < TE R B, IS X 0 B 2R A ER HRIREORIRO AR 5T,
B A e e EiT 256103 2oReWMHRRe oA Ro%H, BAZMAZ &, XD bR
TEBYIZHD U 725t U) 2 — RSB D BTN L %h3 D

ICL7-2  {eEhBE DY BERZE
Functional anatomy of extensor tendons
T RGNS BRI EGRE U -0 BOR KdbE EIE MY BN R il H-
TREAE UNEUF—2a VR, CREKE BRAR
L. OIS EL, FBLOCROMELF S L & S ICHIEO RALEENCBI S L, BgiEer s o
MR RE 9 %o FEOTOMBEREHEIZHE ORI L > TITbN A0 TiE R <, Mk, BRES X O8H25H
WIZHBIMER NG Y AERRE RO AL =R ZOEB 2 1ToTnd. NI YADHNL I LI -T, fac
FlRoLHE &727,
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IIER RN HEWHERES : VY FFOFMOEEZHS
EER il 185 (RHAY EFHEMARISHE)

ICL8-1 )y~ FFEIE. BIEDOBEMN
Treatment strategy and surgical techniques for rheumatoid wrist and thumb
U E—HF
fEILAZ bt EgREREt > 52—
?E@ iﬂfvﬁéF’\Eﬁﬁﬁ’C E R RSB, BEAT T KT RS EE A Sauvé-Kapandji FATA#H S s,
F AR IS E R R N LB 4 B0l 2 53 50 Rg st (Wi O BB LIS LD FHTH 5.

ﬂ&‘a’(ﬂihiﬂ’ﬁ&ﬁ% 'ﬁﬁ)’iik%%ﬁ‘.l}(2E§’1§ﬁUJ:®E§ﬁﬁlEl’ibiiﬁ;¥bﬁ NI B B R B TR A C A T B % A
§ o KRS CMBE O WEIPEIZ W REZR R D A3 5 X&ETH %o

1cL8-2 ) FFEICHT B ALIEMP/PIP EEDEE L3R

History and current status of finger MP/PIP joint replacement for rheumatoid hands

al g
HRELU I FE2— U FHR

INA K L JAK HEFEDKEANE ATV H T, WEZITHG & 1372 5 FICF - oMU 5RAF L
RICEWEAE L TWARABEDPHFAELTVD, SRETIZ22OU L0 Y R=% ¥ 254 2 il £ >~
7TV ML ENTE A TORMGERLEELIEINH T 2513 Mm <, D Swanson 1 ¥ 7'
VP TREENDB AW TILEF I TN 4 VT 5V M BERELR->TWA,

PR 5 F3E3F—19

ER W)l B (BERFAFRERBZAHMRR LREERITHIERZ)
e - ARBEMRK R

LS19  HYAINELBERESRZEEZTS —IFhRiEET - ARZRY EEME—
Revisiting of the most common tendon disorders in the upper extremity: Trigger finger
and Tennis elbow
Bl 5
BRI EmRbE BRA R BEERERELRSE

BINFO HEZHRIIBWT, I3RIBE T = A3 d & CHBT 2 FEERE TS 5, 13RdE X T8 ik

DORAEUHE R TH Y. 7 = AR PP (ECRB) MO G L SN TWb, £ TR EH

IS CHBBEYT 205, MRS L QX PMEREILEL 22, HF VI SNIIRETEH L4 4H

THRFROMEEZ L2 HTHRHATBY), WREICOWTEHEZAL —MHIZHEZEL TV EL N,
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(EROERVETN HEHHEHRS | FHRORRZERT Y 77— b

ER:HR BA HRITBUEARREIORRME RRELRR 7R

ICL9-1 FHHERZRZET VY TT—bF ~REBEZEDIULBHS~

Hand surgery and health insurance update: from the insurance review side

Far (-

ERERFIRSHEERE 2 —
H ' OFSHAT 2 3 % S8 75 2 252 MUK 3 2 PRI S BRI 0] — 1 THF b L7228 28 E ALK 5 % 23 W7 33
Lo HARFEEIEL S % P IS RBRER E oS REZ B S 37X &EBERHRREFELE R B S eI —
BB SN TB Y. EEFIEHEBCHREICE S MEE FARANE ) MG LRl T 5. F 72 Fh EHH
O FN TR OBHERME L2 72 V) BB W O pFIB & B TR %,

ICL9-2 SHGEEZERMABEICDONT

Outline of FY 2024 Revision of Medical Fee

B FIA

RIFEAERRT B R
SO SMMMSE IS G720, HARFAREA L L THARBRSZHA X VIRELEENRT L Zo4E
IZDOWT, FAFRMMRE TICHH L TWAREDORA ¥ MIOWTHIT 5, F 72, EHFEOBHHRM 2 &K
5 MEY ZIZOVTiIER5S,

WLl HEMHERE10: FOBEA —BETAMEREEZLAS—
BRIl B (BEAY AFRERFIAMER RS2 HIERIS)

ICL10-1 CRPS. L OE# —BEXTHAMERREEZAS—

Nociplastic Pain-CRPS, pain in upper extremities

=K feH]

ABRATREERAS ERAED
20164F, [EIBKIR AT TR 949 neuropathic pain ] GEZETOWIH, 19944 ; 20084E 8 X U20114E 12 %E
FoE), BLU, [BEZHMIN nociceptive pain | GEZTOMN, 20084F) 12HE<, 45 3 DI A OHME
['nociplastic pain | Z#&M8 U 7=, TR | 1220214812 H A A B 22 & A H KA L 722 O AR A AR
RTH 5.

ICL10-2 BEZRAMERE BN FHARICHITHRIK

Nociplastic pain in Orthopaedics and Hand Surgery.

B ORIE -1 R A, = st

INTT sRE AR AR, *RRAFEPEREE B4R, SHEERAS BRsR
LA PR (nociplastic pain) (&, RESZAMEEN. MR S 6 < 53D A DOHME & L TR
X DARE R Nz, AR T, BN & A A = X AT BB T & S0 -0, e
L LCTOICD-I5EEIZOWTHEH T 0 & S EHRREEIC B 2 5Hlidk, EHICEE T 2 HRITOVWTH
BUR, FAEHRE L OBDH D IZoWTHRA D77 o TE WFFERE R & &0 Tl 3 5.
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BALE2 (BY4AE) : Foreign Speakers Session I

BER AL EiE (LAE BRAR)

SPF3-1 Impact of Topical Cetylated Fatty Acid Cream on Hand Osteoarthritis:
A Randomized, Double-Blind Clinical trial

Sitthiphong Suwannaphisit!, Boonsin Tangtrakulwanich® Nitiphoom Sinnathakorn?,
Porames Suwanno®, Warangkana Fongsri®

'Department of Orthopaedics, Faculty of Medicine Vajira Hospital, Navamindradhiraj
University, 2Department of Orthopaedics, School of Medicine, University of Phayao.,
3Department of Orthopaedics, Faculty of Medicine, Prince of Songkla University.

There are other drugs that can reduce pain in osteoarthritis such as topical cetylated fatty acids. Previous
study reported that topical CFA is effective in all knee OA patients with slightly higher evidence for those
with advanced disease. The mechanism of pain in OA knee and OA hand is similarly, in addition to there
was no previous study about CFA in OA hand. Patients fulfilling the American College of Rheumatology
criteria for hand OA participated in this randomized, double-blind, placebo-controlled study. Eligible patients
were > 40 years of age, had at least 1 tender joint, and had a joint pain visual analog score of 30-60 mm.
Patients received topical CFA (n=36) or placebo (n=36) BID for 6 weeks. It was evident that patients in the
CFA group exhibited a notably lower mean pain score compared to those in the placebo group, and achieved
superior PGA scores. However, no significant disparity was detected in terms of FIHOA between the two
groups. Additionally, adverse reactions were reported by two patients in the placebo group, whereas no
such reports were documented in the CFA group. Topical CFAs demonstrate efficacy in alleviating pain and
enhancing patient global satisfaction in the treatment of hand osteoarthritis.

SPF3-2 Factors influencing the successful treatment of recurrent trigger
finger with repeated corticosteroid injections: A prospective cohort
study

Pobe Luangjarmekorn, Adithep Charoenyothakun, Vanasiri Kuptniratsaikul,
Pravit Kitidumrongsook

Department of Orthopaedics, Faculty of Medicine, Chulalongkorn University, King
Chulalongkorn Memorial Hospital

The purpose of this study was to determine the success rates, duration of disease control and predictive
factors of the success of repeated corticosteroid injections for recurrent trigger finger. A prospective cohort
study was conducted with patients who were treated with repeated corticosteroid injections and followed
for 12 months. The overall success rates of repeated cortisone injections after 1, 3, 6, and 12 months were
97.37%, 84.21%, 68.42% and 49.12%, respectively. Multivariable logistic regression modeling revealed that a
high grade of disease (grade III or IV), a BMI >25 kg/m2 and a short symptom-free period (<6 months) after
previous injection were strong predictors of symptom recurrence (odds ratio = 3.6, 95% CI 1.5-8.4, odds
ratio = 2.5, 95% CI 1.1-5.9 and odds ratio = 1.8, 95% CI 1.1-3.0, respectively). A survival analysis compared
the time to treatment failure in the patients who had no predictive factors and those who had 1, 2, or all 3
predictive factors. The results showed that at 1 year, patients who had received repeated steroid injections
for the treatment of recurrent trigger finger showed success rates of 73.33%, 58.70%, 44.44% and 11.76% if
they had 0, 1, 2 or 3 prognostic factors, respectively
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SPF3-3 Comparison of the efficacy between longitudinal and transverse open
skin incision in De Quervain’s tenosynovitis: A randomized controlled
trial.

Nipat Panichnanthol,‘ Porames Suwanno®, Sitthiphong Suwannaphisit?
Fongsri Warangkana®
"Prince of Songkla University, ?Navamindradhiraj University

The longitudinal incision is recommended for surgical release in De Quervain's because It demonstrated
better early surgical results than the transverse incision with comparable functional outcome and surgery-
related complications.

SPF3-4 A novel measurement method in the evaluation of 1st
Carpometacarpal joint dislocation by Sesamoid bones at 1st
metacarpophalangeal joint

Pin-Jui Chiu, Cheng-En Hsu
Taichung Veterans General Hospital

Thumb Carpometacarpal (CMC) joint dislocations can severely impact hand function, yet initial diagnosis is
often missed due to obscured clinical deformities and challenging X-ray interpretation. This study aims to
accurately align hand X-rays and define the first metacarpal bone angle using statistical methods, facilitating
the diagnosis. We observed two sesamoid bones in nearly all cases at the first metacarpophalangeal joint,
providing a consistent criterion for metacarpal bone orientation. Measurements of sesamoid bone distance
and diameter were made at various angles and analyzed statistically. Results showed that at a 54-degree
angle, the sesamoid bone distance was approximately half of that at a 90-degree angle. Formulated equations
allow angle calculations. This novel approach promises clinical benefits for diagnosing CMC dislocations and
other hand-related conditions

SPF3-5 Dorsal Two-point Subcutaneous Suture Penetration Technique
Without Opening the Dorsal Skin for Distal Phalanx Base Fracture

Hyun Sik Park, Jae-Woo Heo, Jong Ick Whang
Duson Hospital

The dorsal two-point suture subcutaneous penetration method without opening the dorsal skin should be
considered a good surgical option when treating distal phalanx base fracture. If the fractured bony fragment
is too small, subcutaneous soft tissue can be sutured together. In this way, there is an advantage of
minimizing damage to the bone fragment. Additionally, this technique has strengths in terms of aesthetic
aspects as well as fingertip dorsal skin protection.
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SPF3-6 A novel finger brace for preventing finger stiffness after trauma or
surgery: a preliminary report with a case series

Dae-Geun Kim', Hyo Jun Park?
'Soonchunhyang University Gumi Hospital, N2 Corporation, Gim

Finger stiffness is a common complication following hand trauma or surgery. Early finger Range-of-Motion
(ROM) exercises have proven to be the most effective method in preventing finger stiffness. In this paper,
we introduce a novel finger brace designed. This brace features hinges that facilitate unrestricted movement
in the proximal and distal interphalangeal joints, with each rounded phalangeal component to prevent
rotation. Grooves are integrated at the top of the phalangeal components for inserting bars: a straight bar to
immobilize and a silicone band to provide elastic resistant exercises within a limited range. Among the
twenty-six patients, seventeen presented with fractures, five had extensor tendon injuries, and three had
dislocations. With the exception of one patient necessitating extensor tendon reconstruction due to a
neglected rupture, all patients achieved full ROM without any complications. Our novel ROM finger brace
represents a safe and user-friendly option forinitiating finger ROM exercises effectively.

CROER LI 45 E2 (B4 A%) : Foreign Speakers Session IV

ER:&5H #— GREMAEREERL> X — BHAR)

SPF4-1 A Biomechanical Analysis of Oblique Metacarpal Meta-Diaphyseal
Fracture Fixation in a Cadaver Model

Lauren Shapiro, Edgar Lopez-Garcia, Jeremy Siu, Jeffrey Kwong, Nicole Schroeder
University of California - San Francisco

The purpose of this study is to determine the biomechanical stability of non-compressive intramedullary
fixation (intramedullary nail) for oblique metacarpal metadiphyseal neck fractures as compared to crossed
K-wire fixation.

The metacarpals were harvested from matched pairs of fresh-frozen cadavers. Oblique fractures at the
metadiaphyseal region were created in each metacarpal. Each metacarpal was randomized to non-
compressive intramedullary fixation or to fixation with two 0.045 crossed K-wires. Specimens were mounted
in a load frame and axially loaded until failure. Stiffness and load to failure (LTF) were calculated from load-
displacement curves. Differences in stiffness and peak load failure between non-compressive intramedullary
fixation and K-wire fixation were evaluated using t-tests.

Age, sex, sidedness, and bone mineral density measurements were similar between the two groups. The
LTF, mean stiffness, and load at 2Zmm displacement were greater in the non-compressive intramedullary
fixation group compared to that of the K-wire fixation group.

For obliqgue metadiaphyseal metacarpal fractures, non-compressive intramedullary fixation provides a
biomechanically superior construct under axial loading in terms of load to failure and stiffness compared to
crossed K-wire fixation. These data suggest that non-compressive intramedullary fixation may be an option
for oblique metadiaphyseal fracture fixation that allows for early motion and return to activity.

SPF4-2 Does the volar intraarticular extended window (VIEW) approach lead
to carpal instability?

Robin Kamal!, Pedro Bronenberg Victorica?, Lauren Shapiro®

'Stanford University, 2Victorica: Hospital Italiano, ®University of California - San Francisco
The volar intraarticular extended window (VIEW) approach does not lead to radiocarpal instability, with
ulnar displacement of less than 1.14 mm of the scaphoid and lunate. This approach may useful for the

treatment of intra-articular fractures of the distal radius, and leads to minimal ulnar translation. If a DRC
ligament injury is suspected, caution should be exercised when using the VIEW approach.
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SPF4-3 Integrated Dorsal Screw vs Unicortical Locking Screw for Fixing the
Dorsal Lunate Facet: A Biomechanical study

Robin Neil Kamal', Lauren Shapiro?, Pedro Bronenberg Victorica®
'Stanford University, 2Hospital Italiano de Buenos Aires, 2UC San Francisco

Volar plating using a volar approach has become one of the preferred methods for surgical treatment of
distal radius fractures. For extra-articular fractures, the use of unicortical screws 75% in length is sufficient
to provide adequate stability. However, this may not apply to intra-articular fractures, where longer screws
may be required to achieve rigid fixation of the articular fragments. Biomechanical studies have assessed
the stability of volar, dorsal, or both plates in the presence of dorsal fragments. Dorsal plates, alone or in
addition to a volar plate, had better stability than volar plates alone. Whether the dorsal ulnar corner can be
rigidly fixed using varying screw constructs from a volar plate has not yet been evaluated. The main
objective of this study was to compare the biomechanical properties of three different fixation methods:
volar plate with 75% or 90% length locked screws or use of an integrated compression screw device for the
fixation of a dorsal ulnar corner fracture fragment. The secondary objective of this study was to evaluate
the force (N) required for failure of these different fixation constructs.

SPF4-4 Biomechanical study of Locking Kirschner wire versus Volar locking
plate fixation in extra-articular and simple intra-articular distal radius
fractures: Cadaveric study

Warangkana Fongsri!, Puttaporn Sornchan® Lertkong Nitiwarangkul?
Woraphon Jaroenporn®
"Prince of Songkla university, Songkla, Thailand, 2Police general hospital, Thailand

Locking Kirschner wire fixation is as strong as volar locking plate for treating extra-articular and simple
intra-articular of distal radius fracture. It provides sufficient strength for early post-operative rehabilitation
until the fracture healing. Additionally, it is readily available in almost medical center, cost-effective, and
does not require extensive soft tissue incision, minimizing disruption to surrounding soft tissues. This
reduces the risk of tendon or nerve injury. Therefore, locking Kirschner wire is considered as an alternative
treatment option for treating distal radius fractures. However, this study was conducted on only cadaveric
bones. Further study is necessary on actual patients to obtain more accurate data for practical applications
in human.

SPF4-5 Preliminary clinical results following the Omokawa modification of
thumb CMC arthrodesis

NATHAN THOMAS MORRELL, Carolyn A Ardizzone
UNIVERSITY OF NEW MEXICO

Thumb CMC arthrodesis has typically been reserved for younger patients or those deemed to be of higher
demand. A concern for thumb stiffness and a higher complication rate have prevented the procedure from
being more widely utilized. In 2021, Omokawa et al. presented biomechanical data demonstrating increased
thumb motion after thumb CMC fusion when paratrapezial resection was performed. To date, no clinical
data have been presented on the effects of this modification. We present our preliminary clinical results on
10 patients who have undergone thumb CMC fusion with the Omokawa modification since December, 2022.
Average age at time of surgery was 55 years. Half the patients were female. Grip strength improved to
112% of pre-op strength at 3 months post-op, and key and tip pinch strength improved to 148% and 118% of
pre-op values, respectively, at 6 months post-op. There was one nonunion requiring re-operation. The
Omokawa modification did not increase non-union rate as compared to historical controls. Average Kapandji
opposition score was 8.5 at final follow-up, with some patients achieving a score of 10. While data collection
is ongoing, thumb CMC arthrodesis with paratrapezial resection appears to provide a robust clinical result
and may warrant expanded indications for use.
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SPF4-6 A Biomechanical Analysis of Motion in the Treatment of Thumb
Carpometacarpal Arthritis Using a Novel Implant

NATHAN THOMAS MORRELL', Ethan C Darwin®, Dimitri Madden® Eric Kruger®
Christina Salas®
TUNIVERSITY OF NEW MEXICO, 2Stanford University

Biomechanical testing was performed on cadaveric specimens, evaluating thumb range of motion after a
variety of thumb carpometacarpal arthritis procedures. Using a motion capture system to trace thumb
motion, cadaveric hands were mounted to a custom jig and loaded in a full revolution at 30 degree
increments. Testing phases included: intact, thumb CMC fusion, thumb CMC fusion with dorsal ligament
transection, thumb CMC fusion with paratrapezial resection (Omokawa modification), trapeziectomy with
suture suspension, and thumb hemiarthroplasty (a novel device). Thumb motion with trapeziectomy and
suture suspension, as well as the hemiarthroplasty, were statistically similar to the intact state, and
significantly more than with the CMC fusion or fusion modifications. While the implant shifts thumb motion
to the STT joint like a thumb CMC fusion, the data shows that the thumb still achieves a functional arc of
motion with the implant in place. Compared to thumb CMC fusion, even with the Omokawa modification, the
improvement in range of motion with the implant is significant. It is anticipated that the novel implant
could be used as a primary treatment option in patients with symptomatic Eaton-Littler stage II or III CMC
arthritis, as well as a revision option for failed thumb CMC surgeries.

SPF4-7 Artificial Intelligence in Hand, Wrist, and Microsurgery: Current
Applications and Future Challenges

ROCCO MARIA PANZERA
National Center for Child and Health Development, Tokyo (Japan)

Artificial Intelligence (Al) is revolutionizing surgical procedures, including hand, wrist, and microsurgery, by
enhancing precision and improving patient outcomes. In hand surgery, Al is used for image analysis and
pathology detection. In wrist surgery, Al aids in detecting fractures on X-rays. In microsurgery, Al-enabled
robots are intended to assist in reducing variations in surgeon performance. Despite promising applications,
the integration of Al in surgery is an evolving field requiring ongoing research.
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SPF5-2 Double-Blind Randomized Controlled Trial: Comparison outcomes
between Conventional open carpal tunnel release and Mini-open
carpal tunnel release

Phuri Siriwaiprapan, Woraphon Jaroenporn

Police General Hospital
Effectiveness in improving postoperative pain was better in mini-open carpal tunnel release compared to
conventional open carpal tunnel release in early postoperative period. Meanwhile mini-open carpal tunnel

release also provides symptom relief, improves patient’s symptoms severity scale and functional status scale
postoperatively as effective as conventional open carpal tunnel release technique
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SPF5-3 Clinical Results of MIPO versus Conventional Approach in Volar
Locking Plate for Fractures of Distal End Radius under WALANT

Suphasan Keatisuwan, Jaruwat Vechasilp, Woraphon Jaroenporn
Police General Hospital

Summary: MIPO performed under the WALANT technique offers advantages in terms of early pain
reduction on the first day of post-operation, making it a feasible approach for one-day surgery and providing
a satisfactory aesthetic outcome without complications.

Benefit: The MIPO technique offers patients a favorable cosmetic outcome and reduces postoperative wound
discomfort. Additionally, it contributes to cost savings for healthcare facilities by minimizing the need for
admissions. Furthermore, the use of WALANT reduces the workload for anesthesiologists and eliminates
the necessity for patients to observe fasting protocols.

SPF5-4 EWTS

SPF5-5 The outcomes and failure of volar rim locking plate fixation of volar
rim fractures: A retrospective case series

CHIN-HSIEN WU, YUAN-KUN TU
Department of Orthopedics, E-Da Hospital

The distal radius fracture with a small volar rim fragment is a challenging problem. We retrospectively
reviewed 20 patients who underwent volar rim locking plate (VRP) fixation to analyze the outcomes and risk
factors for loss of reduction. Two patients exhibited loss of reduction; one was treated conservatively, and
the other underwent revision surgery. Patients who had a preoperative lunate subsidence distance (LSD) >
5 mm were at risk of failure, especially when a VRP was not properly placed (plate coverage > 5 mm). Our
findings support that VRP is an effective alternative treatment for volar rim fractures and provides adequate
buttress to the lunate facet with limited interference of wrist mobility. Furthermore, our results postulated
that plate coverage should be distal and ulnar enough when preexisting LSD>5 mm, or it may lead to loss of
reduction.

SPF5-6 ARTHROSCOPIC PLICATION OF THE DORSAL INTERCARPAL
LIGAMENT: description of the technique and preliminary results.

AHLAM ARNAOUT', Christophe MATHOULIN?
International Wrist Centers -Clinique du Poignet Paris, 2Institut de la Main Paris France,
3International Wrist Centers- El Tarter Andorra

Introduction

The crucial role of the dorsal intercarpal ligament (DIC) in high-grade scapholunate instability is admitted.
Objectives

Describe the arthroscopic DIC plication procedure (ADICP) in high-grade scapholunate instability treatment
and present the preliminary results.

Methods

Patients who underwent the ADICP technique for SLI of grade equivalent or higher than EWAS IIIC,
evaluated at a minimum follow-up of one year, were retrospectively included. Stabilization of the
scapholunate (SL) space was assessed intraoperatively.

Clinical and paraclinical evaluations were carried out postoperatively at 3 months, 6 months and one year.
Results

Twelve patients were included.

Stabilization of the SL space was judged complete in 10 cases, satisfactory in 1 case and incomplete in 1
case.
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At 1 year follow-up , all the clinical parameters were improved except for the ROM in flexion.

Discussion

Previously described treatments for SLI are intrusive, and mid and long-term results are often disappointing.
ADICP is an original alternative technique, which presents the advantages of a minimally invasive
arthroscopic procedure allowing the DIC to be effectively tightened and stabilized.

Conclusion

ADICP preliminary results are satisfactory and show effectiveness in scapholunate stabilization.

A greater follow-up and a larger series are nevertheless necessary to conclude .

0D41-5 Scapholunate instability treatment: Importance of the dorsal
intercarpal ligament and robot portrait of an ideal tailored procedure
in 2024

ARNAOUT AHLAM'"? GUSTAVO GOMEZ®, ALVARO MURATORE®,
CHRISTOPHE MATHOULIN*?

'INTERNATIONAL WRIST CENTERS - CLINIQUE DU POIGNET PARIS FRANCE,
2INSTITUT DE LA MAIN PARIS FRANCE,

3CENTRO DE TRAUMATOLOGIA, CLIMBA, BUENOS AIRES ARGENTINA,
4“INTERNATIONAL WRIST CENTERS, EL TARTER ANDORRA

Introduction:

Scapholunate instability (SLI) treatment remains controversial. The crucial role of the dorsal capsulo-
ligamentous structures ( especially the Dorsal-Capsulo-Scapholunate-Septum (DCSS) and the Dorsal
Intercarpal ligament (DIC), is admitted.

Objectives: Describe the specification of any scapholunate stabilization procedure and propose a treatment
algorithm based on evidence.

Methods:

Following a dynamic anatomical study and a review of the literature, we describe the ligamentous structures
that should be targeted in any scapholunate stabilization surgery.

Results:

Sequential sectioning of the dorsal intrinsic and extrinsic ligaments showed, in high grade SLI:

-the secondary role of the dorsal scapholunate interosseous ligament (SLIOL).

-the major role of the DIC

A review of the literature shows the importance of the scapholunate complex in SL stability and that of the
proprioceptive mechanoreceptors of the DCSS.

The distal palmar ligaments and the palmar SLIOL do not have an established biomechanical role.
Discussion

SLI treatment procedure should ideally:

-be arthroscopic

-target the DIC in high grades instabilities.

Conclusion:

The following treatment algorithm is proposed

In EWAS stages I to IIIB, arthroscopic capsulo-ligamentous repairs are sufficient.

In EWAS stages IIIC and IV, techniques targeting the DIC are necessary.

In more advanced stages (EWAS IV+), the extrinsic radiocarpal ligaments should also be reconstructed.

SPF5-7 ARTHROSCOPIC TREATMENT’S OF FRACTURES OF THE BASE OF
THUMB

ALBERTO SGARBOSSA
Istituto Clinico S.Anna, Brescia Italy

Management of Bennett's fractures and Rolando’s fractures has been controversial. Early reports supported
closed reduction and casting with or without percutaneous pinning. Later, open reduction and internal
fixation was advocated through volar approach. The purpose of this presentation is to assess the surgical
treatment using a arthroscopic assistance for reduction and fixation of the fragment by k-wire.
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