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Program at-a-Glance Day 1: Thursday, April 25

1F Convention Hall A

2F Tempyo Hall

Nara Prefectural Convention Center

2F Meeting Room203

2F Meeting Room204

2F Meeting Room201

2F Meeting Room202

8:50-9:00 Opening Remarks

16:40-16:55 Award Ceremony

9:00-10:00 9:00-10:40 9:00-10:40 9:00-10:30 9:00-9:50 9:00-9:50
Oral1 Oral 8
President Lecture International Symposium 1 Panel Discussion 1 Scaphoid (Hamate) | Thumb carpometacarpal
Future Prospects of Symposium 1 Anatomy and Orthoplastic surgery fractures osteoarthritis I
Hand Surgery Front-line biomechanics of the for severe upper o v
; i loderator © loderator ©
. . Management pf flexor wrist extremity trauma Yoshiyuki Asada Hisaya Shirai
Norimasa Iwasaki Tendon Injuries
Moderator : Hiroshi Yajima Moderators : M :
00 A : Hisao Moritomo, Katsumi Tanaka, 9:55-10:45 9:55-10:45
Mitsuhiro Aoki, Yusuke Matsuura Naoki Maegawa Oral 2 Oral9
Stleshalbcnivans Distal radius fractures I | Thumb carpometacarpal
osteoarthritis Il
Moderator :
Takashi Oda Moderator :
Masaya Tsujii
10:40-11:40 10:40-11:40
SR — 10:50-11:40 10:50-11:40
100+ pecial Lecture 1 |-------oooooo o
P B ral 3 Oral 10
Mylllfet\mel hand The 62nd Congepltal Distal radius fractures I | Thumb carpometacarpal
innovation Anomaly Meeting i
osteoarthritis I
s o Cleft hand (foot) Moderator :
usumu Tamai Daisuke Ishigaki .
Fuminori Kanaya AENBEEEY N Mﬁ_der;lodr-
Moderator : Shohei Omokawa BRI (D
100
12:00-13:00 12:00-13:00 12:00-13:00 12:00-13:00 12:00-13:00 12:00-13:00
Luncheon Seminar 1 Luncheon Seminar 2 Luncheon Seminar 3 Luncheon Seminar4 | Luncheon Seminar 5 Luncheon Seminar 6
Methods of Microsurgical Endoscopic carpal tunel | ATTRv Amzlmdous Diagnosisand [  Development a new polyaxial | Usefulness of quantifying pain | Treatment of post-traumatic
Reconstruction of Digits-Decadesof | release using a needle- | Treatment Vﬂt?%‘ei fO(aTreztab\e palmarlocking plate for distal and perception deformities of the forearm and
efforts of pushing the boundaries type endoscope Earfe[;:g;o’gé%m ‘;%E‘f:‘([}i;“{mizm radius fractures: booby trapand | ~ Clinical and application of | wrist joints - pediatric to aged
nt down invision ~ ien
Zeng Tao Wang Hiroyuki lida frough CafPil¥U”“915Y” fome it palmvisiol Pl
Moderator : Yasunori Hattori [ Moderator : Hitoshi Hirata | Yohei Misumi, Arisa Okubo Koji Moriya Takashi Miki Tsuyoshi Murase
:00 Moderator : Yoshiaki Yamanaka [ Moderator : Juichi Tanaka Moderator : Hisateru Niki Kenichi Kazuki
13:20-14:20 13:20-14:20 13:20-15:00 13:20-14:20 13:20-14:10 13:20-14:10
Oral 4 Oral 11
Invited Lectures 1 Special Lecture 2 Symposium 2 Special Symposium 1 | Distal radius fractures Il | Wrist osteoarthritis
Ten Hypotheses in Hand evolution and | Indications and limits Future in hand N NP
; h ; Al loderator : loderator :
} Hand Surgery comparative anatomy of various surgical subspeciality Shohel Iwabu Jiro Namba
100+ BT procedures for
L CHE Hideki Endo fingertip injuries Moderator :
Moderator : Hiroyuki Kato |  nioderator : Yoji Mikami gertipin) Keiichiro Nishida 12701500 121015:00
e Sl Oray2
i ! Distal radius fractures IV Finger joint
14:30-15:30 STl 14:30-16:00 e
Moderator : Moderator :
. . ’ Taiichi Matsumot Yasushi Te
Invited Lectures 2 Panel Discussion 2 alichi Matsumoto asushi Toge
- 004 Translating basic [ Stage-based surgical
: research into clinical treatment choice for
. o :
PREIE 15:10-16:50 capalbone necrosis  [Tegess 15:10-16:00
Kevin Chi Chun, Oral 6 Oral13
Moderator : Ryosuke Kakinoki ) Moderators : ' ra f :
oderator” Ryosuke Raxnond Symposium 3 Hiroshi Yajima, Distal radius fractures V Tumor/Ganglion
Indications and Ryosuke Ikeguchi
et o Moderator : Moderator :
15:40-16:40 15:40-16:40 limits of PIP joint KohjilKriyama Jun Nichida
replacement surgery
100 Special Program1 Invited Lectures 3 q
Award Session Free tissue transfers for Kew(%‘fga,;ﬂglda =710 GHE=171D
. hand reconstruction Koji Shigematsu : Oral 7 Oral 14
Moderators : Distal radius fractures VI TFCCinjury
Kazuki Sato, Kanit Sananpanich
Masao Kakibuchi Olli V. Leppanen Moderator : Moderator :
Moderator : Hiroshi Furukawa Toru Irie Etsuhiro Nakao
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The 67" Annual Meeting of the Japanese Society for Surgery of the Hand

Nara Prefectural Convention Center

2F Meeting Room205

2F Meeting Room206

W MARRIOTT HOTEL NARA

2F Yoshino 1T

2F Wakakusa Miwa

Hands-on seminar Room

Hands-on seminar Room

Nara Prefectural Convention Center

1F Meeting Room103-104

1F Meeting Room107-108

9:00-10:00
Instructional Course
Lecture 1
Functional anatomy of
peripheral nerve
Takao Omura,

Satoshi Ichihara
Moderator : Kazuo Ikeda

10:10-11:10
Instructional Course
Lecture 2
Functional anatomy of
elbow joint
Junya Imatani,

Tsuyoshi Murase
Moderator : Katsunori Inagaki

9:30-11:30

Special Program2
Foreign Speakers'
session T

Moderators :
Shimpei Ono,
Shiro Yoshida

9:00-11:00

Hands-on Seminar 1

12:00-13:00
Luncheon Seminar 9
Treatment of hand and finger
fractures with locking plate system
Fracture treatment consideriny
forearm function: distal end of the
radius to the diaphysis of the forearm
Toshihiro Kanda, Yusuke Matsuura
Moderator : Yuka Kobayashi

12:00-13:00
Luncheon Seminar 10
Global standard
-How to introduce
multidisciplinary
approach-
Kenji Miki
Moderator : Hiroshi Yajima

13:20-14:20
Instructional Course
Lecture 3
Statistics and English paper
writing for hand surgeons

Tatsuya Noda, Yuki Fujihara
Moderator : Akinori Sakai

14:30-15:30
Instructional Course
Lecture 4
Functional anatomy of
wrist joint
Makoto Tamai,

Hisao Moritomo
Moderator : Naoto Tsubokawa

13:20-15:20

Special Program2
Foreign Speakers'
session 1T

Moderators :
Takehiko Takagi,
Keiichi Murata

13:10-15:10

The 10th Hand
Formative Surgery
Meeting

15:40-16:40
Instructional Course
Lecture 5
Functional anatomy of
trapeziometacarpal joint
Akimoto Nimura,
J Hojo
Moderator : Osamu Soejima

SO0
+00 9:00-9:50 9:00-9:50
Oral 15 Oral 22
Carpal bone necrosis | Finger osteoarthritis
Moderator : Moderator :
Yoshio Kaji Naoya Kozono
0 -{9:55-10:45 9:55-10:45
Oral16 Oral 23
Tenosynovitis Finger fractures/
Dislocation
Moderator :
Toshihiro Ishiko Moderator :
Masahiro Maruyama
10:50-11:40 10:50-11:40
100 Oral 17 Oral 24
Carpal tunnel Brachial plexus injury/
syndrome I paralytic hand
Moderator : Moderator :
Daisuke Kawamura Kazufumi Sano
100
12:00-13:00 12:00-13:00
Luncheon Seminar7 | Luncheon Seminar 8
Rheumatoid arthritis TENEX: A Promising
medication and hand | New Option to Lateral
surgery Epicondylitis Treatment
Natsuko Nakagawa Strategies
Moderator : Ryo Oda Yasuaki Nakanishi
Moderator : Takashi Masatomi
100
13:20-14:10 13:20-14:10
Oral 18 Oral 25
Carpal tunnel Research-
syndrome 1II Biomechanics I
004 Moderator : Moderator :
: Yuki Hara Koji Fujita
14:10-15:00 14:10-15:00
Oral 19 Oral 26
Carpal tunnel Research-
syndrome I Biomechanics 1T
Moderator : Moderator :
Toshiki Miura Masao Nishiwaki
100
15:10-16:00 15:10-15:50
Oral 20 Oral 27
Carpal tunnel Research-Biomechanic I /
syndrome IV tendon, nerve
A Moderator : Rikuo Shinomiya
Shukuki Koh 15:50-16:40
+00 T gsores0 Oral28
Oral 21 Peripheral nerve
Carpal tunnel NS
syndrome V Taku Suzuki
Moderator :
Hiroyoshi Fujiwara
R R RRRCEEEE Rl EEEEEEE T T T e EEEEEEEE

15:30-17:00
Special Program3
Travelling Fellows'
Session

Moderator : Satoshi Ichihara

VE5-17515

The 6th Hand
Formative Surgery
Workshop
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¥) Program at-a-Glance Day 2: Friday, April 26

1F Convention Hall A

2F Tempyo Hall

Nara Prefectural Convention Center

2F Meeting Room203

2F Meeting Room204

2F Meeting Room201

2F Meeting Room202

Pak-cheong HO
Moderator : Toshiyasu Nakamura

Moderators
Satoshi Toh,
Massimo Ceruso

Moderators
Motoko Nakasone,
Hiroko Furusho

Yuichiro Matsui

7:50-9:00
004 Special Program4 [~ T T T T T T T T e
Journal Club
Hand surgery Knowledge
Update 2024
) 8:30-10:10 8:30-10:10
Moderator : Hiroyuki Tanaka
International Symposium 4
Symposium 2 fieatmentiof 8:50-10:20 8:50-9:40 8:50-9:40
00 Challenges in iatrogenic pheripheral Oral 29 Oral 36
; . Arthroscopic Surgery nerve injury Panel Discussion 3 | Upper extremity injury | Thumb carpometacarpal
CHIT-ITED for Wrist Osteoarthritis Strategy for surgical . osteoarthritis IV
Moderators : treatment of peri- Moderatol:
Special Program5 Moderators : Hitoshi Hirata, and intra- PIP joint ] sy ¢
Pearls and pitfalls of Toshiyasu Nakamura, Yasuaki Nakanishi fractures Kozo Morita
hand innovation Keiji Fujio
Moderators : 9:45-10:35 9:45-10:35
. Moderator : Takaya Mizuseki Hiroshi Ono, Oral 30 Oral 37
-004 Rkl Distal radius fractures VI | Thumb carpometacarpal
osteoarthritis V
Moderator :
10:20-11:40 Mineyuki Zukawa Moderator
Atsushi Yokota
10:30-11:30 . 10:30-11:30
Special Programé c e S
q Japanese-Italian Hand ommittee 5ession  110:49-11:30 10:40-11:30
Invited Lectures 4 Club Session Generational career Oral 31 Oral 38
100 Management of Current trends in Hand | ------------ -~ advancement- past, | pyicial radius fractures 1 Elbow joint
Scaphoid fracltures and Surgery in ltaly and Japan present, and future-
Nonunions Moderator : Moderator :

Takashi Masatomi

12:00-13:00
Luncheon Seminar 11
Strategy for the surgical

12:00-13:00
Luncheon Seminar 12
Silicon implant

12:00-13:00
Luncheon Seminar 13
Outcomes research in

12:00-13:00
Luncheon Seminar 14
For completely invincible

12:00-13:00
Luncheon Seminar 15
Treatment of

12:00-13:00
Luncheon Seminar 16
Orthopedic surgeons could be

ei Omokawa
Moderator : Kenji K

Video Session

Pathophysiology and
treatment of cubital

Committee Session :
Menopausal Hand

Kotaro Sato

treatment of distal radius | arthroplasty for finger Hand Surgery management of difficult osteoporosis after | the first to discover heart failure
fractures joint of inflammatory - " Distal Radius Fractures | distal radius fracture | -A small awareness can lead to
arthritis and osteoarthritis L oA M o, early diagnosis of heart failure -
Michel Levadoux Moderator:: Keikichi Kawasaki Hiroaki Sakano Akinori Sakai y dag
Moderator : Moroe Beppu Keiichiro Nishida : Kenji Kawamur: : Kaoru Tada Kenji Onoue
00 Moderator : Yuichi Hirase Moderator : Shohei Omokawa
13:10-14:00 13:10-14:00
13:20-13:50 13:20-14:50 13:20-15:00 13:20-14:50 . Oral 32 Oral 39
Congress Chair Lecture Distal radius fractures IX Ultrasound
My 40-year challenges and
opportunities on handsurgery | Special Program7 Symposium 5 Special Symposium 2 " e

Nahoko Iwakura

100 £ tunnel syndrome
14:00-15:00 Ken Matsuda, Moderators : 14:00-14:50 14:00-14:50
e e tears o oral 33 oral40
Invited Lectures 5 Yasumasa Nishiura, Elbow joint Forearm
Classification, diagnosis Keiichi Murata Moderator - Moderator : eato Sekd
loderator : oderator : Isato Sekiya
and treat.?]w.irrw; of TFCC Masatoshi Takahara
InJ
Andrea Atzei
00 Moderator : Emiko Horii
’ 15:00-16:40 15:00-15:50 15:00-15:50
15:10-16:40 . 15:10-16:40 15:10-16:40 ~ Oral34  Oral41
Symposium 6 Finger fractures Fingertip injury
Panel Discussion 4 t Tre‘atmetnt of | Panel Discussion 5 Panel Discussion 6 Moderator : Moderator :
Diagnosis and surgical rapeflamiha_cta‘rpa Functional assessment | Indications and limits Kenjiro Hasegawa Takeo Matsusue
decision making for osteoarthritis and imaging of carpal | of wrist arthroscopy in
ulnar wrist pain Moderators : tunnel syndrome dlstalt;:(:;fnsefr:icture 15:50-16:40 15:50-16:40
1004 . Osamu Soejima,
00 Moderators : Hiroaki Sakano Moderators : Oral 35 .Oral 42
[oreakisinonaey Yasuhito Tajiri, Moderators : Metacarpal fractures Microsurgery
Takuji Iwamoto Denju Osada, ; i
Junya Imatani Moderator : Moderator :
Kazuhiro Otani Kenichi Shimada
16:40-16:55 Closing Remarks
O e S e B e
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The 67" Annual Meeting of the Japanese Society for Surgery of the Hand

Nara Prefectural Convention Center

JW MARRIOTT HOTEL NARA

2F Yoshino 1T

2F Wakakusa Miwa

Hands-on seminar Room

Hands-on seminar Room

Nara Prefectural Convention Center

1F Meeting Room103-104

1F Meeting Room107-108

8:10-9:10
Instructional Course
Lecture 6
Comprehension of
growing hand

Hiroshi Satake, Kosuke Iba
Moderator : Keizo Fukumoto

8:30-9:30

Special Program2
Foreign Speakers'
session I

9:20-10:20
Instructional Course
Lecture 7
Functional anatomy of finger
flexor and extensor tendons
Koji Moriya,

Ryosuke Ikeguchi
Moderator : Mitsuhiro Aoki

L :
Masahiro Maruyama

10:30-11:30
Instructional Course
Lecture 8
Comprehensive treatment
of rheumatoid hand
Keiichiro Nishida,

Hajime Ishikawa
Moderator : Hiroyasu Ikegami

9:30-10:40
Special Program2
Foreign Speakers'
session IV

Moderator : Yuichi Yoshii

10:40-11:40

Special Program2
Foreign Speakers'
session V

Moderator : Takao Omura

12:00-13:00

Luncheon Seminar 19
Revisiting of the most

common tendon disorders in

the upper extremity: Trigger
finger and Tennis elbow

Osamu Soejima
Moderator : Toru Sunagawa

13:10-14:10
Instructional Course
Lecture 9
Update of health insurance
medical care in hand surgery
Yoshiyuki Iwase,

Masahiro Tatebe
Moderator : Yasuhito Tajiri

14:20-15:20
Instructional Course
Lecture 10
Hand pain-Understand
the nociplastic pain-

Kenji Miki, Yutaka Morizaki
Moderator : Toru Sunagawa

14:00-15:00
Small Seminar
Current status of 3-D
deformity correction of
the upper extremity

Satoshi Miyamura
Takeshi Endo

2F MeetingRoom205 | 2 Meeting Room206
T00 - -
8:50-9:40 8:50-9:40
100 Oral 43 Oral 50
Rheumatoid hand/ Research-Tendon/
Arthroplasty Anatomy
Moderator : Moderator :
Shiro Yoshida Hideaki Imada
9:45-10:35 9:45-10:35
004 Oral 44 Oral 51
. Cubital tunnel Research-Finger joint
syndrome
Moderator :
NlEGar 3 Akira Kodama
Naohito Hibino
10:40-11:30 10:40-11:30
Oral 45 Oral 52
: 00 - Thoratic outlet/cubital | Research-Bone and joint
tunnel syndrome
Moderator :
Maoderator : Motoki Sonohata
Kozo Shimada
100
12:00-13:00 12:00-13:00
Luncheon Seminar 17 | Luncheon Seminar 18
Treatment of osteoarthritis | Mechanism for the chronicity
pain in the hand: an of pain veveatedd by hatceﬂfs/
Diagnosis and treatment of
approagh f[om St carpal tunnel syndrome
medication to surgery
Makoto Tsuda, Ryosuke Ikeguchi
Kosuke Iba Moderators : Hiromichj
.00 Moderator : Hisao Moritomo Mitsuyasu, Yoji Mikami
13:10-14:00 13:10-14:00
Oral 46 Oral 53
Inflammation/Infection Research-Nerve I
Moderator : Moderator :
Masako Hayashibara Kohei Kanaya
100
14:00-14:50 14:00-14:50
Oral 47 Oral 54
Contracture Research-Nerve II
Moderator : Masaki Kinjo Moderator :
Kiyohito Naito
+00 15:00-15:50 15:00-15:50
Oral 48 Oral 55
Finger amputation | Research-Nerve II /etc
Moderator : Moderator :
Sohachi Toriyabe Kiyohito Takamatsu
15:50-16:40 15:50-16:40
004 Oral 49 Oral 56
Tendon/ligament injury | Congenital anomaly
Moderator : Moderator :
Ritsu Tsujimoto Takehiko Takagi
R R RRRCEEEE Rl EEEEEEE T T T e EEEEEEEE

15:00-15:30
Case Conference
Ryoya Shiode
Taiichi Matsumoto

9:00-11:00

Hands-on Seminar 2

14:10-16:10

Hands-on Seminar 3
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CIR R IFEREE | FHEIORFKRE

ER KB L (HIsRkkt MMt 2—)

PL FHEIOREKEE

Future Prospects of Hand Surgery

I ARIB

BEARFAERR ERMAT BRI HE
NAFF27 0V —0f%k, a3V Ea—y—727 0V —RICTOAKEAZ EIZX Y, F - FERFEBRIH
BEMT 2 A= FCifd - R L TWd, FARHIZHR FMHEM oMLK E B2 2T 255 TH 5,

L7225 Ty FHRRIND O REREENE2WR 2 L PREN L, AGEH TR, BRSO E R D, T4
BroFpRE 2B REE T2,

10:40~11:40 [EEHIEHE-REEE NS ESu 3

ER:Hl EF GRE|IERAZ FOHNED

SL1-1  FOHFEIAND microsurgical technique DEA

Introduction of Microsurgical Technique into Hand Surgery

FH

HitwlE RRF ORI
196044 H 1228 RIEE REEABHFHEICAIR L. K¥EBE—mA4 L LTAY, G2 6Nziige T —~ ik YWk
PR (B 2 BRI IAEZE] © KOKRERFRESTEIW L CHES 2175720 £ OU T TORIBIFHE X
MW & O & 75723, WEwRE LMl 28T 28 65R b A 572 FAld Jacobson & Suarez (1960) 23582
L 7zmicrosurgical technique% \ %5 (LY A, HMEIZ#E % L7zdouble-clip 2 /E# LT, i SEEET CTUIWTI -

TR I H AR A RIRR R A 2 TAVEHCE A L. microsurgery & T4 & @ collaboration (2 & ) T4
TG & B S e 7,

SL1-2  EE) - REMRBROBIEEFMMENIR —EXEBRBBESEDREN
The evolution of my hand surgery: motor and sensory fiber differentiation and mobilization
of radioulnar synostosis

&4 SO, hsEMREE T KA A Bo?
EKEHRR, CHERARARR ERMER BRARE, SthiEmit B aat
Btk o Karnovsky’;’féﬁ',“(‘C;t;a_@]/’")c AR RR B 24 RF ) 2 B2 L 7225, Bt ORK & I & 28 2 45550124 L
A rp kR & RS L 72,
"?ﬂ’r"‘;‘ﬁﬂiﬁ"#ﬂi FHEREBI O A IR & & 723 A% EEEM AT & WIEAR R % s 7o R Bl %
ERL6.S D% 15720 TG RICE D WG E L T MO T2 ST 5,
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Functional Anatomy and Innovation in Hand Surgery

12:00~13:00

FER BRER T UNERE—HARIRE EWAED
i XA RERR

LS1 Methods of Microsurgical Reconstruction of Digits-Decades of efforts
of pushing the boundaries

Zeng Tao Wang

Department of Hand and Foot Surgery Shandong Provincial Hospital affiliated to Shandong
First Medical University

In 1998, we started to modify the toe-to-hand transfer to produce cosmetic reconstruction of a thumb/ finger.
The goals and unique achievements of our procedures for cosmetic reconstruction of the digit in the hand
include:

1. Facade: The reconstructed digit closely resembles the corresponding contralateral digit in diameter and
length. The lengths of different phalanges, the sizes of nails, and the texture of skin of the reconstructed
digit closely resemble the corresponding contralateral digit.

2. Function: The reconstructed digit should have good range of motion, good digital pulp sensation.

. Full: The surgical produces cause less damage to the donor foot than previous approaches. Digits can be

reconstructed without sacrificing even a single toe.

To achieve the above-mentioned 3F goals, a comprehensive study on the microsurgical anatomy of foot is

performed, and based on these studies a series of innovated surgical techniques have been applied in our

approaches.

w

KV 551 1B{F:#EE 1 : Ten Hypotheses in Hand Surgery

ER B 1Bz (Rlhskbt F98 - SR> 4-)

L1 Ten Hypotheses in Hand Surgery

Jin Bo Tang
Department of Hand Surgery, Affiliated Hospital of Nantong University

In this lecture, I put together 10 topics and labeled them as hypotheses, which outline my current
considerations of yet to be proven practices, but are my practices. The topics relate to questionable nerve
compression, double crush syndrome of nerves, motion therapy after surgery, delayed primary tendon
repair, proximal pole fracture of the scaphoid, short splint, and indications for postoperative hand elevation. I
found no proof whether my preferred methods are better than or inferior to alternative methods that others
use. These questions are not answered with solid clinical investigations yet, but some were written as quite
solid recommendations in books, but that is not true in these books. The 10 hypotheses are presented to
stimulate thinking, clinical observation, or investigations and highlight several areas of research.
Investigation into these hypotheses may avoid unnecessary treatment or improve postsurgical comfort for
patients and long-term outcomes of treatment.

35
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Wl B/ 1B1F:E;E2 : Translating basic research into clinical
practice

R AR R GE#AT EFHERNRD)

L2 Translating basic research into clinical practice

Kevin C Chung
Section of Plastic Surgery, Department of Surgery, University of Michigan

This presentation will present the progression of research findings into clinical application. Examples will be
shared on the steps of implementing science into practice.

I Tl 45RIRE (—f%) 1: HiF—4E

PER R 3R (BESZAZ EFH AR—VEZREEYE-)
B E5 (REERAY MHSED

EP-1 EEREHEFREST IEGP 1307 L7z JAK1/STAT 3#2BRIC K B EhZRB A Z HilfH
9%
Transcriptional factor REST regulates axonal regeneration by JAK1/STAT3 pathway via
GP130.
JAE 2 PR EEATE, I RS B AT LR HERLY, SRR S A e
JIATfE— E‘B“, s 152 E% A

NEREAZEZES B RIFBEE, lelﬁfikik%ﬂn EHMMAR B - EBRES,
SILBRZ AR MAMFIBERE WRNRIEHBE, IEREXZES WHREHE

WG T REST 725 GAP43ZE BUME (2 S 1T § S BIC DWW THMES L 720 REST 79 2 3 F & siRNA Z v T
REST 7B EMINE 2 1E R L 72 & 25, GAP43%53lH X UFGP1307 5 T i ® JAK/STAT#E#% (3. REST %
BUA N T3 0H) S Av,. REST S BUMHIMING T13JiHE L T 720 REST mZBIMNIZ GP1307 =& b &5
% & GAP43ZBUITTAE L 720 Vb X ). GPI30IMFEFEICB T 2WFENE 20 9 5 2 EAVRIKRE N2,

EP.2  SNAC wristZH (I 2EUFRIND=RTRI EBFABRES R EDEEICDNT

Quantitative 3-D CT Demonstrates Distal Row Pronation and Translation and Radiolunate
Arthritis in the SNAC Wrist
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EP-3  IXJAETNCEVWTHMEERRBBSEEICK Y Mohawk Bz FORBHIRE S WEFT
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Immobilization of the injured limb suppresses heterotopic ossification through promoting
Mohawk gene expression in mice.
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Relationship between Amyloid Deposition and Post-operative Outcome of Open Carpal
Tunnel Release in Carpal Tunnel Syndrome
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EP-5 Mediapipe ZEFRA L7727 L v MaRICKZBIETEEHOHETE
Estimation of Range of Movement of the Thumb Using Tablet Device and Mediapipe
Integration
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Noninvasive evaluation of neurogenic thoracic outlet syndrome by magnetoneurography
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1S1-1 Biomechanical perspective for flexor tendon surgery

Olli V. Leppénen
Department of Hand and Microsurgery, Tampere University Hospital

Flexor tendon repair must be biomechanically adequate to withstand the method of rehabilitation. In
laboratory, different tendon repair techniques can be compared using tensile testing. Ultimate load may not
be the most crucial property of tendon repair, since even before the eventual breakage, the repair shows
signs of forthcoming failure (increased gap between tendon ends, failure of peripheral suture). Yield load
represents the phase, where irreversible changes in a mechanical construct start to occur. Mechanical
properties of a group of tendon repairs are represented as mean and standard deviation. Developing repair
techniques that ensure that all repairs are uniform and easy to perform (small SD) may be just as important
as increasing the load resistance of an average repair (large mean).

1S1-2 Ultrasound Applications for Tendon Injury: From Diagnosis to
Rehabilitation

Yasuaki Nakanishi
Department of Orthopaedic Surgery, Nara Medical University

Ultrasound Applications for Tendon Surgery: From Diagnosis to Rehabilitation

The use of ultrasonography in tendon surgery presents a range of advantages. As an imaging technique for
verifying tendon integrity, ultrasonography stands out for its capacity to be immediately applied at the
bedside. Despite facing challenges such as variability in image quality and the necessity for a learning curve,
the continuous improvement in ultrasonography's resolution promises to enhance its future relevance.
Recently, ultrasound-guided peripheral nerve blocks are increasingly employed for both anesthesia in tendon
surgeries and post-operative pain management. This technique allows for the precise identification and
targeted anesthetic administration to specific peripheral nerves, thereby expanding the possibilities for wide-
awake tendon surgery. Additionally, the use of ultrasound to guide the catheterization beside peripheral
nerves is facilitating the advancement of post-operative rehabilitation strategies, enabling recovery with a
painless process.

1S1-3 Evidence based flexor tendon surgery

Kevin C. Chung
Section of Plastic Surgery, Department of Surgery, University of Michigan

This presentation will present the evidence of decision-making process for flexor tendon injuries as well as
outcomes that are based on objective data.
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1S1-4 Front-line Management of Flexor Tendon Injuries

Jin Bo Tang
Department of Hand Surgery, Affiliated Hospital of Nantong University

Zone 2 flexor tendon repairs have evolved greatly over the past 3 decades. The current front-line surgical
repairs and key developments in zone 2 repairs are (1) use of strong core suture, typically 4- or 6-strand
repairs, (2) venting the critical annular pulley judiciously to avoid compression to the repaired tendon, (3)
ensuring slightly tensional repair to prevent gapping at the repair site, (4) performing a digital extension-
flexion test to ascertain quality surgical repair, and (5) early partial range active motion to ensure tendon
gliding but not overloading the repair site. In addition, a small surgical incision is preferable to decrease
edema after surgery.

In zone 1, I prefer direct repair of the very distal flexor tendon or in the distal junction of the grafted
tendon. I no longer use pull-out suture from about 8 years ago.

A few recent evolutions have been reported, which hold promise to be adopted by other hand surgeons: (1)
using a strong core suture-only repair method, (2) venting the A3 together with A4 pulleys in case of need
with clinically insignificant tendon bowstringing to gain of range of active motion of the finger, and (3) a
wide-awake surgical setting for tendon repair or tenolysis.

1S1-5 Primary flexor tendon repair and early active mobilization in zone 2:
The Niigata experience

Koji Moriya
Niigata Hand Surgery Foundation

The injured and adjacent pulleys are surgically exposed to reveal the cut tendon over an approximate
length of 18 mm, which can vary according to finger size. After repair, we routinely release the pulley by an
additional 8-11 mm in the proximal direction. This precaution reduces the risk of tendon overloading when
the tendon moves against the pulley rim. Consequently, the A4, C2, and A3 pulleys are completely released,
assuming that the C1 and A2 pulleys remain intact. If the Al and the pulleys distal to the A3 pulley remain
intact, we often incise the entire A2 pulley with the adjacent C1 pulley. Notably, we prioritize a
comprehensive repair of the FDS tendon. Until 2021, we used the Yoshizu #1 6-strand suture technique to
repair the FDP tendon. However, since 2022, we have used simpler 8- and 9-strand suture techniques known
as the Yoshizu cross-lock and the Tajima nines. Digit rehabilitation, involving controlled active mobilization,
is initiated on the first postoperative day. Our comprehensive EAM programs include isolated FDS gliding
exercises, out-of-splint exercises, and synergistic wrist motion exercises.

I1S1-6  Tetraplegic hand reconstruction for all finger motion by single stage
multiple nerve transfer

Kanit Sananpanich, MD*, Siam Tongprasert, MD', Wachiraporn Wittayanin, O.T.T,
Jirachart Kraisarin, MD*

*Orthopedics department,

"Rehabilitation department, Faculty of medicine, Chiang Mai University.

For tetraplegic hands, single stage multiple nerve transfer is a promising option for hand function and motor
power improvement. All finger movements leading to the pinch and grasp of the reconstructed hand are
provided by a combination of two receivers, the anterior interosseous nerve and the flexor digitorum
profundus branch of the ulnar nerve. In contrast to other short-distance nerve transfers, the long-range
brachialis branch of the musculocutaneous nerve, which is located above the elbow, transfers to the anterior
interosseous nerve, which is located below the elbow, has the longest recovery time and least motor power.
The brachioradialis terminal tendon at the radial styloid transfers to the split flexor pollicis longus can help
when the thumb flexor does not recover properly.
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Endoscopic carpal tunel release using a needle-type endoscope
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GO (B4 4B1F:E;E3 : Tissue transfers for hand reconstruction

R )l FE (BERMERKAE BRSAED

IL3-1 Motor reconstruction: Tendon or Nerve transfer?

Kanit Sananpanich
Orthopedics department, Faculty of medicine, Chiang Mai University.

Tendon transfer has been the standard approach for motor reconstruction for many decades, by moving a
working donor tendon from one place to another to replace a damaged or non-working recipient tendon.
After microsurgery began advancing, nerve surgery also advanced from nerve repair to nerve grafting to
nerve transfer. Nerve transfer involves bringing an innervated donor nerve to a denervated recipient nerve
for functional recovery. Both tendon transfer and nerve transfer are used to restore function in patients
with nerve injuries. However, they have different approaches and are used in different circumstances. As for
which one is better, it depends on the specific circumstances of the patient. Both procedures have their
advantages and are used based on the type and location of the injury, the specific muscles or nerves
involved, and the overall health and needs of the patient. The choice between nerve transfer and tendon
transfer largely depends on the condition of the target muscle. If the muscle is not viable, either by direct
destruction or prolong denervation, then the tendon transfer might be a more suitable choice. The role of
hand surgeon is carefully select the better choice.

IL3-2 Replantation surgery or revision amputation in traumatic hand
amputation

Olli V. Leppanen
Department of Hand and Microsurgery, Tampere University Hospital

Traumatic upper extremity amputations can be treated with a surgical revision or replantation, which
restores the vitality of the amputated tissue. The first microreplantation was carried out in Finland in 1977
(more than 10 years after the first replantation in Japan). Although replantation surgery in Finland is
established for many years, there is a lack of scientific evidence about the benefits of replantation surgery
compared to revision amputation. In a retrospective comparative study of ours, we considered 2,250 patients,
whose thumb or more than one finger were successfully replanted or who underwent unsuccessful
replantation or primary revision amputation. Unsuccessful replantation or primary revision amputation
seems not to yield worse patient-reported outcomes compared to successful replantation. These results
contradict the assumed benefits of replantation surgery and indicate the need for credible evidence to better
guide the care of these patients.
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Anatomy of triangular fibrocartilage complex
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Three-dimensional imaging of the ulnar and radial attachment of the triangular
fibrocartilage complex
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Analysis of TFCC injury using ultrasonography
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SY1-4 TFCCONAAXNZIA ~FRERBMICES [SHHmaFE~

Biomechanics of TFCC : Evaluation of Stress Distribution with Finite Element
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Biomechanics of the wrist: How far can the carpal bones be resected?
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Wrist biomechanics in dorsal malunited distal radius fractures
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LS3-2 FREEZRBHDIOSBHZHTZSL97IO0NN—R
Early Diagnosis of Systemic Amyloidosis Through Carpal Tunnel Syndrome
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Effects of postoperative antithrombotic therapy for cases where venous anastomosis was
not possible in fingertip replantation
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Graft on flap our indication, limitation and clinical results.
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SY2-3 Cross finger flap (J8XXEH) I K BIEREBRBRIBRIDEEME
The use of cross finger flap for the treatment of skin defect of fingertip.
Kl T
AEEENSEERE BN FH8 - v/ -y —tE2 58—

BRI R R BB L cross finger flap & W T & 1T\, 300 H DL ERSEBIEEC & 72260 B O i 2 17 -
7D THET b0 BIITEBIERITAE L. KA OMEIZ P83 (3~10) F THAIL TWw7z, cross finger
flap IHFEAED R VERTH L D00, MEOMBEEZYETEZERTH 720, 2MOTAMALEIIE %
b 00, FRISHEE RIBANIIHR R EHRETH L EEZ bRz,

SY2-4  ERERYIMNICKT B AERFZA L IAE

Reconstruction of fingertip defect with the pedicle island flap of finger
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Our history of free flap reconstruction from upper arm area for fingertip defect
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Reconstruction for distal finger loss by free toe transfer

Shk AR KB A MR AR, ORAREGE, S0h B, B ShiRe

CEESRE BRAR FART A /O - v ) —t 2 —, PRRTIIHRAER Y 2 — B4R
JEHEE TR RIETREICB T 26 H % donor D—2>TH 5. FREMIBRIAICH 2 L LT, FIREAE
RIANT S 2 MW & i 552 )2 AEREARAR, JNRIRICHK 9% wrap around flap(WAF), f8BEERIAICH T 2%
Free hemi-pulp flap {22\ T A [0 EHEFBATE A LIRGT 217 5 72, TR § 2 JElk% v 7- i
&, KRIEEBALCIS U2 Pk 2 BT 2 2 L 051 iECTH - /2.

45

SEHd O



SEH> O

W ) 567 HA T IR ARl &

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

CRIIR RN o 27K A3 : PIPEIEIA DO A TRIENEIEHTOENS £ R

ER  BEE (BLAYRRE EBHERT > 2— BIEERDREE - U~ FHEREA%KIE)
BN 5T (EREARNS LFEDEMAR - FONRT Y=Y BRHIED
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Predisposing Factors of finger motion improvement after surface replacement arthroplasty
of the finger proximal interphalangeal joint

FHE OB, Ep R

'EfRTPIRRR BRAEL CRRETEMAY BEUARZEE, *FREVTEMNKT FONRIZEHEE
FIAEY T-5 PIP A TS O R TENISIEE S W F2RE L7z, Ly M7 B ToREES L BloX
& &, PIPHHiOLROMEZ L > by /8g A—5 & L, fZi8)). DASH score % SilIZE % & L CMT L 724

%R & MR TOFMOL R IIEATEIR & RIEOMBI 2R Lz, 871, EH M OB O WERA 7 #T
BRI EEE G R

SY3-2 FHEPIP - MPREIORMEERMATRE AR CRERE
Surface Implant Arthroplasty for Finger PIP and MP joints. Our Strategy and Results
P R, WSRO S Ak, SR MR SIRESET R CPS
A M, OKTERTS i
'HEERAFREERE 2 — BRAR FAREY 2—, 2EIER RANY RE22—,
SEBARMARNREE FHR, ‘BEREEMAZIIRRR ERAR, CHEERAAEERR B HR
WA O, MeA RETEMHEEE OA) R (AMEHRO2RMEOA b &), 1oL EEAZHEY 7 < FRA
FEBI O T35 PIP 8 & MP IS, RMEEMA THEE  tvyay X774 v H—Y a4 > MSLF) ZH
WT &z EREORBICEDLE T, FMFEICLREZMZ, SLF] OS2 X9 ICEE L, Hikng
EYBHELTEL, ZOMBMIS - HHEHNE - AR IR AR &2 B3,

§Y3-3 T v —IVIEEICXY B A TRIENE AT O SEZ B DiRE

Study of artificial replacement for Bouchard's nodes in 3years after surgery

TR EAE, P E—, R ORT, SR BT

WA/X T ANF1—T FONR - v 7O8 v —t2 58—
Bouchard 8tk U A TR ST AR 2 47 WA R BUG I R 25348 DL L O JE BN D TIUBIES L7z, JEfilid
2023410 H & TI2Y be T A T RIHIERA 2 17\ 34E DL L OGRS i CTd - 7Bl 2 xF 5 & L7z, PlParc,
SEEYEE VAS, #lE, $8J7, DASHIIx L CHral, #r#es H, ﬁ'i”‘ﬁlh%/‘ﬁ& NTBISR, Mifeeh 1 & i
WBEROINTEGRA & AVANTA &, B & FEiRdr s 2 st L
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SY3-4 RAICHITZFEDY IR ATESEEMICONT

Finger joint arthroplasty with silicone implant in rheumatoid arthritis

PO B, mE A, L ERR

EESNH)IEEE 2 — B4R - U TR
Zll, RAWCB 2 FRALTHEE, $522) a3 YERIATREEHFEMRICOWTERZ LA T 5. RA DT O6
BEAEATHE B R E BN 20 S BE A TAE BN 1L, B EIRAF A O @IS W REME DS HE L W % < AN LBEiZ L
7= B BN % IR 50 RATHRE S Y o BN TR TN, BREUGE - AMBISCE R R 2 &0 H S, 4
BEIYEEHINTL 2 /b5, BIMEGNIZIIRBENYICITVY, LRERERQ TV E 0,

§Y3-5 T v—EEICT S, REEREHE D) AR PIP ATREOLLE

Comparison of Surface Replacement and Silicone Implants for Finger PIP Joint
Osteoarthritis

AR, A =, B R, W RS, R B

BEEERRR BEFARIYr /00 —2 v U —HARHR
ANTARBIC I EMERLE ) a v Bo2o04 75 2 PBAEHTE S, 4HIE, 72 v — VRIS $
% SLF] & SBi o) 2 ¥ Ol ik L 7zo SFHHA ORI, RO S G T EIRIC 3% < GIHE
BIENTHo720 4 V7T Y POMBIZL ZEMOBENMNIW S THL, FINTFESL ) EELEZ L, Ak
JEIRED LS ENLED, ) T VENITHEIRDE S &\ ) FED D 5o

SEHd O

S§Y3-6 Lateral shotgun approach for proximal interphalangeal joint silicone

arthroplasty

Lateral shotgun approach for proximal interphalangeal joint silicone arthroplasty

AR R, AR B0 S B F, Ok &=

'B¥rhkkly ERAE, CRERIRBHREEREY X —
PIP A TR ESRM BN T, L7 70 —F 2OV TRAEEN V. AWM E2S50H LT Ta—
F T & % lateral shotgun approach % # % L 7-. volar plate # F I T2 —3 & L CHEET 5 2 & THI K I
shotgun (2B B 2 479 . el % Bl #5745 1% fiberwire Taugmentation Z 17V, SREICEE L7z, ZOHFETHS
ZEBAUEETH D, RN, Mk, SR RN 2 L R {, RN HB R REE 2 5.
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CHO LALLM /NRILT 1 ADhyarl i EBROEEMEICHT B0rthoplastic
Surgery

ER:HY R (REAZ EZLH MRHAR)
Al HE (FRE|ILEMNAZ HREFHE)

PD1-1  SEHGRE L Z—ICHT5 EBEEEIME | Orthoplastic Surgery D& EIERR
Severe Upper Limb Trauma in the Advanced Emergency and Critical Care Center: The
Role and Limits of Orthoplastic Surgery
L 1)1 = R =2 o S Sl 117 | D A S
'SREBIENAR B F*SI ARty 2—, *EREIERAY FHESUBIMEE 2 —,
SERBUYERIASE FONR, ‘ZREIIERAS BRHR

I EEEAME T E M R il & mak e L, EHIREEERE L 2SR 2 RIS R T 5 LAV
&N b, Orthoplastic surgery DFL &%, KbNHEEOHE LR SN BEORKIEN TH 505, &HIRE
LDONTG VADREE Do FHEB A ML T $i. T, WO HIB ok L & & Orthoplastic surgery O [
REHME OB THERZ RO 720

PD1-2 _EREAMBEEICNT B Orthoplastic approach % AU\ /= A RREES
—EBENAREDILIZDS —
The reconstruction strategy using orthoplastic approach for complex tissue injury of upper
extremity-from orthopedic surgeon-
I Ha!
ILIREN SRR BRARNMEEY 82—, 2¥ s Bl
FEE ISR A RS (O LASIEAVELEE O s X 0 REHE B 2 $E% L, TEHRENG & A5 R A WE 3 5. HEE LK
HME 2K L C Orthopalastic approach 2 Hvy, ZABRIICEEER 2 SFMHIIC RS 2 L) FHIZEECTH 5.
COFEMAORE BT 2 EWETHIARLE R L. FLFMEROAR LT, Ny FETER b LR
St L, HEOBITRE»LHEEI N ) T—2 a3 Y OBIEZNE L HERTHS.

PD1-3 EBOEEIMEICFT B Orthoplastic Surgery
Ortho-plastic Surgery in Severe Upper extremity trauma
T ik
FEA s BRERRE MEBRE LY 2 — RBERILERKE SMEFHEE

B x b b oA A BIRA 1T ) ICh 2o Tk, ZONT Y ADPEETH D, Z 21 Orthoplastic %
TROGABRDL DD EE X L. KEHTIZ, ThOEOYA 7 0% =V v ) —HEBZ KX T, HEik»O%
BINTHHIODEAL v Db TRz,
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PD1-4 —BERFHNREICKDEE EBIMEDEE
—EBOHRIEIEIZE ZF Torthoplastic approach 2B TE2DH ?—
Treatment of severe upper extremity trauma by a general plastic hand surgeon.
BRI, S A, AR, AOF A
WWEERYE > 22— BERNRIFNR

FPE P ROME 3 IR, R 7 A 3 7 X GEMIATD R IUERRETF L LTOHEEND ET S

LIINEETH Do BIHVE A L IERAEHADO BT D% 2 Ji e il 2% L, ¥ XZorthoplastic approach 2545
DB TEH B YT LFAMBEIZ OV TOHBEBEDOERIZOWTH L S

PD1-5 EE FRRSMEAEICHITBHRAEINT TO0—F

Plastic surgical approaches in the treatment of severe upper extremity trauma

EAR AR, 2 JEAE I seAE Il R PTR F—T

VBBAIAS: D ASIVRIREEEE, IBAIAS: 5D BRI Rl
B FRAMBEGEROBIENFI 7 7 a0 — 13, MEOFEEBHE, ~ 4 7 0% —T ) —FH, BENEE.
BEPLOT TU—FO 4 OOREER % &, 2EIMIZHERE S Northoplastic surgery DEHLIEA TV S,
<A 78t =T ) =D LD BEERIRIEOIK L RIFAERSB LN TV, BEO=—X2EELL.
BAemmE & BANYHEZ HifT o7 7ua—Fid, Ao mn ECE55 5,

PD1-6  ERENEFMADIRAIME ZEAR LT DE—MLREREFOEREEK
A simple strategy based on end-to-side anastomosis to the main vessels in extremity free flap
ARE EDOPEM A K SBEY, FH BEE, MR AL R fEC
TUAIGBERAE HIAREREE BMAR FHAREY 2—, *HETRERR B4R,
SLBEAR AR EFAMER SPIEZRIM HEEEEAI T ERANERE

AR R IR B\ T R TE O BYIREER & BRI A2 510 2 DRI S 2 720, EHBEIR & HEEHIR 2
Ly exy M UTAemEY & % i & T O G A U7z SEATTISEE TR - I ATR4EE T & L
BL7E 2o, AR OB OFIE S X OO L 2 ¥ v bBIIRO WA SR A BRI & T
72 o THEBIDAT FAZIRA L 720 ATHIMIELZ X o D O BRRIS L 2 > D Jp s L 2 e RER T AT g &
F2%o

12:00~13:00 %224 -l

ER:Hf F— @FALFR EBRARD
HE XA THARHE

LS4 BERMHEINICNT 2 LZ@BBEAOY X2 7L — MORE :

T—E—- b IvTERATUN - BTV

Development a new polyaxial palmar locking plate for distal radius fractures: booby trap

and count down

F ARG

—RREEAN FRF ORI
LRI OERN T v ¥ 2 7T L — b (PLP) O HFEERAZ LT 12 X 2 20 PLP OBSIC B 57— — -
FFy T LTE HieeZ@illioy X FEEOEZER, FUIL - 4 FRBTFOERPZEFONE, Thb
DRI E o 72 EOREA, O, BB oM EE. >F ) AB{LRENL S 2R LoD, LEARKEZF LR
ELTHMTE AN ZRIF LW 725 S MM PLPBISOA Y v b - o V3B E > T b,
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13:20~14:20 [EE¥11D%: Sy FIS IHE 20 ¥ ST [0k 55 30

BER B E—ER
(LRSS EEpasrEmm > & — BHRRE2RERFT - |V~ F R RARERF)

S§§1-1  BFEFIEICE TRV TAXRY vILT 1 OBRIREMBE DT

Current status and positioning of sub-specialty for hand surgery in the medical specialty

board

PEHE—H

LK F R EFnEmt> 2 —
HAF 4T HMEREE - s 70 7T A% %0 L. BREFHAD M L & o THIEEOHMEFRE - S35
BHTE, EIZIiﬁF'EJ[’f?ﬁ%n{’E@ﬂﬁ AR VT A FIATR Ly S8R I S S 4 0202148 FE GG Tl
FUEIEHEIZSE AT A ﬁ(b HMEGEGEOEHHOBERIIBVTO RS LML 0REICES T, 20234F
12 VoAl B A0E 2 B2l T R S A T ORI IR N L. AR R OB 2 Ff > TV LR TH 5

§§1-2 FHMERENINET. BK. SBOFEE

System for Certifying Hand Surgery Specialist -Past, Current Situation, and Future

Assignments-

I B

F AR 2HEFIARE &2 —
HAE, HFERE TR MIEIZ1,116% Ty A0 AH 720089 TH %o % L fEFET L x FL % & g
R OGN L L DB Felr, BT A b8 T4945E7%. ABEHFIR T & Tld2Ah 55507 T, 4RI H
MEATEEE LIREOIREICH D > TV Do KREIEIZFEES O T, BILIlifld 22 R L TE 7, 514
F &) R FAFHER 2 S5 2 SRR HI ORE 7 &0 ARk 7 SRR O EITE

§81-3 FHEFFIEDO—MEADE

Public awareness of hand surgery specialists

W

BHERKZT BRSAR
FHREMEDO —BA~OMOFHEE LTiE, KEL ST T—RITR, BHEI A2, RfiG# L. B
LOFEEDVHTARY ¥ ) T4 OREHD L THHEL 2D, BREOHMMEL LTOILETHLLEEZ S,

WA WENBRRMYBHETH > 20T, FIZ, WA IOV CGLEDILHFNER ZOWH 2>V TRA
¥ %o

§51-4  FHRBAIEDOHRG : FFIWHE. BRIEHBOH WA

The Future of Hand Surgery Specialists: Specialty Training and Specialty Education

P N

mamRmE B AR
ZLDEREDRET 5720, E';F%Mi‘ b‘fliﬂLfEﬁﬁE&"‘W&iﬁJ#ﬁﬁi@z?lnz’i:“céZ)J:’) IR %,
USEWHE LA OB MR A R TR TH L0 OR[N EETH S, HED LU EHT, FRIIBML

TRk E%J?L“CuK_c‘:li%)%é/m FNIEBNC DWW T Z O HHMAE 2 GRS REER L. %15‘.‘3‘*\“3
TdHDH7O¥MNRIFED BETH 5,
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§81-5 FHREFEDNREZFHETDHARICOVT

Solution to uneven distribution of hand surgery specialists

AR M5 RH HAY, HILEREACS B R, BB M, AOLNEES LH T
HEORES, MEARETS, ME T B T O T B Y

A —Rp

'EREILERR BN ERERELAY. HBREEELRAIKRARE EBRBPIRE,
‘EISHARBISREA EE - MRESEMR Y 2~k SEMmiowkk, /TR,
"ERRUSTRIEERULE 2—, *BAK+FH AEEE—F TR WA B,
"OSTITBUR A ELRBE S KTFER LY 2 —, BRARES R KRB EAEL
PERABELFEGESS TERK, " BRENAZ BRHR

Fy )77y TREXEEMEOHBMMFEAEIIY LT, 7 ¥ 7 — FRARRIZIEDE BT O30 0B H % il
U7zo 1 AEHEBE RIS BARRZ S 2 20 AN B ik & & HEH HPICIBH L 720 2. WMEABHLUTORIZE W
Tid, RENHERIR CONMEIIRN & B L. DHEICHIS S 2B TRCHIZ 2 KO REL 72 3. SMERET
2> 5 OWHEIZ RS 2 &bt - HIFIIS L% 3 —F — 2 HP IS/ L 720

WEOER SO /SRILT 1 AD Y a2 FIREEFEICHT B FH
— RIS U 7= iR iR—

ER X5 Bhfil (MiImRkb MEsMEt> 2—)
MO RE (RESAF BRARUNEUT—>3 )

PD2-1 FIRBBIEIICH TSI FEMEEM

Partial wrist fusions for carpal bone necrosis

PR AT, LIk, IR R, fEa R, MR BER

JAILORSE N E— R ERIE B4R
FOEATE 72 AEAT ) O ARG B LR BRI O BT B W TR F RS e BRI o0 Lo e % . F—
¥Ry 79I STT [ M. SLAC/SNAC wrist 12 Four corner fusion ® %53 T % Bicolumnar [ 54 % 17 - 72.
] B BRI ERAT 3 2 A3 1B OSGEDE S, R BIF 2R R O 7z IAEANHE 2 ARS8 st
2B 2585 F B M A H 2L 1> Th 5.

PD2-2  FIRFEFEMIRICICHT B MERT & BRAEN OBIS MR DK

Practical indications and techniques for vascularized bone graft for aseptic necrosis of the

carpal bones

Sh KR!, A R M R KK BAm W HSES, H gt

'"HIERm MEMEE Y 2 —, *EREIERAY T amEMEtEY 2 —,

SERETERIAS FONRAHEE, ‘SRETERKS BHHR
F& 4 1 Kienbock 3% % Preiser i 120 L TH ZIME N & HRBAMN A 17> T & 7. REOF UL TG NI
TOH5HEEBMT 5720, FRGOMATHE L FEICEEIFHELHBONLT L THAS. Lichtman 50O
stagelll T2 L\ b DR stagelV, Herbert %% T staged 2kt L TARBEO @IS IE 2\, SR Z OIS
RFM G FEOFRE, HHAL27TH) 2 WE L7zo TG 5.
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PD2-3 F—NYJRICNT BEEET
Radial Osteotomy in Kienbock's Disease
IASEHER, SR ez, SR 3EIE, Il Zh, M wil, e FE, 18 K
BHEKXY EFE AR - FO5NREE
F— Xy 7O Lichtman stage 1 2> 5 11 BIZK L CTHEHIC X 28558 D A0 #IE % Wiad 3 % 72012, #H4F
ﬁt AR A0 TR & LR L 720 A0 PLEO R EERETIE XM N T A — Y OB B O N h o7z

v IRJ). B, i, Hand202A 2 7 2 EQBRBM TREMBEOUHZ LR D PREETH-TD
LlchtmanstageHVJ‘%HlBi“C BV TESEU Y O@EISIEH 2 L EZ 5,

PD2-4 FRMEAKEEBEHEEL (Preiseri®) (Cx7 3%E 5 VMO EMXNDOERE

Indications and Outcomes of Radial Osteotomy for Idiopathic Avascular Necrosis of the
Scaphoid (Preiser's Disease)

KA #

BARERKZIERE Eoe
FIEVEAF IR IS 3350 (Preiser 90) 12003 2 BEHENY 22 PANAH ML SN TB 53, FICIMAEWA X 5 -BAL
BEgge i, YU R=IFRATON T D, BEEFBUREY) D k. 0. ROMBIE % & otk o iz
WEER G TFNETH o720 —H AHREOREEEZDI S EIETE L h o720 FHREOFEEE FHi§4720121%
A X BB EOBNHRSLETH 5,

PD2-5 FIRBIEFEICKT BHEENHR T FMDREER

Clinical outcomes of arthroscopic surgery for avascular necrosis of carpal bone

WK BB JEUE W, RANYCHES Ahv EEEAY TR ETE M RS e Y

'ZREVEMAS BN, *EREIERKSE IEMELE 2—, *SREIERAS FOHNRIEE
FHAT 0 B8 T PATO AL % case series study THE! L7z HAEE 2 UIBR§ 2 Z & 120k ) TARAD
FIOZBALRIG R 7 &AL 5 2 & TRICIIBEED MBI 2 RN E 5 2 25, W CIdEn 7 B sh i
ERBERBESG O N2 LD, WEBHTIEZWFESICBWTHHZERENKOVDESE L2 LEZD
b,

PD2-6 FIREBIBIEICKT BIEMLFARFILIBRAT

Proximal Row Carpectomy for Avascular Necrosis of the Carpal Bones

TR RS, R T SIEREHRS EI fRBC

INTT B AR BHARL 2IUBEAZ KRR EFXMER B HNRIS2HE
JEAE TARBIG) B AT (proximal row carpectomy; MU F PRC) &, TRFEEICICH T 2V R= YV B0 —2>TH
Bo 1o BRI AR & BRRENY 2wl B ANRAE SN D H M TH B0 PG FEIEITH TS PRCIZE D, i
O TF-BEI S50 v B AR 72 MR IE L L T /e FHAERAN ORI E ISR X E L oMED D 5 A5
HEAEDREBNHR L CHH M EE 2 %,
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—RERE (Oi&) 1:ARE (FHE) &
ER HH HEZ (ENRERILGREE ERED

01-1  BIRBRFOFEHEHEORHEFHHRE

Preoperative features and postoperative results of hamate hook fractures in baseball
players

Pl B/, Pl RS, BUE 2, EH R R et

'AE R BRAEL

CHRERERIASE a1/ N=2a i A —T a0/ R=Ya vty &— ERETYA V8,
SHRERERIASY ALREREREMER V34> MY —FHE a1 > M) Y—FEM

HERTFOAMFHEIIN L, FEISOHIIMMN 24T -7z, FEBNII9FI9T. 4E#E20.0m. FEm S
Tl T2.300 H, FBBIENIRIX10.55 . PFEFIC, #8382 TRFCCIRM & HIWF S 7z 1561, i Hokh X
T BT OBWICE S e ho 7285, CT L7213 MRITEIT 2R, Mkl I3 6 TR BURThE. 58
Hfm  CoMmz222H. FMCL2808mE Rz 52 L3P, RIICAR—YEIRT 2 2 L 25k
7Zo7e.

012 REZQORIZMEET —ZRTL— MEEOSRER LICEITT

Anatomy of volar aspect of the scaphoid: for use in volar buttress plate fixation for

scaphoid nonunion

EHT A, AT, R RERY, U R R B!

VRIREREERIAS ESAED AR, 2RIRERERIAS ESE REPH=E
SR BB 2 5407 L — b EE ORI LI, AHREEAO HR-pQCT % #icff L3D € 7V & 1M
U ARG S oW i B2 & . bare zone & 3 L 72/ RE EM Ok E 2B b TR wiElgo~fikiz 5Hll LS
TR L7720 BMES DL L ZERITmmOHIR 7 L — P 25BN HETH %25, ZHIEFICIZ L W HwT
L—tapgEl bz, hlR7T L= FOF@EMA 27 ) 2 =K = VIZIRTH A2 HIUE L D Gl 7 [ w5
WFFCc& 5.

01-3  MRIEG TEMER OBREIROND KB EBBESICHT S, BEBEERY
) 1 —BEE#OERETREF O
Assessment of factors contributing to nonunion after iliac bone grafting and screw fixation
for scaphoid waist nonunion with suspected osteonecrosis of the proximal pole on MRI
images
WH AL, SR I R S R RS AR st
'BEERAY EFI BMARAHE, (BEESDAY BRI AR—YEFRE L Z—
AL B O FEFE A D I 5 FHIRE BB I 3 5 i 2 7 1) 2 — @B ORI W TR
L7z BlAREL30 L I FmATEAGITO VT, P, FRINE, BEoORE, 770—F, M XM LT,
FERE BT 2 A7) 2 —Eo#EE&, T2 S A7) 2=l TOMEE (S-TAD) % ik L7z, JEi
AT STADAHRICKE 2o 72 (P<0.01)o ARICBCTEME R OREEDSELTH S 2 LATRIES
7z,
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01-4  27&®Mheadless compression screw ZEE L/AHRE BT - (5RAET D&
Examination of treatment results using two headless compression screws for unstable
scaphoid fracture and nonunion
MR AR I RGES BR WS ISR MR IR SR GRAE WINC BIRS— R
B S AR ROfRY, T Hsh?

VRREBII RN B, CIBAIAY ERD B ARIRHE, CBRAASEENIERER B,
BBAIAEIRE Mk R sR

ARG &P - BEIEICKT LT, Headless double thread screw2A& TR L 721060 % #A L 720 FHlFEE, Hifik

FHAGIAHEEEN S U < EBUMAEAE T, BBE6H o 5 H5FIASGIl T T, 1125 MA W & & B¢

Holzo HSOV A XE, AY ¥ F— F2RDIFRRE, AF ¥ —FEIZDHTH o7z B TEHRGD

S, BRIRBAHTE RIFCTH o 720 2480 HSEIE IR D RIF T, HRIEO/NSVHAANTOHEHTRETS -

720

01-5  FHREEH - EEARICHT 2EANMIFICKSFEAERERIECEE
Internal bone grafting for scaphoid fracture and delayed unions
A RER, BRI i, ORUL B
NTTREABRRE EH5E

HHEOENIRE B Ly RN TSR AL A & ORI EIRINE B VvLh S oFRiic L Tay
TV varyAr) a—[EEIT o7z NI ZAG S FIY1LEKEE U 72hr o 2o W IR 36 (LA
BY2N) T EBE TR ERIED D o 72, P TH T, EBIEIHEZR S FEEVR LN MEEd
BWERETRE - BB FRBORRE - FEEASFEEEICTETSH ) HREosbk L M bEAFTE 2 EHER
55

CELAR WL —iEE (OUR) 2 #EEMnEir I

R #E R (FEsIERE BRAED

02-1 AO A CROBRGMEBEERMHEEINICH T 2ERAEHRDOIK E sigmoid
notch DIIRDBBERRANDRA V) 1 —EAILEZ B HE
Effects of Shape of Dorsal Lunate Facet Fragment and the Type of Sigmoid Notch on

Screw Insertion into the Fragment (on AO Type C Dorsally Displaced Distal Radius
Fractures)

T3 A%, ORI, KR sz, HIE &— fEak g

B{Zx BERERIR BRAR
EMOyF I TL— b DA 2=l LX) BERMEFE2ELZ5ND V) B S. 200949 A5
20234F9 H ISR L 72 [M48 i &2 A5 % AO 275 C B oo 35 s i T B w7 345 97365 T 12D & . [l H & sigmoid
notch DIIRZ A U720 WEIEAARE L B b 2 BIEH WS H25119F. ZhDSton, 1FRAE R otk
A/NE L, Ao sigmoid notch DR S T L — DA Z Y 2 —Tlid & 5 212 L VIEBIAI3TARTE L 720
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022 EEREREEMWREINICEHT DEMERBEMREAOREERE CIRRMIE

Frequency an outcomes of DRU]J dislocation with distal radius fractures in elderly people

PEY AR 11 S 1] i S VT TN SN = Ve T et
EEEFER/IMERR BAR, UBEEER MR U/N\EU T a VE EERER
SILBENHAT BERERAIFE UN\EY 7—2 3 VRISHE
B i G g PTG R 2 @ M BER B OB - BEBLF O FEAEBIE & Al i -F4E T OmPOR 2 A L7z M
7 L— MEE & AT o 2B A T L766 . BENE 260 (1.1%). BEBLENE3BI(1.7%) & 47 < 5Hl4aplcE
PR AITH o 720 BEFBITIIBEE ONEER b DRUJ OB BEFPEANESR L 72720 TFCC DEE 2 17w, Ml
FIFICIINEED A L Lize ASDIEBFBI6H] & I LT, BLFFI DA TR & EEROM TR S h iz,

02-3 REEmIAEICETB1EEIocking compression plate & EHHiERAL— &
DRFEFAD LR
A comparative study of a previous locking compression plate and a special plate in the
treatment of ulnar shortening osteotomy.

VE)NE— RS, LARSERES, A H sz, KRE JEIE, Il b, a0 R, R e
BEHEAZEZEERRE FONR
RAEZEE LR 2 & O TR RBERR 18 LSRR 2170 721040 2 R L L, fekouy 2277
L— MR (DERE) & AT 0 7' L — M () 120 T BGR A 2 U7z 2BEMNIC BB R O 2R R
RO < T & ) A RICYEE LTz SFE ARk 20 0, SHE432 0 L ST OT
AL (p=0.05), BIER A BNIHEAAE245] (31%). THTELH (4%) & A EICHREIEZD 295 72 (0 <0.05)o

02-4 REZERRESROSHOBFEICKZEEELIFEIT OMIEKE
—TFCC/NEEBIERRZIERIIC (T B4&ET—
Postoperative Outcome of Distal Radius Fractures with and without Complication of Ulnar
Styloid Fracture - A Study of Patients without TFCC Foveal Tear

AW R OEAR R, NP s AR RURER?, T R Ep et

'BERRPRER ERAR, CEER/\BHRERR B5E, CRRETERKSE FOHRE,

‘SREBTERIAR BHHNE
TECC/MERIT 2 & £ 70 W R IR 2T HT A DRE DM G- 2 5 IO W CEHli L 72, R FiRse
AT Tip#f - Basefif & F 4% LEEOMEIZ B W, i kGRBIGRO I, 87, BEHEEHE, DRUJ
AN - R RSB O O 8 % G L7z, 3 RTOFHliE H IZB W3R ICH B2 O R o>
7z. TECC/MEHMIA D %\ DRF Tl&, ARG TG0 4 B X OBl m s st g s 5.2 %
oz

025 BEEERMHEEINICEHTIREEMHEEINICHTZ Iy TEVEAEEZODBEME
—BhNiRE—
Availability of the clip pin fixation for distal ulnar fractures associated distal radius
fractures -additional consideration-
SR ek, R AN, R A
RN ERIE BT
XU OIS, g EmE I a2 g MmE s Ly #4 1& Kirschner Sl % 1802 1V R 5 51 % #i9
MCHRAIAL 7 ) v T Y EEEEER LG Lz, SER 2 QAR Z BMmRE Lzo T35, 4
BICHEAEZ ROz, GHEEL LT, 7)) v 7E Y IFABOBREDOEN % #F 2 20EW b b o 7275, 2 ADLIZ
KBRS B oTze 7)) v TE VEERIIRBECTHEL TN THTH Y, AREHETH 5.
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026 J2JEVERAWEREEIRRESITOERER
Surgical management of ulnar styloid fractures using Ring-pin
£ N 551 G N R NI S 7 N v Nl 2 i
JAILOBRAEE NBE—HERE B

RAgZEIREEGFINIB W TLOMmEY ¥ 7 ¥ v 2 w2 kk B e L 25 e 28812 7> 72, fEko
K-wire TORMFFEREEDE (K-TBW) TR Kwire D3y 7 7% M X B BIEBOKE AR K B E O GBI H -
Tohs RETEEFI TNy 2 7 8T 52 Ll BlAasZ 6Nz /20 KTBWTIZMEE /5700
K-wire 69 % % 0B B LS 220k S8 2 L EASE 5 A5, ARETIR Y I E BN CORE T L vz FH b i
THHTH 5.

10:50~11:40 [EiiotvR(m bR - pesive =t/

ER:AE AN (FERUMEERR BRRD

03-1 BEEERMEEIFICET2Z8E 0y ¥4 7L — b Dual Loc Radii VF A7 LD
BRERFE
Clinical outcomes of variable-angle palmar locking plate "Dual Loc Radii VF system" for
distal radius fractures
B, HE G FH AR, I EA
—RRENEN FRF ORI
LM T v ¥ > 27 L — k Dual Loc Radii VE ¥ 2 7 & (A 4 F#L) % J s 72 B8 55 AL 0457 o i R 1 %
WAL 720 WBIE2801, TR TRNZ68.85%, “FIFLBBISIMIZ7.30 H Th o 7z EMMERN RANMGERE
RAFNY 7 v 2045 IR X, -0,04°, -0.18°, 0.32mm & D2 TH Y. 2010484 - ATHEEFM 2 Tl
B2261, B6BITH o720 AT AT LI U5 BIR B O HE T, 4 OFIENH IS REE E 2 b0

03-2 EfRREBELBERZETIEAGMEEESEURER (KI2EIVE) OFifitn
RO
Surgical treatment of volarly displaced distal radius fractures with volar lunate facet rim
fragments (K-I classification type IV)
MG B, A4 A, I BRIG, S RERER
FEILFE SR o
A RS SRR 2 AT 2EE RO R T RRICEGE & S MR (KI58IVE) 1861
IZDOWTHET 2 1T7% - 720 BAFHZEFE AR\ Barton type Tld fragment specific fixation Z. BB #EE P12
F %5\ Smith type TIXPDEEEATH 2 L TBBORREFREFARONT Wz, FBITE25% L LOFER
MERIZEMT L= BLOAZ ) 2 —[FEI2 X ) BEMAHRF S, SEadbEonhTuniz,

03-3 BEEERMUHEIFICHTZEMOYF I 7 L— NEEMEOERAER OEEM
Reduction position of the dorsal ulnar fragment of distal radius fracture after palmar
locking plate fixation
B S, e G, EH A, FIEA
—RBELEN FRF ORI

R R (DUF) & 43 % BIEi N E m Aroh g 934l &2 . W E CT 2B 2 DUF 5 18 & B o 5 Pz iE

L OSRICHH L. SOHET LM CT CDUF OFMEN &2 A L 720 B B 1060 (76, 3% HAHR2

5, BEEH T FIBR1E]) 1258, FERME H (VUF) & DUF Ol i % 43 2 EFA560% & L7z, 2D X9 el

TIXICVUF & DUF 2ift cZn e EE, WHSETEE - BELThro 7L — MNEET A2 LEND 5.
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03-4 HFEEUGREINOBERKXEFHT HHICHBTIT > TOSFMFHE
Surgical techniques to prevent corrective loss of distal radius fractures

KA A, BIAR 25, LR SN, PIEP A

BEERIKFRIT BRFE
B it (DRF) (2 LERE S HONEMey ¥ 77— (VLP) ICX2HEED &
Bz B DR AL O N T ORI IIEBIEREEZ A L 20 A 7 938 % J§H O 1L VLP % E Al 45k
B O AR 2 AT R E S 2 PHDS, B IR R 2 B CHE R FE L% 2 T 5 S E S O T4l Fik
DA HYE%E DRF OB IEHI DY 27 WT-CTh 2 ERMEEERHH 2 HAME ICHAET S 2 L THETLzo
THET 5.

03-5 | EEMMEEESEMEEINFOMEBGMOIRAIIR—IA N

EERE T L — MERAOFIR

Risk management of postoperative displacement of volar-displaced distal radius fractures:

Advantages of using distal volar locking plate.

AN FRAS, PUEE B, BROR SRhLtE IR FERAY, e MR A gkt

JIFREERY, HilE m& AR BE

NEREARLESBEMNRIZHEE, JIEREAFAZRESMER BHHNE - EEHBRES,

SEERTTRR BUAE, IBREXZEABHBIERERIRGHMEER LY 2 — B4R
HARE@EHEM (VLF) 8k &0 SR fr B w5597 (VDRF) @it Hisii 42 L Lo ve N4
ZHEGMSHEASO) AN TH L EE L, ZEGNOF WM BT D L R L2, ZHEE
AP L2156 (28.3%) Tlx. VLEEHR2VNE o7z (F39.6mm). 5 I ORI A W 2w b H %
7@, VDRF TIlEm il 7L — b & @ERT 5 LR RN LV A7 A =T AV MEF XD,

03-6 EfllrimBNAKEEMRE 7L — bDRERECRR

Treatment outcomes and limitations of distal radius plate for volar rim fractures

OB, BIT B MR R, SEH L MR FHEES O PR

VUABHIEAE BRI B, 2AERHIIAY BRAR, *REBHIAS UNEYF—>3 R
AT OEEM rim B P ABEE R0 7L — b ORI & iR 2 A L7z, AR R AR 2
BHLH0H LIRS EEM R S5 IE F CoOmEBEAEWEFNIIT LT STnze. BREF<
B R AYEMNI K & Wiz L728EBIL 7 2> > 7275, ulnar variance & lunate subsidence distanceld 3§ IMEIZdH 1,
HIREEICBT B EIE ORI O TIEHIE L & N Wi fetkavRIE S 7.

12:00~13:00 22 A Al sl 3

ER TR AR @EYU7VSTERKT BRHRIZHE)
g 7O RH

LS5 [fEAEMBEZRELRT Z2ERMEICONT] ~ N1 ED 3V OBKERRA~
Usefulness of quantifying pain and perception ~Clinical and application of painvision~
=K
RILKFRE FEREL 2 —

MEEEIIAERDOEE Y 7V e LTHERELSEFZH S TV D BERAORE S LME" 2 HEILL TF

BIRIZFEMIT 2 2 E AT DIEBHERE LA Y EV a YBIS S NZ2 RE I F—TlEARA Y BV 3 YOI

HLAHDHERIGH £ TOL ¥ 2 — ERIMRERE - HADOBMNII OV TEEZ VT L 72w,
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13:20~14:10 [WEhioty i R(m b R - b ey g

ER:EE BF (FESTH=mRik EED

04-1 A0S typeC3HEERMIFEITICKT S, —RHHBINEES SFOBEUERTEENS
A%
Usefulness of temporary external fixation and dorsal direct reduction of AO type C3 distal
radius fractures
N e At InT S RETSRRIY, 4 mt, eEE MUY PR
W B, ZEE RN, pE R
&l SMEBR Y 24—, *REBEIERAT SMEBRFHE
AO 73 ¥ C3BE A 8 b i HT 126k L, — W RIS 5E (EF) 0 20112 9 M0 B 2 38 L C N E 247 - 72184
BT L7278 X — & — O I (ke /EF th /N € #)13,V T-10.6/2.7/8.4 R18.5/20.9/21.5,UV 3.3/0.4/-
0.1,gap5.1/3.4/0.9,step off4.8/2.9/0.9. V-3 n] Bk (H B /Bl 1%, 31 56.3/64.3,75J161/70,DASHF-#49.76 MW S
F3980.6TdH o 7. EF I & O FAlT 0 8 5y BE AL L, IS MR B LS X 0 #ESE 2 B EE e RIS RE & 0 5 .

04-2 BEEER(DHFEEAMEREITICNT 5 distraction plate DAERKIE

Results of Distraction plate for Comminuted Intra-articular fracture of Distal Radius.

I et HE D5, CARIERES, BRIEZ, NI EE

MESERARR MEE 2 —
i o Vi B B I W43 BT A2 L, diistraction plate % H VW CHaHE L 7230 O fii 2 il 2 i 34 . 14ER O
HE) ROM T EJH il IR % f2& , Hifl X CIlL M X 2B IEH A U T 7-. distraction plate (&4 %) 7 N H
SESTETEDS, WA TARIG O [ 58 )7 1R R ET B DV SER R SR HE O R A H %

04-3  EfEMIEBESEMHEESASIT OBEE V FERICHT % intraosseous wiring
DHERA%
Intraosseous Wiring for the Prevention of V-Shaped Articular Surface Deformity in Volar
Displaced Distal Radius Intra-Articular Fractures
il 2, il B
HRIALBFAER 2ERaRAE2—
EA g RS A B ET PR IC BV CEM T v F 2 77 L — M2 X 5 buttress IHIEH M ZH. TL— b
RS L 72 B S R H AR s iI28 e S iz, LB o VBRI Z R 2 R385 E60H %,
intraosseous wiring (IOW) I VLFEH O e LTSN 525, 7L — MEARO VLFEHEMmb
LRI & o THR P EIREM S 21203 % tension band & LTI &, VEERZPILICHEHEEZ S/,
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04-4 EEERMFEEEAREI /L — MNETICHS T2EHERT A7) 2—BEFHROEAKE
FR5?
Application and limitations of arthroscopic screw fixation technique for plating of intra-
articular distal radius fractures
TR W, neE Ak, WEH SR, A m
KERRE FAR - v 70—V v —t>&—
B m M BN T 7 L — FREDEICB W T, A2 ) 2 — AL X B FIEaf oA L ko 720§ i
A7) 2 =@ w7 721458 % WG & Uiz A2 ) 2= ARG P25 3 2 A&, w2 i3 %
F2o T =7 CTHIIE R SERRE L AR S A7) a—BEEITo 720 A7) 2 —AI X ) B odinA
DU ZHEB %2 16% 788 57 % XMy % 52 &M GECTH - 720 EEITHIE T & 2 < THERAIEImm LI
F o7,

04-5 EEERMUHEINICEHT IHFHREICHT IHHRZHMOESR
The Significance of Arthroscopic Diagnosis of Ligamentous Injuries Associated with The
Distal Radius Fractures.

TR g, SR P

NEEMSHEE R BRAE
DRUJ $i# L 7= B w7 i 5 Hr 436 b 782 58 A7 L 7 T B8 AR I - & L T TECC /M iR 5 13 & s
1% FFEIEI % THETH o 72 IR G HIREEGI G0 2 & JUMERE L4 5055847 L 72 FAR v e [ i
SEAH32B1 A0 12 Y SL AR BEASHRAT LI 1~ & L C SLS A SR 55 13 1 BE50% 7 5L K289 % T db - 72 /N i
FEAE VR A% SL A MU0 A5 V2 & SLIRBESIRAT 3 % & % 2 & NBEd w5 4T O F 1% T N T RIE 1
HHTH-7z.

04-6 BEEERMHENOFINAEICEHMRIIBED?
Do we really need wrist arthroscopy for the surgical treatment of distal radius fracture?
R S, S T
FES TG RE BRAE
FIT00B DFEHT T OREER 2 O, BEg @A g IO FMERICBI 28T FRoOLERE BT L. &
THRAEBICHEM T REEZLEE LIERIZRN20% TH o7z D F D80% I IEHFM VEENA L L T2 /2
TFCC Rg/MEWi L LAt TFCC M5 13— WIREHR O A 2 A7 & R &2 24 L s> 72, TFCCR
BN 2 — I LR L 7E BN %S b i 7z 22 Ao 72,

14:10~15:00 [t dt=T I (m b RECIE 3= gt g y=gi i\

ER WA F— (RERIBEREEREY 2— BHHRD

05-1  ZEWERIC KD EEEMIREIFOAREBEEREH O
The Characteristics of The Volar Lunate Facet Fragment in Mechanism of Injury of Distal
Radius Fractures
el JE4k", I A, VI B2 K R, BZEEN, BT RS P R
'mEmRRR BRAR, EETMRER UNEYT—2 3 R
B m A g 1 o B IRE B MR B (VLF 8 1) 232 B sIc X ) Lo X ) 2R 25 E o0 %2 T L
720 XFBULISHI T, ZAEHEI Fernandez 0 IS 26D T 7Y, SYINTAY, hERY, ZLBERNC R L 72 BT
ENIVLF &l OREEDSKE L BATO/NE o fzo REERNIHER. RATAVN S 2o 72, %8RI X % VLF
R OREN RS RUITERLEZ b T ) A THETDH 5.
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05-2 BEEEMHEITICEH TS Die punch fragment PHTERIEICRIZT HE

Impact of die punch fragments of distal radius fractures on postoperative outcomes
T, [ B2, hE RE, R B, M SRS IR EMES, 95 HE!
'SR ERD ARIERBIARIE, SHRhRER B, CRRRBERR R
BT 3 AL 345 3 O PAROEBIIC 331 % Die punch fragment DA fER K & S 78 {fi’ﬂiﬁka‘ﬂ R TIREII O W TR
3 %. Die punch fragrnent%) o 72D 1288BIH48H] (54.5%) T, HERLKE SIZX o TR DOBIEHEIECH

HT B A A RO e o 72, BIEEPEZ (LI D W Tid Die punch fragment?b LYt B TR T
HRICHET 2RO, SE RN TSI CAO S CIOAA RICHE T /50 & 7‘07’

05-3 EEERMHESINOFMEERICHTZFIRERBUL AIKEZALV/zCarpal alignment
DOFHEED %R
Evaluation of carpal bone deviation and carpal alignment measurement with lunate in
surgical treatment of distal radius fractures

WA KM, BT RS, WP ERES, Eoc F- dR s EEH S R
'RIAFEAE I EFIARR BMHE, TREAZEFBHERR/N\EYT—>a 8,
SREBAZEZE BRI ERL SR
B AR TS BT B FMRBET O T 7 A X~ b (Carpal alignment) (34 B4 % W 7257 O 8005 3%
WA ARRFZETIE R 2 v CRF, Tl U7z 102610 %2 FT L 720 FARE o SR AL i 13 B4 o 2240
RN A RICHBE LTz HEE. ARG TORM O B SABBRZ 2D 7225, 1 IREG ORI F B i
et ed HIREAOEHP I AS L ARRHIETH L L E 2 b,

05-4  Volar lunate facet fragment ZF 9 3 EEEMIHEITICHT 2 =RTETIVEENR
ICED<CEMOYF>I7L— bO&ER
Selection of a Palmar Locking Plate Based on Three-Dimensional Model Analysis for Distal
Radius Fractures with Volar lunate facet fragment.
B8 EA
1TRE b ERAE
Volar locking plate (VLP) & M &84 @ 3D E F IV % H T HE4 35 A 3 B 85 PN 45 37 @ volar lunate facet
fragment (VLFR)IZx 34 7L — F#EJUZOWTHAE L 720 WHERR Y @RS VLP 27E L. 7 L— MG
¥ @ buttress support. fici iR 2 7 1) 2 — D EEM B2 E % anchoring, s LR A 7 V) 2 — DR HZETO
subchondral support L T\ 2 &R &2 5l L. € NENDIFRIIIED V2T L — FEIUIDOWTHET L 72,

05-5 EfRIXEEERZH#OBESEMHEEINOMERSERIEMOREES
Investigation of the Cause of Increased Ulnar Variance after Distal Radius Fracture
Surgery with Volar Lunate Facet Fragment
ik H, AR L B BT, W WK, B O
RIBKE BRAE
ST R R & R D B m A T e O R Z SN O SR I DWW THAR L 720 20174E12 1 % 520234
SHOMIZFMi &2 475 72330 2 MR & Lize FMrE k& mfdBliggo Xﬁ‘xT@UVi‘ﬁbDESmmuL%%Eﬁﬁi

L. SBIZRERE 286 2R Ml L7z AR & LTy rb e & B LIRZRIE CIR R =R A 02 % <
B PS AL & o 726
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05-6 AO%¥ETypeC3.2/3.3tFEEMIHEITICEG L/-BEERMEEE X T 28R
~EREEGERSOFRMEICOVT~
Treatment strategy for intra-articular depressed bone fragment associated with
AOTypeC3.2/3.3 distal radius fracture ~About the usefulness of acquiring volar cortical

continuity~
AR, ZARORES, L 5%
M ER AR

BASTINIB l 2 A3 5 AO type C3.2/3. 3B Wi - T IC 3 4 DTt L 721801 & ke & L7z, AlSME
EAZ X A%, Desmaneti: THET I, Provisional plate TE M, A T4 THa% & H % ¥4 L Volar locking
plate TR L7z, BAFIHOHAIX 166 CTlmm RiIZHEE S Nz MR OMGIEHISIEE T, W Bhik 4 kb
85%LL L, Mayo wrist score 1365/ B11/W2B1TdH o /2. T OIFEEIRZEE L BB S S b T
H5.

15:10~16:00 [T {mpi=) MG THE - F=ptd vir 1=/ VA
BER  EI A (haredhmbs BHARD

06-1 A 1 —TFT U 2EREERICH|TIEEEMREIFOLSEFFZMAT 2002-2016
Socioeconomic analysis of distal radius fracture in the Swedish National Patient Register
2002-2016

R WA TN TV R 2P Yy )= Ry b YU RERIVAS,

NYA A= N2 Y= Ty =Ly r 4% JIGEE, T !

TRBFIRS: EHER BRI R, 2Division of Orthopaedics and Biotechnology, Department of
Clinical Science, Intervention and Technology, Karolinska Institutet., ®Divisions of Renal
Medicine and Baxter Novum, Department of Clinical Science, Intervention and Technology,
Karolinska Institutet, *BBFIAZHEETILERRE B4R

SR BRIV & 5 R L AR TEIILAL (SES) OBIRO BN EN DO D 5o Bhitm fr i1
FHIRK TR D L WEITH 225, B s 4 & SESOBMRZ A L 2WRIIZ LA LRV, AT = —
Tt ERMRL LT =y N= A%, BirE AT & SESOMLRE A L 7z. TORMUEO S-S 1C B
W, SESHRWERIZE VR L ) b HEE RO ERPH N T L b o T,

06-2 BEEERASIHMEORAMIERICT HEEREFO®RE
Investigation of barrier factors for early return to society after distal radius fracture
surgery.
JIMREZERY, PO ALY gk SURE LA HERAY, IR AR S gERL M R4
Hl A, A EFE
NEREAS EFE BUARFHEE, ANIEREAFAT R ERMAER BRI - EBRES,
SIEREAR EHHBHEIERERIRGmEER T 2 — B4R

ARBFE T3, B m A T 529551 (4E#G61.9 = 14.7i%. $23. &72) Zaxg & L. ikl A ®Q-DASH
A7 TGS X ) BEFREE A RBEZ O, Wikl H O Q-DASH A 2 7 A RKT-Z T L7zo & OfEH.
ZWREDO UV - VT, ikl H O VAS & BIEBIIE 2SS LTz SABRICIRAIAYR & Wig i Tla Rt
IRAHEETH Y, T v F 277 L — b EE OGRS AR A SR CH ST 5 2 L AURE
a7z,
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06-3 HFEEERMFHEINOZED SFME TOFEIBISMEREICEASHE
Influence of waiting period on Clinical Results of Internal Fixation of Distal Radius Fracture
f}% %ﬂg; BB ORI, R L R wAR, YOk WL A dRES IR it
o Y
VR HRE BRARL - FAREY & —, HEENIIAEMBERR BRAR
B i B T D A S T F COREREIIM & W 2RI G 2 2 58 2 FRREIUT 10 J AP (R 093 & 11 H DL
(MR ) 12, AR L7z IOH DANIC R 24T 9 & & Tl A iy i T“’“ET?}JH} & DASH score.

Mayo wrist score 34 B2 RIFCTdH -7z, UV, PT (IR THE A% R PRI A EL 2 B Lilih ik
EHRWEEIZ 2 5 L H 2 DNz, BEE RS ITEZE#10H DAL ?ﬁﬁ%'?’) ?. L EHERET L.

06-4  BEEEMIHEIFNRICE TS PRHERECEET HDEF

Clinical evaluation related to central sensitization after surgery for distal radius fractures.

PUBE BEAME AL RN AR HERAY B SO IR TR, S R A 5
E;% l_an‘l 2

1JIIE?E;#(-?— EFED EMNRIZHIE, IEREAFE AL ERMER AR - EBRES,

SIEREAZ EFHMEIERER LIRS HEER Y 2 — BRHIR

AREFFE Tl BEm i i #2000 (12, K17, 4E#S5.25) ZxtR e L. WiktiikEiE (CS) & KT
filie OREEMEZ AL 720 Z OGS, AR (CSI) A 3 7121399 (P=0.031) & Q-DASH A
a7 (P=0.013) &2SRFHAIMICAH IS L 225 Z 0o BEFMIZEME L %72 - 72, CSIA a 7ilikik
A E AR EHB LN YA AIINECSO TR & 155,

06-5 BEEERMASIHOMBERBICHTSEI7ENTI/ 718 ERBREOENEDKRE
The effect of intravenous acetaminophen administration for postoperative pain of distal
radius fractures
R EH, B U2 B SR AR I, g2, o B I e
SR RIS
"I REBARR B4R, 2D LCVERAR - FONRIUZY S,

SZEAPAFRESRIARR BRI

B AL PT IS0 U C RN 2 47 5 724300 2 MAEB IS T2 b7 3 ) 7 = VERERIE SR (AR L7

v7u 7 o 7R FOVEREREE (F#) O8I0 &, B OEN VAS D W TG 217 - 72, A#E23

B, LEE2060C. B L OBBOEN VASIZWIN D 2HMICAREZ RO Lo/ THINTI ) T2V

FHE R OB A I I 2 1SR U 2 S A SR IE NSAIDs SRR & i a2 . BIWLO—2 L 0145 LE 2

LNz,

06-6 “BEEEMFREINZESCNFM2 20177 LHETEORE!
Current Status of Distal Radius Fracture Treatment Guideline 2017

LB SEHE, WA R

EES TR EREE B AR
BE A AT A F 7 4 2 2017% LA L CTaED KB L, BRI OBEHE & DR Mﬁﬁﬁiibfkbiﬂﬂ
YR LETH L. EHOMRAZEF, WAFREREAETH Y, MFOVILOENI X 2 0L, FFEIC

DRELRERDD D, FFIMETIRIBERENIH A TH Y A F T4 > OARFFOM— T X0 B, R
EHFHICHND L) TRV RV, FHEEZ -7 FIA V@{’Fﬁitiﬁ)ﬂﬁﬁ?ﬁt&‘é
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16:00~17:00 [EiiotrR(m bRy gl 3= b3 iver =t

BRI B GBIERKSE BR5H)

071  BREMFTADcolles BN DEHBMZH< —HBRERBENICK D85 —

Use of a Dorsal Splint for Preventing Displacement in Colles' Fractures - An Examination

Through Finite Element Analysis

g Bk, RN M, GHEE B, APREER], EREORER, WA 3R dbdk A

ARG ANV NI 1 M £ N

FEARFEZERMHERT
A BREERMAAT 2 0GH L CL B M g Pria i B ) 2 et 20 F 7 A g AL 2 4Kk L 72 HiiE sl ko F
iz fH L. EFEBLOBERIBORBTOCTAF Y VI2L D), M2 ZRICETVEER L, 2DE
TN VT, CollesHHTETFT VAR L. FIFRLICH 02 0T AB X MG O 5 Lize 20
AR W15, BUE10° OB Ty BP0 OTAB LI OEH OZEN D L hh o7z,

07.2 65 L DEEEMIHEITD QUICkDASH A7 ARR ETBEFIERICH?

What Factors Make the QuickDASH Score Worse in Patients Over 65 Years Old with

Distal Radius Fractures?

BEET R, AN Rse? SUH e

BTk AIRPRER, CEBAR BHAR
B w2 7 C P F 7SR 2T 726558 UL L0 BE10344 D 9 B 14ELL E O i QuickDASH 31524
TxREE(T14). 30LLEZDE(14%) L L. WEGRA L7z, WBEOER,. ZHBEXHIT 2 =%, A0, F
i - & P2 OF WA EZETM A o 720 DEIZAH I Ulnar Variance 25K & <. 32 HoiRT &
QuickDASH, #&#IBIIDPAK T, EBIRIGEEHS H o 72,

07.3 ERBSHERAVZREEEEEE - IR EER - B - AECOBEMET

Analysis of the relationship between transverse and anteroposterior diameter of the radius
articular surface and age, height, and weight using multiple regression analysis

WA Bt LM HESES, SRR ®E Amb B NI S, Ak Wk EIR
'RREMAZREERE 2 — BRHR, “REAZEZERR BIHR,
SR X T 1 DIt a—Rbe BARL ‘F v a—< UHREaRER ERAR
SIRATBUE N BRI KR B 4 — BRsR
B A AT L CHHa 217 - 7251356, KIEAIBI MO FRFCT 2 AV, B BT O RifE -
HItREE & il - SR - REOMMEZ WG TG L7z, BEIIS R e DICHR EMENH 5 72 (p <0.01).
R B CHER - FREBEDD D (p<0.05), KHETIEWTIG M%7 o7z, BEd g Jriny
BFMICBNWTHHT 2 7L — M A X2 EIRT 21, BBEOHRVPZEZ LWL D 5.
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07-4  HIREBEEEORHCHEERUREEHTEORG

Characteristics of forearm bone mineral density and relationship with distal radius fracture

BOF B S RRIRL BN L AR A M ORGSR A P B

406 B R BB, fRE #

VR HRE BRARL - FAREY & —, HEENIIAEMBERR BRAR
g A B ORI g B2 A L, YAMEO P EHE(LS) @ 78.7%, KERGE(FN) : 69.8%, #%
HEA1/3(D1/3) - 78.3%, A4 i A7 E (MID) : 67.6%, 458748 (UD) : 65.4% CTdh - 72. FN &1/3D,
MID, UDIZIEDOHE %D, D1/3& MID, UDIZVIEOMME 2B 7:. Hikig®EMETE L WEad
FN2sllsg v fe THiX1/3D, MID, UDAHERMWHRETSH Y, D1/325MEWRETHIIXFEN, MID, UD 2s3Eill
WHETH 5.

07-5 LHBEERMIREEINEEICHTS Trabecular Bone Score Zdh/ibh& U7 BiEED
&t
Comparative study of bone strength in female patients with distal radius fracture, including
Trabecular Bone Score
SANREARERY, RIE ORNEE PHD BRIRT, M T 40 !
'BILEERREREE BRNR, 2RI LERAR HRIER
e m A AT (LU T DRE) O RGP CTlt, SREOFMiL LTEHEDALLTHHELERTH .
405 L L ONeg P YT EAE O DRF B & BT EE O BIZE W T DREM TIEZHRFICEREOAL S
T E ORI AYIRIE TH % Trabecular Bone Score LT L T\ 7z, WEINESEES P ASDRF O L EH 2B W
T, JEEIEHE LI, ZHET CIOERESMRN LRETH 5 2 LAVRm S .

07-6 EAICKZBHEBE) AVDOEE —BEEERUREHOFEICEITT—

The screening for osteoporosis using hand grip strength -Prevention for distal radius

fractures-
AR BGOSR, AR MR B mE ek L R BTt Hk R
B %52

'RRERERAZ AR R ERZHEMAR ERHRZ,

CRRERERAT AR EEPHAMER EERMEM L HE,

SRURMIL AR EFRT TR SR

CHRRERERASR A—T VA I N—=Yartra— ERTY A VM
AR MEETEE T O kPP & UCEMEVE OB 2 B AAER ShTwvb. MIS0REHETTORS %
17 BB EAE TEF BV TRIME T 2B OV A2 L% 2 L 2l Lzas, SHEREL OB
M TR ST v, S0l JEZK 222 L1070 BEOFHELENZ Lo E LERE
AT B LX) WEEEEITO—R TR & LT B0 2 e 7 HEBER A O F O W e 2 BRET L 7z.

077 BEERMIFHEIFICEH TS Volar scaphoid facet &R Ol

—3DCT ThHOEH#kmapping—

Evaluation of volar scaphoid facet fragment in distal radius fractures-mapping of Fracture

line in 3DCT-

FIE O£ S ML

FIRR ST PRTRRE
BEg A g TS BT 5 VSF R 4% 3DCT & v Tt L7z. AO 434 B3,C3type OB i i i 31739
BN DWW TP mapping 217 - 720 EMRAA 2 2 B 8 BIZEED . P o J5 M R LR 20 &
12.6mm 7> & B OBEMIFE 2> S 14.4mm OALE 2T TET L. B O &0 2 #4130 R 027% Th -
720 FEMTEAIE DA locking plate 58 DBRIZIE VSFH I & W E D size 2V S R IUIER 2 ET 5,
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E6%

—i%EE (OiR) 8 : BHECMBISNE I
BER | B At stk AR

08-1  BIECMBEEICH T 55F 1 PFEBIEEY) VAT DERRRKIE CRFMZEL

Clinical Outcomes and Changes Over Time of First Metacarpal Corrective Osteotomy for

CM Arthropathy of the Thumb

TR A, WO F R L

‘IE?%%AHE:: BEEMARRER V/N\EUT—> a3 R, CEREARES SRR RRR BRo0
B CM BISE L0 3 % S5 1 5 5 IS U 0 AR IR ) N E Y A A 24T, BRIRBGRT & SR 2 bz i A L
7z, ARTHT & AR 670 H Ol & 4T 2 722280125 L CEMERSE (VAS), MP B 0@, B sbEs, s &
pinch JJ (tip, lateral) 3 & O"Hand20% 3¥Mli L, #f214F, 24FERE b A L7z, #&4, MP B M & lateral pinch
VIAMIA RSG5 51 (p <0.05), Mifk6h H & 2E D LR, BfERE VAS & lateral pinch (A 2% 2o 72
(p <0.05).

08-2 BiECMEEEICYT 55 1 FFFEY Y MERET RO
Investigation of Factors with Poor Outcome of First Metacarpal Osteotomy for Carpo-
metacarpal Osteoarthritis
B TR, EA B, BB HE—
MILF+FRbe BRAE
BE4E CM BISEE 03 5 1 T 880 D A O BAEA BN O W TG L7z 62T ili 32345 0 72 D (B I T4
EATo 7201060 TH D 1BIEA 2 Y 2—0 %M, BB IERRICE 25D TH o720 TSt osklizo

WAl O Volar tilt & BiF = 2 bt RIFRE & B L 7 fERBEH SR Ot A A E R0 7z, B ) omB A
DBIEDIWHA RO —E T 2 THEMEDTRIE S iz,

08-3 BT

08-4  BHECMBIEEICX T 55 1 hFBSERX LA BT ) MIC K2 B AIEREARERRF

Mechanism of Reduction of Dorsal Subluxation after First Metacarpal Abduction-opposition

Osteotomy in Patients with Trapeziometacarpal Osteoarthritis

Pl IERY, WEEBORS AR UBIRE SR SRS ZF —RE Ak WS N ATHE

'Skl B FAREY 2—, 2B R B AR FRARES 2—

BEFRCM B EIAE L0 L C A 1 T M ek A48 B0 0 487 & AT o 72 1B O M7 iy 5024 B BRI TS ARAY, 2 A,
Je AL C XA T 5 2 s U7z, AR BEE CM BIES M B 30, i i i CZeff i J: D SEI12% 8 L7,
MR AAG A R 1, AR I E L, R T oM RIS 11 % U L, O R AN T R o
Y LR CAHBI L T e, L7zAso T, i i IRF o0 M5 RS AR 88 B Al 205 AR 0200 D V2 73 T BB S
H5b.
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08-5 MPREIOBMERENz# 5B CMEHEEICT 5 MP BEHEIFHOESR

Volar capsulodesis for the hyperextension deformity of the metacarpophalangeal joint in
osteoarthritis of the carpometacarpal joint of the thumb

A S, sk %A, MR 6% il i
'KIRMIREERE Y 2 — EMARL PRIRAIIAY BRHEL SHRIRRE B4R

MP B 0@ 2T 2 0 5 REFT CM BYEIE 1263 2 MP B B) T4 o BRI B 2 Mat L7z, #rainic MP B
iA515° Ll b oo 2 L, BRI % jifT L C6 ] Bl L oS BIZE 217 5 7231BI33RHE 2 iR & L 72,
SFIPAERRX69 T, BB T2 HiAT L 72 b ARG, Lado72d 021, BHEIFEEA3EHED - 72 MP
PIERHIEYTFATIC & 0 @M EATE & CHI SN 22, BELWREHECIIEN L h o 72

08-6 HHECMBEEENEREICEDLS MRIFTR

The Relationship Between Pain and MRI Findings With Thumb Carpometacarpal Joint
Osteoarthritis

WA HERA", P BEAYE, L ALY SR S NIRRT, S R, i s
E% minl 2

1JILEE"Eijc—?— EFE BMARSRE, IERERFAER EEHRR BT - EBRES,
SIEREAFEFBMBIERERIRBHEERE > 2— MR

ARWFGE T B CM BIEIE15H 151 (PR 4E 68 2% ) O & MRIFT . & OB % g L7z, #Ffilie LC.

I VASA 27, MRIIGITOMS A 2 7 % W7z, T D#EH, VASIZid Cartilage assessment(Hk5 855 ) 2%
METFEINICHFICHET 2 2 L b o727 YV Y HBBRBEO MBS p=0.0037. r=0.699, X 2HE :

p=0.0215), BERF CM BIffidE O Z 6 3 B kg 2k L B3 %,

CRIAR (LI —i%ERE (OUR) 9 : BsCMBEIENE 0

R D dH  Jth OUCOERAR - FONRY Y=Y T BRHRD

09-1  #/=781 CMEEEHEN

A New Technique of ligament reconstruction for CM arthritis of the thumb

W OEW], T AT, KRR B

BB ARIE B
W O REHE CM BIEIAE 2R L T, Intermetacarpal ligament (IML) % 3 % Eaton-Littler {12 & 2 #H5 fi
WAHWSEND Z DL\, #HE 51X IML & U Dorsoradial ligament (DRL) % FE§ 2 ¥ 7 il 2 EE L 72,

AR E RN Uy AREEMAT U 2258 O BRI 2 MR L 720 581 & b IRARRHITNE BLF TR BE D & < A%
WXThHoLEEZ LN

09-2  Bi5CMBEEEICX T B84 T Rubino i EDEHRAEAE

Arthroscopic Rubino Procedure: Short-Term Clinical Outcomes

WA RN, ASWE W

NIV Y NMaETRlR BRaE
20134F 12 Rubino 512 & o THREHE CM B 2 Z A BIEN I 2 YIBR B ST Al 253kl S 7z 48 Ti32023
FLY E@’E’ﬁiﬁ’i’ﬁﬁ\ﬂt Rubmo BERTSTBY . ZORMIHHRBH % W3 %0 20234 I2HHL T Rubino % 17 -
726616 F (U260, Zetk3f)) FIERSLRE (62720 H92i%) ZMZ L Lz, BHECMBEIEICK 3 2 58T
Rubino (&, MO &M v BEF 2 %A RO TB ) BUREEE 8 LA AR HRED1> &%
bz,
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09-3 BHECMBEHEICX L Sliding graft technique Z AW = 8a BEMOMERIE

Clinical outcome of ligament reconstruction using sliding graft technique for thumb
carpometacarpal osteoarthritis.

MG, RE R NI B, B RN NS R R Rl
UEOARIERARNER, 20 L ZBRAER
W TRER CM BIENRE (2 L, U FR T & L Csliding graft technique % H T PL BRI % 17 - 72 5E 6
DWBBARNI DV THE T %0 MHRIEL EofE TXIE, #8771, pinch /i, "B, Quick DASH score 1238
WTHEIE SN, KEEPLEE2 YA PO —FOXRY Y CHEHET A HETH Y., BEID %, MHFERNE
[EEATF SN H M % IHHETH 5.

09-4  BIECMBEEEICH T D2 AEHMEEA VIR & interference screw Z#tH U /=&
AT (LRTIZER) OBEMRE
Ligament reconstruction and tendon interposition with pertial resection of trapezium and
interference screw for basal thumb arthritis
RN S, HE2 I FRal®
TUCHOBEX T« hb> 2 — BUHE, ‘ERRSERaRE ZRAR - FaARtEY 2 —,
BRIk BRHRE
Eaton 75 # stage3 @ £} 5 CM B fi i (2% L T K2 T 45 &6 5 Y Bt & interference screw % f I L 7z ligament
reconstruction and tendon interposition % % Jif7 L 72 B O HEHEAE IS D W TR L 72. il 0%, #HEo
AT, I E BMBEM X D Es S XERETHIZ B v T 5 O migration & i/MRICHIZ 5 2 &
DURETH - 72,

09-5 BIECMEEEICHT BHER T AER BRI VIBRMTOBEMKE

Arthroscopic hemitrapeziectomy for trapeziometacarpal osteoarthritis

N e, SO A, WS

TKBRA S XUkt BRZAEL ZE)IF U R N ombe R AR
BERE CM BYSIRE L2 03 2 SE8L T KZET 3B 5 UI B & BEAT L 721360 (BUESH), rE8Bl) o iEFRRATIC OV T
Wt L7z Eaton %% 3 stage2 %261, stage 3 231161, FI4EM66F . FIofBBILHM257»H Th - 720
DASH score 34 fil739.99. 7> & i B RF12.6 s L 720 I PE O T e WM B3 2 B IEAR
WTHoTze S TICKEIAG & T 5 7200 TR 2 GRG0 S iz,

09-6 HBIECMEEHEICXT B headless compression screw & locking plate = #H
L 7-FAEiEE AT DOMIE 1 FRRAE
Outcomes of Arthrodesis for Osteoarthritis of the Thumb Carpometacarpal Joint Using
Headless Compression Screw and Locking Plate: One-Year Follow-Up
e I, W O, R ER, ARHE—HS, WA @
EIRKF BRHE
45 CM BIEE (26 L. headless compression screw (HCS) & locking plate & i\ 7z CM B i i %2 4# % 17451
WHEAT Ly AR AR G & 37l L 720 Z &5 5. HCS & locking plate & JH W 72 BY S B M 1. FA0Z 8 Wil
RGOSR EZUET 5 HELEEEZ LN,
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ORI IARR N —fi%ERE (OE) 10 : Bi5CMEIEE

BERE WA GHEEMASZ UNEUF—SasH)

010-1 BIECMEEHEICEITIHRETEEBESMOEAS KOEFNBHEELDOMRE
Alterations of the subchondral bone density patterns and Kinematics in osteoarthritis of
the thumb carpometacarpal joint
WA B&L B B I ek, Moteh & = 6 Wb Rz A fil
M OWE R AR
TKIRAY BRARL 2N REARR B4R

BEFR CM BASIRE DIRIE R /N A o+ X ) =27 ZADBH SRR, CT 7 — % 2 bikE T 58516 & T L,
HRIEAELICHE-D K 2D3D registrationiBEZ X B ) TV F A L AR BYRERINT 2 17 - 72 OATE TR IE R BEIZIL L,
TS - RERAT & D ICEM O RS HEFIRAILR LTz, 720 Of5 R13 2 0B B4 02L& 3t
HFBHDTH Y HEEEC X ) EEBIREAZIL L, A L A A EMICRBE L Tw 2 fEtkivRig S hi.

010-2 KEWE. hFEBEHEHLSBIECMBHEREICRIZTHE
~CT-osteoabsorptiometry ix % B\ = BEETE IS 15 R g ~

Influence of bone morphology on the osteoarthritis of the trapeziometacarpal joint by stress
distribution analysis of the trapezium using CT-osteoabsorptiometry

i sEak!, AR AR Ek AR A RS
VNGTICRRR ERAEL 2HIRES S S VRBT BRARL
SHUBEAFEAT B EXMAER BrIEZRIT WEBEEZ T BERNRZHE

AHFFED H1x CT-osteoabsorptiometry #:12 & 0 IEEABHE CM B HIEN KT T B2 RNET 2L TH L,
IEH7F (EHF#). Eatonsi¥istage I 1 7F (OAH) x5l L7z RERGHEM~OMERE (TD. hFa
TR (VT), KERSOSTEEHEBOMEG (%YHDA) % 2Bl L7, TI. VTIZOABTHEIS
K& L, BHDA G AKZERGHEMIC THEICOARTE > 720 HIRENBEIESRAICHS L Tw o MR
Xz,

010-3 HHECMBEEIREEIFERHERNBENETT S

The more sever thumb carpometacarpal joint osteoarthritis, the lower the thumb pronation
angle

WA MR, e T IR RS BRI, IDHEEHIAL, AR B O B
it Sl TR Y et

'ERERENASEAR R ERARESMTER BRARESEH,

CHRERERASE AR EEAR AR B2 aEM AR HEEE,

SHRERERIAR Hia1( / N=2a Vi A —T o I RX=Ya vt a— BERT YA VEF

BEHE CM BAfAE (CMOA) BELLHY & it BRBE27H1IC I\ TN A3 L 2 > 9 & W TR A £ b LB B BER T
WA BE DAL DFHIZ ATV TR A O FEREI A, &9 & DBIFRYEZ BGIE L 720 BHERIN 021
LYY FINEE N Eaton 53 & AR O 2 725, MRS 2o 205720 CMOAIZE
WV ORERE D EEVEDSHRE S THB D CMOA OFERENYFFAM (Z BER BTN A 0 8 i WEHIl S E 2 T H %
LEZLND,
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010-4 BiECMEEEDFIERE | £ 1 hFEMEEVV T CHFHEM O LR
Comparison of metacarpal extension osteotomy and ligamentplasty for osteoarthritis at the
carpometacarpal joint of the thumb
PRHEOCEY, HHE ®EL B ML W HEEE A R
'HiLER ERFONBIER, *SEREIERASA R EBRHR
BEE CM BISIE O FRE#IC BT & 1 RE Mgt 0 O#t) & KRZERE IR + 50 + IEERE A
A (LHE) & 6RO 2 OB L 720 A0 62 o BIE T B O ZALIZ MR IS 1 e 2o 7285, ¥ v F I LEE
AR EEE L7zo Q-DASH (EMi#E & b2 Lrze BARRINICIE U2 F i i EA IS & 2 b & 2 b/,

010-5 5 CM BIERT BT & 171k DISI ZERZ D BfR

Relationship between basal joint arthroplasty and DISI deformity

SABRHT B R IR st R AR R saRd® T s

'HFehdmElE, 2RBMAEEENAEREE, SBMAY EABEMNRIFHEE
B CM BISITE A CT1T 5 KZETRE O &R EIC DISIZE 2 2 335 13dH 245, FHHRIEbhro>Twiwn, £
18 C MBI BT % 47 o 722160 % K 512 Bkt X # T @ radio-lunate angle(RLA) O FFAli % 47 - 72, RLA X34l
AT 198 (-15~25) 2 S 4k 1% -0.1 % (-17~11) ) T d» > 7=, StagelV DAL HT -3.5 2> Sl 4 -7.3% T d - 7-.
StagelV Cldfiiaifs & & HWRF IEERBEIMTH Y. STT BHEHED A IE & AN EALEBOFRG Y Br O3B %
Z b7z,

010-6  BH5CM BIEVE I x39 5 BIERTZ AT D & BHIE

Complications of Arthroplasty for the Treatment of Trapeziometacarpal Osteoarthritis

A 3, ehr sisk, 128 fesk, il B, Sk B

A EFER B AR
T148 CM B ffiE (2 x) U B BT RAN % Jtif7 L 7278 F 0 Fafie B L MO G OHE, HRHOAIEICOWTHR AN
ETRAE L 720 A OHE I IBRE EECA R E LT, BEa BRI LT B TR BT, 2 T a1 T
JEEPRR LT, 55F (6%) Thorzo MFMII3F A%) THY. FHMEIEBILRTITH -7z, MRS
LRI A& 2L 22 AR L BRIV IE O G IHENS <, EELE L Bbh/:,

12:00~13:00 2= P24 Al abuls)

ER:EA B— FEEIU=vY)
S BT 7 — YRRt

LS6 Al - FRARBDOIMERERDBE —/NMNEDPOSHEET—

Treatment of post-traumatic deformities of the forearm and wrist joints - pediatric to aged

patients

o e

NIV RRAETRRE BRHEL PARKFEAZ R EXRARRSBEHEARE ERARD
A X BRI - TR O R BN E L T SR T EDD L. MAIICTHET NV EMEH L7224
TRl R IR O FHFEAHED T & 720 20214 ICORMEH SN BHBEEGRATA FEARIYAAAL FTL—1+ %
H7ziagedid, il s s s g m A g I O 2GR, R E RSN X 2 EITH LTRSS THAT
B %o FEE BT REF 2% IR C& 205, Bl ICINM 2 T 27205 I ERO G HAZZE E L,

69

§EHd O §



SEHd o $§

W ) 567 HA T IR ARl &

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

KL PRI —iEE (O5F) 11 @ EREFRIE

ER 8 ZBF (SFORCSmbt ERARD

011-1  SLAC, SNAC wristlZXd % four corner fusion DEEFREHE & IGHRFINZE(L

Clinical results and radiological changes of four corner fusion for SLAC and SNAC wrist

Kl PR, ORI BEIET, REEROCRIRE A T ARSEH!

'REEAS AMRER - FONR, REELERER ° NI RESHR
B THEAT L 72 SNAC, SLAC wrist \2%F L T four corner arthrodesis % 17 - 72 11 O R BRSO S r 2
bty L7z 2B CTHFEM ZAT o725 2fITERE 2/, REBIGRERRNERIFToH o7z, BHE LA
TG IR ZRENTH ) . B IR & KA 25 Bl XM Tl 7 2 E ] & iR 7275, BRI IE
B holze RN MEREEZILZ A L2 M2 ). BIICH: ) HELBEBIEILETH L,

011-2  SNAC. SLACwrist(cxtd 3 BIEISE T ZIXREYRITDOIZER

Arthroscopic radial styloidectomy for SNAC and SLACwrist - 5 cases report-

BAIFIE, g B2 M Pkl =3 oyt

HlEF TRk R AR, PRILERIERIAS B MR
SNAC. SLACwrist {2313 % B i §52 T 125 2 AR IS8 ) By 561 o B R i % 1) L 720 WatsonStage 1 432/,
Stage223301 T 4SO, T-IRGBBEHI124 A CTH - 720 VASTIH127.6—2.6. MayoWristScore -3
4072 (NHT—MiE2) (S, B B0 R I AL X AR IE TR CF44.4mm Th - 720 ARFSAEHEEZAL 04T
BT H2UENDLH, HWOERELD 1212720 ) 5.

011-3 FREHREREZICHT S EREHREBMEIC L SRHEBREMORIAKE
A long follow-up clinical results of osteochondral grafting for the cartilage defect or
degeneration of the wrist
WE AN A EELS ek EA SO
THBERAR UNEUTF—a R, SEEERIKE BRAR
FBIEHAT ALV 2 B R G ikE BRI 12 X 2 BIET A6 6] o RISRNE, X#ET Eﬁﬁlﬁﬂlﬁmﬁ
IME%E RS DIEBIDAFAEL 72D DD, ZOH%OBFIIELILOALT L ZIITEH K Vf‘li %o lze BERERHMILC

WTH Z ORI EGEE LT ze BRE RIS X 2 B I PS8 X B RIEAE & v ) Bl o ziIE*EB’JT&)
0. REIMIC S kg o viability I$ -7z T 7z,

o11-4 EWEFREEICKHY % Headless compression screw % L /=845 FRIEHE E#T
(4-corner fusion) DBEMIE
Surgical outcome of 4-corner fusion with headless compression screws for wrist
osteoarthritis
TR B, S BERA, BEE A4, Rkl B2
B A% EEE BRAER
T EHE 1209 A Headless compression screw % J > 724-corner fusion(9B19T) O piiE % 4 L 72,
FREAZEFIEON. EEMROMIZT78 —53°, #11325.5kg—28.9kg, DASH 1£25.8—12.5, ¥4 VAS
1345.6—15.9128 b L, AT H THEE % R0 72 (AT~ B i), & DFE 1 95 Bk 0 screw B H % 15 % 2
FlZRD 7.
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011-5 Minimum Darrachixic & %= REETH BT O FifiE & A EmRiE
Surgical technique and outcomes of distal radial ulnar joint arthroplasty using the
Minimum Darrach procedure

HH o, EE L Shb MRS RTE—S, RE EMY SRR T i

THEENASREEREY 24— B4R, 2HEERAEMNBERR BHAR,

SHEERAZERRR BRAR, ‘BERERAS TIRR BRAR
DRU]J B (2%} L T, Watson ® Matched distal ulnar resection % —#ftZZE L 72 Minimum Darrach(MD) %% 17>
CTE 20T, )ik L RFRR 2 W T 2 G0 BB L METH, 126113 OA 2T 3BIIE RA TH - 72 i £ 31T
Jit Arc/ MIPIAE Arc 13 RAJEBI45° /148° H 553.3° /153.4° OA JEBI1Z88° /145° > 5 96° /155.8° Tdh - 7= . FE %52
HZ R IR AN BV D & 2 2 BRI % < MD BRI B o A 2 W DRUJ O & LTHA &
Hbhiz.

011-6  STTEEVEDZEFRE

Epidemiological study of Scaphotrapeziotrapezoid Osteoarthrosis

ek &, MRS A8, SR A, A Pk, TIE —h

INERE— AR
Mg L7 TR X-PTOSTT BEIED AR EICOWTHGET LzO THiE T 5. HBET20165E8 H %
520234E7H F TOL04E HIC405E DL R oo BB T3 L 7= F- B8 X-P2J7102,947 514,678 i & x4 & L, FRIHIIE
1R CRIMZLBIME,. BT O, Sk S0 52RO 5N D b 0% STT MEE & 2 L7z. STT
BIEAE & W S N 7201323061305, A H#136.5%, LIS < Eillc 72 213 LA LA L.

ICH IR —fiERE (&) 12 : J5EI80
ER I B @I sEwRE UNEY F—2a >R

0121 BMTL v hOWEIC DIP BEHETL %X TEFORE

Factors leading to extension lag after mallet fracture

HERS PR, MR D, MW mAF, WA me

KEHRRE B FAR - vq 70— v -2 &2—
<Ly MEPICH L CHEREICHE U TN 2175 724538 2 4L & L. itk o DIP B EA L MICHF 55 5 K
T ORE % AT > 720 HWEE X OMHTMEAS L f B & 452 o DIP B EA I M A S R RO S, wil
HRMHT OMBEA LA BEAK E VIEFN S L TR ESIC L 2 P2 L D Ko Tnd 2 e FE Lw
LEZ oM,

012-2 KRETBHEREMEITICHT 2 Kirschner SBfRETE : SRR A KRS &S HHEDRST
Kirschner wire fixation for simple fracture of the distal phalanx body : Consideration of the
number of inserted wires and complications.

AORBEIB2, B4 iR R WAL BN EAL M R
BT ONRRZEATRR, 2SR MR SR

B A3 DLk 2o o R H A AR LR BT L2 69 A Kirschner(K) S #3 Ofil AR & A 0HE B L CRITHIZH

AL 7zo S 1 AR TOMEUARRE) L BEARTORE (BER) &b ITBBm T AR % < BRI IATET0%,

BB TL.6% T > 720 RIATITMMALUS X 2 RGBT~ OREIIA SN T, FHREREOMIGIL2 S

WF1IARD KRS 2 THoThuor e EZ b,
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012-3 i5EIE CREBEOHFHE | i KX OEWRFT 2N LFEEREE

Vascularized Origami Medial Femoral Condyle Flap: Novel Reconstruction Technique for

Figer Phalanges and Joint

WO, BUR k!, RER BRA®

'EREAD DI RRIARERRE BRNR, 2AEEFONR - BN RIZRT
Fea TR &N S - BEEITY 727: ATHMNORERIZRE I L LIRE & RS IR IOSH L Tw 5.
SEBNZ1I3G, ARSI, Fai M e s), BIMirrETel. R BIIAME 3B, SRR GL3nl, FESME B
95500, ZTVEBEIE - BEEE1BICTH D, & TEEAES, HIOHHEEZ TR T& 72, DASHIZFH4.74.
BAEN T B1353.7° . BRERRLERIRE 2500 VE B B W CHRBRRA TR 0 U A 2 L S B OBETH - 72,

012-4 SMEMERT >Ry VEHICKT S SwansonEiEDIGH

Application of the Modified Swanson to traumatic swan neck deformities

S o, SR EEE Al HEREL LR CENS ORTHEERY B RS, SRR,

T R

'HREEMAFREERE 2 — BUAR, HARERAANBRR B4R,

SEAEERAR K TI3mbt B HE, ‘BEEMAZERRR BMAR, )M
FHDIWEAT VA v 7 ERAOMREHEEG B & LC, Swanson &% Jiifr L C &7z, S HICHEOMHIELE
ALDS Gt U 225 B2k L, 2T i 40 A0\ L35 B #iih (SRA) & Swanson 284 % 0 U BT 72 1 % £ 72 O TRy
5. BAMEBIOTETH, BYEAGIZPE3G), AME6H) RIGIAIEZ G & L, 2B TSRAGHH L7z BT
WAL EANZENE, AT V% v 7 OFIEIIHEFE S NISIERRD o 7z

012-5 EIrAEED PIPBEEHDHEICK Y B llizarov mini fixator & F \/=RIEiZE T DIRER
Distraction Arthrolysis with Ilizarov mini fixator for PIP joint contracture
Wi % AR ERL
EESRMAR S U Zy o, SRR R
FIHFESZ O P 1 PEEiHE3F134 125 L T llizarov mini fixator % F > 72 BIEIEZ A % 1T 7 o 72 B LA Al
P 1P HABYHIITO? /i -50° 235 P T P H ByJm tho0° / e -5° F W ess L7z Fe 2134l P 1 P A Bhw Hh20° /
) -10° 25P 1T P H )i th65° /e -30° & &3 L 7z SEBI3IL AT P 1 P H By h40° /i k -20° A5P T P H B iih
90° /il -10° & FHICWE L7,

012-6 FisEAENiREICxT U TR EIE SR & ALV /ZRFRERIC X 5 HEiZeiii0/aREsR
Gradual Distraction with External Fixator for Contractures of Digital Joint
oA Rl LR &S, I B, SRR T
BT Kbt BRAE
??u B 544 .2k L C Llizarov mini fixator (2 & % BASEI BN % 17 - 7561635 U ihdinsss, M3t o
B E WG T 5 WMEHEIE TR A 2EMRIRICER LB, M F 2238l FIE L, B

EﬁﬁﬁTﬁbﬁli’*Mﬂkﬁbto ) B 5 T B o> i 1 3 M S RES 3 E . MR RESLTEE T o 7o MRS
VR U C RS 2 i 2 572 A%, T i (2 LT B R B RE O THES X S S o 720
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15:10~16:00 [ {mbi=) I BCHEN 1 =00 D227 A b 4

ER BH F (ERERAE ERARESE)

013-1 ERREOEUBHRIMESICH T D BEEFN DR

Reconstructive cases of malignant bone and soft tissue tumors of the upper limb

R F—, B AR, ke e, M Rk, @IF R

LEEAE EFE B
HFC BT L 72 B RIS 126 LB &2 A T L Z21ISJE RIS D W OGS L 7ce BEFRBBE % A U 7o)
BNIRBD 2o 720 MEMERL IR 2 H W 7ER) & A1 22 B I 2 F W 72 JE B TISOLS/MSTS 2 a 7 IS B B 7
Hrofze WHERZIIC X 2 B TR ATR < 2 ) itk ORI b K < 72 5 700 ERRIEOK M ARG s
L% AEBESICL BT L B L T FSFOREEZ M 2 2 LR TH - 720

013-2 BIsREBMEEREAF OW%E

Thumb Reconstruction following Resection for Malignant Tumors

ok BER, ZURCERY, OBOR B LsCR, R A, SR R AR B2

P A—HR?

"WOAES BRAR, CRFPIGEKER B4R, CEPIERE 2 — BRAR
(R5) A3 XTH . FHERD8 (34-79). BIZHII6.74E (3~11.4) TH - 72 (#i 4 )Merle 53 Fistagel,2,5,6
TR L, FEG 3R IERIT260, V-Y 16, Wrap around flap 18147 - 720 (GEBIFER )34 B MERE R T8 4R
LR ANE I L, RIEBAT AR 1T o 720 Mi#284. DASH A 2 719.2CTRAF 2 BERENIE 2 1 TV 5, (F52 LA
TEVENE S DFEAETRALC K o Tl L7 72 BINT 5 Z LI & E 2 b7

013-3 IEREEEIHEREIC K HBITEHiZEZ 64

Clinical features of six cases of peri elbow mass lesions requiring surgery due to

neuropathy

BIF 32, BRIE HET

KFEEREVE—
I BRI S AR U 72 BRI 22\ 20k L TR 2 4T o 7266160 12D v TR ERR . iz oW Tk L7z, 4
B FIT I TR S 208 A & RREEIR 2SN BL L T deo WARIZBIEITEA D > 770 o V361, i > 7)o+ »2
B WEIEVE T R IR LB 72 5 720 APIRBPOE IE R 2 L7z RN IS = o — A2 AH T
HoTo

013-4 IEHREREICHY 2 TYIBRMTOAEKE - PEIRBRROER

Outcome of arthrotomy for digit mucous cysts: results of mid-term follow-up

SEM M, W EF, ME

ok ER o ol
TR EENE 13 DIP B O Z B EEIC G T2 2 Mo N THB Y, £ OFMNEEIREShTw 5.
a7z B AT o T B Tl & DIP S @ IC U2 B &, Wi CRIMiW 2 GIkx L7z, DIP RIS f; 12 3%
WA d 2 55 e 3 FENE D U L, TOEEIC RN D 2 G IS EIEZ VbR L e d o 7. 30BI3345R, 46.47 H oy
BB TR CRBLTB Y, KRBT ZEE T2 P EEE 2 5.

73

§EHd O §



SEHd o $§

W ) 567 HA T IR ARl &

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

013-5 AN—TFTUREERBIEICHT 2MA7 7 0—FIC K 3KEEEHEBI RO BE
FiAE
Results of Osteoarthritis of the Distal Interphalangeal Joint and Mucous Cyst treated by
Partial Resection of Distal Phalanx Osteophyte via Bilateral Approach
Wik fIE, A W
NIV Y Ma&RIR BzoE
20134E 2 5 20234F F T2 DIP B2 1 B 81 E o0 B & K28 hE ol 2 H iy & L C DIP B o Wil jz &) ¢ oK
S R WU B T4l 2 47 o 7246816358 2 0 R & LEREHAZ1T o 700 @D L N7z DI1337HISIHETH - 726

AT O VLI NX LB % BR & B R A BER L T 7o AT R ZENT 30 B34 47 12RO T 727, At L
B0 BN oI INOLES EHRAE L 72 AMIHIETH ). AW RBHRTIEDOID EEZ SN,

013-6 FHEEMBHTHYJ VA FMOBERS LBEMRIE
Arthroscopic treatment of wrist ganglions
JE LR S HAR A, RIS, R HEL AR B
NEREALESBHMBALER BN, IERERFEATHBIEREER B0

FRIFIA > 70 A AR LTEBT A > 7)) & U MGEN 2 3482617 L7z, Wi MRITH > 7)) 4 » o3& %
HERD, FANEBIEIAN D SWIREIRR & 7> 7 ) R A YIBR L7z, SLER A > 77 & 2 532761, ZnLshid6
BT, ik, RGP EE R EOGEX 2 <, RORBIZE L 2 72400, 13 EIRUE L 72 0132041
(83%), 330 (13%) Wil 7z. FHTH > 7)) 4 YHUAEM O RIS EA T F4H7 & HETB B LRI
Tholz.

GHO IR WA —fi%ERE (OE) 14 @ TFCCIRIE

ER:FRE RE (hFERk 2aEFARtE>42—)

014-1 BRNIERWFOEBFGEROMBL —=R7TCTZHLMEET—
Morphology of the Radial Attachment of the Radioulnar Ligament and Surrounding

Landmarks
RN EHOLRM, AR B, BE A, BRI OE DIEH &
EFERKT BsR

%ﬁ“*“)\ﬂm (palmar radioulnar ligament, PRUL) , ¥ il 4% )3 $145 (dorsal radioulnar ligament, DRUL) @
B RN O AT OGS % L7z, S 928 AR08 o Wi o ff 3% ~—2 LT, 3D Y 7 + Tkt

ﬁ]ﬁﬁ"a? L 7z. PRUL, DRUL O 2= 04 5 o il & i U PEHEE & o Bl 2 51l L 7. TECC AT %

Adams Berger ®#i5 3 % 4 4L13 PRUL, DRUL Off 1944 25 5B 0t AN 2 I E R S T 7z,

014-2 $#H T TFCC capsular#&&fiiDmiE

Clinical outcome of arthroscopic capsular repair for TFCC peripheral injury

RS fRHE' MEEE 100 AR RS
EREFREILAY ERE EMARY, CEREREIARHREZMR > 2 —ILERE,
SHEERERR

201445 DLRR IS 830U T capsular #6407 & Ji47 L 7246261466 F % Bt L7z 53277, %189, £i270. /188, Wifil8,
PIAEE38.4 (13—79) K THholzo 22 ST £ TOMMIETI152 H U» H—174), #Hsigiimix
P26 1 (12—1204 J1) Thoszo WETORFERIZ T +05 mm (0—+3 mm) Thorze wIMEHHLIT
316, 1144, W4, AW2L JAFTH o720
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014-3 RBZRZELIFEREEZST TFCCERHBBICHT I RBEEMOMKE
Ulnar Shortening Procedure for TFCC Degenerative Tear and Ulnocarpal Abutment
Syndrome

A RS Mg 10 SEH A

|EREREALAY ER BARE, CERERBUAERRERME > 2 — LT R ER5R,

SEERERIAR B4R
U SR & AT > 72 TECCZEMARMBF U528 & PG % &) 7T70BIS13 T 2 s L7z. &efdize
MR BT7TAR3S 4L BB O QR CTh o7z, REBME., HETEMEI. DRUJ D OAMEIL E 0 f
PHETH - 720

014-4 REEHEYYHT
—APTUS Wrist Ulna Shortening System 2.5& MIZUHO Jplate O LtE#—

Ulnar Shortening Osteotomy: Comparison of APTUS Wrist Ulna Shortening System 2.5
and MIZUHO Jplate

A, BRSSP A5, R FEEA, R et

TRIRAILAS: EFEEE AR, 2UR ABREKERR B4R
RS %2 7 L7237 2 %A1 &AL, Jplate# (KEEY Y ) & APTUS Wrist Ulna Shortening
System # (FOFY) 0 ) D 2 Flo NE M F O G BBGE O JLikRE L7z, APTUSH X Jplate 12kt L, LIPUS
% EOWYFE A, FRAMEAEREICE, FRIEYGE L. APTUSHIZ4SERD Y TEY
D E ORI AL <, HE AR NEEO OB EAIEANTH ), SEAME oM HE ko m Lo
BTz,

014-5 TFCCRE&/NEHEEICHTIRAFRBHBEREATHTZ—HELLE INMTYY

NI Z7 ] ZRAWEBELRER TR AR

Arthroscopic Reconstruction "one-tunnel method" for Ulnar Foveal Tear of TFCC using

"hybrid graft" with Extensor Carpi Ulunaris Tendon Graft and Suture Tape.

wHik EEZ

el B4R
TH oL % BWICKBOTM 2 EZ R LTTIAT-> 72, USO DERIZIE2mm @ ECU i % $RI LI H k%
RTHET L., ThEA—Fv—T—T Lz, TRPL25cmDOMPTHRELY 77 PEEK L. A—
F v —F — T O % MEFIRO R 7 2 A EE S 5ILE2m L, SO BEE IR EICES S &)1
ZIREIL T v —CRE L7z, R TFCC OFM RN O FH o " fifEL", Flo - —lb 1cH 53
bEEZ7

014-6 FEBEHRZAVEZAREREESHE (TFCC) HTBEDER

Reconstruction of palmar distal radioulnar ligament using brachioradialis tendon: case
report

FRIT BRI, I R, v B

'IREthimlE B4R, CRREIERIASE FONR, SHRETERAS BRAR
BRI R R OB UMANOARL @ HERAH, BRI S MB OR G 2SHEEZR 2 N3t L, Wb iikic X 2
B RN O A FE % TV, DRUJZEMEAE S Nz Filsts Ao AEd» o, Mg miIRs 9.
8mm, 4. 4mm, JEA 1. 2mmTdH )., WHEKIE3. 4mm2THh-o7z. BREHBEOWHAIL2. 3
mm2&WEENTEY, Kb E ko L3 X 2 TRECCHH ML O F N 50 % 5% % A3 5 W fgtkds
5o
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014-7 REZERRBEEIEINZE > BEEMFEEINICEHT BIMEHE TFCC/NEEBHETD
JRTRERR
Treatment of Traumatic TFCC Injury Complicated by Distal Radius Fracture With
Fracture Of The Base Of The Ulnar Stem-like Process

RlEs A, R FBAL I e

'FIlEIRRR, RV, SEEERARRR
BEH A0 F I A DES B AMEIE TECC/NE IR 4 O HE 7 St GR O D D B0 AWFZEO B, RE%E
ARZGEIEERTIT %2 1 5 B im0 7 57 D WG HEIRG I TECC /MG HRIT 2 2 574 L #E A & IRE S RE DT 2R &
MR 5 2 & Th bo REFRIGRIEFIT 2 M ) BEHEALGBITIA0F5 2 TECC/MES TR 24~ 0 B i
FETREAMIL, WO WERERHIRA 2 < 877, FRIMRMMNE, R OREFZRIGRIERENOBAERE LR L7
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—iERE (Oi&) 15 : FIRFERE
FER it R (37> Kmbe FoARREREY &)

015-1 LR TBE1BERICHEER L7 Preiser fiRiEHI D1%Et
A review of Preiser's disease cases experienced in our department over the past 18 years
A B, ARIRRE—BRYE, AR KA, sl R PIRDOKERY, B %, A Bl
HEBEARE AR EEMER EMARERE, 2AUBEAR AR WAMTR BREEES, SNTT
HARIUIERR BRAR, UEBERSERR AR—YEESHREE 2—
MEHT T T A IR IR LTI % 47 - 72110011 F & W RS, R 59 (Herbert and Lanzetta 53-3).
i, BB & ORI O U BE & BRA L 7o K5 B, Stage 212503 2 WRBLEDBRAT. MAT AT & BB X O
Stage 3, 41253 % AL FARFIGI BT XA RN TdH 2 W BEMEAVRIE S 7z,

0152 7S Y—mICxd B MEWRM X BHBIEROERAIE

Vascularized bone grafting for Preiser Disease

RIFH R, AR ERdE o R JEE AL Ak Bt

UKBEREY 2 — BRAE, CHEERAS BRAR
RSV IRGIEIE (7T 4 9 —) (O L THLAEHA 2 BRAM (VBG) %175 7290 Bif % #Hi3 5. 8
T Zaidemberg i:12H#E U 721.2 ICSRA %% & L72VBG, 16T TFATIBINR & S8 & U722 KRERE N EEH S 0

SR I A & R RN 2 1T > 7. Herbert J‘;EE stage3DFEBNLRE DIEIEZ B C 2 L IZWEETH - 7=
B3, BRIRHT A< Mayo Wrist Score 134 CUEA R ST 7z,

015-3 MEMFTZEBIEFOETREBAOTEICE ITEHMLOALE EIKON—4TCP)
DHERAE
Utility of a new artificial bone (cotton-like £ -TCP) in filling the radius harvested bone area
after vascularised bone grafting
B —RRY, I RS s MIZE!, BIEE S A B fEIE et AR Rig
[ %7 TIERY, L BENZ
VIR, CEEMAS BARE. SBMARREILIRRRE. 4BMASTIREMHR.
AR & G RS OB ORGEIS, SFEOANTS (LRTA, U714y b FRAT7x2U %) 2fEHL
723REI07TH DB A 24T 5 720 ) 7 4 v b OB TIFBGNEIE % ok L 72 DAVEGHE L 2 Ao 720 BREFD
ANTHNOCT EOHUMEIE, #3200 TCHE> ABE>BIOMATE L MiRIETCHIRDIET L, AL
BHOZALIIRETH 5720 LAY ZFBIEENE L BNOERD RIFC, GIHEZROTHHTH - 72,

015-4 ETEAF— Ny URICHT ZFEESERSYY 7

Capitate-Shortening Osteotomy for Lichtman stage 3B Kienbock's Disease

BASGRT, WA Y, oA L O EEL e AR

UEINFD R MRl BRARL 2ABRS D XU ViR R AR
Lichtman 3 OFW3B O F — > Xy ZHFITk L, A BEEHE YD i 2 517 L 726812 oW Tia 2475 72.
Rz BRSO AT, BIEHEMZILOMEITIZRRD 7278, BRI D BRAF R BRI RS o T,
HIRG~OBEIERR: & o THiERE o Silent Kienbock Ji t fﬁﬂl L7BRIR 2D 9 2 & CRIF2BRAIA S
HONTWDE EEZSNLH, SHd RGO, HEEZLOEITIIIREBIESLETH 5.
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015-5 HEBIEIEICH U THREFIEIC KD MERF & BBHEZTT o 0 RIER

Treatment experience with vascularized bone grafting using Makino method for avascular
necrosis of the capitate

VIR BEfh, rhe BLE, M KBl A EE, 2R IER
hEmR EEFHAREY E—

A UE AT U RPN & 2 AW S BB 1T 72 BB O EHRE R 2 W3 2. B26) - k261,

SEWGIE T 20.67%. AU OBBEEAIE3ONIAL - IBNIRRTD - 72 BRI L b E2hFa i, s
DIMEWA & FRAL(BEHE) . BIEHIPHASK S WG I3 e B2 0 Lz 26Tl AkdE L,

VEER I PIBRAER L7z TR % OV TR ET B8 H65E - %Im60RE T, #8113 EM HL75% TH >
720

015-6 FHRVZILEREEZAFI VI MRICELDF—2Ny JiFiiED KSR MTTEEE
DFH
Evaluation of intramedullary perfusion of lunate in patients with postoperative Kienbock
disease using dynamic gadolinium enhanced MRI

NI D AT S R wt R AR, IR MO

VRIITECEA ERLRRE KRR 2 — BHAR,

CHIBAZMBRFKFHIBERLE > 2 — REEBEEREHRFIKFHERRE ZEHHNEL,

SHURAFEZERR EMAR, ‘ELMRMREEA Bkt - RERME LY 2 —,

SHRERAERBERE Y X —
F— Xy ZIEMHEOSEBNICH L, 755 dynamic MRI % 17 IR BN O M B RE 2 4 L7z, e ai %3
DD Y A T (type A; MIERMINEL, type B; #IMA, type C; MEIMLIY) 124558 UMy BYHE 2 ¥4 L 72, 3674 type
A, 28l type A & CORTE, 3flidtype CF 72IZiERMBICZ LWIREETH V), type Bx 2 L7ERIZ V220>
7z. Mayo wrist score 2% good UL LD 451133 XCtype A Th - 7.

CRLAR (LI —iEE (OJF) 16 : A

R AR FL KER+Fmbe s

016-1 &£IBICXHT 2 A1 pulley BEREEHGZAVHREIXRIBOXTO4 NEFICET
BFEFA
Sonographically measured Al pulley thickness of each finger predicts the prognosis of
idiopathic trigger finger treated with steroid injection

Il =, KIL3EH 1
RRBERE B
P""‘Wti#&i‘a%wa IR L. EE IR T AL pulley g RIEZ QI L. AT 04 FiEH %175 72, faEBigdh
W23 U ZE BN T AEAT L 72o M8 % Al pulley i KIE - 77 b4 4 % Fili & L 72 ROCTRAT % 47
9 & PATEIS O cut off IR 1.4mm - 7/3E1.2mm - F3E1.Imm - BHE1L.Imm TH - 72, 3 higc
Al pulley It KE 2 A & L CTMEIE 2 HIWS 254, IS D cut off AT 8425 2 L # QUHICE L RNET
5o

78



FF -k — TR W — | W

Functional Anatomy and Innovation in Hand Surgery

016-2  PIP &z & 7= L /=B R DBRICDOLNT

Surgical A2 pulley release with A1 pulley resection for the trigger finger with flexion

contracture of the proximal interphalangeal joint

FERRBFEC, e A2 K BESRY AL BAJE, B !

VREA KRR, 2 & DBHAREDTR
e 8 9 A3 RN I & & PIP B 25Hi i L iGH Il 9 %0 Fo2 1d ALBES 2 Q) B ER M ICBIBR L. S HITA2
JHEHE O A FCYIEE L T %o PIP BARIAE O AFAE S 2 B Sk U Tt 2 17 - 725548 2 dil A L 720 4Bl Fiv
& se 4P, JE il 58 . Bow string 1 2 <\ ¥ 85 O Wk S AL % i AF T & Auid A2 )i € Bow
string DLELE v & F 2 Sz, B0 PIP B CHr 2 (S TR 3~ 2 25 1 . Rk & — 2
DBGEEEET b,

016-3 |IHLEADERLBEBEN) 7LD/ OV 7N REFICHITD1ERIEDLLE - 185
The comparison of one-year outcome among different lower dosage triamcinolone acetonide
injections for trigger finger

e &, AIE FH), P S SAE AR

#2OR BHIVZ=VY
IXFRI63N198IF~ DR Z AR MY T AT/ ay T b= F(TA)ES (2.4.8me) OERMMEZ HiL T 72
ARG EAETHIN L 72o 20 HEF 2 FM 217 o TR WG 2RI L Lz, B5IE TA2mg/4mg/8mg TE
NEN41.5/40.7/37.5% TN % h - 72 (p=0.92)0 BINEHE E TO HEUSFBRICZ 2 155.7+58.9/157.8
71.5/200.7 £70.1 H CTHEAL % 8072 (<0.01)e TAHRIC X ) £ ORRILR % 80 72 2SR F5E%60% T 1
o7z,

016-4 FIREFBATEDERIERIE") R TEFICDOVWTOWK%E
A study of risk factors for the development of Trigger finger after Carpal tunnel release
FHOHEY, HEE RIYY BRI B bhE BB
'HIEIRIRER, CEIEAS ERE B AR
TAREE B3 2 TS BRBUI 2 O IS IRISE ) A 27 T2 D W THGE 2 175 72, 4B © AR BT %
WA L, 620 H UL LAkl Blgt 2 47 - 72 11401130 F 2 x4 & L7z 42F (32.3%) ZHissiaI80iE &2 58w, AFi,
PER, BEIRIE, MREREE, B CIIAEEI R, o7, BMITOAG EAEZY D, BMIAMEWIT S 255t
DIFENLE L I o Tz, FRICEMRIEF TOBMIUTAH B, BB L A HELEZ SN

016-5 FEFMREEERICH T BEFHEERORBASL > TV A REICDNT

Ganglion formation after steroid injection for stenosing tenosynovitis

AW —1', =2 830, e REW, WIE RIE, L A =0l e, R ks,

HEE O

TERAREABHERR CHEENARMERR CUREREARKEE *NTTREARBSMRE
AUFFEIE, PRSI BB 5 A 7 0 4 FiEgH %O Ganglion (GGL) JAEICOWTHA L7z, 4t
Wi & FEhitg35 H 020 =3 —TGCGL DA HEIC DWW THA L. #Ix 3—TGGLA % 0 - 725118 D4 £ 18
fRoay bo—VEEZRE L2, A70f FEREZIF727V—TTIEGCLOFREY) A 7 hEhotz (VA2
#0.37, pfE<0.01)c ZOFEEDNS. AT 84 FIEFHPGCLOFREIHELZ 52 WMz H 2 I LEZD
7z,
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016-6 FHRIGIINT 5 T O—HBI TR BIEYIRAM

Echo Assisted Percutaneous Trigger Finger Release

BTk, R RE

FELLFR+FiRbt BRZsR
ISR ORI SR Y B4 T, BRI 2R 5 e &) A ORI EETH 4. SR O Al pulley
JHPH O T 3 — i W TR sy iR R O EA R A R0 % 2 L IZAFH L, MIEZICHEN S LUt
SRS SN TV L ) RELZE 72 TRET L7z, 12730 ) H12638 T 2 i, HRMiz 2L
78 o7z, T —CHEAHBOWELHE 2 MERT 5 2 & THoe IR RAE S N2 Wi H 5.

IR RPN —fi%EE (OE) 17 @ FIREERE I

EER AN A (NTTREARLERRE EH4ED

017-1  FIRBEERBEFAESCH T3 EEHENGHHIR KGR & BE LM MR E DR

Relation between terminal latency of abductor pollicis brevis and patient-reported outcome
measures in patients with carpal tunnel syndrome treated with surgical procedure.

IH BoZ, &4 G, BHI6E, FH A%, I EA, BaE i, K #
FRFOHNEIRARER
T % 52T 72 PR BB 1303 AR Ly AR O MR AZ B AR 12 35 0 2 S RHR A MR A A RS (TL) &
R FEI R S (Quick DASH) DO BMA#R %4 L7z TLOF138.13 ms (3.80~19.38). Quick DASH
237 OF91326.8 (0~100) TH Y. HEDED bNARh o720 F72. Quick DASHOI11IHH & TL OHIE %
[FARRICE-II 2 & TIIHE 2 TTHERIEAS NG Do 72,

017-2 EimEOEEFIREEEIFICHT 2 FIREMBITHIE TOMEEERERRCBE LM
7 MO LDHERS

Changes in electrophysiological parameters and patient-reported outcomes after carpal
tunnel release for elderly patients with severe carpal tunnel syndrome

HE gk, K H—, faA mie
MEEN R Bisie

Bland 73 %5,6 L4 I~ o> F it AR i A5 1 2 A7 0§41 T FARE BB (ECTR) i 14 0 M (m B A & B3 W
BT 7 b A OHERS 2 TORE DL L & RS0 TR A 10 S CEHli L 72, 70 B0 LA lc b & 3. ECTR#Y:
ETHELAEIFNST A — 7 OUED R SNT2HN T0mLLE T 1A LU b IR A S B B A ORI AT
W L7zo BASHIT 7 b A 2, TORRARM TRAME AR TUE L2 70N ETldgeEsAa s s £ TL
R,
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017-3 FIREEMRBOBEEE. EXERFMMRS KO BB LR EEETMICx U TRREAR
PEZBHE
Effect of disease duration on ultrasonographic, electrophysiological, and patient oriented
assessment in carpal tunnel syndrome

I B RRE, B H MEA, ORI

NaEmERambt B AR
1061124 F % 0k G4 TR HE PRI 0 F 30 I A58 35 e S, R S Bl i i S s & OFCTSLIZ 5 R B s % il
AL 7zo M0 01 DS AR Al 0 T & AR DL B o RITECHuI S 2 & RIITESAAT o IE AR BT IR 25K &
CELAEFAMICHEIETH - 7225 CTSHCHEAZ RO B h o7z MiRIETOMBER O R, BL AR
TR S X OCTSIOW ORI MR THEAEZ RO, WM RE TORFILET 2 2 LARR
Shiz

017.4 EEFIREEREICH I ZBETERETCOEEMTE

The quantitative evaluation of severe carpal tunnel syndrome using ultrasonography

LA, ok Bk, BEE B SRR 0 A

INOKZ ESER 2 E
ERETFREIEGRE (CTS) ICB 2 E KM (US) ofF MYEZEIE51ECTST3 T2 MR Ihat L7z, B
RGBT RE © STHE & ANHE © S2f, BLRHEIMEH B G IS B A GHI T AE « MIRE & ASHE © M2RE 1250
L, USToOIERM#EwimE (CSA), i %ZHMIE L72dCSA, APBWIE D% ik L7z, S2, M2#E L D
CSA, dCSARAEICKE L, APBMIEIIABIZ/NE o7z, HHECTSIENCS T iR TH 5 25, US
i TR siHli T iETdH 5.

017-5 FIREEMRFICH|T S EPHIZMETR (CSA) EEREEFHEER DBEMEICDONT

The Correlation between CSA of Median Nerve Findings and Electrophysiological severity

in the Patient with Carpal Tunnel Syndrome

U, A BT

R KRk B
FARAE BN (CTR) OAFHT & M2 1R, IEH AR ITERT (CSA) & T4 BRI T 1 o0 B Sk 2 ARG L 720 il
T CSA T BB FIEE OMITITE VIR Lize L Ly FANC X 2 AU BA20 HE BE O s & IEHl
& CSA DUGEE A B AR BEIZRD b o 72,

017-6 FIREEMRBICHETS T2MEOEEERIR

Association between T2 mapping of the median nerve and in the carpal tunnel

electrophysiological severity

VERE RE, RIS W OACH!, B g Mg R, BTH AR &R Y

PP RS SRR AR, R !

'HBHEERAS ERL BRI, CEAEMNR, SHEERAT BIEERtE 2 — BWHH,

EERBAR ERE BRI
MRIIZ & % FE5 M FAREHEGERE (CTS) OREIFHINE A H & ST 223, IEHRHRE O T2MHIC X 2 @ mi# il o
W E A B AR O HIIZIE PO T24l & % & CTS O FHAE BERNICFH LEHi§2 2 & Th 5. T2MH
VEIHH AR A2 T B % A7 05 T CRIE G ASEI I L, SREGNE AL TN L 7z CTS O #IZEA A $ui 823
RCBIMR L, TAEEIC & 0 MR BRI AT S 20 5 2 L AVRIR S T,
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12:00~13:00 A2 g Al aal g

ER/NH R CREMIERAY ERARD
i | BI=FREMA S

LS7 BEY) V¥ FOEYEEREFHRIFMCONT

rheumatoid arthritis medication and hand surgery

HIl 2

EERING)IERE 2 — BEAR - U FE
FAERE Y 7~ F (RA) EWIHHETIEE K OBIULH D 0 . RABH ORI & RO 2 30 G B IG AT
AR BIE BN % HAE & 9 2 BRI S LA R TH Do bha IR O E M5 Z & 25EHRN R H A
T %o RAFIEFAMNC BT BEIRA P L/MBISEE B FM25E H S, FiBmo gt b i s h
TWbo SRIRASEWER L FHEFMICOWTER L, MIASDETRIEE LI 2 HFRRIEICOWTE 2720,

AP RIN —iERE (OiE) 18 : FIREEREFD

ER:R  Ric (Bt - #EERMAR > 42— BRIRD

018-1 FNAEZIT o IERRE S REEEE 2 2T 5 FIRESERERE ORKAVFFHE
Clinical Characteristics of Carpal Tunnel Syndrome in Patients with Diabetic
Polyneuropathy
SH mEsh, IERG KRR, K HEE
NaSmEEERERE F45 - ERIMESE

DM - CTSEFHIIBIF5DPNOAELZHFAE L, ZOMIKRWFFEICOWTHET S, BRI TRHEHRET-

7:DM - CTSHEHEMFZxrg L Lz, 4k, MO, Wmilie, BMI, HbAlcfl, RH&IRMZEMA KB XU,

WM, €7, SWT, CTSL ®HiABEMHA, B2 4 L. non-DPN #: & DPN#

TIelE L7z, WifE & AR ST I A B ICXE L7275, DPN#ETIESWT B X OHRIE K 01345 -

TWwi.

018-2 FHEERMFEEHNOERMOY X2 JTL— NEEZICE CAERERESICDOVNTOMRE
Median nerve dysfunction after distal radius fracture treated with volar locking plate.
PeAi A, IARSEIIY, FH szt ok BEIEL AR FRY, A R, ER ik
HH a2
|2 HBARAERIMERRE, 2l e ikt
20144E1H 2 5 20224E7 H O W1 C B s i 5 11k L C VLP %€ % #id T L7 9E B0 9 B I b 5 034
U 72BN DWW CTRET L 7z IE rpopi e 5 2 S0 L 72 DX L7HI17F (B PE40, 2otk 1361) © 3E L b o 72D 1

30881317 F (Y P94, ZeME214450) T d - 72 4E i, approach TH &% R0 7275, plate D REE L Tl A A
RO o T,
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018-3 [EHIEFIREERBOBREFH

Is Obesity a Risk Factor of Carpal Tunnel Syndrome?

HR A, W M, SR O%s, R KT

MAX T4 HNF21—T
e & | R - RARRARE D 7 — & & R L IS FAREE I O LB 1 T 2 0 a2 R MGk 2 47 -
720 I FAETRERHOGRK T TH . MEOHh THBMIZEWIEIERELLTVWEWIFHRTH -7,
JEG I & 0 BRI LORRMIEL o Twd &, oY I LAHE SN TFERENLESHL R ) PTW
DTE RV EEZEZ TS,

018-4 EEMBEBOFREEMRIICHT ZHRA T FRERBITRAFEETORBE(

One Year Follow up of Endoscopic Carpal Tunnel Release for elderly patients with carpal
tunnel syndrome.

A Wb REE CsEZBy, BOOFSE, A IEA

BIKZ EZEB B SF
65 UL MO i 0 9 B SCV AWEM & Mz EE FARAEEGAE (CTS) 2, BUEH] & i LSt T TS B i
HOM R 1 FEOBREIFIOMA, B, B LW RIEHG A8 2 57l L 72. DML, SW, QD, 2PDIiZ
W AT #2670 CREREINICELE L7z, SCV IRl 6 22 J T 38 S N W BIA6H] (43%) 12 S izas, &
D) LAFIITRIE THEN S hz.

018-5 WRIFREEBREFICT HFMAERICDOVTOMRES
Interval of each surgery for bilateral carpal tunnel syndrome
W R, T B, BRI OIRRS W0 F0 BOR KIS, EIR ST EH —3R,
Tl 75—
METHIIERE Y 2 — hRHERRE BRAR, CREAZEADBHBERE V/N\EUF—>a VR,
SREPAFEF DB B oR
FHEREMERE (CTS) (& MBI BNIIS UCTMidNcE Lo 2 & 28 512 25, Wl CTS 123 L C— Mo FAiits &
72U IR % 220 TR O Rl 24T 5 2220V TIE S £ Tilam S LT v 4l 4 &l il CTS 125k LTl
DFMEAT- 2% 5 L L CREMBIE ISR L 5 2 721120 TS L7z 5, A0 i 58 o i At
12 BV TELF O CM AP RG2S TA07 ] R 38 K2 SN AP R K O3 B 25 T4 15 B 40465 L BE 5- 3 2 T REPE AR IE &
7z,

018-6 #HULLVARKRTFREFMINTERT /N1 ADFEE HB2%
A New Device for Endoscopic Carpal Tunnel Release Surgery
=l AT BN, EEATEIE, S A, B 3% [ et
HIBESRtEY 2— BRIE - FHR, 2TENISERR 2R, SHItRSmi Misist
PSS T RS BRI X BIAE IR <SR L TB Y il b /AU RS B & 213 2w E FShb N Tn 525
ELRB PR OWEESC W LENOEE LR LD X)) v b KEV, FHREFMH 754 2L FIRCK AT
DAmmBEONHGEZ H VWL HRTH 5720, DR HARANTIIHHPSHEEZER D H 2. TD720, L4l
Arthrexth & FICHARNZ#E L7275 ADOBFICEF L, Hizh 734 ZALMiicon T3 %,
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ICR LIRS —itERE (OF) 19 @ FAREAE&REEN

ER:=H B8 (JRER#ERRE BHAERD

019-1 FIREERECH TS carpal compression test DE@EEBERAIICRIT &5t

A prospective study on the ideal compression site of carpal compression test for carpal

tunnel syndrome

W ALY, B SR AR T TN R BT AT

EBAKRFESD BUARERBUNARESE, REXKEMRRKR BH50
FAAEIEBRE O LA 247 - 72296035F T\ “PIIE#G.05%. BIEIBI L2068 2 5 5 & L 7zo FHEE LSS -
JEALERD2H T & FEHFAL & Ly 2ANOME DK 4 BHE - Wi BEHE T LT LR O ZAb & 5Hl L7z, 72,
AT HLURE MR C FARAE Y IE s &5 45 38 (MIN ratio) & &¥illi L 720 @ 3B % i #1456 CJE a8 L 7275 %8 carpal
compression test DFEPERILE < 2 D MN ratio lZ@ B TH /N S W2 DA TR L HEZE S iz,

019-2 EEFIREEREICH(TS CamiziEIC K5 —EfBIE I BEDRKMHERICDOVT

D&t

Clinical significance of Camitz opponoplasty in severe carpal tunnel syndrome

W FEBh, FrHE A5t W Hidr, W s

KBRALKFAFIREZMER B HFIF
Camitz . FHRE FIHUN# OB VRRE RIS £ CoO—RW 22 BRI SN 2 2 03H 5, — T
—RE il & LCTid A <, BHaa v RE A 2 HIICHRBITRE LTHIMWE 2 b d b, AITFEOR R
25, Camitz 13 ##E 014 F T internal splint & L CTORFZZT TiE AR L, BEHAEEHORLTWD L
ExBo

019-3 EEFREEBRIGIOBIEXIIBEMICAVAEHREHOEVICKDEBEBEDLLER
Comparison of outcomes of different doner muscles used in opponensplasty for severe
carpal tunnel syndrome
e 5, B PR HE TV B #E0
'EBHIISRRE FAREY 2, CEHFISRRk B, 2Rk BH5R

ARWFZE C V& T TR B 00 O BEFR G 32 R AT 2o LT, b5 & L CHERIRIBIE L & W72 FDS B & 3

ﬁ%%fﬁh\t PLEED2HE M OB 2 7143, 620 HIRFICIE U7z, BHEERF R ME O MBI <, WL b

WIEBREAE, B RN T & D A IS L7z, FDSERM R ECE IIMATL IR/ AY, PLEEX U vk

Ry %F L7z Wb, fiEY 571, QDASH, CTSIZBWCTII2HHY & & MR CEEZ D R h o

7z.

019-4 FIREERD (CTS) DI & Perfect O DIEMHROA R DR

Postoperative evaluation of carpal tunnel syndrome and examination of the usefulness of
Perfect O circularity

PR SRR, BRI EGEE IRYL GRS VMG R, dhT R AW H—0

gl 2R AR Rﬂ*—?—l’%—?—ﬁﬂﬁﬁﬁﬁ
Fx OIATHIIE T, il # O Perfect O 1EH561382.08%+-7.92% T 0 . T BIEITTEAL A  Perfect O OFHMi 125
WAL & G E N Fze T OIEMEFITO W TFREREBER (CTS) m%f@ﬁﬁ%iﬁjﬂi&‘ (. CTSHEFIZBIT S

Perfect O IEM#ZFHII L. Perfect O sign A ML & OB MR BUR T B2 Bk IS B3 2 I -1 W Tl L
726
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019-5 SFEHRTFRERBIMEROFERR (pillar pain) OFEREF

Factors Associated with Pillar Pain After Carpal Tunnel Release

I A&, ey gz IR FUEE PRIRIEA

1RIERIR B AR
BT FAE RN 621175 F O F-259 (PP) ORI & I 5k — MFFE & 1T o 72634 & 4838 0 PP A% L )5 & A L
T\ 72 PP E 589 ) 1307 %2438 C© PPGEBhIE ) 13407 72 1238 TH B L 72 PP ALK 71368 T IR, 47 i

UST@WHW:km?ﬁmﬂﬁimbnf&m 72 1238 TIIARAR iy, 235U (BE) T o 722438 TIEIEA & TR
TdHh o 72 ASHDTEALN LA 72 .

019-6 FIREEREEHIED Semmes-Weinstein monofilament test & DASH score
DFZEFHYZ LD LEB
Comparison of changes over time between Semmes-Weinstein monofilament test and
DASH score after carpal tunnel syndrome surgery
RN, VEH &, Wl #—, &b 200 3 e IR e
HRERIKT B

THEFE BRI LTS B % 47 - 7235 T2 B 1) % Semmes-Weinstein monofilament test(LL T SWT) &
DASH score % #&F9IZ3Fli L T SWT & DASH score DZE b % % U720 SWTIGHAERE % MEL L TR L.

SWT & [i] HIZDASH score & 7l L7z WM OMED AELRWHELEDTHE Y. SWT & DASH score DA
BAE 2 bz,

RGN —fiERE (&) 20 : FIREERIFIV

ER o  RE (BFRHES Kk EMAED

020-1 AREtLIYZRAV=FIREEGRNEREOBIEXIDESN BT

Motion Analysis of the Thumb during Opposition using a Gyroscope in Carpal Tunnel
Syndrome

R B, ROEORH, AR E

EFERKZ EFE ERHNR
FHE Y v 2 TR L FRESERERE (CTS) B O BHE R K EM AL M BEOFHI % 7V B L7z,
CTSHEZ T, LD ITHENETH 72, HEEEFE TOCTS OMEBYEE 2 AT 2 I T4
OEMIMEAEOFISFEHEZE 2z O, PEEF TOCTS LHECTSOIIKE T, P THUME
2L L OZALE N TRDIZ &b, CTSOEALIZ MPBEiLEOBEEMEIEIC LB L2525 2 LAVRE S
nr.
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020-2 AX—b7#2ERVWFHRBEOBERENICKDFREERBHAI ) —ZVT
—FREEGHOPHARRICHEIFZI ) A —

Development of a screening method for carpal tunnel syndrome using video analysis with a
smartphone - an effort aimed at the early detection of carpal tunnel syndrome -

BAR AIE, B BRE fee K = JRE IREES, DHBERIAL, AR BT O e
A BES, B ROR R

'HRERERI AR AR EEFREMER BHAREDE,

EERRAFAER BTHMARBKRERSEFYR,

SHREMERAFE AR EEAR AR B2t M AR EE,

THRRERERIASE A1/ N=2a i A —T A I R—=Ya vty &— ERETYA VEM

PIBBESS T & W R BECS T B W TIO 7 A b Z B i L. MedlaPlpe Hands (Google) TEMEMENT L7z B
PR &) KR %, FFILIE83% D TR T T HAEIE BN (CTS) 2 B Wi ¢ &, BRI FAYTEAEE & ML
72 (MBI %20.68)0 451/ MEORB) 2 b BITICH G L TH D, CTS & 2 T BN L OIRIBIRN D 2 A%
09 5be 1075 A M2 X Bl CTS A 7 ‘J*:/7(I’E'El WHWHNRHT 52 L2 HiET,

020-3 FIREEMRBEOEMAERE U TORMBERENEE & EREAIMER DRF

Shoulder joint disorders as proximal symptom of carpal tunnel syndrome and upper
extremity external rotation angle

AR, e WD RN, HRMET FW W

'HRIBHARIT AR - FHRL - KRR, CREBAZAZR REREERE
CRRFONE - AR—VEFHER BAEMNRRR FHEL ASBERMSRR B,
S =R =Y A F1 EFEL Y 8 — BEHE

CTSHEANIERDTFR I E K DA SN2 ke - BERIEEZ N2 72 CTSTIF DMl - 6M TOE I ROM &\

POIHOFE-TFHRERO %Y LG IMEER) M & ORIFRE IH~<720 T8 i A4 134075 F39138.5° ~6M T150.9°
HH13148.0° —>159.6° & Bt L 720 JEHl - Hhi & H128% L7 FE(n=39)1 i%ﬂuﬂﬂ)ﬁ(n 32) & A F (p=.01)
WA ER A ORIRAK & 2o 720 FHBAYE PR O HE I A A3 LA R o Mgl e e RIFL & E 2 bhb,

020-4 FFRMRIEEMHIERE 103 OEKE. REARCMIERBRIBMNOME : £EZH
K (INPS-JAPAN) #5532

Clinical characteristics and results after conservative treatment or interfascicular neurolysis
in 102 limbs with spontaneous anterior interosseous nerve palsy: A Japanese multicenter
prospective observational study

T Y, R A EBL NS, A FL AL B S RS b Ak

PRy Es®, vl ES°, S AT

URILrRSRRRR FARL - ERSRH Y 2 —, 2SR, SEREILRRR BRI,

‘I sRSRmE BRARL SEMAZE BN CBREEMAR, TERERtY 42— BRI,

SILfpk% BRAAEL Ol EweE BRARL CEREMRIRR
HRE HI] RV RS B O WS 2 B S 202§ 5 72010, SR 21T 5 72, Jiik] fRAF IR
52JB, A A FIBEMSLIN 2 17 o 72, #2R] PRAFIRIE T8L%. foﬁf’hﬂﬁﬁmf%%t WA 2 f 720 FEIE
%65 7 TR AHERE & M7= 28 I3 ARAF T RIS AT & 4572, FEIEFR67 ] TR E D 0o 72
GOME T, AT R AEAT 36/ 30/ 1%@5’#*5’5?24)&'4314%?[2!@&&?’i’?f'ff:.
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020-5 WFIEFEMERE, £EEHEREDRERKEEDKRE
Investigation of Treatment Results of Anterior and Posterior Interosseous Nerve Palsy
W 4% ILAREMEL, AR Wz, SRE IR, I ZM, el R, R Rt AL 50E,
EAf #EK, H
BEHBAY EFE ABHRR - FOHNRE
LB THAINPIN ZHAM X ISHEL, ZOMBNEE MG 5. M5IE, 20044FE4H % 5202348 IS, 445
12 X 2 iR O E S % Br < AINPIN &30, 16H S 7280 RN D W TG L7z, “FI4ERMI.4RE, JFIKIX
FEFEVE AIN PIN 257661, 2 OAls4Bl. Fi3etk AIN PIN O iGHe 3 fik dia F BEmr2s B, MR ATM56I, BATmes:
3BT - 7. TNENOBEFR T IR 5.

020-6 BEREMICE U/HRESHEMERED O

Hourglass-Like Fascicular Constriction of Spontaneous Interosseous Nerve Palsy in
Hyperextended Elbow

HIFH T2 Al A%t

"BEROSRHE BN CRRERERIAY R
I PR O I O —2 & L THRER S OND3D %o BRI A U7 i AR, B A
IR % 160 % 55 B AEABIREEZ 475 & MNETEERT O < O 2 87z, 1 AR dUE R T
BOR L. MIRIAFEL AR OGN XY BINTTINEG Sz, @i s pmEs < ho ok -1
R B REMENE 2 bz,

AGHOER R{l —fiERE (O5R) 21 : FIREEREEV

ER#R AR (REESHRFRik ERAED

021-1 FIREEGHET7 IOA FBEOREICOWVT

carpal tunnel syndrome with amyloid deposition

KA, TH P

WEKERRKRT AR
AR, 73 u A F— ¥ A OREIIHEEDH I S 0, RGN A LETH 5 . T TR H BRI L 7220
BI20F % x4 . i Congo red et &t dfett (f2~ A4 v u a7y v (MG), 5 v A% A LF ¥ (ATTR))
AT, BtEEE 2 Wt [ R] Congo red @186k E (FatE3890%) . B 2MG261 (F5EEE10% ). ATTR8H (K
PEHR40%) . 7 I a4 F—3 ZOHRBWIIEEITE T SN TR vz 5B IMEAPLETH S .

021-2 FIREEGEEBICHIZ7I04 MREBICEZD7I04 F—2 ARHRROEEHICH
ERCLE B
Study of the importance of early diagnosis of cardiac amyloidosis through amyloid
depositions in carpal tunnel syndrome

AKIEOREA, VEH I e, Eep R ik ET IR RS

RRERKERT B8
HiE] FREEER2LOLT I 84 F—Y 2B X 2 G THROWTEEE > W THEE 7> 72 [
L] WBIE83B, T I BA K=Y ADBWL EmTHRERE L. [FR] 24plc7 384 F ki
HL7ze 07 304 F—=3 213260 (24%) THo72o 1%IEBEIHR27, ] THRE, 1HIEBWi #5485 H TLAR
EIRER S AFFL Tz [E2] 10X RIF2RE T RIEEMGE CTAG P HIUET 5 M URIE X
7z,
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021-3 FIREERBOBRELTIOAN M-S RAEDRE

The Association Between Recurrence of Carpal Tunnel Syndrome and Cardiac

Amyloidosis.

b 0T, AR !, 4G ikl

'BREERE BRARL EMATRR B
Ll e I TARFIEERECTS) DI L 7 I 04 F—Y AL OB#IC O W TREF L7z, 296158 F O Wl CTS
B (54, JEH5256) o7 I a4 FEMEEBLIOLT7 I 0 F—=Y A (CA)OBWHELZRAELZ. £
DR, 9B (31%) TT I T4 FEEMEERY, IFIH4BIE ATTR MO FFEHEICTH -7z, F 72960 2 Bk
CAOBKERY, WINLFRPITH o7z, FIECTSISHT L7 I 0 A FREIZCADOFMFELICHML ) 5.

021-4 BHBEBINSIVAYALFY (ATTRwt) 7I0O4 NBEFREEFEEOBRKRIEHE
TR RE
Clinical Features and Postoperative Outcome of Carpal Tunnel Syndrome with wild-type
transthyretin amyloid deposition (ATTRwt).

K FAL I e

WOy, ‘EEERASR BRAR
FREEGER (CTS) LB S PR BN 2 17 W IHE D ERGHBIZ T HECTH - 72601 UL L 021244261 F 12
L. TTRT I 0 A FLEOFMEREL 720 BERIITEEMNNS . HROEEINRE L Tz, TTRT
304 FEMECTSEEZIEHAEOIE DA TR L, 704 FILHIC L 2 MEEIEZ LD 2 & A MnEikz &
JEAL S, M ORERERISE 2 BRI S5 2 LAVRIE STz,

021-5 FIREEREBICHITHATTIR7IOAN F=REFEIE7IOA K— AEGIDEREK
HE KUMTEREDO LB
Comparison of Severity and Surgical Outcomes between Transthyretin Amyloidosis Group
and Non-Amyloidosis Group in Carpal Tunnel Syndrome
KABRD D &
BREF R OURAT IERLSVRL - AR
WU RO FRAEEGRETRES O B, ATTR7 304 F— ¥ 2B (ATTREE) £ 7 I 04 F— 3 ZJ%Efl
(BEPERE) 12D W TR L 7ze AR 124 % 445620 A, 64110 H . HE ¥ 13 Bland %4 T severe Ll E A% %
64.5%(20/31)s 42.9%(6/14) Td > 720 #2620 H £ TONRS DUEE T 4-1.6. -1.9T, LONDITITH I,
SIHKE 572014 453.1%(17/32), 71.4%(8/14) & ATTREEOMHEMHIIBEMRICH D b o0, Bk
RNz,

021-6 MmMBEEMBEICH|TBFIREERBOFREOKRE

Study of the prevalence of carpal tunnel syndrome in hemodialysis patients

WA, EA R Bk T @k H, B BT Rl

RIBXFRE BRHE
3508 DENTHEE TR Ltz 7 » o — b & O CIER ARSI FHE oM - B, M. BERRERT) 200,
MO EL WAL, CTS-6% MW CaMli L 720 FAREREMERE O IZENENMHECR . 20428 Lo
BN TR WAERESA SN, $2v v v ML IEY v ¥ MUTIE TR EBERE O AR S 2
FRED W ITREMEARIE X 7z,
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—iERE (O8) 22 : T ERIEE

BER DNE ER (WHAZ ERARD

0221 EURIIH|THFREEBRE AT PIP EEi BT OERKAKIE

Clinical results of resurfacing PIP joint replacement in our department

AR AN BOL M4, FREE sEad® Lk B

TBAASTREMNRER BN, 2IBINAE E2E BMARIAHEE
LR CTB I %o o FKIEEHR N T PIP AEESRAM (A > 77 v b m2e0 N T PIP ) 18%EFI2145 %
AMMEITRAA L, OMIL & PR TR EELE Lz, BRI BBORRETH 7z FI & BT Bl [ %
EHFETR2EFAEEIVBEILTH L EE 2 DN,

0222 Bouchardf&gfilcxt L FDS V1B Z2 #61T U 3 E2BERE R EE T d o /= AEFI D% ET
A case study of patients with 3-year follow-up after FDS tenectomy for Bouchard's node.
R KT, PR, AWOEE, HR BT
MAXTAANF21—T FONE - v /O —Dv -t &—
#7647 [H C Bouchard % #i l ok L FDS UM 2 fifT L 3 AEREBBIGE T HE T H o 72 fEFITDOWT ARG - 4714
OPIFI T ER, eEEE - EBIRE VAS, DASH B X OV % A\ LRI E i AT it 728 120 W CE L 720 FDSY)
JREART (& — E DB 2 IR T & 2%, W2 E AT L. N LB ETE I 2 53 29860 b 53 5 72
O, EMICEMO 7 + 0 =2 THh L L Bbhiz,

0223 FINEVHFBEEIEFRICH T IEMEFEREEICISIFORBEKERESZHE

T3 (BAMZEGIXIRAZR)

Hormone replacement therapy improved hand pain and dysfunction due to hand

osteoarthritis in menopause:retrospective case-control study

flee K43, =@ L PR BT AR %2

'BRERFAER BRARE, 2ELS H<ORk BRI,

SABHEEA BRELER HmEMKE MR
AR 515 5 Hand OA (263 % HRT O HPEIS DWW THET L 720 2019464 H 0 52022453 H % T4 kTR
L 7o HRTHE6HY, RHEHE L1361 & 5 1) & (XM L7ze AT 28U #T 12 5V T VAS, DASHIZB W
TREAEHZRO, BHFEHNHETOETHRTHTHEICKRE oz, PLEX ), HRTIEHERE & i L T
hand OA I & 2 FIREH. FHEEEREICH L TAERTH Y. SBEHFRF 7Y a v LTEELTIu 2D L
Nz,
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022-4 FIEEWHUMEE (HandOA) 2B 9 3 EEEMEEDIFH
~MEFMmESRERZ LY ~
Characteristics of Healthy Elderly Women with Hand Osteoarthritis - From Agano City
Musculoskeletal examination
SRk BB, K IRt b A, R EA2
TRARERSRERR B, HEREEREY 2 — BRAR
(H] AKAEBEE SN % R IR B O BN T %2 4 L 720 T3 5. R L] 60
i DL E O 2006 O ALK, SF-8. FIHOA 7 & &4 L7z [REH] OAREIZ626, 782D . OAZR
L#EX ) UM% <. FEREME L Tz, SF-8-MCS I EEAE#EME X b & <. OA#ED FIHOA it

motiﬁ‘s WFRIFE 57z [E22] MEEBEEAOMWTE R B IMA A BAFICEE L, BIHOMMEICHEYS Lz
D % o

022-5 ER/MEIERETEICX T 5 BETEEMTE OB EEZ (L DI%E

Adjacent arthropathy after arthrodesis for osteoarthritis of the phalanges.

A !, few EL wmE R Y A

VILIRERIAS: BERARL CALIRERIAS BRSNS ES
FAR O ZE TN B HIRE L2 6k 3 B [ 505 [ 2 iy O A 1 0 B A B AEZE AL IS D Tt L 720 R 51319812086 & L7z,
it B3 B B 28 (LA X SRR ISR 720 BARTIEZ L % 78D 5 F TOMMIIM£93A H (24—144 H) TH o7z,

DIP B & PIP BYSN I ZEBY il 2513k T d 5 126k LT, MP RIS & CM a2l Lo# &z >, ok
13 BT E A e 0 BEE B ETRE TEZALIE R 2 G- 2 2D D % 2 b7z,

022-6 —REERMEFHEMP BIETAE OB X FREGFTRICDWLT
The X-ray Analysis of Primary Metacarpophalangeal Joint Osteoarthritis.
Sa iR, wig mE, R el !, HEE R
'BE AR ERAR, CEIERGZ/NORR B

MP BAEi DA O RFR T2 L 729834 @ Hifl X i mi {579 M (Kellgren-Lawrence 734 : L F KL ﬁj‘iﬁ) 2oV T T4
RHELM R % & 4% O BAVEEE TS L 72 ﬁ‘-é‘%lilOS% 11.0%) 14918 &> MP B 12 KL %4 gradell Y\
DETZ BD 720 W% 212D NARRIIHM L 720 4 WO T I Gradell Lutmﬂ&l i& B KA
FEI R o720 —RYEETAETH MP BISIE X GE KA & SN T w225, SHOMRETIIESHE B THZS
TR b7,

CRIR L —i%ERE (OjE) 23 : FEE - RA
FER AL EE (L BRAR)

023-1 HFEEEESHTHOREREER

Clinical Study of Surgical Treatment for Metacarpal Head Fractures

i R, ¥ EEE EHOMDE KT EHE

' Etimlbe BRARL 2EMmE UNEYF—Ya VR
FARP T B 7RISR DM AR & A L, WGIRIEOR M1k & EM R L, PIER2LR, a9
TR, REEET3EE, AKEEI3E, A e *ﬁﬁ?*"‘?ﬁ?ﬁ“%l:’fﬁ’(\‘&) o7z HEEE PTG & AR, KR

ORMEITIIRRT-FE, BE 9T iﬁ%éﬁl@ﬂﬂﬁltﬁh MRS CNREE L7z, iR 8.7 IR AU T, Bliad
BN S, 6B A7 <, WEHER (% TAM) $97.7% & BRUFTH o 7223, Briea o 1F1I 5 HEIE L R0 72,
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023-2 EERGIEFIEPE BRSO T 2R MIRHRRIA BEHT
—BEEEIC K B BHRE —
Percutaneous Pinning for the Middle Phalanx Neck Fractures of the Hand - Comparative
Study of Fixation Methods
il s, e BRSO RS KAt !
"B 2 ESBMARL SIRIITBUEAELRREE BRTRR
FARIP A SIS LT, PRI 24T o 7E BN UREE RS X 2 iR o KRG 217> 720 wi
NOBEETH, FRER HE ] BRI 2 1E580 % % - 72, intrafocal pinning (LA FIFP) Tl 2RI A
FAERAT % A2 U7zo SRR B BR @G IE AN & 22 2 W BBk D D B o FPENE G ITITH L COIFPIZ &
L EEEIAHYTH B,

023-3 BHREIBICXTT B extension block pin &AW EER (ARE) ICH T BEA
IEE RS OEERE
Fixation angle of distal interphalangeal joint in steel wire fixation with extension block pin
(Ishiguro method) for bony mallet

wOR B, i R, BRICIEA, BJE FIERE
TEEmRE B

B PEREFE 0§ 2 A7 HUESTHRC I3\ T (A B B £ (DTPJ) % il i 57 51 72 &t JR 57 W1 2 C T Byl s & OV B qor
WD D B AL R L 720 3,612 )1 0 BB BIEN W B il aROM). Jaf Ml f B2, R f 2, SR i oD HEki
X%, Mt aORiE 2 3F0 L7z & A MBI 213D > 72 A% aROM L 72, DIP] [ 58 £y HE 13 R
A | 23 (I

023-4 FIREMEBNICHTED Y 7IF v R NEEEDBEMRE

Conservative treatment of proximal phalangeal fractures using knuckle cast

AR ERL, Vg EJR, WERE EOK, SRR, =SF R Ak A, YR ATHE

Nt ISR AR F AR > 2 —
FHRIEEAS AT (RS I - EEBB A I ISR LTy 2 b v A MEEIC X B R (R 21T
72239R DI A L7z, &P EA L, R ERI IR 72011k % 0o 7275, A OF@EE I3 &
B EI LG FT 1045 CU,  AMEE R MP B SR i A A5 2 148 TAARETE LB B IR 2S5% 4 L, RS
J8CPIP BHEiH IR A D5 - 72, ANEIEERBIEI T T 1038 <&, Wbl BR R0 6° DL L MR I A5 - 7= 61
Loz,

023-5 RRIAMEEEEBHEBITOBERZER

Treatment of chronic proximal phalangeal head fracture

BB AT I R, KK EEL AR B

UEERTHER B AR, 2RERR BRAR
T RO % AT - 72 BUHYE PR 2805 8 B T 1P O 45 8. TRBEIC D W THAS L 7o B WS40
HONTz, MiHitRO PIP B FA W En, Ml & A EEITA SN b o7z RN YBE T L 72
BrleE 4R 2 S 316 & ik B L i oo PIP PSS EhISIE. Bl E & S A EEEA LN Lo
72
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023-6 SMEMRIE CMEEIRREIICHT Y 2R

Treatment for Acute Traumatic Carpometacarpal Joint Dislocation of the Thumb

RE 28, dt R, KIE T

BAFR+FHEBNER L 2 —2HEE Rk B8
AMETERESE CM AR FI5 B O G ke iR & W59 5. EBNE B, ZAERAE 23 ~60i%, FEaBigylms~13
2 HC, WHTRSIRIZEE - ERE - SBEITE & RO 7z, FTEEBI LN A I CHETHEAE - SRR o SRR A 52 %,

BRI A 50 U FBLL 1 B A % AT L, 4SBT #2638 [ @ thumb spica castBilE & L7z, &5, 4B
137K, P ERI A MR62.0°, FEMAMZES.0° TH 5 7z,

(IR RPN —fERE (OF) 24 : B RIEE - REF
R RS M (EREASESHRRAERRNR MR

024-1 RMEMFHEEFRAEO LRREOHEINERE BAREOHAME

Mid-term Outcomes of Surgical Reconstruction and Spontaneous Recovery of Upper

Extremity Paralysis Following Acute Flaccid Myelitis

T IRER AR, JOR M, AR, MR K

JA IIORESEE NBE—HERIT
BVEAEYER RIS (AFM) &7 A 0V A JERAC & 2 B8 A 05510 & 0 B8 Aol UBORE & 5] &2 2 37 /h
BB TH D, FHRHIAREDHAE % ik T 5 LD 5o HEFRBIS0F O R AFM B #FH & B RE 1 2l o
PSR 2 S L7z AFMIZBPI &3 e B o 2B TH . MR OIS LT, AFM A
S - WIS T AT B DD B

024-2 PtiZEE1E{E C5-8RIMAMEMKIE

Reconstruction of C5-C8 Brachial Plexus Paralysis

77 S/ N e ey T 311193 O N 1 T R NI E

JAILOR4EE NEBE—HERIE B
C5-8BURMIC I5UF 5 F-HIf - FARMIB ALK LC. MidR4T, W4T (B (TT). SRBH(EMT), &
HWRBAT (DNT) 2MibhTwd, HEFIOTT & FMT %406 U7zl - FIEMIEEE. DNT ok ik

ZHET S, TT & FMT M TIEFHRMBIEDS 2 h o 7225, FMT Tl g Rz L% E Lz, DNT I3l
BmINREE 2R L 720

024-3 BhE1R#ZFE1THT IR DIFRAEEEICRI T %5t

Evaluation of respiratory function after intercostal nerve transfer

FHoe F—, BIEE, W R, SOR Kb, SR s, BEH %, BH H—

RERE KFB EXMAEER ERHEIZE
T AR AT AT D IFIARRE N D R & TR 2 72 D 1 HBE SR % 4T o 720 WA SRS 120k LI Al #2
17 % 20 72 A 2% LT, UCSD Shortness of Breath Questionnaire (SOBQ) 7 & % & & B M2 % 3£ V) 54D
BED» S NE %72, SOBQ A I 71380 21l ki v F311.3 572 5 720 LHfIE OFEIR 1L TR & k2 > 72— 7 TH1E
RED 2T HEL %o TB Y WHAERATN TR 2 P RACT 2 A 3" 2 WiglEAH 2 L E 2 Shiz
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024-4 Double muscleikic &3 2B i £ R1E O FHERaER M

Double free muscle transfer for reconstruction of complete avulsion of brachial plexus

MR¥B &, TIF —HE, JOR M, fEaR 3 A K

JAILOREENRE— S RE B
Double muscle {2 (3 Jbi it #658 F845 A BURBE O TARIEREH B O BB TEX 2 MK TH 5. KEIZL D, 2RK
BT D PRI 5720 Lo L. KIBRIBEROKE 2BEHNO T4 & RO ) N BRET
HY. BE - ERI~NOAHND KELHEMTH 2. REDS SICEHMN 2 RN 2 2 720121, #ERK
ABEBICHHEL, SOIHRZMZ TV LEDLD D,

024-5 infll#E& %17 >/=distal nerve transfer

Supercharged end-to-side distal nerve transfer

A R R A2

'URAREKERRE BRZR, 2ERSRER BRAR FaRxq /Ot -y —&> & —
i MIRE A % AT o 72 AREREA T O WG GRT & BB IS DV TR L7ze BIBCEB AR 104 1260 (MMTOZ 72 1%
1) AR L CTHR THFEAE S & 5 WIZ AR BE A 1TV KA CTHRRIRE G I & 2 i ATA & OF1T L 720 TR
¥18A HIZHB W T108] (83%) AXMMTILL I L 720 KFHEBED 0\ & E AR DRI TH 2 2%,
supercharged end-to-side nerve transfer | X > & O fFE I % fAE L 72 £ T BATHRIC X % babysitting 4
ROWFFTE 2,

024-6 FEBFFMEMHEHREIC/ZVVT SHIERERAN
Nerve transfer for distal cervical spondylotic amyotrophy
Ji mLOREOEL AR A AR, R HEL A Bl
NEREALEABHBAR B BN, IERERFEADHBIERZER
s A7 Y FEMERE 1 A A 1L CORIEAS T 0, i AR ARRIEIR & R e R ARE IR & S22 2 & %%
BTH 5. JEONITUE IV LS50 BET, & HITHG BARRBEGEIRAE T, R RRAE IR TR E o
SEHEREVE T 22400 & W, A ARG & B AR AR S R G 2 AT L, FIROMED R L 74 o
7o SRR D B 5 A%, SEHEREVER) ZEME L0 U RIS R B & AT L C BRAF i s Sz,

12:00~13:00 2= D24 Al abut s}

EBR IEE [2 (EfGEA THEEZMRES TRRERE BRAR Foaslte> 2-)
HEIL - — - AT DIHREH
(IB BAXF 1 D% A MEREH)

LS8 TENEX — ERigsMll EFRROH UL vakEiRR—

TENEX: A Promising New Option to Lateral Epicondylitis Treatment Strategies

P HESH

HEREIERKF BRSFE
ERaE AV BRI S, TENEX (HAX T4 A vtz A ML) ZHWEREREO IO WwWTIRA D
IEBIRERR % 282 TS 4. BT A FTIChT 280 CEM S N2 RFM73E, RAEMNIEHR Tl 04
5N VIEBNC b AR R IGHEIRIE TH 2 2558007 R & IS . Bl e ik o5 I IR & s i L &
Tl L7234 OWFZeh 5, WHBEOIREZBEHETED X 9 Il LIGHE T 2 REDICOVTELT 5.
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(RSN —iEE (O8) 25 BEf-—N1FAH=IR1

ERBH B GREMERAZ F—T A /N=artria— EBRTYA VM)

025-1 REBITICEDRELBEMRS SUONGEEMORE

Investigation of optimal thumb extension and abduction reconstruction surgery using

tendon transfer

R Bagv, AN My, Il A, APREER], FA SE CAREORES, RREEER,

etk & &% B, K& R

FEXZE EFE MBRk Bise
BEg MR 5 C A U 2 RERMURAME DA RE 2 IR CLIpRE LoREED K & (L BH L L TRBATTANER S
Nodo HETES—RNTH LA, LIELIETH2BNEE52 2B TEY, RAEE-KmzfEL, 5
FREM M 2 RERARITT 2 HEE 0 Tn 2. AWIJECIEBHEME - SHEBREOM O RIZOWT, #
oA ek & N TLHOBRES Ly FIRER M & REGHHARAT L 2 HESAM LM TH 2 2 L b oz,

0252 WFRHETET I YOLOVSIZ & FREERE T I —BEICEH T 2 EPHIEOE BN

Analysis of Median Nerve Dynamics in US Movies of Carpal Tunnel Syndrome Using the
Object Detection Model YOLOv5

Hrf 505, W2 weE, SR 8 VAR ZE, MR —/B, NI BN D EME, R ESE,

s 8 B R

MERFEAFER EFMFER BHE
THEERETE (CTS) 1B TP B OMAESL - IE 2 B L CIEPiE (MN) OEMOKTHH SN
5L ENTV 5, WA OWEKIITE TV YOLOVSZ MM LT, CTSAE B X O # O TR Ek ol &
WM 2> 5 MNOLEE b T v F 2 7 L2 OMEEET — 5 205 LB Bt & BB EIE % 576 L 72 Bl e 7 it
EORINEEEE 2R L. CTSEAFIZBWTMN OSBRI OBE B X OEESARIILT L Twi,

025-3 #ifRIERAEZBAVZ"DARTS ALFEE " OIRTEEREIT
3D Motion Analysis of the DARTS Prosthesis Using Fresh Frozen Cadavers
AIEME—ERY2, KH SRS, A A, ik R S0, I AR
HEBERFE AR BEPHZRR RREE L, Z:Iti'éiEJ’c—?—jc—?—B* EERZER RS RERE, SJA
IEEEREE BREERR EMAR FHREY 82—, *TFEXFEAFR EHEMZR MRS,
STFEAFZAFIE BRI RIFEGES
“DARTS A LRI "%, 20174F & ) ENTOBRIRMH DT HE & 2 o 720 TR O HEBRFIC, AL
:} WRMTOH X ZHIHUTETVL00%0T 5720, FffsfifERAZHT2D/3DLV YA ML —Y 3 Uik
2K B3RICIEMRIT 2 4T o 70 ABEME A 3 A, TR OEFIMIFICIE, B2 5 REMAOHF K HFE
ﬁi}& B0, BOHBMAEONDL 2 L R L 7.
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025-4 FIREEREDLERESHANDHZE

—FREEREICHEDS - REFRELEEI 00—

The influence of carpal tunnel release on upper limb coordination in carpal tunnel

syndrome patients

IHEHAL, ek = BEEESEA AR B mp fERY B Ml B w2

FEE RS A BRoc? M Rt

'HRERERI AR AR ERANEST, HRERERAR AR BHaR IR E,

SHRERERIASE a1/ N=2a i A —T>a /"= a vty &— ERETYA VEM
FAREREBER (CTS) BH T BB MR LR Bl S hTwb 2 & 2 BT TR L2 20K
BRI AHTD 5720 AR T TRER M %22 72CTS8BI 2 x5 & L, PHRIRIC B B LR ek
O R e G & iR L7z, 2 OfEER. PR BBATTAERIC ERINESAAML Cni, 2o Lh b,
CTS 25 gl /X 7 — B % 5.2 . CTSHEEOIF RN ORER & B L CTw 2 W fetkAvRIE S 7z,

025-5 REABEDHRRDFEEDEABIFRONFIEE KOFEHEDNEADHE

Effect of ulnar finger extension on force control and hand muscle activity during a precision

pinch

R R, A W WL R

LEARFRZR EXRIZMAR ERSRER IR
KA (bR, BjeE, M) MDD F RO I FHRMIGENC G- 2 2B aify s L2 HwE L7z,
RN % W RITHRIE T OO E AEE 1TV, EREOFIGE) & ) %2 RFEREA & g fhhz THE L 2.
HEE D)) E CICEET 2 KRNI TH RIS, —H O TR O FiGEid e i o BICmEiLZ - 7.
D F AREO RAFEME I FIREHHEOMIGEE 2 A 38, LDV RHEOICEES®L ZERWH LR o7,

025-6 HBRIGEEZAV/ZEHEMIIBEN (CamitziX) ICHT 2BITR OB ORE

Biomechanical study of insertion sites in the Camitz procedure - a cadaver study
EHES T Y A M RS, EAR !
VILIRERIAS: BARIASE, 2HIRER A BESTUINMESRLE, SHLIRMILEERSR,
HemEEEAZ Y /N\ED F— 3 URIAER IRgREER
BESE RS VL T C & % Camitz 2 ORERE HA O\ 2 X 2 BHFEE) & Bk sl i 1R % v CAERI 22012 H ik
;J L7zo SRRV 125 Mo B CREE 3 2 e & RN BIE G\ CREAE 3 2 28 0L o [nl £ 1 & Sl Al £

NI L 720 ZEUERED RERIEIN A BE 1L, &85 (ON) L5NFHG [ CRERE L KL CTHRICEMTH o 72 (P
<0.05) BATHEZ RINCKERA § 5 Camitz 2 CIREIE X 0 BAF 2 BRI OB TR TH 2 & E 2 bz,

RIS —fiZERE (O&) 26 : BEfE—/N\1AXH=J X1
FER : Faln Ik GREmh: B4R FRARH> &)

026-1 1EWEZLTip pinchRIEE I ?

Is Tip Pinch Strength Accurately Measured?

UJUj—FZE{Jl, T BMET, PR (ERAD) BESEE M ORRZ EA B NEHERIR

AN IEF

'EKR ERE BAE, CChENRRBR BR4R, *JCHO WD AR BFs4R
Tip pinch JJill 7 17 12D W T MEH 404 2 M RIS BHE R IECTE ¥ F R 2 18R LR TRIB 2 LT 5 0069
Fl & FhBE2TUMEMALALT %5 % Fi4 L7 Tip pinch JIZHIE ORI L Y B3I L1685 o1z,
PR EF L DRLO06RE I L 7= L 22 Bl b B o 7= B O B\ IE R tip pinch JTHIE D 720121
AEETR M SR LT ENEETH 5.
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026-2 BIECMBEEEICEH TS FEBICH DS BIERIIEEE) D EH{ERER
Motion analysis of thumb rotation motion during pinch movements in thumb
carpometacarpal joint osteoarthritis
BARME!, ek FL R IR BPEESA IHISAL AR BT R RE
A BECY, R pERR
'HERERENAREARR EREARESMATRR BRARESEH,
CHRERERIAZ RS ERFREMER EBaRET R EEE,
SHRERERAZE a1/ N—aviig A —T o1 /"= avera— ERTYA VM

BHE CM BIEERES6 T & X JRIF20 T2 35 /NS A S BE £ > 9 2 IV T & > T B E o BES I A1 52
BYEFAN 2 4T o 720 BERECTIIE ¥ F BB O BHEIRN M EEDOIKT %2 525, Eaton’ ‘iﬁk'?%’?lx@%@?]‘ﬁﬁﬁ’if
Bize Tlan ¥ FREICREHEAIANT 20 2 RERICE (D2, ZORR, Fx Ol O A RIMGEE &
b, B CM BIEE TR AR RE AL T 12 0F 5 mIABEREIC T A3 08 - EATICBI G- L T 2 WHEMEAUR
®E iz,

026-3 BHECMBIENEICXI Y 2 BIETEIEMDRE (CBY B1%5

A study on the strength of arthrodesis for carpometacarpal joint of the thumb

M Y W KM EE WS R EE, PR BK, ARHISE R, AT #EgES

VA SR 7L

TERIRAY ERE B, 2RIRAE REFE FEREYER, S&RAT SRR R EKR
BEAE CM BY 83 (203 2 AFE4H o BE 55 [ @ A0 0 B B2V B L C AT BREEFRIRAT %2 TR L7z JEfi, R, 480
DVFTNOAMIIBNTH, FE LK IIET L — FEZEICI A TRER S SR FEAFIOIZA 2
Va—%RATHMATIRIE R TWAZ Enn, BEiFERE LTEMrZE LweEx 5hiz,

026-4 BIECMBEEIEICHT BFE—PFESYPV M TRIATECMBEHDOYETY >V IHELS
Changes in the Carpometacarpal Joint following Metacarpal Osteotomy for Thumb
Carpometacarpal Osteoarthritis

AR SRR, S R HYROSREE, BAMERAZE, b R, REE B, &aE A
[RERE BRHR

AR CM BIfE WS § 2 85— P 5 W D 71230 2 CM B Ol i # © 24t %, CT 12 B ¥ % Hounsfield
Unit(MU)EDRPENC & ZISJI5FM, CM BRI X 2 g3l & 0 33 L7z, HUMIEATAT P e s Lo
REREEEUCTHEISHMTH o7z, TN 1FETIRT Laikrsty— b S iz, Bk 1 B 8ecit
REIZLDBEIROON. SO LFE-PFEEUIMICEI Y CMBMICYET) »7AEL) BT L
ZRL TS

026-5 BHECMBIEEE FAREERBOBHEENREEOLLR — SIRTHFREITIC K H1%E

Comparative Analysis of Thumb Kinematicsin Patients with Carpal Tunnel Syndrome and
Trapeziometacarpal Osteoarthritis

SEOMORRRY SRR RN B PES HIR SEEL EE SR, SRk BEN DUE BEME®
R L I R, 2 AT

REAY AFRERMEHRR BRARE, REAY AFRERRFHER MRMEBEES,
SIRBAY RFRERBFMER LAREERTHIERI2

TR CM BISE & CTS O BEE M B E 5 & 2 O RFEUS D W TR ITEMEMAT 2 VTG L 72 4, FiiEo
7 BREE CM B EE23 6123 F 45561 CTS 736188 F, i 1 A204429F T & - 7= BEE CM BIFIE Tl A 12 &
) CM BISi vf Sss i A 3% & & 12, BIFiP I Eh 23K L, MP B oA B 12 X 0 BIET M 3 s 5
Bm L7z, —7C, CTS T BHEERI OB FRFIC & 0, $RREIFOMRPAL & MP - PRI O W BK T % & 72
L7
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026-6 HIECMBEEICYI Y BMIRDEWNI K2 BIEENEEL — 3DCT ZRU\/=EhREMER
Kinematic differences in different surgical techniques for CMC arthritis of the thumb
- 3DCT-based kinematic analysis-
M S, S HE SR AAMDAE, A S, SR B b AR
I mke, g !
'REASR AZRERRIAMERERARS, 2EERMHREMER ATMMEMEE 2—,
SIRBASE Kk LR SAERRATHI R

TR CM BIEIAE L2337 2 T4 A1 2 O FHEBIELAL 2 B 5 2129 % 7203DCT & 2B EfT 2 475 7.
CM BHSE 7 O W] B 32 L S e~ RZIRA L, BRI Ol £ ST BASIT AT B s L, dficte: & 1
KL Tz, BHITEK T D BRI T BRI % 380, B8 0 41 CM B i - L o R 8 ST B < il
/BT B O A Z RBD 2. ZNTHOMR TR &N 5N 5 BETOB) & ORI £ 2 2RIy~ & T
5.

ROl —fiEsE (O38) 27 i BER—NAAA D=V R - B - 53
BRI REi (REA% HESMEEEY)

027-1 PFIEEIRIEIENL & FRMBRMA DS RIRFHOFEBICEADHE

Effect of metacarpophalangeal joint and wrist postures on lumbrical muscle activity

A MigE, AV PME K B @

REAFAF ERRIEMER _ERSaRRTHIER S
ARWFZEIE MP B i 67 & F RIS AL S BRI O WG B IC 5 2 2 B EZ WO MITT A2 I 2 HIWE L. EERA
154412k L C MP Bafi & FRIET DAL % 28 2 THRIE O Ji B R s Bh R 2 17 o 720 BUBRIG O W 16 B 1 L - B i
Jfr DB % Do 72 A5 MP BAEI O 28 23H ) MEM O AR AL & D GBI 2K & 2o 720 HUERH, o Pt
MU NEY T — 3 XI2BWTlE MP B BT 2 LEEIRIE S iz,

0272 Kirschner #fl##z AL\ =18E BT EEE DEERE OB RERFRT

— SRRRIANLE & BITIROBHR—

Finite Element Analysis of fixation strength of phalangeal fracture using Kirschner wires

- Relationship between K-wire entry point and fracture line -

MoOEB E S AT k!

'ERERAR BARL HARIZIUNEYTF— 3 vty a2— BRAR, SEERERR B
FalE#mEo HFE T, B gHOMRE E OB EMEIZOWT, EHiEO3DET LV E v, SRR A M
JE % 28 2 7 A BREERIAT 2 AT Vs L7ze SIml 72 (SRR A BL I & B T O BAFR &2 i A L 720 B Tt & [ 58
L R AL 2 m e e M~ E) L C b im0 BTN o720 Lo L.y BT % m i<
WIARABE T 2 & BEMRIEICR & BRZALD A DN Tz BITROME I XEEMELBE T2 HEERNTFEEZLD
b,
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027-3  #H UK EBRUBERZORETEE S 2 BIRAAZRESEORETEE K )i

The ultimate load to failure of the newly devised tendon lengthening suture method is

stronger than that of the two-weave interlacing suture method.

AW, A K, AR R, TR R

FRAF EFE BR
BUEPRAT SN2 T 8 O SRRl 2 VT b ivb MBS L BIE R & 200085 A A A8 4 L 725 (DLE)
& 3l A A ARKES U 7 HE (TLHE) O S KAEWTREE & JLiE U 7o BEACJRHE, DIRE. TUHEO SRR EE O 51
ZNZNT4N, 63N, 78NTdH h . MMERFIETIHE L D §55 57225 DIFEX D b o 7o BEWTRERIC RIAE 4
U7zl LTd, BB ISR & & v T— IS RES RRE G A5C & 2 W REMEDVRIE S iz,

027-4 BEMAEIBICH T DERIEER T Y MRV ERERE

Nonsurgical management of mallet finger using thermoplastic splint

Wik RO, Valg IEJe, AR R, = —S5, AUk A, YR ATHE

NI L) ISR R EL
JREPERBSR ISR L CETT PR 7)) v M (72775 AN) # W CEABIREEZIT-o 2190 2 i Lz, A
EEAELIFEFTOABRFR, AR—VEHLZHETT 52 L1280 EHEOFRELERE140] (74%) THF
SNz TR O MBEA R AL 120, BILOFMEHE TR, B161, w6k, A3fl<Th - 7.

027-5 17 ViR RSCO6% AL /- REST RINFEHARICEH T 2 iERBERFDBEIEF
IR

Gene expression of neurotrophic factors in the REST-regulated cells using the Schwann cell
line RSC96.

SR ALY R BN B RS RIS LA HERAT 1L M St g
A BRIk B Ak Bl

NEREASAL R ERMER BHAR - BERES, 2IEREKRS EHE B ARIAHE,

SILBURZE AR MAMEERERE MRARIAERE, IEREAS EAE RSP HEE
i 5 i - REST(RE1-silencing transcription factor) 253 = 7 & Ml O #8528 1702 5 2 B 328 % M
A l7ze Y27 VM RSCI6 % HI v CREST 2B MiMiNE % /e % L, REST B X UM 8 T (NGF.
BDNF. NT-3) o532 et Lize T 0%, REST B BUIREE TIlI e N 133 AYMK T L72o REST
HED B BT AR ICT OGS, ¥ 27 VB OMRSRER T-IHBA ST 2 Z EAVRIB S iz,
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028-1  MPBIESICAE U= i sERE ;A AR
—AI#RFvvEJEe70vx A7) Y MiREE—
Effectiveness of nerve capping with a nerve conduit and blocking splint therapy for the
treatment of painful neuroma at the metacarpophalangeal joint of a middle finger
B BEA BB RRY RS ORMES Ak A, W BRSO ME WY SO Bt
VKBRMI = RRR B, CRRMIIREEREY 2 — NEBNE,
SABRMZ+=mRAER UNEYF—> 3 R
2BV, 24IFIC 7 L — EETPICH TR F 2 — VIS E D G IR E O 2 A L7 MO BRI T
BHM O T 22132 5 PHROMECIE AL & ERREEECH > 72, WimeE R e AT F vy v € 7
BEWiFEZ v € ¥ 7 MA, 7ay ¥y AT ¥ bR L THEREEZT - 72 itk 102 H T & < Bk S .
EBEONENENLAETTCOTO Yy XU 727 v M, WEEHEO N THRETFMICAEHTH -7z,

028-2 WRERFREBRITAREZHVV LHBESHZOMIZTHORRIL
Visualization of neural activity of the radial nerve at the upper arm using
Magnetoneurography
ARl HERE, 2 SRR AN IR, REE EES LR MRS ADHR—ER, SRR R
T B
'HEERAZMERR B4R, MRedy 31—
R ARSI E (VMNG) IEEE L v =% v, i 2 Wb 3 2 HiE TH 5 AW B5% B
FRRERB R E 140 L, MING % v, PR ot o fie s B o v AL & Sl 72 A 4 0] TR ik o
ARG E) O W HULAWRETH ), BEEH CEIBE SR O BALAT §E T - 72 HER OB e O 5 E B
AT 20 S AL O 458 13 LA, MING & BB iR R o0 B S A o v B L & BFli &2 W REIC 375 .

028-3 WHEMRFIERBERBEEZORKEE —HECHNRHOES
Brain function of excitation and inhibition in patients with complex regional pain syndrome
BH !, BRI RE G R MR sk, CKH RIE AL o Wl b
PeAe RFEL, IARSEMARY, S !
'ZHBARY ERB FONE, LEEAT EFL P
AR IR RE R B E O KRA T, MERB OWIH L BEDONT Vv 2 EEHIL72e ZHORERMO
FBIRTEEY & B3 2 SRR, Ze I RRABRRE & B 2 REHTE/NEE, S EAHNRSR & BIAR T 2wl Ak al
% Gy AT IR & 2205580 H 7z, CRPS B AR DAL oIk 2 4 U 2 — K2, Won B2 to
WA ZT TV D 5.

028-4 AEHFREBEOEBICH(THTEME L

Plasticity changes after peripheral nerve injury in the spinal cord.

ANVE SEAE, EAE ML AT HER, EH BB, N Rk, M AT, B %2

KBRKF EFER Bz
ARWFZED H W IE KA IR G RO T IS B T 2 WHHEZ L2 H O 2T 2HTH S, il - 2 F 7200 HHL
2O AR B R AR, BRI AR O R - RS ST AW 3 e
AR DMNB LR « P vGlutl ¥ F 7 2 DRI % B 720 Gtk FERIZALRLMRAIEE R 02 L% Blgt 5
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028-5 ROC H#RIC & B FHRMFIREEMRIFMROMHEE & BETHE & OBEORE

Examination of association between postoperative satisfaction and sensory evaluation in
idiopathic carpal tunnel syndrome using ROC curve

Wi A6 25l SEah>, Mk 8210 [ kMM g iR FIH s
UEES/MERBE F - [t a—, IUBEEES/MERE UN\EY F— a3 VE BRI
SILBESHAEAZER UNEY F—2 3 VRBEMER UN\EYF—2 3 VRIFER,
HEBENHAT BERERAPE UN\EY F— a3 VER, UBEEER/IMBRI BRER

BRI BT B CTSHMi 67> H 0206124 F 2 k402, MHQ-J TRLRE T AR L DEIEIZ BT, ROC L%

TR 247, Ay b 7EER I L, R & OB 2 ME L7z, AUC & & v M4 7ffid, CTSHE

JkliO 72, 15, LUTILNRSI20.75, 0 miTdh o7z, WEHMEREMADOH T S D2 37 O AUCIZ0.56TH - 72.
W29 B iR E ORI S & 2 2 AP LETH 5.

028-6 RIEREEMREHCH 1T B EMAIC KB MEEIEOMRET

The comparison of postoperative outcomes of different surgical techniques in Cubital

Tunnel Syndrome.

AT A R mA KA bl gE WS -RRY R s

! lﬁmjcq-ﬁﬂ’%ﬂ, 2HSIITBCE AN B DR ERmILER > 2 —
IR RE R L9 2 3403 (King 2515, Wi i RATAN . HUMEBRIEAMT) (2B %, Mt DASH R a7, flitgiz)).
HAEIEIR DU % g L7z, M DASH A 2 7128 W T, HHREMN I KingZ 3 & gL THEICE L
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ICL1-1  FREMHEBEDA DAL EMBRENDIX
Mechanism of peripheral nerve regeneration and tips on direct peripheral nerve suture
GNAPS
EMERIAKZERE BN - RETH TDIE T 78R
FRARED THANETH Inm & FRAE T 0 BHAERG. BRI, BEWRE. 53X BERBEERECES
S, FEBRE T R RREES R SN 2 L3 v,
A S O RFANIM FEATRICRIR A BT TRAET2HTH D, Wic G ZIT VBRI L CRATRICRIES
BT, Zo b FVRIPREORERTRAEEZIT) T EVEETH 5,

ICL1-2  FRATSIPERITIT (BREMED SERRIGAN)
Various nerve transfer techniques "from basic research to clinical application

i BE R BmYORS EY AR AR PR fia
e ALNS TR B

NEREAS EFE WRARRR ERAR, IRRERT EFH BMIRIFHE,
SHERTILAY: RSB HE
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7 PR REAT AR % AT (R AR RE I A O R E & BY il CIUR LA 5 %0

10:10~11:10 REEEiiCE -Vl Bl oL T |
FEE  WE  TER0 (RBRIAZ ESEERAER)

ICL2-1 RIEIEAFHTIC AR ERRIEAERF S

Clinical anatomy for elbow surgery

A4

FEILEE SR ERET EAE
B & L CON RO RREMHIIEMTH D, o2 B8Jd % 2 L@ BT 2 #1755
LT TEETH 5. A TILIEME T atraumatic 7 PRI 21T 9 720 1B 42 N BIE o B REf A2 oW
TilkR%. FHBEHOFMHEALZIIOWTIE, BEFEAICD Lo FET LT Tu—F Lo ERH L <
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ICL2-2 3D - BhiED 5 K7 RIETDIEEERRE]. KRBT CIRBRADICH

Functional anatomy and pathology of the elbow joint based on 3D analysis of morphology
and dynamics, and its application to treatment.

LR R v/ e SN = o S R SN < € I o R G SR
INILT Y R ETRRE B PABRAZER SR

I B BER - BiRE - R BER BT SRR S N A WA Td 2o iR BIETZIHE 0 & W B T Tilting
Angle DFFAEIZ & D IRVGIRIATHE T %o BibE - ALABERBIMNIE BN AVEO MR W BIE T 5 2%, BEH I
B D RIFEEG TR E DA RDO—H & 22, WXEIFERMIZBW TS, RINCh722I8)121L
AOARHMIANLIEL G| S §. BRI 2 BR L CIEW 2BBICHES 2 2 LAEETH 5,

(PRI EN 5 F 33 F—9 : FHAREDIEEE —HitR{EZBELT—
How to achieve functional recovery after
Hand fractures

R /IR BE GEAZEZBMNBENAL TR EHsR)
HE: o3>y - IVR - V3>V RS DePuy Synthes

LS§9-1 OvF2JT7L—bMzROWEFEERNDRE

Treatment of hand and finger fractures with locking plate system

HH fe it

—EERERE FHE - o0 —Jv -t E—
FIREOBEBHTIEIHIHRE EINBR S NPT, T — MEERBGR SN LEHAICH S, LrL, ayF o
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T& 5720, &) FELED S o PURTEADTE < BUG DAL ORI b 85 d % O THEBEOES %fﬁb*’(ﬂ]@u&ﬂ‘%o

LS9-2 HiftkaeaZR LEaR —EEEMIE~aEeasRt—
Fracture treatment considering forearm function: distal end of the radius to the diaphysis
of the forearm
LTI PN 3= SN
FERFERFREFAMII B
a7 ITERR 1 Locking Plate B & - T L BRATSEE L7225, Y] 2 RAFITEHE CFA4i & [l ©
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ICL3-1  FOHBEDI=DHDRERHIBETAFT

BF A

FRRTERAY ARGLEFHE
ZOHBEFBMI T, STEO Yy 7 AN AF— 5 FIROBIZ DTN, [#i0Fia i) & [Hit
DT | D2ON T TBR & IRFT 5 o HERTOBA IS B T, BRSOV TORL - RRBE - sl -
PR R ORERT I & AR 1200 T Y 12O TRHET B
E7e MATOMO BT, ERI] &SRB RAMERRIEIS OV T, ST EIREORR< = 27 1
EHYIT 5.

ICL3-2 HEBEH/IUDTHAPT K RDHEEEFEE accept ENBHART—DEVE

Structural comprehension of English papers for better readability and development of

research topics that receive acceptance

TR ik

BEERERRER BAE - FHR
PFEMLAEROOEETZ2L 0 NIS AR DS, EFEmE Ty b=/ e ) B Thh. £
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14:30~15:30 WEd=foiadE LaE SO 3. 3

ER )l EAN GUBFONRMER BRED

ICL4-1 FRIEN DL & 1EaE
Anatomy and Function of The Wrist Joint
FIH
E) FOoV=vy
F-RIEIE, M, SR BIE, B AR, € L TR R o TS N2 EGHETH

LLWADIEDNTE D, TIIEENDA BNHNICKE LW B2 HRYT 2 BEER) X, L oK%
B SN2 TH L T OMBRIE 2 IR 2 2 L I12RT > Twa,

ICL4-2 FRBTRREED/NAF A=Y R

Biomechanics of wrist instability

BR FR

ARITRIERAY: BRI BEREFER
FERH IR e - IRE BB T 3 X O'DRUJ AN EIE DIRREZ N A 4 A = 7 AWTIREL T Do SR H K i
HECIEH IR IR X 0 AR L M FRAN AR A~ L. B2 iR B S i oA 4 2k
9o SR BT TIEE IR SRS 2 O WAL % il 2 D i & il B 2 S FRA R CRESSE DR L 2 D
TFCC OB R O MR R G FOT M ITI~O, R & mfi BB LM A~ O BHE % 683 % .

103

§EH> O



SEH> O

W ) 567 HA T IR ARl &

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

(CEIER N HERHZEES - BECMEEIOREERZR

ERES (& GERELERk. ERERERELAY BRHRD

ICL5-1 BHECMEEDRRS] —& - & - BEZ L TEEsa
Anatomical knowledge regarding trapeziometacarpal joint
A BRITY, BPEESEAE R RIS W
'RRERERI AR A SRR SIS AT RARE, *RRERERAT LR B ARSEDE,
SHRERERASR F—T A/ RX= 3>t a2— ERTYA VEM
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ICL5-2 i CM BB DEARNFHIRRR DR

Overview of biomechanical research on the thumb carpometacarpal joint

Jetd B, I OHSES, E e R

'AFHIRR BARE, CERBIERAR FONR, *FREIEMAS BRAR
B4R CM B3 2 IO WA A5 225 BEZEM3 SR mIc X DB S Tn b AT, &
FRCMBIHiOIEH F A< 7 4 7 2N Ty 2B CM BIEHE I3 2 58— Paat 0 . CM B R @b,
KEETAF T IR, KZET A YIBRIEBRT, suspensionplasty DA FIIMBIZOVWTER T 5, &
S5, AVETIC IMLA%RE &2 57l L TN o B IR 2 Z 3 2 LEPEIZ O W T O i L 72w,

104



PP — TR L A —

Functional Anatomy and Innovation in Hand Surgery

CRIM BBV H5RIEE ((B4A%) 2 : Foreign Speakers Session 1

ER /NEF BEF (BAERKAZ BHRARZHE)
HH SEER (ABXKF BERARD

SPF1-1 Big toe and second toe free microflaps for palmar soft tissue defect
of the fingers

Gu Jiaxiang, Liu Hongjun
Clinical Medical College of Yangzhou University of Yangzhou

We used free microflaps from the big and second toe to repair finger pulp soft tissue defects in clinical
practice 10 years ago,and want to report 2-PD and shape clinical efficacy of the follow up result.

SPF1-2 Reconstruction of moderate-sized hand or foot soft tissue defects
using super-thin free flaps dissected in subdermal plane

Hongjun Liu, Chaoqun Yuan, Jiaxiang Gu, Tao Xu, Wenzhong Zhang
Department of Hand and Foot Surgery, Clinical Medical College, Yangzhou University

We presented a modified super-thin free flap dissected in subdermal plane used for soft tissue reconstruction.
Between May 2018 and July 2023, 7 patients with moderate-sized tissue defects were treated with this
modified super-thin superficial circumflex iliac artery perforator free flap. The average defect size was 38
cm2 (range, 7 cm X 5 cm to 7 cm X 6 cm). Surgical outcomes, complications, and aesthetic appearance were
assessed. The mean flap thickness was 3 mm (range, 2-4 mm). The mean operation time was 6 hours (range,
3-9 hours). All 7 flaps survived completely. Complications occurred in 3 patients and consisted of 2 transient
venous congestion and 1superficial infection. None of the patients experienced partial or complete flap loss.
At the 3-month follow-up, all patients were satisfied with the aesthetic appearance of the reconstructed
region and donor site. No patient required additional aesthetic refinement procedures. In conclusion, the use
of subdermal circumflex iliac artery perforator free flaps dissected in subdermal plane has proven to be a
reliable procedure with satisfactory clinical outcomes. We recommend its application for reconstruction of
moderate-sized defects in the dorsum of hand and foot.

SPF1-3 Reconstructive Methods for Different Types of Digital Injuries

Zengtao Wang
Shandong Provincial Hospital affiliated to Shandong First Medical University

We describes anatomic studies of the hand to develop new microvascular flaps, including the cutaneous
branch network system of the lateral side of the finger, the anatomic relationship between the cutaneous
branches of the proper digital artery and proper digital nerve, and the anatomy of perforator arteries in the
thenar region.

We present our experience in clinical applications of different novel for hand reconstruction.

We also describe findings and discusses the anatomy and clinical use of several flaps, including the dorsalis
pedis flap, the medialis pedis vascular network flap, and the lateral pedis vascular network flap.

We describe our experience of vascularized free toe joint transfer, and presents our method to improve the
range of active motion following toe joint transplant.

We also introduce our solutions to treat the amputated digits that are unable to replant immediately due to
different reasons.
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SPF1-4 Repair of Finger Pulp Defect and Sensory Reconstruction Using
Reverse Homodigital Artery Island Flap With Palmar Cutaneous
Branches of the Proper Digital Nerve

Gu Jiaxiang, Liu Hongjun
Clinical Medical College of Yangzhou University of Yangzhou

We used reverse digital proper artery island flap with anastomosing the palmar cutaneous branches of the
proper digital nerve to repair the finger pulp defects in clinical practice 7 years ago,and want to report 2-PD
and shape clinical result of the follow up result.

SPF1-5 Reconstruction of complex soft-tissue defects in the upper
extremities with chimeric anterolateral thigh perforator flap

Xiaoju Zheng, Baoshan Wang, Xinhong Wang, Haijun Li
Xi'an Fengcheng Hospital

The limb salvage rate was high when the transplantation of chimera of the superficial to vastus lateralis
muscle was used to repair the combined injuries of upper extremities caused by the severe crush.

SPF1-6 The lateral circumflex femoral artery chemeric transplant combined
with in- situ prefabricated avulsed palm skin in the treatment of
severe palm injury

Xiaoju Zheng, Baoshan Wang, Xinhong Wang, Haijun Li
Xi'an Fengcheng Hospital

Lateral femoral circumflex artery chimeric transplant combined with in-situ prefabricated avulsed palm skin
and/or Flow-through technique is a reliable and effective method for the repair of severe palm injury and
has a better effect in functional recovery.

SPF1-7 The radial collateral artery perforator branch leaves flap to repair
the multiple wounds of the hand

Wei Wei Zhang!, Xiaoju Zheng?
"Huludao Second People's Hospital, 2Hand and Microsurgery department of Xi’an Fengcheng
Hospital

The lateral arm free leaves flap can repair multiple skin defects of hand at one time.The main blood vessels
in the donor area are not sacrificed and sensation can be restored.

SPF1-8 Finger reconstruction using partial great toe transfer after
transverse distraction

Liwen Hao

Department of Hand, Foot, and Microsurgical Reconstructive Surgery ,Shandong Provincial
Hospital Affiliated to Shandong First Medical University

With the help of Ilizarov technique, the distal great toe was effectively enlarged after transverse distraction.
Multiple tissue at the donor site of partial great toe flap were regenerated, and more tissue could be
preserved after toe-to-finger transfer. This procedure could help to minimize donor site morbidity and
improve the cosmetic appearance of the donor great toe. Individuals who ask for functional and aesthetic
result of both donor and recepient site may benefit from this surgery.
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SPF1-9 Digital artery reconstruction with interposition vein graft: impact on
secondary Raynaud’s phenomenon

Seong Oh Park!, Hyung Woo Wang? Youngseo Han? Hee Chang Ahn?
'Seoul National University Hospital, 2CHA University Bundang Medical Center

Patients with secondary Raynaud’s phenomenon show a wide range of symptoms depending on the condition
of vascular structures. If the symptoms are localized to specific fingers and angiography reveals a discrete
segment of occlusion of a proper digital artery, we perform proper digital artery reconstruction with an
interposition vein graft. A retrospective chart review was performed on patients who underwent proper
digital artery reconstruction. Each digit that underwent grafting was analyzed separately. A total of 79
digits from 57 patients were included in this study. The majority of patients demonstrated resolution of
ischemic pain and ulceration (97.5% and 95.3%, respectively). Recurrence occurred in 16 (20.3%) patients
during the follow-up period. In two cases (2.5%) surgery had no effect. In the multivariate Cox regression
analysis, smoking and concomitant periarterial sympathectomy were significant factors associated with
recurrence. In the Kaplan-Meier analysis, the 5-year recurrence-free rate in the total study population was
69.3%. Digital artery reconstruction using an interposition vein graft is an effective procedure for improving
ischemic pain and ulceration in patients with Raynaud’s phenomenon. Smoking and concomitant periarterial
sympathectomy were significantly associated with recurrence.

SPF1-10 Comparisons of fascio-cutaneous anterolateral thigh and sandwich
fascial ALT free flap in the distal extremity reconstruction

mario cherubino', Federico Tamborini®, Danilo Di Giovanna®
'Cleveland Clinic, 2ASST settelaghi Varese, Italy

This study compares two techniques for soft tissue reconstruction of distal extremities: the standard
cutaneous Anterolateral Thigh (ALT) free flap and the sandwich fascial ALT (SALT) free flap. The SALT
flap is harvested between the Scarpa's fascia and the crural fascia, addressing the issue of bulkiness
associated with the standard ALT flap. The research involved a retrospective review of medical records
from 2013 to 2020, examining 24 patients who underwent reconstruction using either the standard ALT flap
(13 patients) or the SALT flap (11 patients).
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SPF1-11 Proximal Ulnar Perforator Flap in Single Digital Reconstruction:
Anatomical Viability and Clinical Outcomes in Degloving Injuries

MARIO CHERUBINO!, Martino Guiotto?, Pietro Giovanni di Summa®

"CLEVELAND CLINIC ABU DHABI, 2Department of Plastic Reconstructive and Hand Surgery,
University Hospital of Lausanne (CHUV), Lausanne, Switzerland, ®Department of Plastic
Reconstructive and Hand Surgery, University Hospital of Lausanne (CHUV), Lausanne,
Switzerland

This study investigates the Proximal Ulnar Perforator Flap (PUPF) as a viable option for reconstructing
single digital degloving injuries. Initially, an anatomical analysis was performed on eight upper limb
cadaveric specimens, focusing on the ulnar artery's proximal third. The presence and characteristics of ulnar
perforators were meticulously documented, revealing consistent anatomical suitability for flap harvest.
Clinically, nine patients with single digital degloving injuries were treated using PUPF. The patients,
primarily male with an average age of 34, underwent surgery with an average flap size of 4.5 x 2.5 cm and
operative time of 115 minutes. Postoperative outcomes were promising, with all flaps exhibiting complete
survival, excellent sensory and motor recovery, and minimal donor site morbidity. The flaps matched well in
color and contour, with sensory recovery indicated by a two-point discrimination average of 8 mm at six
months. Motor function recovery was noteworthy, with an average total active motion of 80% relative to the
uninjured finger. This study underscores the PUPF's reliability and effectiveness, demonstrating its potential
as a primary choice for single digital reconstruction following degloving injuries. The fusion of anatomical
research with clinical practice in this study enhances surgical strategies and patient outcomes in
reconstructive surgery.

SPF1-12 Compare the effectiveness of selective nerve transfer to the
infraspinatus branch with latissimus dorsi transfer in neonatal
brachial plexus palsy.

Sopinun Siripoonyothai, Malungpaishrope Kanchai, Kittithamvongs Piyabuth,
Anantavorasakul Navapong, Uerpairojkit Chairoj, Leechavengvongs Somsak
Institute of Orthopedic Lerdsin Hospital

Both selective nerve transfer of the spinal accessory nerve to the infraspinatus nerve branch and latissimus
dorsi transfers can yield favorable results. Nevertheless, the selective nerve transfer procedure may
demonstrate superior outcomes in terms of hand-to-chest function and exhibit a lower incidence of internal
rotation contracture.

SPF1-13 Cosmetic Reconstruction for Thumb Hypoplasia

Chao Chen
Shandong Provincial Hospital affiliated to Shandong First Medical University

It is difficult to reconstruct a hypoplastic thumb, especially the type IIlc and IV. Index finger pollicization
has been proved a good option for such cases. Although reliable functional outcome can be expected
following index finger pollicization, many patients or the parents don’t accept losing a finger, especially in
many Asian countries.

We have been using vascularized toe joint transfer combined with a free medialis pedis flap to reconstruct
type III and IV hypoplastic thumb with ideal cosmetic and functional outcomes. We have applied this
approach in three cases, and we will describe the technique details, tips and tricks.
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SPF2-1 Analysis of the clinical effects about volar surgical approaches in the
Treatment of Trans-Scaphoid Perilunate Fracture and Dislocation

Gu Jiaxiang, Liu Hongjun
Clinical Medical College of Yangzhou University of Yangzhou

We have finished 21 cases surgery about Trans-Scaphoid Perilunate Dislocation(TSPD) used volar surgical
approach,and report the effect of two kinds of reduction sequence which reduct of scaphoid fracture first or
reduct the cephalic lunate joint .and the mean operative time, intraoperative blood loss, carpal scaphoid
fracture healing time and modified Mayo wrist function score at 12 months after surgery were observed.

SPF2-2 Use of PIA-DRG for radius shaft non-union, Anatomical study and
clinical case

Antonio Kory!, Lucian Marcovici®, Alessia Pagnotta®
' Azienda Ospedaliera per L’'emergenza Cannizzaro, ?Ospedale Israelitico

Pseudoarthrosis of the forearm is a challenging problem that must be addressed carefully. Various options
are valid and must be customized based on the pseudoarthrosis we are facing. The use of PIA-DRG already
described for nonunion of the ulnar diaphysis can be used successfully for the treatment of nonunion of the
radial diaphysis thanks to the long pedicle and good vascular supply. We present an anatomical study and a
clinical case using the Pagnotta flap.
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SPF2-3 Arthroscopic scapholunate repair and dorsal capsulodesis with
anchor in acute scapholunate instability

SHIH JUITIEN', Lee YuCheng®
' ARMED FORCES TAOYUAN GENERAL HOSPITAL, 2National Taiwan University Hospital

This study examined whether arthroscopic scapholunate repair and dorsal capsulodesis with anchor has a
role in the treatment of patients with symptomatic acute scapholunate (SL) instability without advanced
degenerative changes. The study included 16 men and 3 women with an average age of 24.5 years (range,
19 to 27 years). The average time from injury to operation was 5.2 weeks (range, 4 to 6 weeks). Sixteen
patients (84.2%) were fully satisfied with the results and returned to their preinjury activity. Only one
patient (5.3%) had mild laxity of the SL joint

SPF2-4 Carpal dislocations and fracture-dislocations: clinical outcomes of 43
cases

Giancarlo Caruso, Elena Francioni, Giancarlo Caruso, Birgit Redl, Andrea Vitali,
Giuseppe Zampetti Pier
SOSD Chirursgia della mano Presidio Ospedaliero Piero Palagi

Carpal dislocations and fractures-dislocations are complex wrist injuries.

Open surgical reduction with a combined (volar and dorsal) approach achieves good results and decreases
the risk of secondary instability and post-traumatic arthritis. Nevertheless, many patients develop post-
traumatic arthritis but they still report acceptable functional outcome with marginal pain. The aim of our
study is to evaluate clinical outcomes of 43 cases of carpal dislocations or fractures-dislocations treated in our
department.

SPF2-5 Percutaneous fixation of Scaphoid fractures using 3 different types
of screws.

Giancarlo Caruso, Elena Francioni, Laura Martini, Andrea Vitali
SOSD Chirurgia della mano Presidio Ospedaliero Piero Palagi

The use of percutaneous screw fixation to treat reducible scaphoid fractures has become a reliable
treatment. The aim of our study was to compare outcomes of percutaneous fixation using 3 different types
of screws. 134 patients treated with percutaneous screw fixation for scaphoid fracture were assessed. They
were divided in 3 groups according to the screw used to fix the fracture. Mayo wrist scores were optimal
and good in 69,8 % of twin fix group, 89,6% in AO washer group and 86% in HCS group.

Percutaneous screw fixation of selected scaphoid fractures is a minimally invasive procedure with good
results despite the screw used to fix the fracture.
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SPF2-6 COMPARING THE OUTCOMES OF SUTURE ANCHOR REPAIR AND
REIN-TYPE CAPSULAR SUTURE FOR TRIANGULAR
FIBROCARTILAGE COMPLEX FOVEAL TEARS WITH A MINIMUM
2-YEAR FOLLOW-UP

YI-CHAO HUANG!, I-NING LO? KUAN-JUNG CHEN? JUNG-PAN WANG®
'DEPARTMENT OF ORTHOPEDICS AND TRAUMATOLOGY, TAIPEI VETERANS GENERAL
HOSPITAL, 2DEPARTMENT OF ORTHOPAEDICS, SCHOOL OF MEDICINE, NATIONAL YANG
MING CHIAO TUNG UNIVERSITY, ®*DEPARTMENT OF ORTHOPAEDICS, CHINA MEDICAL
UNIVERSITY HSINCHU HOSPITAL

WE COMPARED THE CLINICAL OUTCOMES OF SUTURE ANCHOR REPAIR AND REIN-TYPE
CAPSULAR SUTURE IN PATIENTS WITH TFCC PALMER 1B FOVEAL TEARS WITH A MINIMUM
2-YEAR FOLLOW-UP. OUR STUDY SHOWED THAT BOTH SUTURE ANCHOR REPAIR AND REIN-
TYPE CAPSULAR SUTURE RESULTED IN SATISFACTORY OUTCOMES FOR TFCC IB FOVEAL
TEAR IN A MINIMUM-2-YEAR FOLLOW-UP. THE POSTOPERATIVE QUICK DASH SCORE, VAS FOR
PAIN AND GRIP STRENGTH WERE COMPARABLE AND THERE WERE NO MAJOR
COMPLICATIONS OR RECURRENT INSTABILITY IN EITHER GROUP

SPF2-7 The usefulness of dry wrist arthroscopy in treatment of distal radius
fracture

Yountae Roh!, Il-Jung Park?®

'Department of Orthopaedic Surgery, H Plus Yangji Hospital, Seoul, Korea, 2Department of
Orthopedic Surgery, Bucheon St. Mary's Hospital, College of Medicine, The Catholic University
of Korea, Bucheon, Korea.

The development of wrist arthroscopy has made it possible to more accurately and less invasively restore
articular congruency in the treatment of distal radius fracture. However, there is a risk of compartment
syndrome due to fluid extravasaion, so a dry wrist arthroscopy technique been developed. The author
achieved good treatment results using dry arthroscopy in the treatment of distal radius fractures. There
was no difficulty in performing an additional open procedure to treat the accompanying metacarpal fracture
or carpal fracture. There were no additional complications, and soft tissue problems such as compartment
syndrome did not occur because water was not used.

SPF2-8 What is the most critical secondary stabilizer for preventing
scapholunate dissociation? Cadaveric biomechanical evaluation

Il-Jung Park1®, Yountae Roh? Dai-Soon Kwak® Joo-Yup Lee!

"Department of Orthopedic Surgery, The Catholic University of Korea, 2Department of
Orthopedic Surgery, H Plus Yangji Hospital of Korea, ®Department of Anatomy, The Catholic
University of Korea

Isolated injury of the scapholunate interosseous ligament is insufficient to produce dorsal intercalated
segment instability. Static instability of the scapholunate joint may occur when the damage to the secondary
stabilizers is accompanied. However, there is no consensus on which secondary stabilizers are most
important in preventing scapholunate dissociation.

This study showed that the dorsal intercarpal ligament had the greatest impact on the distraction and
rotational strength of the scapholunate joint. Techniques to reconstruct dorsal intercarpal ligament should
be considered when treating scapholunate dissociation.
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SPF2-9 Comparison between dorsal and volar distal radius bone grafts for
unstable scaphoid non union

DAVIDE SMARRELLI
HUMANITAS

Vascularized bone grafts (VBG's) are indicated for patients with scaphoid non union including long-standing
or resulting in avascular necrosis of proximal pole and Preiser’s disease.

On between 2008-2022, 78 patients submitted surgery with vascular bone grafts (VBGs) for unstable
scaphoid nonunion both mobile and sclerotic with ischemic proximal pole; avascular proximal pole necrosis
and previous surgery were excluded.

Two groups have been created: group A including patients treated with dorsal graft, group B with palmar
graft.

This study evaluates retrospectively outcome between these two groups, matching clinical results, time of
achieved union, fixation device and complications.

In order of clinical outcome and improvement of range of motion, we obtained better results with volar bone
grafts. Even more technically difficult, we prefer to perform palmar bone graft. Furthermore, we observe
quicker healing with screw fixation.

SPF2-10 Comparison of stability between plate and percutaneous K-pin
fixation of distal ulna fracture with concomitant surgical fixation of
distal radius fracture

Li-Yang Kuo
Department of Orthopedics, Kaohsiung Veterans General Hospital

This study compared the stability of two internal fixation methods, locking plate fixation and percutaneous
K-pin fixation, for treating distal ulna fractures with concurrent surgically fixed distal radius fractures.
Between 2018-2020, thirty-nine patients diagnosed to have concurrent distal ulna and distal radius fracture
were treated surgically. All the patient’s distal radius fracture were fixed by locking plate. For distal ulnar
fracture, 19 of them underwent locking plate fixation, and the rest underwent percutaneous pinning. Ulnar
variance and distal ulna angulation change were compared through postoperative radiograph at two time
points, after fixation and final follow-up. Results showed no significant differences between the two fixation
methods. The mean change in ulnar variance for plate fixation was 1.0°, and for percutaneous pinning, it was
1.04°. Similarly, angulation change on anteroposterior view and lateral view exhibited comparable results.
The study suggests that percutaneous K-pin fixation for distal ulnar fracture may not be inferior to the
locking plate fixation, particularly in cases of comminuted distal ulna fractures. Overall, percutaneous K-pin
fixation for distal ulna fractures with concurrent surgically fixed distal radius fractures was found to be non-
inferior to locking plate fixation in the study.

SPF2-11 Arthroscopic triangular fibrocartilage complex transosseous foveal
repair with all-suture anchor

Yun-Liang Chang, Yao-Yuan Chang
National Taiwan University Hospital

We summarized our experience of arthroscopic triangular fibrocartilate complex (TFCC) transosseous foveal
repair using all-suture anchors treating deep layer injury of TFCC. Good distal radioulnar joint (DRU]J)
stability, range-of-motion (ROM), grip strength and post-operative functional scores (QuickDash, MMWY)
were achieved during follow-up. Up to date, short-term and mid-term results both showed satisfactory
outcome.
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SPF2-12 Dorsal Radiocarpal Ligament Suture Tensioning for Palmar Midcarpal
Instability

Hui-Kuang Huang', Jung-Pan Wang®
' Ditmanson Medical Foundation Chiayi Christian Hospital, 2Taipei Veterans General Hospital,
Taipei, Taiwan

The study focuses on Palmar Midcarpal Instability (PMCI), a condition often overlooked during diagnosis
due to its subtle presentation on radiographs. The traditional aggressive treatments like ligament
reconstruction or arthrodesis can limit wrist range of motion. To address this, the study proposes a novel
approach combining open suture tensioning for the dorsal radiocarpal (DRC) ligament with arthroscopic
thermal shrinkage for intra-articular ligaments and the wrist capsule. Nine patients were treated using this
method between 2018 and 2022, with positive results. They experienced significant pain reduction, improved
grip strength, and better quickDASH scores. The mean wrist flexion-extension arc decreased by less than
20 degrees. Importantly, all patients were able to return to their previous levels of work and activities. This
less aggressive approach offers sustainable clinical results for treating PMCI, making it a viable alternative
to more invasive procedures.

15:30~17:00 [EZFHIMACICIHN S 2N D27 Av A d u Bk AV5Z- B2

ER MR 27 (BEREXZEFHARARRR BHRIZHE)

TF-1 Patient Reported Outcome Measurement and Healthcare Disparities
- From the United States to Japan
Lauren Shapiro

Assistant Professor, Department of Orthopedic Surgery, University of California - San
Francisco

TF-2 Comparison of Minimally Invasive Anterior Transposition and Medial
Epicondylectomy in Cubital Tunnel Syndrome

Lee, Syn Yuk Michelle
Tseung Kwan O Hospital

TF-3 Rehabilitation of the TFCC injury

Jae-Sung Lee
Dept. of Orthopedic Surgery, Chung-Ang University Hospital in Seoul, South Korea

TF-4 Simultaneous tendon transfer and nerve transfer to treat radial nerve
palsy
Yu-Huan Hsueh
Department of Orthopedics, E-Da Hospital, I-Shou University, Kaohsiung, Taiwan,”
School of Medicine, College of Medicine, I-Shou University, Kaohsiung, Taiwan,~
Ph.D. Degree Program of Biomedical Science and Engineering, National Chiao Tung
University, HsinChu, Taiwan
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HKSSH Ef#RE
Report on the Hong Kong Society for Surgery of the Hand conference participation and
hospital visit after the Covid-19 pandemic.

Takashi Noguchi
Department of Orthopedic Surgery, Graduate school of Medicine, Kyoto University

TSSHIERMRE
Point of Care Ultrasound Combined with CTS-6 to Diagnose Carpal Tunnel Syndrome

Hiroo Kimura', Taku Suzuki®, Kazuki Sato®, Takuji Iwamoto®

"Department of Orthopaedic Surgery, Kitasato Institute Hospital, 2Department of Orthopaedic
Surgery, Keio University School of Medicine, ®Institute for Integrated Sports Medicine, Keio
University School of Medicine

KSSHiEmsRE
Unforgettable Experience of 2023 KSSH Travelling Fellowship

Seigo Suganuma
Department of Orthopaedic Surgery, Ishikawa Prefectural Central Hospital

ASSHiEfishE
Our Wonderful Journey of the ASSH-JSSH International Traveling Fellowship

Masahiro Maruyama', Akira Kodama®
"Department of Orthopaedic Surgery, Yamagata University Faculty of Medicine,
2 Department of Orthopaedic Surgery, Hiroshima University Faculty of Medicine
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¥RIE4_Journal Club : Hand surgery Knowledge Update
2024

ER:HY Bz (KRA% AZREFRAEFLER S AR —Y ERFHEMEHBE)
T YA RSt

SP4-1  FAETY U~ FOEMAE update

Treatment with DMARDs and glucocorticoids of rheumatoid arthritis update

B ORK

EREBIERKT BHFR
RIS &~ IR 2 SWE L TAE R OB K D IREEIGICHIE T 7 b A A& &7, MTXIE#%
& B2 FESHRA ORIRDHE & o 720 FIBE A 704 FiHEITEIRICH - THER S Tw 5205, Bk
B K728\ BRI B AREGER QOL 2 #EFEd 2 7210id. BIEEZ Ml 2 2 L pEETH Y. AL
U Tl B 1 B R0 5 B3 s & L 2 BNt L TR TR SE % & 0d 7RI 2 i0 i & BT %0

SP4-2  EREOBITEMIREE

Entrapment neuropathies of the upper extremities

M ]

KRERIKF EFED EizsE
Lo, TR B CEBEICHEET 2ED D LD TH D, Kty g »TIIARE
149 75 B O RHuE AR B 52 C B B IR AT RE M B & AV BB & AR, RIS S A Bl o Hi i L &

review 3 %,

SP4-3  FOBERBYT - BEF YT 7— b

Update on hand musculoskeletal ultrasound

TR T

CEESFHERR BN, SREIU =y T Bl
FOREWBW - BHRICBT DO LMIE L 2 — LIERT Do IE, BT ESHIEE O S HEEA LAY |
IEHAREO ARG T { FERR N, EMHRFAROMEREE TR TE 5 L)Xk TE, ¥I U E
TORGMFEOFWHRRL, WU BT OEM O % &b M SN Tw b, BRAREEEZ TR <,
& CM B EiE R T- B ST B 2\ % 3 285 A4 N T RIS TES OB %2 78 L7235 2 &1 b iz v,

SP4-4 U FEOF

Rheumatoid hand surgery
BRHT i 55
AREER > & — Bisie

RATFOFMIILILT D2 525 O THELO S\ TR FRE T2 O TR, MCP LB E 5ty 12 B
3 5L % 20204F 2 520234 F10 H £ TIZISGEICHB S Nz S IR L . 2 LTRAT 5.
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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

'ZRETERAY BRARKE, *FREIERAT FHERSUBEMEE 2 —,

SERBUERIASE FOHNRE
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DTN TERNEL D, XTOBMIIES TH DA, BHEBMREIIEEILETDH b RAFFHEITEIT
PECH DY, FREEDSRINGE & 2 %0 PR HHIZ SO0 WAL BEH TR EFZE LIE SN595
M OBELIEH SATIE RV, 2O L E 2 —TIERHECMBEHED R ICBI 2 KFHOZE T v A2 T %,
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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

A WHE BEEBC?

'REFONE - HNARIRZERT, CEREAHIPNRE LAREREE B AR
TR O FAREE R 2 B L & UCL B N PARE B & [\ & 250 L 72 SRR e~
REMME2BATT 2 L2 TR E T REFHREZH TS, Ennalliz b v M & LTHYE L2 REH
P72 v 112 Camitz SR TRHFORIN Z 5 L3 < BATHORE 1470 R RHE MP B o Jf dialm 3
A L7, CamitzEDF RE TR LoD Z ORI M % 5illis 2 HHE Ve LTHHTH %0

SP5-3  FHLWMERIEFOMCLTEFNSD —RUBICKZEBIECMEBEHBE—

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

nonvascularized toe phalanx

N 5%

BABRNRUNEY 77— 3 >kt BRAE
Blauth 77 type IIIB O BHERBA A B 5 R A-E A 2 v COFRP TR 0% e, BHHRRAED
7D EARM R M TH L. AKFERTIE, ZOMXDHETL S NRHELZ BT, BIREZIBWTH LY
MRZ AR L T CHBEEZIRY Bo 7z Fr LW OB SIE, F4TH SN/ HE - R85 - Hiliosd - 72 Lol
BEIZHED TV RETH 5.
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SP5-4 JIIBE stay active and keep on going

Nail reconstruction - Stay active and keep on going

S HE—

MAX T A ANF1—TFONE - v /O =2 v -2 82—
FHELOIFUZI1E On the shoulder of Giant & W) SHENRH ) £5, N2 RASTOEADEO LIZFELD 9
BL7ZTEL ZREEDL L VI BERTT, L2L, #EPPEADED RIEE T NEDIITIEH Y A
ZTETRHASTEV ER>TWL L2d ) ¥ A 2F D, originality IZHUK L7280k o FicAFhE 5,
BRI EORTH M2 ML T, ROHF—AEICOWTEZLE T,

SP5-5 HEERMHEEIREMAROMF—4% | EREFEFBESIN

Simultaneous radial closing wedge and ulnar shortening osteotomy for distal radius

malunion

FITH HLER

FEER/IMGRIT B AE
B Ja A TS TR0 B AR R AV ERAEL. A RSB O L 724545 open wedge S IE45 Y] 0 4l T
Hbo L L. EHEENKE WG, ZHEHEIMRE L 26Tik, SO0 720 HiE L 3 2 FIEDS
Honswplddor, TOMBEAMRIT 272012, BEFEYID % closing wedge & L. Reaaifi % 0§ %
M xZEL L7z MBFEORE,. publication ~D ;% ¥ 3 5

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

RREIUERKE FONRLHEE

W HY9855F 12 48 RIEKIETEAV L HE S AR L TRk, F40EDEE L £ BlZA S, RO TOsFHH
KEFS72E oI OBEICEL FTOMYMALZ, INFE T Eo TE MRS LI L & H I3k
NERTWEE T, T2, ShlEFHERREZ BBV L2 T80%4ET L oM wRRii e . Ay #l
ATEZHTF—AIZOVTRASE W& T T,

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
T P’
'HRRAE ABBIREN REATER, 2BNAS ERL EMARIFHEE,
SEAAZTREMBHRRI I, BMAEEENIE R, S Fhhmbe ZHHE,
SETLEMARKFDIU =YY
PR O HBIEA B L - TFRSRBREOZ M & TSI X 2B WL 5T 5. w513 12460C, 2k
13 Fovea #1144, MBI T HH53360, Ra =4 F'WHT?E{;;‘%ZSM\ HIR= A4 7 1R 552861, TFC
JHB74061, TFCZEMEWI2426517%: & Tdh - 72o Visual analog scare iii72.025#47.1Tdh - 72 I EZIEO H
F A F MR F95.7CH - 72,

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
PERE NS /0 S, B2 & R GEIE THE LU 2. FHE TS ECURDHFEL 5 2 2 L ITEEs %
WCTH Do BIMNEGCUEIR SN WA, WIEBIIS U TR RN RN EE S N5,

PD4-3 TFCCHREICAHT S ECURBE. PTRE

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

injury

HRANEGY WK FRE B EAEY, EE B

"Bk KRERE Y 2 —, TERR FoARtEY &2 —
TFCCH#5 1249 ECUKEE L, AMAMEICHE S ECUMBLE B X OVECU MESRIRIES; & RA2e & PR
oS TFCCHEI AP 2 ECUMM RS 50 SR EMH L. JWBICHI L 220 $H o TR
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Ty 7T ANTEDORESE TSN 22005 LIRGUERMICHAYL HE L 7 b,
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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 !

TREAFILER AR KFERESMZRR ESSEEENRSE (ERARSERE),

REPE_FT TR ERARL, CFEAREREE B4R
Reip2e & BIFERERE (UAS) & ) =Mk 8 a4 (TFCO) #5120 3 2 TG %O €Y v Y A1
X % Wi 15 (tomo %) O M 2 Hiat L7z, RIS CO TFCCHE OB 3 % tomoffiL, BEEEHI7 %,
P 85100 % Tdh - 72, tomo 13 UAS % £ 5 TFCCHAME 1%t 3 2 a5 12 3 v THH 2k & %
Z7z.

PD4-5 NERICEITZFEESRAIBICHT S ERERICDONT

Diagnosis and treatment for ulnar wrist pain

[Epllp=nd

ICUDDERNE - FOARIIVZv Y
FZWIIZEHRE, TFCC A ML AT A bk BN B MRIMAE % 1T > TV %, #i4T L 72 MRIGEBNE 157160 T,
TFCC 15 :88141, UM T MU M #H 4¢ :206 61, st f A58 ROBA B :6561,  LIR= 4445 BIEIIE 5161, 2 DAl :634)
Thotz (HEEA). IEHIEIA T O FORELFEREE 2TV, 280 B3 61% Hw A I %
72T L) BRIV A L IR Z A IEFINCIE TECCH B YIBRRRE A M 217> T b,

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
A7 U7 B % SLERMERT L 720 AT t% 0 BEPRFEAT X T AE IS 221 2 2 o 7225, PARTRERT G A BE2588%5. L#EA13655
FIEAIT ARSI A LE4ASHH & ATECTH I, - 720
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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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Silicon implant arthroplasty for finger joint of inflammatory arthritis and osteoarthritis
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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
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SP7-3 FhDEIDHBFEHBED-HDHERF

My recommended pedicled flap for hand reconstruction
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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
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SP7-6 Lassof#RTIC kB FiEHAERRE (ZOMEREIR)

Hand function reconstruction by Lasso transfer (Its problem and ideas)
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SP7-7 FiEALEEERE () 2 R KEERE ) OFHFHE
Surgical Technique of Implant Arthroplasty for finger joint.
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SY6-0 BIECMEEEICNT 2FANAROETELSEDRE

Surgical Treatment for thumb carpometacarpal arthritis : Past, Present and future
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SY6-1  BHECMEEIENRES
Epidemiology of osteoarthritis of the carpometacarpal joint of the thumb.
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SY6-2 BIECMEEEICH T 2RFEE

Conservative treatment for thumb carpometacarpal joint osteoarthritis.
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SY6-3 CMFiXOvF*> 457 L— k%&AV/=B CMEEiE T

Thumb basal joint arthrodesis using CMFiX locking plate
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SY6-4 BHECMBEEICT BMEMEE HA LS 1 hFBBEBTIVE
First Metacarpal Osteotomy Combined with Arthroscopy for Thumb Carpometacarpal
Arthritis
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SY6-5 AT AR BT OMEEEEEICRET 2EF
Factors Affecting Outcomes after Arthroscopic Arthroplasty for Thumb Carpometacarpal
Joint Arthritis.
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SY6-6 BiECMEEEICX T 2HEBEEMDPBIEMPREHICEASHE
Effect of Arthrodesis for Trapeziometacarpal Osteoarthritis on Thumb
Metacarpophalangeal Joint
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Thumb carpometacarpal arthroplasty with improved tendon ball occupancy
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SY4-0 Overview (ZNETOFEMNERESEDERE)
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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
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Medical Dispute: Nerve injury by injection
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The common causes and treatment of iatrogenic nerve injuries
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BT TG & AT 72 o 7 PR E ARG 6861 & Meid L7z, 6561 (95.6%) AS#IIEI TG X % i HER M AR K
TELTEY, ZoONFUTEITMER FRERBANEZICE A LTz, HERIEE PR, Eeiito
2% <, HRBEALE TRIEIE, BSOS < A U Twiz, B Rare TR BN 2 H 3 191247 9 3
TR, ThooFELTHICREL THIRICH LBV H 5.

133

SEHd O



SEH> O

W ) 567 HA T IR ARl &

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

SY4-4  EFTHEROMUREOREH EBERDZE

Py HEsH

RREIERKE ZERsR
T RS 5\ AR OBt CRIBIMVEL & 5 DRI T, WTRRPAEEHRIC L HRL, HH W
FIHEEDEII R IENR 7 ESBEW TR TE LI L 0H ), SR BHRIEOREITHHATH L. EWRITH
%ﬂﬁﬁﬁ%®$$%ﬁi6%&@*%Wﬁtﬁbf,%@%Tﬁﬁﬁ@ﬁ%mwfﬁﬁ%ﬁ%Téltu
WROWMBES ) T4 LI e RDPBHLEDTIa=r—Ya Y LOREND L. ERABTEEIAHTH 25
EEWA A FTHRBRIEEUHICHNTH L — A b D VIRNT 5.

SY4-5 FhtE— (XA ) v ) TOEREMFIBEADIIG

Management of iatrogenic nerve injury in Pain Center

AR ER

BBEERAEHERR REBE - At 2—
NRA 7)) =y 7 TORBEEMRREE IOV, AN SEEICEBT 2 2 L 05% v, BT AE
LIBT % LSRN D MR E 01T ) A%, BEOEENE L LEERRCNEE 2T 5,
FIS & LT, BRI L 2EHMOBEE- 7 A 70y 7o, Fa) ) — ARV AERERED L ¥ 5 —
NY v a VIERPPOGTH 205 HEFI B W TIEANERIEL TDH %,

SY4-6 FREHEBEEREMZEEICNT 2RAMEHA L iEFEFH

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

wrist joint.

VNG IN

BHXT A HIE22— BYUNE - FOARIY /O -1 —E> 58—
FHRFANC & 0 A2 U 2 BEFEPEA R (L RAF I 6 R L HEPUME CHEGTE & 20 D) By, S AR o0 B B 1 B il
Rk (ATl s MRz ahRe), RS ARt MBS o B ARG O SR EE AT {, MFE AR, IR AR AR IR  RE IS A
S5h. WIAFM O LR CRIPIHEEARRZ L) 2 & 2, MR UM & 17 - 7= fie i P it o
Bwizdr (F%, ) 20032 2 SRl omys, Ha2EE 2 bs 2 mTaTHS.

12:00~13:00 22 4 A bl K<

ERE FTE @NAFERHILERmER)
HE MREMHIL - — - YAT A

LS13  FHRRUHTBT T NHLWHE

Outcomes research in Hand Surgery

ARSI ER
LEEAR EFE AR - FONRZE

HEODPIT-oCTEZT 7 M AEEZNT S, S TIREFE IR R 2 M 258 0% h - 720
SRIIEDIIBRT I A LAPRLEL R B HEE L2V,

134



FF -k — TR W — (%)

Functional Anatomy and Innovation in Hand Surgery

13:20~15:00 W% 24y VNI b F-iif =3 3t 10 -1 Ry

EER Tl FEE GURA¥HMERR DRmiEsEREE > 4—)
MNH R— (MIXRHER EBMEtE>4—)

SY5-0 Overview (ZNETORMMERESEDER)
K F—
MR RAFR MEMEZY 2 —
IEAEEREREIC DWW T, BIEE TE L OWFgE. BIRME S 2 SNTWw 225, RIZERIEZ V.
RFEFIT T, FHBEE RSB 2800, B, W22 SO HICB LT, T2 £ 5 & BERBIoHE
REATH) ZLIZE D AEBICHTL2IREZ Y . SHROWEOREIROFYITIZENTLEEZ TV,

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

' KERBERRERT BARL PRRRBIUEMAT FONR, SRREMCERMAZR BRI,

‘FREBIENAY BERSRAtLY 42—
JEREE R ORI LT, AR, Mg E) &R, AR X 240 BIRZ(LIC O » T
Wi P 2 e ClA Lz, s ), B EARBENICRE CEIL, R
BHREONMBE & Rz o7z, T, EMEIIC X 2 REAEORE) & MRIZERMIZ L ) #h o7
T RCZSTE IR AR IR L, VAT CIIM R LI A b ko 7.

SY5-2 REREEMRBEREICE T D REWEN DO ENRY AL /N7 ST
—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,

SlLBE AR RIS TR BE Rt & —, ‘BEREMI R,

SNTTHREAILIERR BRHRL CUBEATRE BRI A7 - Bhitr BEkt > 2 —
IRAEAERERE (CuTS) JF LA A 205, TR il F A RUE At N O S/ IAT BT U R U35 o 28 % s
B A & F O CRAT L 720 AR 3 TR I IE ORI X 2 Z2Mbi3 R 5 Mz h o 7225 CuTSHFH Tl
i £ EE DB AL ER O FFE N ML S TR L 7ze #8272 3 HIZIE, CuTS 3 o e AL 3 i 233
MU 720 MR EBMAL CuTS DM & Fli 2 O MR A 2% T d 5 WHEMEAVRIZ S 7,

SY5-3 HEBEEMREFICHT IREDHE L FEFTREFOMRE

Effects of smoking and prognostic factors for cubital tunnel syndrome

SR 6, TEH RERLY, R B RE RIS EAR !

'BEEDALELNE, EEEDAFEAPAR—VERRE L 2 —
i B SR M T Lk 9 2 WM D RO 2B 0 RS RN T DS % 47 o 72, I SR EBERE 100 & PRI, ARG, BMI% < v
F &R BEEL006) O B 0 B 5% ARES L7z, RN B & e SNz 2 BT L L, iz
HIZERE Lica Y A7 4 v 7 e 4001 % fiAT U7z RS RE MR 12 B W TR 23 S8 (2 52288 L, AR il TRE 2,
SMERE B O, MCV 2B AT IS BT 5 2 LavR Sz,
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SY5-4 BREEFHIREIC K ZHNEREEREOBE

Electrodiagnostic testing for cubital tunnel syndrome

ZM KL RN EE, B BK, ORHFERR, & KT

TRIRAS ERPED BNE, EIRAY RESE (FEREFER
VRL TR A E B B 2 Sk o 7= Bt LB Bh AR o A /-7-/7&%1?“‘ 4 vF v PETREMERD %
IHREREERE & W L CTM 2 17T L T b0 URIOBHFERII OV THRE LIz 2A, A4 v F ¥ 7RIS

EREGREO TN, FHNAHICHMZ L Z 2 bz 720 WMDSEST L2 BlORHERA AR TH 572 2
Ehn, RIZS TR HPLEIELE 2 bz,

SY5-5 REREEMEICXT 2 ARRRHAFN

Endoscopically Assisted Surgical Treatment for Cubital Tunnel Syndrome

SR BE —RRE e —i?

'TRFIABRMEER > 2 —EMambt BRARL 2H<OBHARI U=y
IR RERERE O SRR e RE ) (20§ 2 PATREOIRRIBL 2 HIW & L 7ok~ 2 WBLEERIB) T3 b
TH Y, FRIENBEC X 208 & AR OIERBIZICH 5o Mk LR NI 4 BlgE 55 2 & THE
B ZGPHR MR RE Z ST E 50 ¥ v RY Y ATRNMEMPI THOBMEL, bhbhifioTwsb
USE system (2 X 2 PIBLEE TR BERT 12D W CTih R %

SY5-6 RIEREREMREICHT 2HEEAT REWRER Tai AR EHH
—SNAP EEH Il DIZRFAIRET —
Clinical Result of Endoscopic Ulnar Nerve Anterior Transposition for Severe Cubital
Tunnel Syndrome: Follow-up of SNAP Non-Detectable Cases

WIEsEZ By, sl BEE, AT M5 RORREL EAR B NEROKIES, A aER!
'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
EAR 2L (BESEAY EFHEMIREEE)

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
CHRRFOHNE - AR—VELAER B AR RHREE FHRL SABBEMSRER B,
YRR AZE BEERS, - E XY T EREYZ— BsAR

CTSFMIT2F O F L b, 67%ICMPE IS A D2 720, iR - BHEIZE 205 720 NCSEHIlODMLIZF-344.96ms
T BRIGIEEIESWE L D b IEMEC ring finger split 2 FIB)C & 72 fiifs SWt X260, KX dnE & il 72 >
720 CTSIZZHLEREE L., BN TH5bEZ 5N, Jﬁﬁli?ﬁ"ﬂﬁ’r/‘/"ﬁ WET, NCS b HEE oM
ZHWD &, BREEZW, MARR OO %A S,
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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

S T EE N, aA ke

TP KRR, S AE R RET AR
FHUEIEBERE (CTS) FAHES] % 5T ZAUBETIT - T & 7SRRI TiE BE - B8 A (IE Fp e CSA, BHR
R IEAE ) - CTSLISSH %2 W 725HIli o F & & & Wi %, \AAEBA EEEE - B & EMA - CTSIJSSH
FTARTAYEDL & N7z, AHT OB FA W ERERE - IR AR CSA — CTSI-JSSH [ o B 13 7% 20 o 720
AR FEAE O Tl A, CTSLIJSSH DU - 72,

SEHd O

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
SR ML IR I Ol AT R WS NI R B SR VEI R,
AR A Lt
'HRERAFIRERE Y 2 —, SREKIEMERR BoR, SKFERtE 82— B,
‘EfE - RERME LY &—, *BUEERtYR—, CFyI—< UHRAamE
FAREREGERE (CTS) I BT 2 LR DR & S RMIFB O RS X OTERE - HIERAHE & BRRIEIR O BIfR % 1R
U720 WAEREYE CTS BB 2B 1T % I i BRI E R (CSA) & BRI IR BIfR & FR <7z MR <l
BMI 238\ T EIEHAIRED CSA AR E K Do 72 FHAEE BIRUN AT 2 0 1L Hpke O EAME & R 2 F A L,
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,

139

NN



SEHD-D 8§

W

PD3-5

) 6T HAR PO EiliR &

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

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,

143

NN



SEHD-D 8§

W ) 567 HA T IR ARl &

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

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

146



FF -k — TR W — (%)

Functional Anatomy and Innovation in Hand Surgery

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 .
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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.

166



FF -k — TR W — (%)

Functional Anatomy and Innovation in Hand Surgery

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.

168



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
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—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,
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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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GRS N —fi%ERE (OjF) 56 : EXRE

ER:5A EZ EISBEERMRt>2— BRIFD

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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EISESS

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,

195

§EH> O



SEH> O

W ) 567 HAR PRI A=

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

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
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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
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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.

IR 43R E2 (B85 A%) : Foreign Speakers Session V

ER AN BRK CRRERAT BWAFR - RATHIEEIES 7 HEE)

SPF5-1 EUT

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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'BEERRAT ERI BUNR, CEERRAY BRI AR—VERREE 2~

7 v M OKRMBENIRZ W IEE OW A, N4 DR — W6, $H &2 NG B 72 W6 & AT - 723 o

ETN (n=13) ZER L, MM 2 iz pized s L OE og ST %2 515 L, MRS 9 RFl 2 v

ToAkAES L DM 2 WS L7z B E M2 72008 oM BT E B E I & MRS 0 RHIG o M 134 &

WIEOMB 2 32 72 EW 2 FW723HIE, UM oW &0 B oiHilis Ui L Ez 5.
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—EE (FTIUR) 4 BR-KXEE

0D4-1 HRRICHITHEHREREENBIEEICKDIFTMERICHT S8

Our treatment for forearm deformities in multiple cartilaginous exostosis

WA KA, R K il 50, B ZeHIY PEEE—REY R Bo

TR ST ERRSRE A AL - BEEE (BEMARD,

CREILAS: SATAZER: oSkl BB AR— Y ERERE, SEILARRR B, *HERR
% SV TS I AE T 1330-60% I RIEOZTE 2 v, IEHISHI O W T — D RESHF ST v, 4
B TR G - TREURZTENI G Uy b BRIz B OIS 0 i O R IERAM % 17 -
TWbo YR TFMZ AT L5 E2 R L L, Waite o B ghik, #2458 il, Ulnar Variance, REFER
HIZOWCEHIi L 720 Mg o) €70 v 7, MEWEIROBMAH S, GRsEREEEZ 5Nz,

0D4-2 Madelung ZEHICH L TEEESR A K- 7L—K~ (PMI) ZAVWTHAESEIE
BV ERET L2161
Corrective osteotomy of the bilateral radius for Madelung deformity using Patient-matched
Instrument (PMI): A case report.
VERE AR, B ARSI HEE AR BAL = G bR 0 & Rl sEk
BB, M AR
TRERAS: EPE BN, 2EARNRY/NEYT—> 3 Vikk BRAR
10 WD Madelung ZIEICH L, BEEAE DA K7L — b (PMI) %72 IES Y 15 % 17 L7z,
BRMOFZ D ECTHEIEREIZ S {, DRUJOESMELHIMICH T2 FOMEYSHET L L%, BEOAD
RPNROBIERTOY I b= a v &frodz itk TOMRIIBLESHh, THHTHE L YE2 RO,
R, EELRZEFICHLTCO#EAL, HMEICHEE T2 I EA5CTE 57720 MadelungZ 3 LCHI 2T
WTH 5.

0D4-3 KEMCREBIEZISEICEH TS RAGETIRROZER

Selection of ulnar digital resection in distal convergent thumb polydactyly

fEeA T, KE MR EH KB, ke RIER i 7

FRKF EFERR MR
FHEZRIE Tl — MBI 2 Wk 5 2 L A% v RKEIPURBIRHEZ I8 12 B W TSR O fRAL A% <
DFEARBEICL Y ZAEE SR SN Ve ZNEBIET 27200 RAT, BEUOLHE, §9) 1 2 &4
BALEHD RSN Do MFHTIIEBNIZ X > TREFEWEEZ 1T > TW 225, REEEUIRICE D 285130 v, 4
1% % 1324 CAT o 72 R EPUR B REE 2 S8R G R 12D W CRBIR I BR & o skt 37 56
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—iEE (F7Tv2R) 5 RER—EEHERER

0D5-1 ERE4 @ LEiES M| EFEROSMAIRIBINHEOORIEICH L. IRKERVFCUTHEL
f=—l
Reconstructing the Epicondyle and Collateral Ligament using pisiform and FCU tendon: A
case report
WA %, BEE M, KW ¥z, FRIE A
BEHBRERR

SEBNZ 245 1, H A MEEHIC A Y v 7 U CRltlin, A& S5 L7z By 1358 - /NSE B8 8 T 2 OV )
BT ORISR Ly WA SR ) OYFCU B4R HUC & % bone tendon graft % Jiif7. 2549 2 4EKE o 1] B
W 1457 /MR -5° T o 720 FRILL 72 IR B o Z9 2 TR R i IR T O FR 213 % v Ak B
M N BB T O KRB Uy BB 0 P & B0 O R A WIS R L A M A DO T ETH 5.

0D5-2 BERFAICEBFERIBEMBEZT > LEEFHIMSEF DORE

Reconstruction of the Palm using Free Flap in Extensive Hand Injuries: A Case Series
Study

I RE, AH O H, R R, AR S
PR X T 1 DIt 2 —Tk ERsR

o> T IRAMPES 0 9 B T EGRETHBR IS B3R 7 TR L 29BN D TG L 72 5 R IR IR IR
Be S4B SCIPAG] ALT 16, A5 138, & BBE AT TN L Ui REER IS X 2 Pl 2 Z L 72 T a 0rHAl
W BT, BIR S 660, AKET B, OB T, WA HE RS 2 70, T AR 2 8B AR L 72 FETO
BB TIIBIIRT 2 & G ARG P m AL CHEBHIM R IR L 20 5 2 & 3% MR R IR 1IBIRE £ 2T
R,

—ERE (A 7Y R) 6: REK—HFERE (18)

0D6-1 SMEHERHE CMEIEIRRET - AREEICKT BIaMEKE
Treatment for Traumatic Instability or Dislocation of the Carpometacarpal Joint of the
Thumb
FIk B, e B N EEE, RUEREARSEY TS RS SRR A i R
TTKEKS ERE BAE, AhBik ekt BRAR
AMEPERERE CM BB FI9BI948 & AV Rl CM B B AN 22 5@ iESBISHE % & b 72 1ABI 1438 O i # SR & i 4 L
7o BAEIBEFNE BTN 217V, REEREI LB RATILE 2 AT o 72, Tl &2 AT o 7 BRI A 106 AT e
L7228, DRAFIEE % AT L 72 AN ERE X 2R DSIRAF L, T D9 B O3B A %2 17 - 72 BAFIBLE -
ALENE & D ITHMI IS TR 2 M T RETHLLEHER 5.
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—MEERE (AT R) 7 BRER—PFRE (FHEEE)

oD7-1 S EFARICHT B A70O4 NERFFSIC K W RE L EFRERZE T 2 FHEESMAEF
BISERCXd 2 REHE
Tendon graft for the unstable elbow with lateral elbow complex injury caused by frequent
steroid injections to the epicondylitis
HEH s, /NP
iR
MBS EE RIS LRIIA 704 G2 E ) EL SRRV LR TH D, 7277 DADHKT
WA ROME DL ve SHIFEAIGRMA 704 F&512 XY Lateral Elbow Complex KIHIZFE Y . Rk
THEARTRE AL EAEOMOCEREREFNIIH L. LUCL & ) RCL 286 L CHET 2 X b filifil 2 A ik T
B i B it & i 72 720 Wt 9 %0

0D7-2  #AM EBENRE EFEXICHT DERT FMOARME

The Outcomes of open surgical treatment for chronic medial epicondylitis of the humerus

Juiln B AT SEL fER WL, AR ik, mok B
A% EFER ERHR

W E e P R B AT A I0BI10 o Tl 2 i L7z, B4 B, LrE6sl, SF¥4in
8.7 TdH > 7= T 55 [l N 2 a8 D ZE 56 & N 3o — i 2 SRR L 7= Al Bl g I3 1452587
A, ARG Z LB, #JESHITdH D, Nirschl 2 2 7 TIEESR], B5BITH -7, Quick DASHIE Y
12454, PREEJIZFHILIM TH o7z, AT TIINFARERAF T 2 WML D 2 25 A TRV EE 2
bh:.

—iEE (FTFv ) 8: BEK—TFCCIRIS

0D8-1 XA ZREBYVTL— &AL Step-cut REEMREY V) T OREER
Step-cut Ulnar Shortening Osteotomy using a Modified Mizuseki Device.
W R b BEORER, HHP SEE SRR, AR S, SRR B, E A
LEAFAFR EXRRIAMER BRARIE
Eid (j:x ATREEVY 7L — F&IGH L7z Step-cut REFEME Y D M2 Z R L7z 18BII8FE G & L7z,
ey ﬁ"@"if@ﬁ}‘ﬂ'ﬂ’i’ﬁﬁ L7z, &P CHl a2 F1 200 T o 7z Sl 58] ) SoaEiie A 2 ) 2
v @&A%E{W)&#o 7. BRI O S ERFENR V A S 138mm(0-30), D A S H scorel12.1(3.4-42) Td - 7.
AR TIZNZYTTMHETSH O Step cutlZ & ) MM EREZ Mo 5 2 LA k2.

0D8-2 Z=RAFHHREREHE (TFCC) BEANDRFARPEIESHICKIETCE
The effect conservative therapy and its duration has on surgical repair for TFCC injury
Kofil sk, SEH AT, BHRE, A5, I EA, REE AF, #
— R EEA TR F DRI RR
TFCC I3 2 RATIG I ] A31% O FAHGHEATIC BT BT O VTR Lz, REARIHTHETT S hiz24
BI25F 3G & LT, 27 H LIS Tt S 7 FUIRE, 20 H AR Pl S M- FRBEIE B CL Quick DASHA 27,

ROM. $RJJHEMIEL &2 HOBRET U 720 W3 R & Fp i LA 0 2 < RIF 2 IR b T 7ze 201
DOPAFBE R NIRES DMK & BB e h o 720
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0D8-3 Isometric Inside-out;&IC KB MR T TFCCHEAHID CT 5l
CT evaluation for Arthroscopic Isometric Inside-out TFCC Reattachment

MR W), S RIRE, AN HER, BE O EOREB, L& B0
BHEH T O—/ILEBR SRR
F % 13 inside-out % % JH \» Tisometric |2 & 1% informed consent % £ 72 % & A CTHRAE 24TV 4L & #845
HHER oM, WO HHEO L % isometric, FATEL /M % 4L BINTERER % B % B
LT Pl /Mo 2 %I E LTHE L, F/2215 & VASE OBHRZRE L7ze % isometric
% 20% 8 2 72Tk AhEIBR % 3k 72 L VAS b B L L 72,

0D8-4 FNERMBMAREEICK L THiESHEZAV-=BRtREESABEENZ1T o &
—
Triangular fibrocartilage complex reconstruction using the brachioradialis tendon graft for
distal radioulnar joint instability; a case report.
B8 EA, Bk HRE OEE B TR O
TRRRRR A, ATRERAS
R‘%’Eﬂ?ﬁ“ﬂ}tlﬂ & % [ AV 2 A R P snapping % 3260 A s (i R BN  (distal radio ulnar joint: DRUJ) A%
GAEREDFEBNT LTy R BB & 1B 5~ 2 B OB 3 B0 20 o0 PRt 2 il U 7= a5 e % e 72 =
fﬂ#x?ﬁﬁ”‘*ﬁ"@ﬁiﬁl%ﬁo 72O THET %,

0D8-5 RB7/7AZRZFLZVFHEERADBBEREICH L TOFHARRKIE

—TFCCH& ERERMEMDLLE—

Outcome of Surgical Treatment of Patients with Ulnar Wrist Pain without Ulnar Plus

Variance-Comparison of TFCC suture and Ulnar shortening

FER anh!, B CRLY AH szt CRI BRI I e R, P AR

AR SEHER!

'ZHBREATER EFRMER ABGR - FONRE, *RINEERR
Rﬁ‘7°5Z%v‘ii’a’:??ﬁf:7!;:b‘?Eﬁﬁﬁ)ﬁ'@“*lSF@%’Sﬂ'ﬂéiﬁrﬁﬂlizﬁ'ﬂP TFCC#EA14F. REHEMIOFTH Y.
SN T & 0 ARSI 2o 720 TFCCHES T NRS AL e & A DA AdH ) IR & I 3AHB A % 520 720
SEBINZIE U RGN IE AR TH D TFCC#S%/\@E‘Z{E I & B OB D 5 bW OEE L Z T b o7z,
Fl. e, EMORERITER LAL 2 MK L 20MIe 2 M3 2 LE D 5,

—iERE (F7v2K) 9: ERK—DRUJIAS

0D9-1 DarrachEIC#H B ulnar stump (RESERIER) TREM DT
—PQ(AENE ) %78 /ECU(REIFREE ) fEB THER —
Assessment of ulnar stump instability in the Darrach procedure-Differences in PQ (pronator
quadratus) /ECU (extensor carpi ulnaris) stabilization-
WA g, gk EE], I BT, AR A
BFE 2 S X LVRk
Darrach % T® Ulnar Stump(R 35467 W3 ) flBh 12 3507 2 PQBE (J7 P45 )/ECU B (R FARMAG ) D 7512
DWTCHHIi 24T - 72 PQHRETI iﬁﬁf’}iﬁlﬂw)ﬂﬁbﬁ’s% <y FEV scalloping - BEWTIZE 3 &2 BT B %25
N7zo AHEAYIC ulnar stump ERIZ ECUBETE . Widm B HilEhAs237 L b @ FE O # I B L 22 22 o 720
F 7 AMTETT BB T 25 S 0d, BER T QPR A E KT T A5, MR IANOTRA IR % MIAT S o 7o,
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0D9-2 DRUJEBZAH LIZREEMEIBOERIEZHEDEREEMIKFKEHTO—HF

A case of distal radius open fracture with bone loss of distal ulna complicated DRU]J injury

A H O ERS, AnIl g2, R A

VHRRERILRERRE, CTIEARERLBMH B R
50/ B BEAE © 7 b E—TEEE R NA 2 ST B R A m s BT e &S s AME = . M H. TR
F7) K~ v LASNEE, BH, B EAm IO EM T L — b EE E {7, At E Ao ) DRUJ o
HBLFIAY® ) TS C TFCC 2 % i8 72o DRUJ DA S G R & MaT L7225, Jko 72 R B /N &
CHRIAD B o 7272 OBEN T EREY) 2 7 2 E 58 L2658 HIC Darrach i % ltif7. #7126 H <RI Bk
WERIFCH 5,

—HEERE (AT ) 10 : BREK—F - RESEE (38)

0D10-1 Seymour B ICX T BB R EE & FEDWKE
Appropriate treatment and prognosis of seymour fractures.
WA SBE, GER BE EeR O S R ot
THRAA RRHIIEREY 2 — RS, ERERENARARR EMARESE,
SHRERERIASE a1/ N=2a i A —T 1/ R=Ya vty &— ERETYA VEM,
CHRRERERIAFE AR E BT R R AR
Seymour H T TIXBARCEIIZHE U7 BRI EETH Lo BRI QAREH DI (C0EE HEBIRE, PUEAIT S
T OEFE G L7 @GR, S NS M IHHR 2 AT o 7250060, (GHATEIE L 72 IR IERE 12 45
UG DO Z G-I L 7z BY) 22 2 290 TG 2 4 Ul b o 720°, IR OEN3HD S B
26N AT B2 & F80E L 720

0D10-2 BRIAME PIP B ERIBEEISHTICx U BREFii 21T > 7= 14

2 staged operation for obsolete fracture-dislocation of the PIP joint: a case report

N SRR, G #REA, HAERS

<FH &R s E
B IH M PIP B E TS MIBEET5 9T 02 0 Uy BB Al 2 47 o 70 B 2 8B U 720 #0551 PIP B8 1 A7 Coftie L
Tz, —Be B H T CRIZME &4 2 i U, BIENIINCRRe i 240 | 2 1 2 720 WM ZRICTERH O Fiir &
ATV, A 8 0 A B0 2 G L 72 vh B FE R ISR L 7z RIS E S 34 B AR I B 2 U 7o AN
A BIENI OB AP RRAN R 7Z 5 7205, IFBIEERE . BAIT A 13 LI remodeling LT B3 b BAF72 5 72,

0D10-3 Bi5CMEEIRREIICXTd B Eaton-Littlerikic K 2 /AMMKIE

Treatment outcome of the surgery of Eaton-Littler technique for dislocation of the

carpometacarpal joint of the thumb.

FRIT REE, bt 293 W R, ROK R’

"HEEFEABERAORKR B, 2EBTHIDRR
M BED BEHR CM B BLET 1263 % Eaton-Littler 512 & 2 #7i5 P 24l D B HEAI DO W THRE T %0 R IT 4k
W TFRAM 2 AT AR AR DL R BIZE v RE T - 72 5 BT, BRI 2 < ## L Tk, BEHEROM X
FEMNCHE LR 72 < VASSEHMEIXANHT76.77%> S i #%22.512. DASH score “FIMEIZATHTS7.24> 5 23.912 8k L 72
—Ji B ¥ FIEMAZ s < WEAB X I B2 AR Sz,
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0D10-4 VariAx Hand|ZH|F3 7L — MNRIESEDOM%E
Examination of plate breakage rate in surgery using VariAx Hand

WU A, WIS OB, KA B, ANERIEE, @k AR

BRAR S\ BRI
R, B C MBIERE O T2 VariAx - Hand 2 L 729EIC B 5 7L — FERICO W THES L7z,
LR CTTAMZAT 0 7295BI99 2 0f G & L7zo RERIZ2HI (WedHER12.5% ). R IRIX 10 (BeH16.7% ). BHECM
BHEIRE X336 (MEHH=23.1%) T7' L — P OBHED A SN 7zo VariAx  Hand I3 BHE, R4EH T 59358
ARPEZ SN, BHECM BEE COMMIZEID SNk v,

0D10-5 Bennet&ricxt L TE Al buttress plate BETE % 1T o =3 DAREE
Case reports of volar buttress plate fixation for Bennett's fracture.
FBIT st R 2 WO BRRS ab BREeL W iRt
' REERAS %ﬁ’ﬂﬂ. Zﬁlﬁliﬂjcf?“—éé PEEREZ— EMHNEL SRTEMRE AR,
“HiESE PRk B R

Bennet {112k L CTE A buttress plate [ %2 % 47 - 72 3 D i #% B & Mead U 7z JE BN B 250 k161, 3
iﬁ’ﬁ"ﬁf&lﬁf‘i(lS 567%). FrEEEI20 & BRIAGILE) 72 5 72 TAlf 13 46 CM BIF o825 X Y 2B L DepuySynthes #:
VA Locking Hand System T 7L — I (2.0) % L2 L Lgdrifz B Lz 2 cama L. HHAEZRLC
T CRIfITE O gap. step off IXImmPLF 72572 P VAS 11, BHE % TAM B2, K1BIE RiFCHh -7z,

0D10-6 SiRFHEIEILAISLEES (Ichi-Fixator System) DaREE
~ BEHIIREE & D& ~

Treatment Advantage of the Ichi-Fixator System ~Comparison with Pinning~

Iy

A, BR #F, A AT

HFObEWERE BRNR
SHRLIE 2 DA TIEA 43 %537 12%F Llchi-Fixator System (L FIFS) TFAl & 47\, HAl o S AR 2 & bk L 7z.xf
G BFCTIFS IS TR & 4T - 72 FHEIT1000 & SIHREE2260 & U7z A 50E W 2B 4 % 580 IFS
TE LR G4M1 % £ 3D 421 Tloosening % 5863 Sl #2112 & e L 7236146112 loosening % R0 F: & 7 - 72 IFS
VR P L PRI R B CEER B ) BRI 7L — P EEREER N B o RITEEICHECTH 5.

0D10-7 HHEMP BEEFERIBIEILMIRICKT L CEBTRISEN 21T L2716

Therapeutic Results of Direct Repair for Isolated Rupture of the Dorsoradial Capsule of the

Thumb Metacarpophalangeal Joint; 7 Cases Report

b AR R (R

'EAERE BAE, CBHENAR BXERE X — BRHR
YOI F 2, BEHE MP RIS B S A 2 o 7451 Ob*f’fﬁﬁ L7z, Y58k, 288, *1F34949.05%, FEED SN T

TOWMIEFEHS7.0H ThH o 72, AL HIREE T2, W25 2 Wb LIIDGK Thedi L 72, FrsbnBlgay it

18.0% H T, MP Ba i F B e 5 B2 13735 -20.0 BE A b 8.5 F’"? st L7z, BT IZ 2 L, quick DASH A
3 7 AIAMTHI38.92 DT ER18. 7K L7z ARAMEITK T 2 IR BEM 3 AR & % 2 Sz,
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0D10-8 HENEEESPIP BEEREICH T % FANAEEED tLEsgEt
External Fixation Method For Intra-Articular Proximal Interphalangeal Joint Fractures
R kg, wE 2, MR T
SRR
ARWFFETIE H I 2650 B B P 3 0 T4 1T 2 20134F1 H 7> 52023457 H 0 M i B 1 7411846 % F 12 #sd L 72
BIAVE s (EF#E) &R MSIFRE 2 (CRPPH#E) O2BFIZ50 U MR U720 W B B A R o> i e i1
EF#ECMit21.0H & CRPPHED20H & ) B TH o720 T OHKEH. EF EO R BhiEA2108 [204~219] &
CRPPHED2131 [170~243] L HIKL THMDIE LD E /NS kolzbE 2 bz,

0D10-9 BHZL v MEICHIIZATEHMRFIREHBRIOY VJE> ORIABE L DORE
Postoperative Extension Lag in Bony Mallet Fingers in Relation to Insertion Angle of
Extension-block Pin
i 2 RHIE
BRMRRKR ERHR
70y 7 ¥ ¥ ORI AME LM% DIPMEALOB M 2304 L7z, 1045 O FAREF496) 2 x5 12, BHE
SR oKRE S MMETay 2 ¥ URIIAMEE, i DIPMR AR M E, mE0F K, A 0HEZ il L.
DIPEARAICB S § 5 T % #i4 L7ze BIEUGESITOKE, MR To 7Ty 7 ¥ Vi A2 DIP (A
ELABERMEE ROz, BRI CTIETE v 7 ¥ v ORI M & AOHEZ D72,

0D10-10 FFEBHMBMEINICNT 5 FH & T U BRERTEEN

Intramedullary Kirschner wires fixation of oblique metacarpal diaphyseal fractures

KB BR, A EZ

HElETICRRT BZsR
P FHRA % 7200 B R BREAT IS LT, SHIC X 2 BN ST S & i o fiks 2 0RH L - Tl
1To7zhs, AR TMBREM 2 B0 TEREPHE O, FHROWEHEMD RIFCTh o7z, AMWRIEA 7 VY 2 —E
L0 BEEEAH SN, 7L — MEE L) IR TR L OfF DRI LIS WA M ThHiEE 2 5.

oD10-11 <L v MEICHT 2AERELEICH TS HEHEEDMREDKEEICS A SHEIC
DLTOMEE
The effect of K-wire position of articular fixation on articular surface in Ishiguro
modification for the mallet finger
AR SCE RGNS, B RE, NE RS, WA R, BURHE—RE, = K
U EIN
FEAERBARIT
FYE~ Ly MRS 2 8RR 00 SRR TR (2 BE 5 SR o0 A 1 A B ERTET IS - 2 2 58 BT D v TG L 72,
i £ X-ray T 15 C B 80 1 52 O SAR S G I 2 a3 A B, il L 2 WO 2 BEIC . BET R RSO
PO ZEBA I B - 2RI EIE (OA) Zfbof e, VAZKHTL LTHER OV A X, SifoFEr#HiA L7,
P 50 B 7 O S A T & s 3 2 RETIE, BIETRBRIERAME L. OAZML%Z RO 725805 R b o 72
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—EE (FTvR) 11 RER—F - BEiRE (FIRE)

oDn11-1  HUBRICH T2 ARERBEBREDRERE

Clinical Results of Surgical Treatment for Perilunate Dislocation

Bk BoP, AR A P R, Bk . Bk T, Rl
RIFXZMHEE B R

RGAISBISTF. KOl IE 4287 H T, Green & OBrien 50811 F, 2M3F, 4-AMIF/E-72. &
BB B - WA, PRSI D 2 A T EE AT o 2. OB O A 2 I R EREE A 1 X
S3978.455C, Excellent3TF, GoodlTF, FairlF-72- 7z, SHREEE & SHIREBEE A1 TFF24E Lz0T, Jif
REA~OHFH - EME7 70 —FIEEICTREEER .

oD11-2 Z#DBE13ERICEH TS SNAC wrist DB

Outcome of scaphoid nonunion advanced collapse wrist in the past 13 years at the

Department of Orthopaedic Surgery, Hokkaido University

TEHLENY, BIEME—ER, RH WY, SR Jsa!, mmE Y M ORI A R

HmEAS KFEREZMZER SPIEARIM SRR S BHNRERE,

HuBEARRR AR—YVEESEL 22—, HUBEAS KFEREAMAZR BRAES
SNAC wrist D, it TO F & F o 7= {HH #ﬁiti%’/ B, BRIBHERICTSETSNAC wrist 123 L TF
Wi AT o 7w & A L7z, 226022F 09 5, (DI EC & 2 BBEFHNI3TF, QFF O MEMW & B#H2F, (3)
four corner fusion1 T, (4) AL TR BM2T, (5)”5‘)%‘@]]@%+E$ﬂ?f§?§@ﬁf4¥f‘%o 72, QUM VAS, B8
PR7=Tn7z0 (2), (3), (4) TIEMEDO ROM 2SEAL L7225, (1) & (5) TlddE 3 % 27z Twiz.

—MERRE (A Tv2R) 12 RBER—F - FERE (REERER - REERR)

0D12-1 #EBEMHERICHTAHLVEROY F> 57 L — h&EEEGuide pin Insertion
First Technique (GIFT;%) 2%
New volar locking plate placement method for distal radius fracturesGuide pin Insertion
First Technique (GIFT method) - 2nd report -
KEOREOBEE R, BEM Rt N WS, R Rl
'EBMRBERFER)IORERR CRRERERAS B, SEBRMETIERHEE,
TRRERERIAE A1/ N—=as i A —T oA/ R=Ya a8 —
BEg AT AEME vy 7 7L — 1 (VLP) @BV TEELRFIE, ST TETIC
Va—%fil AU L2 R572007 L — bkEMEZIET S L TH D, FAIEHA FE Y ’Ea':i?ﬂ
PBEE A SEAT IS A L, 2 S & ) %38 7 subchondral support 258 5 N 5 ik E M B & EN 2 RETE B
Guide pin Insertion First Technique (GIFT#:) % Expert Wrist (2720 THit5 3 %,
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0D12-2 KEEERALIFEITICNY % Steller R plate (BE) D& CT #Hli. ERAESTM & &6
FEICDULVT DS
Postoperative CT evaluation, clinical evaluation and complication of Stellar R plate fixation
for distal radius fracture

S G, RS R, L BRSO HE!

D ERRE BAEL E4RamiR ERAR
B WPt I B %6 S 7z Steller R plate (3. F MRS I & KRG 82> © H R85 £ C LR P SCREmT iE
7 radial dominant design ® Rim plate T 4. UFCHBISTIMM L. M2 CTEFM. AR FFAM & A PFE 12
DWTHE L7z, &6F A% 5, TR S #RESFAI 1X Modified Mayo Wrist Score T F-#81 pid - 7.
Swing Lock mechanism |2 & 0 $fi A £ BE OSFAE DS i 72 7200, Seom i & & 2B B i gk T 1T LS R T g
Thoz.

oD12-3 FEMEBIRICHEIRAN—NEF Y AT VI ATLOBAYE

Clinical results of casting system with cover on wrist fracture

ST sk

EHRBERINE - ARV IV vy
B s L B O F I BAT IR 2 4T - 722000205 A N EF X 2T 4 Y IV AT A (C) & — AR > — 2%
X7 2 DA EER (G) & W THRBEEZ TV, JREMRGET L 720 H#IC1E Mann Whitney @ UME % J W A7 K HE
5% & L7zo M@ oI, B, G, BN, ORI, BN, DASH score I B W THEZEIZRD
FL R LIRS T B R RO, CIEX T AREEM O 72 BIREO—2127% ) S BRI H b
LIRS N7z,

0D12-4 Volar Lunate Facet &R &H Y % AO 5348 C3RUEEE IR BT DIRERAIE
Clinical Results of AO Type C3 Distal Radius Fractures with the Volar Lunate Facet
Fragment
AOE TR, BN REES MEA R bE RIBL AW &E, KR 2R R EE°
"EREBR SRR BRARL, 2JCHO B hEbmbs B AR, SXH X EBEMNR BHHE,
‘EERamk ERAR, CHBERARRR ERsR
Volar lunate facet(VLF) & H id N E I & % ZFRFEAME W & & R olinfii H TN BIfR & { et igi s hvtw
b7z, B E BRSNS ICHE L, BEEZRGT L7z AOSFICIEIOEHiTVLE & 24 L72D13566)
T VLEBE R ZH 204761 L LI 5 & FRIREHT O o TLEIBINE A IS5 2 o 720 XBHAEHIE Tld4To
NG A= —TCHBIGEHREZ R LTV, 7L — b OFEMEEREWEGH OXHEARDPEN & E 2 S5z,

oD12-5 NarrowBOERIOY £ 57— &R =BERRESRIREITOBERKE
Clinical Results of the narrow type volar locking plate for the treatment of simple radius
fracture
AIE SR, B EEES A B bR RIES AW ERS Kk 2R R WS
TERERSEIER B4R, 2JCHO EBE IR BMAR, CEH I EBEMAR BRHEL,
‘BRI RRl B, CHEhER A RNRRE R AR
HiRl 20 5 HT 8 O A s V3 5 T\ Ly BEEE D L7 2 volar locking plate (VLP) % v 72 B R BCRE S0 A B2 4%
LD 2% Bat L. MESH: # APTUS T, narrow type 7313, standard type 73226 T & - 7z,
Narrow type ® VLP &, X #2201 238l & L CTi20.5mm bl E D% %61.5% (standard type 134.5%) (272072,
ulnar variance. volar tilt. radial inclination DfFIEIELE D HRICKE (. RMOLFARMEK & E 2 b7z,
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0D12-6 BEEERMFEEIFICHIZEMOYF>JT7L— NEARHEDL > 7 Z 2 NEEEH

Peri-implant Distal Radius Fracture

G ek, itk BTt

R ART R B, CRESKEEREY X —
B m a2 %EMa y ¥ 77 L — MNEEBROA 2T T 2 ARSI 262 R L0 THRET %,
FRAHD T L — MEAGCTHT 2 ROKET 2T, BEEAe Y 77— PBXULCLCP 7L — 2w
TENENREE AT ERA Z 13720 B A E I O FRER OB WS4 ~ 75 » ME g
s 2 HEVEA S 2 o SRETHREERS O FATEIM 2 7' L — b EE I & 2 A0 O RS 2 EE» S 0 Bt 2 2
T

0D12-7 BEEERMGEIHNEDBRENOBSHREICEI S 77— AR

Questionnaire survey on osteoporosis for patients after distal radius fracture

AP R, LH L WE AT WA A BE RE R BK, ARHFERR

7 UL WA

TEIRAS BAR, 2AIBMIRIhRmRE BEAR, SERERE 2 — BEAEL

BNRIrhsmk B AR
MRS L OB I B B B A PR3 AE DL R L 22 B ISH LT T v — MR TV, R
SEGIEOBUR E ZIREIMOFA T O W THRE L7z, 68651H128% A & I A5 S, 61% 1245 B EMAE 25T b
NTBY., 7% HFMBRIEBEFREIT DN Tz, ZREINOFRAZII2METE.7%, 44ETI12.1% ThH o720 54
WA HERE 3 L CHHBR AT 2 2 E CRREITORERL LT S L 2 L E 2 %,

0D12-8 EXV)TFIF

0D12-9 MBEBEERMHEITICHT B2B/AKRRKATLE T O Y 7 BIEDEREIE

The technique of bone substitute grafting like building blocks for comminuted distal radius

fractures
AN FESY L P, N pE
B ERORR,

CHRERMERIAS B8/ N—2a Vil A —T oA /=2 a ey a— ERTY A V5
TP R AL IS Ly BHROELTGEROANTE 70y 7 2 AT OMARD X 5 BT %
FHEEAT > TV Do RP& HiAT L 728BI DA 2 0 HAL XHBUR 2 384l L MK DA % BAF 2 B30 %
o 2 ENTMRETH o 720 Bl & D BEHEAmF I L. RMTH 2 L E SN,

0D12-10 SitE DB EEMIHREINICH T BFMREIC DOV TORE

Examination of surgical therapy for distal radius fractures in elderly patients.

TR MR MPEERRIRE R ORIR!, A !

"KAZBAT 1 I &— BHARL 2)lEwRE
Ll gk 2 &, S EE OB AL PTIIR U ORI FAEE 2 17, JOER B 2 R e oo T 5
%o XL, 20204E4 H A 5 20234E3 H £ TOMEM T UBE TRMEHREZ AT o 2 BF @A g o9 b, 80skLL
LT 62 AU ERBBENHECTH - 23R 2 Mt 35 2 & & Lz, I, B#EE 50 TG L7z,
80 LL LD B EHETH > TH. FIADLRED7-DIZ S FRELZTH) TEVNEF LW EEZ LN,
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0oD12-11 BEERGIHBIFDFHICEH 1T fragment specific fixation DEEH
The importance of fragment specific fixation in surgery for distal radius fractures

OB AR, Il RRAY, NI RGEE gk Bl

TBRMASETREMRE B4R, CRBRAMASEEENE R BHAR, SBIMAS EPi BHNRISHEE
B i Pr (DRF) DT 128\ T fragment specific fixation (FSF) 0%z OREW % %%5 L 72, DRF
W2t LCy il 2 OFEBNC B % BB TR & EHE AR Z key part & EF% L72. key part 2y H L CFSF % JififT
L 723G D B LIF Td o 720 key part BSEEAFTET 2B 1CIE FSF 0% 2 IZHe D Wz flg i 2 AT 5 2
LRI EIC Do RA S b7z,

0D12-12 75 EDEERE ICH T B EEEMUREINHTEREDRET

Examination of postoperative results of distal radius fracture in elderly patients aged 75

years or older

W %, LR WP, R E— RSB, ZH FEE, R R

HBRITIL AR 2R
T OB AL PN 2 TR A IR N & LIS LSRR %0 F 4 X750 Lo Eilis OB a
DL Pl 4 o B T Bdst & RIS oW TEIAE L 7zo W RSB S A Al 2 09861 (75 LA 1 = 3061, 20
DL BT AN 1 6861, EBNCFHBED ) NE Y F— 3 Y ERITO, IiEE EEIREICH R A S BT Bl &
P87 % FPl L 720 AN 75 U Lo sl T RIS B ET T B B G, [N, BEE. UE) 2Rz,

0D12-13 EIRIREEBR ZH# OB R EIN COREEREEER AV 1 —FIANEL
MEBIEEL —VariAx EHYBRIX-D TOLEE —
Radial Styloid Fragment Screw Position and Postoperative Correction Loss in Distal Radius
Fracture with Volar Lunate Facet Fragment: Comparison Between VariAx and HYBRIX-D

H2E Ty, Al e Skm

s AR E SR TR AR
FEMAHIREEE R (LT, VLEER) 2 69 285m0 E T Cog 2IRERG IS T2 A7) 2 —fiE &
MHBEIERIKICOVWT T L — M TORERE Z21T- 7. KH S 0 ) #:12# UR-TAD(radial styloid tip-apex
distance) & 51l L 72. R-TAD X ¥¥#49.7mmTdH ), 7L — b ] TO L TIZHYBRIX-D 6.0mm, VariAx
11.5mm & f # A% RO 7= A G EIRR R Tl A EEZ RO R h o7z, R-TAD L VLEFH O#ftoH 4 XTH
DB % RD 7z,

oD12-14 ZRIRIREEBR 2B I 21EEEMUIREEIFICH IS Stellar R7L— MNEIEEDBIE

EEES

Correction Loss after Stellar R Plate Fixation Of the Distal Radius Fracture with Volar

Lunate Facet Fragment

HERL ARG, BRR BARL, BCEF AREL R MRS Il S

R+ FRbE, SREMERIKS: BRAR - RETHISSIES 7HEE SRMERIAS: BHARIEERE
VLEER % A9 A Eega i g Pricst LCHTS Stellar RZEH L, VLFEROKRE S LHFASNIZAZ ) 22—
B, MRS IR IRA Lz, VLFE R OKE 2 O IE##E£10.18mm, BFE1L.6mm, Hif%££9.93mm T\
HASNIZA 7 ) 2 =3 FIH3.08KTdh -7z, MEOEIEHLOFIYIIRI0.L . VT0.5°, UV1.6mm & FELEE
725720 HTS Stellar RIZ VLF i h 2463 2 8@ g o BME k@B Tnb L ¥ 2 5,
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0D12-15 & TRE L I-BRXZRER 289 2HBEEMIREITIC DL TORE

Distal Radius Fractures with Dorsal Roof Fragments treated in Our Hospital
MH EEZ, T RS
— =kt
BTURBGHICOWTHAMEIIHE L7z, ZHEMITEENS L, SHOBEIZL i s t e r O EE
JANZ KB S N7z BN OSFIE T X CREmSEICAELTBY), EHEMORPIEIL i s t e rfEHOM
IZH % 5> Tz, U\.f‘ﬁ‘%ﬁ]ETL isterfGHOEMAEY, HIEHIBKICZYL i s t e r iz

%, &L IEBEENICHE D ARSI ZE M, REICEI LI PEI L TR & 22 —HoRE 0% x
b7,

0D12-16 BERIERAE OB E RGBT LR BREICH T DBIEBT W M OREER
~Ef77O0—FERREM7 70—-F2ANT~

Clinical results of collection osteotomy for deformity healing of dorsally displaced distal
radius fractures

g BEE, BHNFE, =R 5k, Ak Bk

BT FHRbE 25
A s (0 2 D A i TS TR 6 3 B SR AR V) 0 A & AT o 7R & MGG L 7z W RIE8T- TR A
61i%. Mtk PIORGBBIEHEIZ13y Ho 2B 7 70 —F T, 66T 7 72 —F 206 L 72 Open
Wedge #2761, Closed Wedge 2516175 5 720 B THBEA L. HESEIR, MR, XS5 A==
Yt L7z Bl 7 7o —F %263 % 2 & TOpen Wadge #i 0 BiF 2887 & . A LEORBEBENER L 2D
ﬁﬁﬁ Tho7z,

0D12-17 HRICH T B EERIHEIRTEBENOBHEBERENAILDONT

Intervention for treatment of osteoporosis in patients underwent surgery for distal radius

fracture

T Kaft, ek, Ak BWe =3 %2

HRETEERE BMARL CEFERAR B AR
202044 H %> & O 34F NG S A5G TS0k U C T & iEAT L 72505 DL Lo k11360, & HUIEZIE & i L
7T R G E Lz 42601 i]‘ LTRSS TIUNTF FROEY A THOH - BHERIE BB FHIE L.,
16BN 2T 72 & O # 2 kbt L 720 Hi7z 2 iGH 2475 72810 YAM A IE IG5 > 720 B HLERE R G
D258 72 e Wa S P 37 % 205 L 720 BR300 3T O B2 (XU 7 i HUERIE O IR A AHSE 2L & b
b,

0D12-18 #EBERMIREIFICHT ZR/IMREERIO Y > J 7L — NEEZEDATEERRRE DR
Postoperative Clinical Outcomes of Minimally Invasive Volar Locking Plate Fixation for
Distal Radius Fractures
W BRG, A4 A, KR, SARRORER
FILFE SR s
MR CIE OB E M E I LT HIERNG 2 LooBHoEMa y ¥ 7 7L —F (VLP) T
WIE 2 % /MR VLP IEd: (MIS) % 3t L TV %o AMIS % 5203 723151320 O #li t4 iR il % £ A 1) & 12
Wit L7zo SFHT7.970H Ofeifé 7 + 0 — IR 2054 24 5, HARTFIVEHZ SAREEHINE 12 93.258,

Mayo wrist score (3*F3488.224. quick DASH Disability / symptom (333 11.12%, Hand2013*F348.3 5 TH -
720
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0D12-19 BEEEMFEEIFICHITZERMOY F> 77— bORITMICEZBEERK - BRFMED
ZLD1gEt
Examination of changes in subjective symptoms and evaluation of removal for volar locking
plate for distal radius fractures

R A SR R O R W RS AR skt Rk A

"EFREMEREE CEISRBALRE B, °)IIETIIRER,

‘BIREBAZHER AR VEFHRE Y 4 —
B B AT LTEMT Y F 2 77 L — MR D PFERIIKET L 72253 T2 04 L L, Minikic b0 %
TR - TAROU - A, THEO LN 4 Eo HILEIR, Q-DASH OFHli 217 - 72 k8N &k 2 ThZh o
FEIRDZAL, QDASH D#E Ay - B H il score DZALIZE L TG 247 - 72 112 X 2 RO LIS H 5%
7B N7z (P=0.01). Q-DASH b A iIc % Bw 7 (P<0.01)

0D12-20 EIOy ¥ J 7 L — b TEREL ZEEEMIREIFHTE4ED ADL DFOREEDE

BT F A MARIC K B%E

Investigation of ADL Difficulties in Distal Radius Fractures with Locking plate fixation

four weeks after surgery Using

REE WA, SRS HR BT GO RERS, ANIEILRRSES, Bttt

VB AR BRI, CEABEERAZ UNEYT—> 3 U5, SUBRA®mE UNEY T3 R
B i g cid, oy $ 077V — ML) RENCHEREER SN 525, ADL LT o R % 5 2
LBbH Y. ForEREE L ADLEEOMRMELHO2ICT 5720, w7 ¥ X Mt L7z, FREORRER
Eix (] [Ho] ZRE0FoMETL2EMEL, TR] TRZOBHEITMA THIMEICHEEL Tniz, 1] T
RIS BRI S 7z

0D12-21 HEERMIHEITFMIPORZ L — AL T2cm OEYITITS condylar stabilizing
EDFHTRRAE
Surgical results of Condylar Stabilizing Technique performed with a 2cm incision using a
MIPO plate for the Distal radius fractures.

WA Y, LI &

NRENEHERER BRAR
B A5 3T 12 MIPO JH 7 L — b %2 H 72 condylar stabilizing #: 0 Fili & ki 2 54 5. AOZH AR &
BUET AL D 72 W C2RI D 126113 T 2 % G & L 72, 3610 TAf 12 BRIl 72 L D53 E R EE T E T & - 72 M o
volar tilt o Ml #1334 -1.4° radial inclination TF-34-1.0° ulnar valiance T34 -1.1mm & iy P #4813 JIFC
B - 72 M1 F 4.5 H O Mayo O 54l T poor #34F & - 72 A3 Quick DASH 13 F-396.55 & ELi T B3 5l 13 55
otz

0D12-22 B EREITICT 2HMASESHTICH (T 2FME - EWERDEEIED LB
Comparison of clinical outcomes between specialist and residents in the open reduction and
internal fixation for disatal radius fractures
AR, R a KEE
BRERIT BzoiE
BT AL AT ITISHS A BB A M B W T, )AL M R 0B IE 2 THEB R0 D 2 D9 % MGt
L7z, itk 6 7 H UL LRGBBIZE T RE T d - 7o HMEBUIEBI196], HBEBIIREFAG 2RI L7z F
MERER, A BIEEIRE O TR 80 - AT BhIs, AR - AR BISI O AL XRIT RO WT OB ICBWTH A
e RoT, HIEIHI) L CO@EY 2HEE 2175 2 L TRIFABEDSH O N TV 22 L2 5h o 7.
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0D12-23 HEBEMIFETICH TS Volar marginal rim fragment Z2EFRRHIOW%ET
Study of cases of poor reduction of Volarmarginal rim fragment in distal radius fracture
G T, 7 SR
FEL TG R BRAE
Volar marginal rim fragment (VMRF) % {9 B4 i v 5 2160 %2 #i A L, VMRF O EAR EL6 2 i L
TEEARNROERNF2E8 L. TofE, SMERAETYC VMRE 2558 L7286, S Egihz )

WA A VMREF BIEARA R OERF T &% 2 shi. VMRF@%EMWItﬁkfir&ﬁufﬂ%ﬁﬁﬁ RE O I H)
WZ#E % <, VMRF OHALRE LT RO MEIZ O W TS HOME P LEE £ 2 S/,

0D12-24 Y4z F(T3 VA-LCP Volar Rim Plate & AL\ /=& B & iiinBirak
Treatment of distal radius fracture using VA-LCP Volar Rim Plate in our clinic.

TR HEIE, RN A
‘i%ﬁx FA DL a— BRNR, CTEAFAZRESMER EMNRE

Beag AL PTICA3 5 VA-LCP Volar Rim Plate(DePuy Synthes#k: LLF. VA-VRP) DGR % et L7z
HE20154E1 H A 5202345 7 H £ TVA-VRP 2 L. k8T £ THifT L 725000, &fHE & LC 1 CREE
JEABERIZL 2 32D, 5 P CIERAREHIRO L 0N & i 7z, APREZEE 2 L 72661134 B2 A F193.8° (1l
FT7.4°), EALT L — b O EIE Y L5mm(ET0.77mm) & A EIC RS, L — PEEARSREO SN
72

0D12-25 BB RGBT KM ERICHRE T DIEMEPHEREOREICETHHLOAMR

New insights into pathogenesis of low level of median nerve palsy secondary to distal
radius fracture malunion

E BN, N SRR, AU
R R ERs
A A AT TR BESE S 2 AL IE PRI A IE O D AR AR B UM 2 B L OV D IEIR DTS
%L&L\Vﬁlﬁ b Bo BRI OMILIE, EPHEOEMMELZIRE, POREFROBRZHOLD,
EMMEATE R PR 2 8 A0 e B L ARAIEH RO R R & % > TO LT iEEYR D 5. 2D L9
IEBNCIZREFRO BRI H N TH - 720

0D12-26 ##EEMLHEITICH D REZRRBEEBEINICHTIRNEARNBEERE > LEERE
RAW=ERET
The fixation of ulnar styloid basal fractures associated with distal radius fractures using
bioabsorbable pin and braided suture
AIF BT, BTES BRIl SER!
"M EchRhy AR, CHNERNR - RERIIUZv Y
B 1“" ’“‘*‘J)T 2PES REERZGEIET BN OO b, BEEEMT L — b CREIE L2 BISEMBER M (BT,
DRUJ) TEE % bt)ﬂﬂ TR L. WA E R € Y L REASR B VB HAIT & AT L7z, £
il A DRUJ/T\ EVEE BT L, 131260 CER A & 15720 F 7wl ] e -2 v] B gt 0 N 80.4 1,
[n14486.5 £ TdH - 720 7&‘212!3\%7«!&99 WZHETIRAAE T, BAF e Hl AR LG e G cE 2L
Ex %o
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0D12-27 B EIREIICEH T 5 REEMUHEINICHT 2 NEE ERFMEDGEKIEDLLE
1t
Comparison of outcomes between ORIF and conservative treatment of Distal Ulna
Fractures Associated with Distal Radius Fractures
P HE—, BRJE TR, A EX
MILFR+FRbE B aE
Beg it (DRF) 20k Regsfovggdt (DUF) XA # T EHCEE% T 2 59i0—>TdH %, DRFIZH
LC¥EMBu Y ¥ 77— MEEZ AT L7 DUF &0FEZE2600 9 £, WEER, BAEHEHRTEOBIRER, &
WA B L OEOHEZ MR L7z, 2BEH ORI 213 7% <, BRAFIEREO R = 2OV F—4Me 6l CRag R
B ESZIPNCRD . B & MRECE 2 C& 724, DUFONBEEIZLT LI AR TIER V.

0D12-28 I RIF—IMEICKVELEAKREES SUCARKEBEEAER 2 5 HEB =R
marginal fracture lCxt L stellatR Tiafk L 7= 3l
3cases treated using stellarR plate for the distal radius fracture with the volar lunate and
scaphoid facet fragments caused by high-energy trauma
B s, A0hES, =R FE
B RS KRERE > 2 —
S ARG EEIITMA . SHREEEIT % P o 7085 m A0 marginal fracture D3EBI % #E5 L 720 H ARG 85
BRZF TR, ARREET IO PR BEESEE 5 2 LATTE S StellaR 1d, & AV F—SMEIZ X 284
w7V marginal fracture (S B EMECTH 5 L £ 2 72,

0D12.29 MBRUHBIRAORMO > /Oy *> 57 L— hOBRFRMOBE

Examination of treatment results of volar long locking plate for distal radius fractures

TR SERIEORR HRN AW W0 e

'HUR KM B B AR, CRIBEAZHBRR RREAER, SJA

KB EEER SRR KEHERR BN, FUEAKZEZERR ERAR
FEMlorray* 7TV — b(VLLP) & %% & 5 2 5B O e & AT BGRR 2 MGt L7zo VLLP O BRI i
[H & 2055 & AY Y B 2 i & ety LT %0 RFZEIX DRI Cldd 2 b DD, MWS T4Hl poor & 7% >
720 VLLPZ 2 L9 @iz k-3 BERIE I ANV T AR AEZ TR E LTB Y., T, %
e B ITHEEIAT ) WD B L E 2 Sz,

0D12-30 B EMLIHEITICHT 57 I ERF B -TCP D{ERZEER

Experience with amine-modified g -TCP for distal radius fractures

Beith W, HR SRR, 0 Rl

'R Kb, 2B ambe
B m a0 9 b B - MR 2 D D OB EA M OBIESE L7/ 8. S REE» 4L %
Wah% . ZORBPIEANTLERIITONDL I LD b, FA TBET RS L TEMa v+~
F7VL— FCTHEEZITV. NLEREICIET I V584 f-TCP 2 L C. ZodiEao#dfis XM - CTHT
A L7z
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0D12-31 BB RIREHTE CEREZDFEEICDONT
The Relationship between Distal Radius Fracture and Postoperative Sleep Disturbance
ANGRORIALY, ZREH AR, MR SR I RIRE
'SEEL R, C=EAY B
e HE I S L i BRI DA R0 B B R 5 & 0 IR AT S T W 2 25 H BB CREM S Uz v . 4lnl ik
HR I 55 & A s 67 3 4 3T DA A L2 D W TS L 72 i B 237 H IR ICHER O IR TE 2 SRl ik T - 72 3
0613 0FC, MEMLEEE DR O M T2RE /3 A B BRNS D W THRES L 72 Al 12370 H R I IR 5 00 BE v A3
B BT, IRAFLBBISIOEFE R LRSI AR TH - 72,

0D12-32 BXV) FF

0D12-33 MBRUBBINHT 57 L— bOREMENDIE > DEOME
— R L BRERAERID 5 —

Variance of plate placement for distal radius fractures in specimens and clinical use.

O SE R ;5 o 5 R o o = (R v = R =0 | | R & 7 ekl w2 £

VEFERAS BUNRIABE, 2EFRIP iRk

FaE Iy AEMa Yy ¥ 77 L — PREEMICBWTT L — b ORREE IO W T IR L 72

e 9 3 Wk A B OV IR R il B2 D o T B AL o Acu-Loc, Z 8l %1 VA-TCP % i L B2 5 7L — b &
TOHHEA T L7z Bl E I B A EERAEIETOT L — F TlAmm BN TH -7z, 7 L — b#ERIAT
FHOWARLFIHIRICL B2, 5HHH L7 L= MIEHEL D52 E D% EEHENTHEL TWD L%
Zbhiz.

0D12-34 INRIBEBRMEBEINICT 2> Z 2 JEEDREMRE
Treatment results of pinning fixation for pediatric distal radius fractures
KHFGFAT, HHE LS b R T2 0 &L MO B2 @il Tt
"REAT R B, CEIBAT ERL EMAR, DR ERsR
M BETIT 2% o 72155 AT OB @A i g I PR A 2 G5 Lt 3 %0 &Y > = FREZR TV, HEfE
BlEEE <, ABlEEa L7z J_JTA/J\/E’C&)O TH 7V — MEEZRBIAT > TS WMEDSHZ TRTW B
BEORESIPHEDOMENONIETRE Y =V FE2ERIRE LTWD, BIEMR Y = 7R 5 B
AR SHAE DA DR Ob*’Cd‘mT Lt s %,

0D12-35 HBRICH T BB RGBT MR BBRERROIRE

A study of osteoporosis treatment after open reduction internal fixation of distal radius

fracture
AT 2 R H‘ ”, I LT, AR s, R RS, AR, B ALY
E

'BARFEZH B%ﬁ’ﬂﬂ—?—ff\ﬂﬁ’%ﬂ—?—ﬁﬁ iRiB X =R SRt

TN & AT o 7B AL TR 2 B 5 10 & KT Ly BHEREA R & B A A DV Gl L 7zo HoHLR
JiE & B S 720133461 (61.8%) T, Z D9 BN )\éﬂf’?ﬂlilﬂﬂ(ﬂ 1%). 'E“ﬂngr]LV 71— 2 HUERAE D
AW CHEAI Do 7 BRI CHENGINE Do 72 BFEIZB 5 BEH S AL H 3T OB HUERE S

AARFIECBTHE SND I D HEDS, L TEHVERF AT, BRNMA - RO HTBEICLRPLETH 5,
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0D12-36 BB EIREIHDREICE TPZEMAARKEEERD_EGIROTE
Effect of volar lunate facet double fragments in the treatment of distal radius fractures
PLEREAY, IR RO I IERS, EROL AR NS BURIRY KESEERERY, RETT B
KW {z®®
"BIRERAS BARE, 2RERR BHAR, SBEBEMARINRIER B,
IREF TR BHEL SBHEMAZEXEREY X — MR
By m g O VLFERICB U A2 ZEGI oA X 0, R e BREE 2 lLRst L7z, VLFO &4
O 4 T DRF OWBBEHNERE 2 o 7225, “HAIHER TIE T L — MR- FEEDPRE, 7L — MRLE
WHER LTS L T2 itk % 2 H iz,

0012-37 2R EE DM 2 HF O BRBEMIHEITICNT 2 FRMREHEZ6HA L 22ROy F
V7 L— NEEDEBBERE
Outcome of Palmar Locking Plate Fixation with Intraosseous Wiring for Distal Radius
Fractures with Comminuted Palmar Cortical Bone
R !, s5K T8 whE HEAZ mE NG
WBAR EEFRAREN RESOER - ERNREREFHEE, FNEAFEEAR AR B,
SHIBHREERYE Y X — BERHNR
(B L5kl M B OB #e% ) B @i g 9mIcd LT BNk g L2z %ia v ¥ v 7
7L — bEEDEFIEAN OV THA L7z,
[t 3] SMARA S B 0 BELSBI, 72 LERI0MI72 > 720 RIZALE (B D BE 0.9°, % 0 #1.3°), PTZALE (H VY # 0.3,
72 L#0.3°), UVZEILRE (HYE 03mm. 7 LE14mm) THo 7z,
(53] B PIGIRRTEC X 2 S0 B E o TR LA R IEHR R 2 A S € 2 WHENE DD 5 o

0D12-38 RIS BEIEZ LT ZEAR A& Z1T o /= F B8, R BTER DT
Wrist and elbow fractures treated with two-stage treatment using external fixation
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0D12-39 85 EDIEERALIH SN I BT DIBIEIRKICE DL 5B FDRET

Risk Factors of Postoperative Correction Loss for Distal Radius Fractures in Patients of

Over 85 Year Olds
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—ERE (A 7Tv2R) 13: REK—F - BIEFEE (A1)

0D13-1 NEBEEEMEE - BERBITEHEIN OBREIEER

Treatment of distal radius dia-metaphyseal junction fractures in children
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0D13-2 EERIBFHMEITICK U REAREEMBE 217 o EGI DR EMKE
Treatment results of cases in which early soft tissue reconstruction was performed for
severe open forearm fractures
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0D13-3 HMAIRBEPHE TH D 7= Galeazzi BB DI&ET

Examination of Galeazzi fractures required open reduction
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0D14-1 /NREEBIEFE EBINICKT MR A EE crossiED LR
Comparison of the lateral method and the cross method for supracondylar humerus
fractures in children
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0D14-2 EEMMEHEABRRBRENICH L AZLEHRA THEZIT o ERDEBRMKIE

The outcome of a patient with severe open fracture of the elbow underwent reconstruction
with pedicled latissimus dorsi muscle flap
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TIIHBDIAA G L B B WTRNED D 0 . EIOBBE DA B 2235413 Bulkiness DK & 22 ) ) %,

0D14-3 /NE_EBEFR EEIRARAERTFO CT IC KB M REFTH
Pathoanatomy Of The Medial Comminution Of Pediatric Distal Humeral Supracondylar
Fracture: Assessment using Ct Images
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0D14-4 RHEREEMRE 2+ o /oI BIETHE (X 5 A AR

Treatment Strategies for Elbow Contracture with Cubital Tunnel Syndrome
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BRAMEZREMEDLLBAZ
Retrospective comparative study for surgical treatment for comminuted radial head and
neck fracture between headless compression screws and plate fixation
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0D14-6 NERFEEEDTOTREABNOAREME —HEBEOFMHREICEBLT—
Clinical results of acute Monteggia fracture-dislocation in children focused on open
reduction of the radial head
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0D14-7 HiATBE KEEZBV/NE LBEFE L BT OREEERDRE
Formulation of the strategy for pediatric supracondylar humerus fractures using
preoperative sonography
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0D14-8 /NR EBBFEEEIFICH L THEIE KOS EID S5 DMMEIAIC K BRI ABERDAE
A&
Clinical results of three wire fixation of supracondylar humerus fractures in children from
the lateral and lateral dorsal aspect
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0D14-9 REHIREZEEINICHT 2RTAREAICKZAEERDEEKE
Surgical Treatment for Ulnar Coronoid Process Fracture with Anteromedial Approach
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0D14-10 /NR EFiafa EBIF I 2 RIN BEEDFEE

Effectiveness of external fixation to the supracondylar fracture in child.
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DOFERAEICDONT
The Usefulness of Locking Plate Fixation of Lateral Distal Humerus Fractures using Distal
Fibula Plate in Elderly Patients
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0D14-12 FEREAREAREREAFARZERE (Varus PMRI) DOREEER

Clinical result of varus posteromedial rotatory instability
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0D14-13 BRI RAERREEI D 215

Two cases of chronic elbow dislocation
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0D14-14 HEEHEBIMOMEL > M VR DERKBEICRIZTRE

Effect of Postoperative Radiographic Findings on Clinical Outcomes after Radial Head
Fracture Surgery
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0D15-1 HRRICTFMNAEZIT > = FHEEMEICEH T 5 R TEHRHOEEKE
Clinical Experience of Subcutaneous Ruptures of Flexor Tendon
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0oD15-2 EXV)TFIF

oD15-3 [EFBER THIRICXId % wide awake surgery D#XEE

Wide awake surgery for subcutaneous rupture of flexor tendon
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0D15-4 KNUF7LY/AOVERICEZREEHEIRICKH LT, RESE. REFEZELE—H

A case of deep digital flexor tendon rupture due to triamcinolone acetonide injection

requiring tendon graft and tendon sheath reconstruction.
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0D15-5 FihEE1T > /-EHREE THR21§0ORELS A

Pathology and treatment of 21 surgical cases for subcutaneous flexor tendon rupture
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0D15-6 HRRICH|TBEHRKR THIROFRR EREICDOVDTORE

Causes and Treatment of Subcutaneous Flexor Tendon Rupture
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0D16-1 URRIZH | 2 FRAEIH M & BB IC1T o /= FiEMFREBEM OBEMRIE

Clinical outcome of extensor tendon reconstruction surgery combined with wrist

arthroplasty: A case series.
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0D16-2 ICAMIEICTUNED 7= 3 > &1T 2> EFDOKRERREF D%
Investigation of factors contributing to poor performance in patients rehabilitated by the
ICAM method
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0D16-3 Nintendo Switch™ D&ERfER IC & V) EEHEMEHRED BIRR TZE L7214

Subcutaneous rupture of the extensor pollicis brevis tendon due to continuous use of
Nintendo Switch™ : A case report
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Central Slip Reconstruction for PIP Joint Injury with Dorsal Skin Defect
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Case series. Functional Reconstruction for 7 cases of Cervical Spondylotic Amyotrophy.
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Digital Nerve Injury in animal bite wounds of the intrinsic finger Area
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0D17-3 ARMHFIEEICH T 2 MEBEFEF 1 —7 ORBEME S TR MIRIEASE

Outcome and nerve swelling rate of treatment using nerve guide conduit for peripheral

nerve injury
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Martin-Gruber Anastomosis in High Ulnar Nerve Injury and Low Median Nerve Injury
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0D18-1 FIREEMREBBEICH|T2BMI EEFTBERORERE

Body mass index and medication for lifestyle diseases in patients with carpal tunnel

syndrome
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HLTW2EE& 3B HO10RDE T, S0 ORI DN T RTOERTH L L S ERFRERAE L) Hh o,

0D18-2 AA7 IOA R—2 RICED FIREEMRBOMBICEZI SNz A StillimD 14
Carpal Tunnel Syndrome with AA Amyloidosis Secondary to Adult Onset Still's Disease: A
Case Roport.
A g, I B, R AT
FNRIBERKEE ERAE
AAT 3T A F—3 R %) FAEIEGERE OM I ASHINE & B0 Sz FNAER 2 R Lo THhET %,
SEBNEZTORE Mo A7 FAREIEBERE ISR L COCTR & WA M % AT L. AR BMRACTIZAAT I B Foik
HaED BRI LY. BASHIRICHIET 5 AA T I B A F—3 A2 K % PAHREREGREE & 5w
L7z RIEXAAT I 04 F—Y ADFTREPRER > B Sz & bdTENRREA S & bz,
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0D18-3 FIREFMMERICHE T D E_BERHESHESELDEUAFOEICDONT

Postoperative Temporal Changes of Distal Motor Latency from the Second Lumbrical

Muscle

By REES, MR GRS B OEA, R AR, KA IS kil 32547

GEMFTERRE B, SRMERKS BHNE - RETHIEEDES 7EE SEBERAS BRAR

FHLE BT % 0 SL-CMAP OHERZ I B3 2 it i3 A e vo AT, 2620 1. AF TR AR R LR AE % it
AT L AR~ 26700 B (B R ). #2670 A~ B2 L4E (W 2 #401) T APB & SL® DML @7 % i L T
HERFRE L. REUR - MR OB Tk L7z APB - SL & Aiita e & Mk U CAT B pi i COGh RN A 2
WCRD o 7o MBRHI O W LI TR IR O BT R h o 720 itk APB-DML & SL-DML O 13 3%
P2 L2/,

0D18-4 FiRERIMMTHIHE D BE LMD

Trends in patient-reported outcome measures after carpal tunnel release

FE Ase, WH FEEL, =B i, PR s

KIRAIL KT EFEB B
FAREE AT 8 821 % % G\ TARE BB £ o0 B8 ST R SFAI 0 S I & AR A L 70 W34 5240 H o
QDASH & BCTQ 2T EPWELRAEET NV &N L7z, #31EQDASH, BCTQ & b IZHTHi 2253
HATHBEWCWHEZ R Lz 58I 5120 ATA a7 otk Lz, HR12y JUBEoZE A3 70
ZALRIIERIRICB T 2/ NEEEDNTH > 720 ZORRIZBEOBY) 2Mith 7 + 0 —7 v T O W e
W %o

0D18-5 FERMFIREERHFRG DR

Surgical Treatment for Recurrent Carpal Tunnel Syndrome

mHEBE, Kk ED KA AR

EREARS MiRbE B
G, FEFEVETRAEEGIE IO LT W TR0 B C AR RO & Ji1T L 722370 o461 T, P34
67Tk TH %o WHFME TOMEIIT-32H0H, 3B L O, 26N E B R O EAL 2 B 7z, T, #h

f’i‘%ﬂﬁi’ﬁﬁrr‘:ﬁﬁ%%mk@]f‘fﬁ‘r%hﬁﬁbto AE A OO AR I BRIE O Ak Taled & O il A
e LS & O RN LT ree tRE P OMMEAL, A, ARl FETH - 720

0D18-6 FRAFILLRDERZMREEIAED FIREEMREE O BELHBFTMICRIFIHEICDONT
The Effects of Hand Osteoarthritis on Patient-based Outcome of Carpal Tunnel Syndrome
WA | B e, b R R
DRSTATBUEA MRS AEHEE S (R Pt Bl 2Ehmlt BRAR

5 T TR E T 12 ﬁbiﬁr’&ﬁo 7258616 2F &L L L, BEFR, FOAOHM - ThEE, CTSI-

JSSH, BAEEMEWMAT, JWRHEIMRG - B ﬁ%@{ilﬁ?ﬂ]‘z‘x I~ AR O MO W TR L 72

CTSIJSSHli§-+1ﬂﬁIﬁE tﬁgﬁﬁéxﬂéliu?bﬁﬁv)to CTSI-JSSH i3 CTS @ FHE BERTAMi 12 F V> 2 D12 I3 L)
THVDOD, FOADFHZZ M PR R EE L WRIEHN C & 2 WHEMEAVRIE S 7z,
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0D18-7 &# shunt RIDFREAEREE X U TRFTARE T HRA T FRERBIMOIRE

Investigation of arthroscopic carpal tunnel release under local anesthesia for carpal tunnel
syndrome on the shunt side of dialysis

RN FERE, PUA KR, WH T, N R, RS

ABRKERmIE BB
BT shunt fl O TAEREBREIN L THHL T TR B (LU FECTR) 2 547 L 721061 % 2 4 1i & W2 hT L 72,
ABIEIRTE LRI % 52 o 72 A5 shunt AS1BI O A PHZE L 7z 3T shunt 13 R A 0145 BRI TR B ATL B 72
AFMLHNE RIFCH ) ECTRIZAHH & E 2 Sz BRIEN EH & shunt AZEDO G IHEISER 409 L E A
HHEEBIITIOA FOUERORENLLT I 04 F— Y ZOMAFFERO 720 MBMANER TH L L&
VY 1A

0D18-8 FIREIEMREICHITHRIBBEADOT7IOA NEBL D7 I 04 K= ADEE
Association between cardiac amyloidosis and amyloid deposition in the synovium of the
tendon sheath in carpal tunnel syndrome.

(IR 1=k VRN S NI R ) ¢ /A NI (RN 1 S 1. I
'BEBERAYEFTEVNNERE, "BEEZAYEFHRAL—VEF A 42—
M AR % 4T o 7o FARVEEGRFAER 2 0 RIS T I 0 FiEE L 07 30 F—Y 202 MRE Lz, A
7)== ZHNOREBID ) H38% AT I uA FEETH Y. BHIZ100% BBk TH o720 —HTLT I
A F=Y ZADOBWICES7ERNZ4A%ICE LT o7z, BRKTEMICES Lh o 7ER S 5HLT I v F—
YARFIET DLW D L7200, A7) —= v e LTOHMEE MG 2 72013 MRS L TH 5.

0D18-9 EEFIREEMREFICNT 2B LERITOZR
— 5 EBREIRE STEF 2 ALV = EEMRET —
Efficacy of Camitz Opponensplasty for Severe Carpal Tunnel Syndrome: Quantitative study
using the Simple Test for Evaluating hand Function

TG PN DR OERE doh fE R S RN RS

UEES/MERBE UNED T2 avE, MEBNEAT ERRERZE UNEY 723 U,

SEES/MERIE ERAEL EFERNMEREE F - MY a—
THUE BT & Camitz 15 % fiAT L 7 EEETHAEEGRESHIS T2 b I, My Lcknesid (STEF) 2 MW T
A & e3> B O BERRERE & B L 72, &, STEF FMMAEH O#iA7 (i) & CTSI-SS THERWHEZ
RBD7zH, MO TFHMAIEHE R, CTSIFS, #8)), €V FhTIdARLRUEL RO RD -7z, Camitz LM%
3 AR O BHREREIC S 2 2388, FBINA D EBIMIC O BUERTH 5 72,

0D18-10 FIREEIZEIERMZE (CTSI) ® Rasch Bl & 5 5FliiE

Rasch analysis of the carpal tunnel syndrome instrument

T —

INERE— A ETRIT B AR
JERCTSI-JSSH 1. SSS,FS 0 K434 & i Fy REE JBGHAN T db 5 72 0 D KA B O, HEHF AT
%A LT b, CTSIEHliE, & 3k — MIBWTHIERE TR0, H2B R T& F A 4 Y0 Rasch 45
MCEBIAT 4y bT AT AOREE, BBRECER L TRESIT 21T LEPSH 5. K7 4 7 2 O
BB, PEHEOIE TR < R BREFT DIF 252 CTh %o

235




W ) 567 HA T IR ARl &

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

0oD18-11 EBHXT LER TFREMMMIIRLERDP DRIRBRFIIE#LRETHD
Supraretinacular endoscopic carpal tunnel release: A safe and reliable surgical method that
allows early return to work
CUR | R <N i I
¥ Bl MR, 218)II B4R BRAR
J A S LSRR AR BRI (SRECTR)32F ((FI4E#H61.95% ) DTG H SR & it e PRI F1923.15. FAlF
R & BEdE. OCTRY) Y B 2 B4 Lo 4Bl #2208 ) £ T 0. VASUlrar, #iftkl. 320 H )3
22.3—5.9—3.7mm. SW score *F-394.27—3.95—3.74 & fii 4 — 1k O FAb i < %, Kelly 5%31/32F Good
L Fo Bland 7333 1.3® grade 2L 3%, AlJifi 4 B4 J%o Pillar painfii %32 H TS, &5 )% 2 F kA
SRECTR 13 % 425 7 Biio

0D18-12 FiREEMREFFMHIOME

Consideration of Reoperated Case of Carpal Tunnel Syndrome

FEAR A, PREA—IRY EILESORRRY, I it

"B mkEE BPER Y 2 — BN, MBS ATFRIRER BHsR
FHE B % 147 L 7213481156 F 0 9 b - FMi5F OMET % 17 - 72 FFAM 1346 open carpal tunnel release
T, IE AR O B S TR A LT S A5 300 1S CASLTR, IR 252 T, iR A2 X 2 &R T ot
H2FTH o 7z RIIFMAT CHAs 2 520 7. 90l FA0 e L 75 S5 O 8158, REREREL O 5 S A% % & RIS
ANFZIETHFEOBIRESLETH L LEZ L.

0D18-13 FIREIEEEFHICH TS CTSI-JSSH DfifEizaE

Clinical Outcome of CTSI-JSSH in Carpal Tunnel Syndrome

=H O A EW, MK

BOEE < SRk
CTSFilgicar L,y i, Mg 18, 620H, 14EDOCTSIT -] SSHEHMMGLA. M2, 55, 4l
®1ML1. 72, ﬁ‘rf‘é6frﬂ 1. 36, Mg 14E1. 27 (Fhoefif) CHvET & iMits 1 A O CH 2% 0.
SENERKETCTS T -] SSHOTHAL fﬁﬁ&lﬂfﬁ%&aﬁz%ﬁ%f (P<0. 000 1), &
R L OTUEFANC & ) sl cts, Witk 6 2H 20 14EIRTTT I F—10#ET L2 L 2R L7z,

0D18-14 FHR T FIRERMFMICH I ZMERIOERFIRNOEL
Early changes in postoperative clinical findings after Endoscopic Carpal Tunnel Release
M ER
BAFRTFHEMER LY 2 —2HEE R ZE5E
W3 TECTR #4175 7255 & x4 & L Wi O 4 [#19 /tinel sign/phalen test/ring finger splitting B3 17
Hite TOMH, M5 R A 2 7, HAEiE R o284k Pillar pain BPE= it 9 & 6 3 & 34 L 72 A0 13 ring

finger splitting B PE#E 258 < iR IE R 2 & L OYiR ik & SWT Hand 20058 e 72 808 % 7880 72 K9 1 Tl
95 % A Bk L7z 1-portal 1d2-portal & O FAIE A3E 25 Pillar pain Bk R BRI R 4572 - 72
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0oD18-15 B&iEE T FIRERMMICH TR 7 I 04 R—2 AD&E

Investigation of amyloidosis in endoscopic carpal tunnel release

M 22, 9PA SR, BORRE—RB, A LT, R OO, 0 sk

FEFESE SR
BIEISE T FRER T (ECTR) WROEA QLI 2 © QRN AL A AR B L, 7394 Foktk
HIZOWTHGE L3 %0 x5 IEECTR O FAlf 0 B I 2 i AR A 138 i L 2 B 154 2 x5 & L7ze
7304 FEMHEEZS5HEL. FS U AH AL LF Y (ATTR): 86, AA7 I a4 F—3 2 160, HHAREEIIANTH >
720 ATTRFGHEEH1E53% T . ECTRICH T 2 kiAo RE Bk cd 7 I 0 A FOFHfIITHE & %
bz,

0D18-16 FIRENERIC L5 FIREERFOFMaREIEER

The result of surgical treatment of carpal tunnel syndrome secondary to tumor

REF g, IIA 2840

EETRRR AN, IRETRERERNR
BRETIE I N E TTREREGERE I X ARER T ARG RBGN (REE) 2 B LERE LT &7, 20184E3)7 LLKE,
i o — M 2 F M L. BIERICS O TE 2o 2o/ 201886 T3l 24 E Sz b
DiF % po72ht D006 OIEFIO 5 B 6 IR Z B 7 A, WHEELT FHE Bl o i %
Wl 5 & & bic, FHAEMNERNIC X 2 FAVEEGEN 0T 2 FAaftie @b 3 2.

0D18-17 FIREEEEICH TS DEMRAF EMERBEOREICDNT
Relationship between psychological factors and postoperative outcomes in carpal tunnel
syndrome
fle e R, =45 830!, AW —1E, ANEBOHAT, R s, SRS, RIT R,
Hre ¢, &g e
THRAR ERD BAREMAR, CHEERAY BRI BN, CIREREERMEE B4R,
*NTT HEARSRR ERsR
FREMEER (CTS) BFITB T 2 LA T (central sensitization inventory : CSI. pain
catastrophizing scale : PCS) &K OMMIZOWTIHIHA L /2o 0NUT 235 E L. K OHMKR T2 v
b4 7 30 TR 3 i b A & LU L 720 i PCSHEIAR T 0 DASH 2% < A BAMIC b THE Tdh - 7245,
FAZ & BIFICE L. DASH 7 E OB BAIZIZ CSL - PCS & b ISEEBA LN L h o 72,

0D18-18 85l EDFIREEMREFDREME

Treatment results for carpal tunnel syndrome in patients older than 85 years old

B el FRRERE, & B, nB BE:

EXREAHAELLBIE IEXEREREE BHAR, CIEREAZEZIME BEXEER
85k LA L D FAREHIE R O BRI, TR 2 %A M XA L 7ze UBE TR BN % 17 - 72851 LL Lo
16B118FTd %o “FI4EMHn1387.75% (85-931% ) Td o 720 MR MIIFIZ7TF (38.9% ). L O HURER LA mi 44501
BT, HERIEEBTHE L, LOTERIE, 3F (16.7%) THE., 9F (50%) Tl L7z, 85kl L Th,
FAMNC & 2R L OTERO S # 3FEC & %0
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0D18-19 FIREEMRBICH TS 7 IOA F—> ABGKEFIORER T EiamMREIC DOV T

Factors associated with amyloidosis in carpal tunnel syndrome and our clinical results

LB, AT R T e

EREREIAS EFE BN, CEREREASRERR BYAT, CEERRAY BYAR
B 51T B FAVHERIET AL H2AP26F b, FBALID 57 3 04 K= 2 L BT X 20 U8H10FT
hofe 7 IHA Koy ABAAITIE, Filh, AHEEERIRIE 517 5 EIHE NS X ORI
SRR L T2, F R ORI OIEIL T 3 1 1 K — 3 AP BB 72, 4
W AT L 7 S A K= 3 ROAROTMETE 5D ) 5 EHL 507

0D18-20 FHH/R T FIREMMMICH (I 27 I 041 ROREEDWKET
Examination of Amyloid Deposition Rate with Endoscopic Carpal Tunnel Release

BEH A, AR AR, AR s
?al’]dt—?— [E—?—ﬁfﬁ ESiZaN

BT AR BN (ECTR) OBICHEI L72MEE2 507 I 04 FOBRBFRIZOWTOME #17- 72, 2020
E1H B 5202349 H F TOMIZ Y BETECTR % 47\l 2906 BIHLRE 2 JRIN L 7 0E B 0 ) B, Heitk % w7z L 7279
Blzxtge & Uiz Sik426), Zek3760. FAiRE 94 051368.85% (32-88i%) TH ) 7 I 0 A FOBERER %7
ALz E ZH2100 (26.6%) THho7z.

3

—REERE (AT ) 19 : BREK—FEREERE

0D19-1 Snapping Triceps Syndrome N&EZ%ETT 3
Pathology of Snapplng Triceps Syndrome

JEH !, P IEE

TTimk BRAR, SEFERRESRKR B
Snapping triceps syndrome (& - i = B NI B O 558 & £ 9 B RERERE & W2 5. ’ER\EW““H‘JFEE
L < RIREOBFEH 20 T IUEZB WA EHES T 50 RGO friction neuritis 2SR K & % 2 55 %5, 7‘§
TG AR O AAT I 2 LR =B NS PR AT ZE & 22 Do 20EBIClE V371 B AR o B8 55 W\]
TGRS GRD, CIBRIC & ) T DU & b 7z, NG MR AT O A CIERYGE I MIfFc& 37, R %
T 5

0D19-2 RAMEBIC KSR EHEREE ORKG & EERZS
Clinical features and recovery course of ulnar neuropathy at the elbow due to acute
compression
R HRI, I e, R ERR, b B, HBL BEA
RREILILERE A E
SRS X 2 IR AR B 0 1200 O B R 5 & E IR AR & P A U 7ze SIERF O FERIZ. 3L A LD
BICHAER I T Tlad e < /AMED LUK TH o 720 FEARIT OB TES 1. Tinel #1#:90% - )t il 7k

B38% - MFEIER 0 % CTdd o 720 WAERIF KT DU IZFRER THH3.8H0 ] TR LT /22%, /Mg L UMk
DIFFIIETPIEBTAH ZE L Tz 3P AU ELOTNEOUEEZ AR L B2 WIER S D7 b o7z,
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0D19-3 FEEREREIEMREICXH T 2 aTEEMERR{THT (Supercharged end-to-side) DA%
A&
Clinical outcomes of severe cubital tunnel syndrome with Supercharged end-to-side
sbORERERY, SRR RRY, DI RREEL BOAREERLZE, G B, Sk 1Bl DUE REME?
RS T, e !
'REASR AFRERREAMARR BRARE, 2hEXY KFERERHAMER MRMEERS
T RE IR T L9 2 i AR % R AR SR B A N O R A T O WBIHRTIC D W T 3 4 . 34136
BT, FRTREEIERNT640%, B, ZHLBITH o 72 Mtk 14E O MR A ¢, &F R - IEd
RERNIN X 2 /INMEIMRS OWEBYEAL % R0 72 I & D KM CTOMRBATIC L Y, TN~ 2 flfe 15
IiE & 538 UAS TS 10 7 9 28405 % Bl < & 3610, BATHIREAS R B o E 9 2 L AVRm S 7.

0D19-4 BIEREEMREHCH T DBIBEBLLIC KB HRAE TR RIED LR

A Comparison of pathophysiology and postoperative outcome by entrapment site in cubital

tunnel syndrome

A A, e AHE I B=2 R B, R w?

'EREEEChIRERE AR, AILORPESNRRR R
I A BT L B TN R & AR DI T ORI/ T AT W O R EE R B R 4 & & MR L 7z,
A - REFRREL66, N FRERE3ABI T & I RB R TR 5% < W S HOBEBRIEAN & BT L 72 1N T
FAAITD T e Midl. MRLERE L b ICHHRE T CEIEM AL 2o 7z W R 5 & ko 54
SEEHRE & CILRHRE B R A RE AT 20 1) . HORBRIEART 133 O BB EME IR IS O AHIS 2 a3 2 R&ETH %,

0D19-5 FEREMEMREES (TR TAIABEN & HENATH B ENMNT O LEBIRES

Comparison of anterior subcutaneous transposition and anterior intramuscular transposition

of the ulnar nerve for cubital tunnel syndrome

KA &R, B s NE B, ZW A IERIET, JEE X A

LB AR ERED BRI, CREXFEFHHBEAREMEMARE Y 2 — RRBLIHE ML
IR AR AR V09 2 R H R B T 1 5 R Bl AT K OV e PRI 5 R B O FEBRRGS % AT o 720 W 5E, HI T4l
BIO R FRAITHIISIN . Fi e NEEL6FI16N Cy ARIEI 0, TR, ransede )y, ARUE 73500, A 0HE %
A U720 REAW RN CH RIS TN ISR L OM2HEBNICHEM AN A EE I b o 7z K FH26BIT
GOHEO MBS X D BIMTMZLEE Lz, HEANBHIIE, FREREVSEIHEE 2 CAMEMKEEZS
7z,

0D19-6 RIEREIEREE C/BE LiN# &R /ER DIRE

Review of cubital tunnel syndrome caused by epitrochleoanconeus muscle

WA JERY, KA RS MBS SR T LT KRR, AL sEEAR

"I HRIEREREE, SRMERIKS BRAR
i A A T T 0 R & FR @ 725 IS D v TGRS L 720 McGowan 43 %1 Grade1 30/, Grade2733Ji
Grade32%2ICTH 1) . W14 TOMBAZEH LR AR R OUFH L2 TRO. McGowan 78 TIE 3 BE A
RoN 7z ARG L 7ER) TR ZEEE CO RTINS R0, WHE I HOSIETdEEL 50 H 52
LHBEZ LN,
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—ERE (F 7w K) 20 : BREK—BREWIERE

0D20-1 FEM%BEMIERE RN B HMERESERICBRREI NI 15

A case of Simultaneous Presentation of Spontaneous Posterior Interosseous Nerve Palsy
and Spontaneous Anterior Interosseous Nerve Palsy

L ik, PRI KA, Mk R, e x RMESE, AR 516
BERIERAZ EFH EMHRIZHE

HEFEE A PR RRIE (SPIN) & A5 561k B AR SAIN) I IR O L UM B kT I M= 2 — a8 —
Td Do S8BT T DD HERFIZIERE Ly i iy S TR e & 28 B o { O Z R C & 72,
SPIN/SAIN (ZHML L 7296 RE D £ J8 Pk B = 2 — 1 )X F — T & B A T 5 254 E (NA) & KB Sz A%, sPIN/
SAIN & NA LRI M 2 —a X F— L LTIRIEL 9 2913, SO DA—RRTH 22 L
9%

—HEERE (AT R) 21 BREK—AE—V5HE - BE

oD21-1 BIEMPHEEOY > JOEFBEFTDRERE —FiiflazDic—

Characteristics and Outcomes of Locking of the Metacarpophalangeal Joint of the Thumb

with a Focus on Surgical Cases

TH OB R R, R BN, R

$kEmbE B
BHEMP BT v ¥ 0 7 0% L ETHEETRETH 205, i (BN 2 25 5 4B T2013 4200 52023 4
DOThNHE L 728 MP Bfia v ¥ 2 717 8o ¢, @A v & 0 7 S NREGIL6 17 (X 450 5 i Rk g
TIHEFEBEEETH - 7228, MliALic T v 3 0 7 SNEFIL 8 CRBIMIYEE A 2 L7z f P R i o
PP UE I ANOREAVEH & Z 2 oh, FFIC X 2T RERES S SHICBWABHIELTH 5.

0D21-2 754 X2 JEFOPIPEsEF BT ICx USRI EEZIT o2 161

A case of surgical treatment for PIP joint stress fracture in a climber

e #avg, BE R, HE =, kM e, W BE

ORI HEERE X — BsE
7943 7ICB VT PIPHEIOESEIAFHAET 2 2 LBHMONT WD, WBH 2 OFIIIREN 2GR E 1T
9 Z EH MDY, FHIER ORI L 7EFNIC B W TRBERIEIC D W T ED R e v AR Tl
FAE IR L CZB L2166 D 7 T 4 = — AR EHE 247 RIF 2 B0 S iz, SERRchn

XPRATI TR C RIS 2 AT STV 2725, RHAADEN 2 A 3 REIEOHT b & ) MBI HE b %
BEhb.
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—EE (FTvR) 22 RER-BEY Y F

0D22-1 HEREMEEESE D) U FERBEERICKT 5 BRYBRMT OBRMIE

Outcomes of synovectomy for rheumatoid arthritis of the elbow with severe joint

destruction.
A FEEAY, PO BN JIAE MR SR SO AT TR, A AL i 5
fk Bt

NEREAS EFEB EMNRFRE, CIEREAFAF R ERMER AR - EBRES,
SIEREAFEFTMHEIERERTIRSHEERE > 2 — BRI
AWFZETIE, Larsen grade 40 7~ F VLI B 286 BI6H (3254278 ) V23 % v B YD BRANT O 1% WL 2 i A
L72o ZORER BT B, 1877, Q-DASHIIMIH] & ek iS5 % Lol LIRS R 2 R0 e dp o 72905,
VAS A I 7IIHEAITH L7z (P=0.049). Larsen grade 40V 7~ F MBI 210 L CHEBEIBRATIE, &
FRRO—D L R Y115 T LEATRIRE NI,

00222 FLHREFHRRMAY R—2—DERENROME

Glove-type Supporter for Ulnar Deviation of the Rheumatic Hand

A BEIET e BT, sz, MOORE EA WL )l ER!

'EASR B BHHR, CShEMRAHR ERsR
B ) 7 = FBF BT L2 FRORMEMICH LT, HETTFRICHHTE2HRL L TFRERY K- —%
H5E LSRR R & MGE L 720 16421 F CTY R — & FEmiE o MR /A4, #8)). ¥ v FJ), STEF o xi% it
WL, KT v r— M EIT o720 EABRIED H/ME T TORMEM AR =0T BICE Lzos
#87)) - ¥ F)) - STEF OZALICHA A ED 5720 7 77— FTIET75% O BHE T e 2345 57z,

—MEERE (AT ) 23 BER—REWRE (LIREREZ2D)

0D23-1 FE#ERMMBERIC K2 RIBEXDARRR
Cases of non-tuberculous mycobacterial tenosynovitis
Wb B4, IARE—ERY, FR REE OV BWY, b EE, B SEEL )R HiE)!
TR BEMARL CEARMHNRIER
HIE— T L 72 JE A PP A\ & 2 ISR I R 2 8B L 72 0 TG 3 %0 MITNRFAEMATIC X Y B
BoleTHIZRG L Lz EBHIZ6HITR LT Sy 2 i eI bR & Prmisede 5., 100k L CTIIPimsEse 5-o &
1To7z0 BIDFMEABNIED, BRI E - BEINNORGEOWE RS 5720 RIEIIHH % #idk 5 S
NTWIIEBITH o 720 TNOIZIEREBMEDURRR 1 X 2 BB ICBW T, PEARKTFTH LRI D 5.

0D23-2 #HBAIMEEER (CLAP) ([CMasqueletix%z 4t L/=/IMeRETBEEBEXD 151
Osteomyelitis of the distal phalanx of the little finger treated with continuous local
antibiotics perfusion (CLAP) combined with the Masquelet technique: a case report
FOZE KN T R B GRS RRJSCMETS HtH AT
' BRAFEABHERR B, CRREIPRGER, SRITBEABIDRREERFERE Y 2 —,
‘| BRSEE SR AR

[ZE] ANMERMEEBEIR U TR I s $E 5t (CLAP) 12 Masquelet #: & 0F I L 729 Bl & #5350 15

1 53 Pk O K H A B BCE B2 O SR B4 LTy BRI - SARE SR ICHUR SRR 2 v b L.

CLAP Z7THMPEH L7zo MEFMEINPHBZTE A Y MRELEG? L OFBMEITV, SBA%IHE TR D

T 7 < BAHA OBAAG Bz BRI %5 CLAP & Masquelet O 9: 13 A H = W REMEDSDH % 6
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0D23-3 Mycobacterium arupense |Z & {LIEEREERD 15

Mycobacterium arupense flexor tenosynovitis:A cae report

BRI T A = R [-71% IS B L S R 11 L IRE L

ViRl BRAARL 2T 7V ERIKE B ARISHEE
SEBNET1 B IR LIRS 95, WO BRAiE T LANIELR X 0 S RISEMpe i G, o BIAL R AT, B2
#4512 T Mycobacterium arupense & #5 W M. arupense 1320064, Cloud JL 52 & - 'CJ(E’LH: SN7-HfEE L

“CT”‘éhf:c RGN A S SRR 2 72 &0 L SHEFT R AYZ Lo ASE 2 5E o 72356 13T R iy 0
IEELIRR & Z AP IREEE G T 5 Z L EETH 5,

0D23-4 1‘?% LR BT ICHE D R BBIETIC X L Masqueletii LB AHAE AR SHEE T
BELFE20]

Two cases of infected pseudoarthrosis associated with distal radius fracture successfully

treated with Masquelet technique and Radioscapholunate fusion.

SENOBL AR B W R o R A AR

BT 7UFERAS BARL SRiLchRkk BRARL CHiRTmRke AR
BE A AL IS PE  EYMEB B3 AG C, AN SN2 iEmEIE R . Masquelet 3: % §F 1 L 72828 iR H
PR IR 52 & W4T U B e d R 2 1R 72200 2 i 9 4. SOk, 6Lt 2B AR A AT L, RIS
BIEA S O B O TR IT . AL Darrah & CYIBR L - Rg @il a2 2o F a8kl e LCHMT
&, FHRA YR & AT LoDl 2 EEEAS O NEH G HETH 5.

0D23-5 FESMBMEALERTETFRIBIK DERRITER

Treatment for Septic Arthritis of the Wrist without Trauma

AR A, AR, AR Bk
MIATEOE A BRI RRER > X — B AR
M 2 ALNRYE TP 26450 2 AR BR L 72, BRI 161, MRSALH], #ER20ICTH o7 a7 7) —F=
v %ﬁo 7eh%, 2B EABALIZBIN 7 7Y — P Y 2 E L7z, USRS MM IEFE5TH Th 72, %
TS IR 2 SR 710N A TR e 2 22 L7z, PRI 8EE L7228, BRRERE 2 Sl L 72
@lilﬁﬂ@&f?ﬁ D, %D 3PNI TR 7213 T-RIENCE I OBRER A% o 72

0D23-6 FIERMRIINTHIVA—I%&EdDE LERTFAR
Conservative treatment of tenosynovitis in the fingers with equol as the main component
FRj A 3
JAV=Ehihva S
TR JEREFITAB R L TR AT & 12 ?“4?7:7('*\%17 =Vl T2 F =)V & RS SRS 5
A B L 7ze ST TGRS A2 2 RO e 0o 7245 S BIEIE= 7 + — VI CH B D o 72@

FERTLHE OF W% HIA R, i, EE(HEI‘EJP“@@F@.%\ BUSEME 2 L 2 A e LT Iﬁ\%:‘l/x?% v 7 f#
Wi 247 2 720 FH S N7 MR A EHE S &2 B O 7IEPIC BV TG 372 & 7 4 — VIERZ W LTz,
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0D23-7 5| >#HD > /IREDIERIED A1 RENEHROBE KR

Ultrasonographic findings of flexor tendons in trigger finger Al tendon sheath

KH Ah—, HE ke, A A

RIFRE bt A
5l oo 72 IREO X RIE R O AU ANGC B 2% - TRIE I o f 1 B AR 2 68 35 Dl A T 1 1 it
L7z, 5loitho 22 RED X0 AV AL Tl RIRE GO R Ieiias, 50k U 72 336w o
JEE R RIBC AT X O ICEMARE L, MESREMN L 2 L Cuviz IR T, AL AL AT T EMNC
BB L7 X 0, RIS O m AL~ OB EAWIT S, §lo# ) 23 L CTw A REMEAS
H5b.

0D23-8 7 Z')xv NEHEICRE U MERRYERAIFREHERIER IO UZIRRELR S VIR
Cphwa AV ZREEHT 2T L2146
A Case Report of Surgical Treatment for Constrained Extensor Carpi Ulnaris Tendinopathy
in a Clarinet Player
AL RN R A TH HEEY? Sk RS, HIN R
'EREARNS ARSI SR,
HBE AR A ERESRER EFIE2 R HEBEERS T ERNRIERE
79 & v PRZFIIEE L ER R R M TR (ECU) RS I LTl 2 flifT L7z, RgZiIRoeie
DOFBENIFIEICHE L 2L EFEZONL. T2, WA ) vy 7 Z2HELTBY, WHEMEICHED ST ECU M
D% B8 7z, subsheath D FFEDLEMIITHERORIDIED &L T A TH B, AREFITIEEIREROT
53Uk & 251 L 7z subsheath D YIBRIZIN 2, AR 300 % FH > 72 B B Al & 47 V> B 70 Il & 1572

0D23-9 Fz#F & L=RS3PE Syndrome D2

Two cases of RS3PE Syndrome with initial onset in the hand

AR, R R, SR OB, ARG, IER R, B R

KR +FmbE AR
RS3PE Syndrome (& R ZMEFIET 5 IRMEFEEZ LD U o~ b FRFBEEOGHREERETH L. T4
ML Ly ZOBBEREIIAIAL OGEIRAT B U 72 208 B % #6855 L 720 RS3PE Syndrome T (& T 0 77 Jifi % B £
SR MEBAL & Mg L THUEIZZ WS, 5 0% MR OFER b W IEIE L Tz KBIORRICTF %24
g U CREIREIICMEIRASIEIE T 2IEBI b b % 2 L 2l L TH A LEDP D %o

0D23-10 |F0IBICHT B AT O1 RHRRERDHF FFEAAZA

Molecular Elucidation of the Mechanism of Action of Steroids in Trigger finger

SR REH, e 95el, IS B0, PUBERCERY (R Y, R MESS EIE mgaLt

TEEERAR AR, CEEERARRR /MEBRE 2 —
IXRIFOAFERIHIL2.6% & S, BEABEICE > THRIES N LD — 7% FARHRR TS 5. PRAFHRE
ELTATEA FEBNERIRIRE NS 2L DLV, ZORIT IOV TIEARALR M S », 40,
ISR 2 2704 FOFMMALIEN. PUIIEMENER %2 20 F 2023 L 720 PURHELIE I35 72 25 H 98
HAEH 2 RIS 24RO NG o7z ITRIRICH T 2 EHRIEBHORZREZUET LI EPNERLEZD
7z,
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0D23-11 A7 0OA NIEFESGEIREBETY B IXRIEERZ. E<EMEICIRZMA. ALY F
THESES
Stretching improves prolonged symptoms of trigger finger even after steroid injections
with modified Tokunaga method

PNV NIV S SV N I e/
'EETIHAERR BERARL SRBEMAT BRAR

WERIBICTT 2 EHPRY L e wEis, FRUACERLHEIZIZE A LRV, Duranilis & g
L7z A MLy F &S x&:’i"gﬁﬁ?ﬁa—: J& UIRE L0 CTRET 2. 0% & ik AT7uAf FENET
WD & N TRBE LBIE DA O Xl & B S 21106014945 . 28 1:45359.3%, Z LM B HH H 1 93%,
snapping #%450%. F-1l [l % H 924 % & Lz‘_r:r JAT A v 7 WIGEN CEFIREOFMIIAEICHE L Tw
f,

—EE (FTIUR) 24 BR—F—UN\Y I - TOMOEEE BRI

0D24-1 EFTHAF—> ANy IRICH U THETT L 7=AHIX - BER B RSB B E T D FiE

Long Term Results of the Scapho-Capitate Arthrodesis for Treatment of Advanced

Kienbock's Disease

% BT, R RN, B e

EREA K% BHERNE
AT F — > Xy 79 (Lichtman 438 b B E) 1k UC, ARk -4 BEE BI04 B el & BT L, 2 o RV
e WAL, NRILBITRETH 5 726616 T, Mt d g 1648 2 Th 5. Xfid bl o
4L, ROM, #HdUEL Tz, HEENRLAFIZE IR, MEEDE»-7/. SHORRLD, Kl
KHLE LI CE2EHEHED—DLERZD.

0D24-2 F—> N\ JRICHT S5 E AR CEIKET Y T DiaE
Clinical Review of the Radial Closing Osteotomy of the Radius for Kienbock Disease
Mg gt @k RK ANEBIEE!, K& B R mAL AT A2
VREAE A RIRRE, CERAAENE - RODRE
F— Ry 7B TN LTy HIRENDEIR T 5k % 4 L 72 BREMT CTH 2 B EEMp U ) iz 47 - T
& 720 ARFPIL AL AT 0 T 3412° @ radial inclination % &3 % 454) ) Z 417\, locking plate TR L7z il

@ ulnar variance (2t U i 825 2 0 2 CTF391. 1 mm OB Jf & 7 o 720 MR R OB 25 L, Wil
FREA & AR E O WFRETH Lo

—fEE (AT R) 25 BRE—F - {8E M EREE

0D25-1 FIET/MBEEZ xR & U/ZBRRSBROMBHICHTHRMIL E 21— X ZEMDH
S5ERY 57 7 ARMRETMISRORE

Placebo effects in hand osteoarthritis trials: A systematic review and meta-analysis

I ZR, R SOH, ORH SEIE, HH S, ARSI

LEHERE AFER - FOARZE
FIRAREHERE L NG L Lz T 7 R REMET 2720, HBHEZGRE L7 B I O3 A2 0
LUSRRM LV E 2= L 7. 772 RBROT -2 215 5N 7231k E X YT O R & L, St ARiROE
i, BEVHEIEHNZE (TR, BOOZEMEICOVWTHRE L. 79 RARIE, EiEB X RE W
RIGHSE (FARHERE) 7 &0 LB 23 RIGEE TR S i, FBIIIREE TIZM 55 CTld ik - 72,
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0D25-2 HEBRUEBAKEEICOAZMES SLAC wristicx¥ L. capsular

interposition Zf#H L 7= proximal row carpectomy %47 L 7=—f§l

Proximal Row Carpectomy with Capsular Interposition for SLAC Wrist with Osteoarthritic

Changes in the Proximal Capitate and Lunate Fossa of the Radius

B W, v R T B O SR T REe

HemERR Rl R SR,

HBEARAERESRER EFIE2 R HEBEERS T ERNRIERE
AU AL B H R #5 IS OAZAL 25 J2 SSSLAC wrist (2F L Ty T B 575 00 BY & @ % A7 BE i - B B 1
interposition & &7z proximal row carpectomy 2 & 17 > 7o — Bl & #hii 3 5. 60 BAERT A S O F-BY
HikGe AU, KOS HIRE ®HOBRE IERIE L T 7ze A B G B2 T BY 7 40 BY i e %
proximal base T ORI JUfiE L, Bif - A U4 12 interposition X720 Mifhd s H M TR % < kIS
MEIhTwa,

0D25-3 4RRICH T 2B CMEEEICK T 2 FFEHEE T JATDOK

Results of metacarpal abduction osteotomy for thumb CM arthropathy in our clinic.

[ FIFDY, g e

faHand 7 U Zv 7, 2HEAFRAS B SR
BEIR CM 8 AE 3613746 ( 11425, EI4E#62.25% Eaton 44 13 stage L1161  stage IL1161  stage 1112341
stage IV2B) 12k LT, P WMS0ERREU Y 2~ =27 VT, WABE(TL— 18, 7L — b +5i#
20, SHART, SARKEAG2HG) L7z, @BEma Lo Mmoo a3y bu— sk wifl &, 341 stage
HI= IV AL A#EFT L2 1BNEI Tl 247 - 72, 260 % Bk <, 34613548 Hand 201%, #rfi40.52>59.7 LK F L 7-.

0D25-4 1335 CMEIEHE Eaton stage2lIxid 2 FHikiE

—REWBZRTFI 2HEA T FiMifl & XEMELVBRFIOthE—

Surgical results of Thumb CM arthropathy (Eaton stage 2)

W e, RIRE, 5% H5A

EBEM S RIRENRR
FEE CM B HJE Eaton stage2(2xtd 2 Fiiri: & L CRZERAT % A3 % Bt T F4l7 + Mini Tightrope i (54
Brze LA & KRZETEH AUk + Mini Tightrope i (FWFdH ) ) Ot 2 HEBME L7 2 LEF18KI L & 1
FE1I3BITH o 72 W & b I2Hiar & X VAS, 327 pulp pinch,Q-DASH TH B IZ%WH L7255, H 0 B Tldkey
pinch 3 EAEZ D LD 7230 H 65 HEED VAS & Key pinch A7 LEEZH VX D A FICUE L.

0D25-5 SNAC wristIZx 9 %#{TER 7 ) 1 —BEEEIC KB bicolumnar arthrodesis @

A

Attempt at bicolumnar arthrodesis using reverse screw fixation for SNAC wrist.

VEAS OKEE, A HORER, RN, N RS, RN SR, TR BAZ

ABKRKE IR B R
500, Bk, sl R AR R O /e FRIETN T U BEZ L7z. SNAC wrist stage3% i 7z Atk & it
AR R A b Ly 483 - 450 & D #4712 acutrak mini screw Z A L. [ABRIC = A5 2 54845120
FTHAZ ) a—[EE T Ro7 MBI 770 —F 322 LX) FEFLHARGOTLIIAZ ) 2—
DWRETHMWEEZ 22T A2 EDEEE 22 b0
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0D25-6 B35 CMPBEHEIZXd B Suture Suspension Arthroplasty OAERE

Short-term results following Suture Suspension Arthroplasty for Trapeziometacarpal

Osteoarthritis

IR K, A E= ME B N Z, MH A8

BEEERR BEFHARITCI 70— v )RR
BESE CM BYHIRE (%t U R BEFR iz 7 e & B AR A Bt i %2 #% 453 % . suture suspension arthroplasty @ 44}
AT WS 50 WRIXVELL EOFRGRBISEATHETH - 72126113 F T FHIE#68.8/% Td - 720 T FAliks
B1261.455 Ty AOHERHTMINE 2 Ao 720 RABIERE, D F AJ), %6 VAS, Q-DASH. BHEEEM ST A
DEBLRUEZ RO AL E»OAVRE T, (EROBFTIZBAN N &R R WIEREETH %,

0D25-7 Heberden#EEilC319 % osteophytectomy fiiiE D ESFAIZE(L

Morphological change after osteophytectomy of the Heberden's nodes

WE AR, ROL VL A Az, SR B, AR AR SESBE B AT

Y RIS RREE WP

TES) B3 B LR BN, CTEEEERRE BRARFAREY &— SHEIENIAT BEAR
Heberden # 12} L osteophytectomy % 6619 (CFHAE#66kE, PR RBISHIR232° ) 1ZHifT L 7.
VASIEMTRT-397.4/102 5 & T AT RE0.3/10 & A RS L, HHE X0 15 T o 3k 38 B 52 18 (& A i 134
17.9mm 7> & %R AR 16.6mm, K i 250 LA 1T F449.4mm 7> & i &R A7 8mm & A RIS L, ¥
DR HFTHBLLMNT D EEZ O

0D25-8 WFRIFOVEEICER LB CMBEEICx T % suture-button
suspensionplasty DA E
Clinical Outcomes of Suture-Button Suspensionplasty for Thumb Carpometacarpal
Osteoarthritis Focusing on Occupational Hand Force Requirements
mE SR, KRE 222 NE WS, b AEES B JIIRY, RIH RIERE A g0
YISt ER SEES/IMERERE BRAR, SEESIMERR F - e E—,
HUBEXHARE ABRSE AR, SHUIRERIARERASD BEMARIEEE
B CM B EIE L2 4F L C suture-button suspensionplasty % ftifT L 7229F 2 W T O W F B CRESE, hEslE
¥, BETIROIMH T THEBRAOMERS 2 A Uz, B - sl 212, H ¢ B3ETm36» AT
DASHALSE A 2 7 2583t L7zo W B CLEA £ 14E BN 2 F o MhE & AL 3i 2 o 7 A3B L7 e i3 2e 2 o 720
HEFHTIIEHER a7 LM OWEIR L, BORBETHEERZ ELZIELR T W EAER LS L.

0D25-9 Minitight rope® &R\ \/-BE CMBIEI AT IC & 1 5 O— /H#%kiED I X

A deviced technique to ligate Minitight rope® in the CM joint arthroplasty

HA Sc—, #ibk 3, MR &

FRRIRIT RS
BEFE CM B 123 L C Minitight rope® % F 7z BISIE LAl ClE, i H52dh BE MO 0 — 7 Of 8k A3
TR E LTI SIEDIRINE 2B 2 e b, Hea IR EHICRY Y oOEMMESELIET, 2
NOOMBERZYE Lz ABEICEZEFHLEAEOTFZIEFITELY, TRNER THRFRIEET S 2
Ldhdol, U—T7OMKEICITETREMZ 2720 CREMLEON LAMETE %,
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0D25-10 YHEsRICHITHO0vF>J 7L — b %ZER LBE CMBHEEMDOBREEDEET
Bone union rate of thumb carpometacarpal arthrodesis with locking plate
KA KA, fl 3, e RMES, (Rl B, AR 5%
RERIERAS BRI HEE
Wi TIro 7z v F ¥ 77 L— M & % BEE CM BIETEEM 045 43 & S PHEIC DWW TIRE L7z, W5IE
17B019F (B 8B, MBI, YRR ) TH Ho 17T THWENH SN, FHAHIZ89.5% TH o720 4
WEDHFON L Do 722F 1, MBEHIAHTT V- MHRZA LW, oy F 77— Mo, 5@
BEEMMEONAHZH, 7L — POBEIZTXTOEMICBNT TS THD LITF LRV

0D25-11 B35 CMBEHEICx 9 D CMFiX Z U\ /= EEIE EMT DA R IE

Arthrodesis of the carpometacarpal joint of the thumb with the CMFiX

fPEERER, NIIFH3EF, FE IE

B RRE
[E ] B CM BIERE M7 12 CMFIX 2 1 L 729812 D TR 2 37 U 720 [ 5] SR R0L7/iGsT L
W & D ERILL 720 OB 7ENE S A 2RO 225, 2003 BME L 20, 7L — F2%4E L T 7z, Quick
DASH R 2 7 (34§ F-3435.0 T4 4410.6 Td o 720 [HEE] MO 2B TT L — b BHROA 7 ) 2 —k—
JVCHAR L7272, AR AT T O 5f CIEB) TR S I I O B Ol % S sl L b7z,

0D25-12 Suture button suspensionplasty Z#E{T L /=8 CMBEEEREICH T 2 BE L
B Rl DO%ET
Patient-based outcome for thumb carpometacarpal joint arthritis after suture button
suspensionplasty
BAR L R ALY, PR R ORT REN, AR R, 0 BE R B
'AEAKRS ER BHARZREMARENT, ARBEKEMSRR ERAR
suture button suspensionplasty % fitif7 L 7z #Hig CM BIEiE 16611845 2 xf 12, B LMAIEEM & L < Hand 20
B & Wquick DASH % i - ekl B2 2 et L 720 #5012 @ Hand 20 - quick DASHIZ WL b A
HICE L. Hand 200 H16% Br W /22 CTOIHH TR K TH - 720 RIEIC BT S SBSIEFEA T LA O B
RH LW HEEEHEORESWFTE 2MATH L Z LRI iz,

0D25-13 156 REREICK 2R8I - BEYIBRATDAMRMKIE

Clinical Results of Surgical Treatment for Digital Mucous Cyst by Dorsal Capsule and

Osteophyte Resection

Bgr wgs, ihob MEmE dl#—8A R akd, i RIRS

'SEEThRA SRR BARL POLCLERAR - FONAR U2y, SSEARASR EBHRIEE
DIP BT Bl O SR IR AR NE 17512046 1256 L ZEHE B) B3 AT D9 1S He kA B i 4 0 BA S @ & o b bR 247 - 72.
KEE M OFBIEIEARGICURRE S, EHPEAR2 SR AR INA5HROAYR LA i &fcH
S &S, WEER D A S, ARMEIT IR LS A IR R CH A T kL E X S, L LA
B O BRI B TUENSAR ARG 2 58D CTB ), KEF I OFEIERIEEICHIT§TRETH 5.
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0D25-14 Heberden#E&ilCx 4 2BEEEMICH TD 1> TS5 MEIRICDWT

Implant selection of arthrodesis for Heberden node

i BESLY, Mg BETE HTRBFEC, AT AR, B !

TREA KRR BRAEL CEREAROES HESERHNE KO
PRAERRICHRPU L, PAHATE D B - 72 Heberden #% i B H (C BIEI M 2 417 > T\ % . UBi% %35 L 72 Heberden
B TN 2 4T 5 7214987 104% 2 MR & L7z, BEM I 2k 05.3% T, ﬁ?%’(*“%@" e hi. 407
7 ¥ M Acutrack system & v 7z, FIEM OBRIZIE, KT ORKE SITRIBAEND Y |, B HiEeA v 75
¥ NERICIZEEDSLETH S RIRL 724 ¥ 75~ bodizow TG, #8535

0D25-15 KZEWB TIER LU= BETIC &K 545 CM BaEZ R AiT D AR TE
Clinical Outcome of Thumb carpometacarpal joint arthroplasty with trapezial bone pegs.
M 50, SH HSE AR Akhe, RH mAE
'BRERRE AR, ERARRKR BRAR
MBETIE, 20184FE 2 & BER CM B iE 1%t 3 % T4l & L C Thompson I B2 Iz, APLOftH Y IZPL
i ZEmTIC L, N LARRZ FIH 312 L 72 RIS 5 O L 724§ ol 2 A & B e 3 2 i %
o T& 7. 3AASBT-OM %A LL EFGE U 72 838 & 0t RS R FR R 2 A L7z, 2 o8, gk ikEs
FREE A S NHHERF SN TE Y, BEIWENES F — ¥ F NI BICYEE LRI TH - /2.

0D25-16 B FREEEM (WEBHEEZE2HT) ISHTIMERMNEZEBEDIH

Applycation of vascularized grafting bone grafting for partial wrist fusion -including

nonunion-

AR B, MRl TG, RE HE—

MILF+FRbT B
R4 T B £ 2 AR N 2 © o IR & 5 AR & BIAMEE % OF L 72301 &2 i 3 %0 &8 Tl
EPEON, AT TOMMIZS.3ME, FHTEEII 7.5, FEH22.57, I IE73.0% Th - 72,
Mayo wrist score 1360.05Cd - 7z, 5T B EM BT 2 A 0HE L UCAMEESIELE 2 505 A%
BB 2 NEEZTb R L RloFEE» o, AHZRTETH S,

0D25-17 FIEMEREAEIC BT BN\ —T OIRERHAE

The Clinical Outcomes of HeberLoop for Finger Osteoarthritis

EEIE PN o N 2 R i A IV NN S S S35 A A !
LA FEGL®, V\]E% AP, CHE BEY

NEXREALEABABERBR FHREY 2—, AEREAFAZRESZMER BYHE - EshRES,
SEIEMARI U=y, ‘THRAEILERARII ) Zv, IBREKRSE EFE BH R HERE

FAA MBI L2 LAy — 7@ %ﬁawﬂ%{?bmﬁﬁ’wﬁﬁ L BB 2 W % . AP 513611345, W1
H#%ii@iﬁﬁ’ﬂi(il.?é”)‘z,"%klif&) 572, B30 TOF QuickDASH 1216.5, VASI334mm T - 72. T-4%
I B LS T 2 SR BB A TH 5 AN — 7 O % v B A B 2 B B 7z A% TR D1
DL L THMEENHRTELDOTRERVREEZS.
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0D25-18 F15PIP R EMEBEFAEIC X § 5 A TRIE D EMEER

Artificial Finger Joint Replacement for Osteoarthritis of Proximal Interphalangeal Joint of

the Hand

B kG

BAERSNF
F-48 PIP BUfRRE 25k U C AN TRl 2 jid7 L 722683348 12D\ T 36 - BN 2L 2 i % §
L7z EHLZZALBENL. )3y A 7Ty MoE, RmERRI4ET, B~ 7 7o —F 135
AL, EMAEA2IETH o720 WHHEAIZ L B2 V) a4 75~ MM L2 BEUINE. Tl PR T
JEAE D FLE 2 0E LT\ B 720, F46 PIP BRI T B e O A TENC A H & bz,

=

0D25-19 £5 CM BIEREIEMIC & |7 5 BRI DIRES

Investigation for risk factors of the nonunion after the arthrodesis of thumb

carpometacarpal joint

AL Y, = A, AR R B JnE OMEE uk BB 3R B agRRd

Sl =t

VB)IEREAS: BRI RFTFRi B, CRILBHARL ‘BERARRERRR
WD I =7 L — b &AM L7258 CM BI#S R E i &2 3965145 F 12 7w BBEIBIE 4 F (9 %) THo7zo B Y
F U7 7L — b2.0mm BT AT EA L. ZNUAOBKICB W TERPUY. Eaton 538, M, 7
L= ORETERZ L D> 7205 KERFICHALLZZAZ ) 2—38EE LN THEEICE o7, TELE
F2.0mmBEDO 7L — bt Z2®IRL, KEEFUICEDAZY) 2 =% AT LHILETH S,

0D25-20 Bi5 CM EEIEEM ICH T B EmE%G OwEt

Investigation of the residual pain after the arthrodesis of thumb carpometacarpal joint

AL Y = A, AR R B dREY OMEE uk BB 3R B agRsd

Sl =t

VB)IEREAS: BRI RFTFRi B, CRILBHARL ‘BERARRERRR
BE4E CM B iRE (253 2 BRI 3E b % 47 5 72436150 F 2 xf g & L, iR ISR ATl ik L 720 Bl &2 il L 720 9%
JEFRIEIZ6TF (12%) T, BRI M B ik, STT B OA O#ATAE T Tz, BIFEE EM % 17>
TOHERVIRALT DIEBIDFIET 5 2 L AN SR MR ED5 A, STTHEIOAEITRED ) X
ZOWTHIENS H M2 2 L, MiBdTOREICHET LI EPVLELEZ D,

0D25-21 B35 CMBAEFEIC ¥ 9 5 A T8 & AL /= suture-button suspensionplasty D&
HEIRER

Suture-button suspensionplasty using artificial ligament for thumb CM joint arthritis

JVH B, R A

TEEARIAR—Y T Zy R, C=EMERR B4R
KRZEAE VI & N L% % JH 72 suture-button suspensionplasty (2 & % £EHg CM B i I i 2 15611512
115720 EPITHMEIETE OUGEED O Nlze WERITHEAEIRZ EOGOHEIL AR < BT ICH =%
BHBRAM I A O N o 7ze RPETIE FEN/NZY TOFAH T A LN X 2 155 % 0150 BE O A H3 0] 1k
Th YA TR E b,
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—HEERE (A T2 R) 26 : RE—IES

0D26-1 IEFR#iERrE%Z 4 U7z iR EREO—5)

Median nerve paralysis due to intraneural hemangioma: a case

JUW A7, LR AE—2 HIN RS, FIR RIES, A E2

BRBERER A LUERAR FOU vy, SBERIENAFRZERYT Y 21— B,

EBRIENAZIERR BRsR
FEFBRENMAENE IS X D IR 2 2 U722 TR e L 0 & i3 %0 AT, ELRHESMER CMAP (338
H":TH:{C HE W 3 — & MRICTIEH ARSI IR 2 R 720 FHAEBIBUN 2 {if7 5 % & BRI T Tl b i

WCREITR A RO T, BRI A RS 2 SN E B OMBASIBLIL 720 Fi L 2B M ETH o 7o A

SEIE FHVEEGRE &L OB ETH Y, BEWLI—I2X A7) —= > 7 L Air BRIMFRRIC X 2 FEREHYE
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Middle-long term post-operative outcomes for osteochondromas in pediatric digits
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Carpal tunnel syndrome caused by synovial osteochondromatosis proliferating in the wrist

joint and carpal tunnel -a case report-
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Osseous and subcutaneous sarcoidosis on the digits
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0D26-5 HhbL—=JDRETE U/=trigger wrist® 24l

Trigger wrist caused by strength training ; 2 case reports
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Bridging plate Tias& L 7= 14
Pathological fracture of the distal radius diaphysis due to primary bone lymphoma treated
with a bridging plate across the wrist joint. ; A case report
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Treatment for Vascular Malformations of the Upper Extremity
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The Surgical Management of Enchondromas with Pathologic Fractures of the Hand.
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0D26-9 BEFRIREDZMICER THo/=Trigger Wrist D 14

A case of Trigger wrist in which ultrasonography was useful for diagnosis.
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Two cases of tumor resection by a microscopic lateral subperiosteal approach for
subungual glomus tumors
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Glomus tumor:Localization diagnosis and approach
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Treatment outcome for ganglia of the hand and wrist by squashing
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0D26-13 F - FHEICRE L BEEREICH TSI ERIBERO—HEIC DOV TOMET
the concordance rate between preoperative diagnosis and pathological results for mass
lesions occurring in the hands and fingers
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Experience with sentinel lymph node biopsy for upper extremity malignancies
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Postoperative Functional Outcomes in Forearm Malignant Bone and Soft Tissue Tumors
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Local flap and artificial dermis coverage for severe Dupuytren contracture
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0D27-2 DupuytreniafEfii#icxd 5 2FBHOERERRA T ) > MEEDRBEEDLLE

Comparison of the two types of the post-operative night extension splint for the patients

with Dupuytren contracture
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0D27-3 DupuytrenfiElcxtd 2 FiimiE
—Ulnar Parametacarpal flap # &3k flap B D LL &%t
Surgical Treatment for Dupuytren's Contracture - Comparison of Ulnar Parametacarpal
Flap and Non-Flap Groups
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A case of Volkmann's contracture in both upper extremities
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0D28-2 Free Style Trapeze Flap IZ & V) BRINIEREIR 2174 > =AM RABEREEARERE
Yo

Contracture elimination with Free Style trapeze flap in palmar finger in infant
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0D28-3 llizarov mini fixator &\ \/z PIP Bl #EaERE D8 EmIE

Clinical Outcome after Correcting of Flexion Contracture of the PIP Joint with Ilizarof MIni
Fixator.
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KeSE1IED0T
About hand therapy using the ICAM method (Immediate Controlled Acitve Motion) for
finger extensor tendon rupture at our hospital
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Association between Pain, Catastrophic Thinking, and Health-related Quality of Life in
Patients with Hand Fractures.
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The Current Status of Hand Therapy at our Hospital
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0D29-4 ZERHAICRBITZMHDWERRZT o LEE LERIMED 2/

Two Cases of Severe Upper Extremity Trauma with Functional Reconstruction
Accompanied by Tendon Transfer in the Early Stage of Injury
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0D29-5 {HERBEMRRICK T ZEBRITHEDOMPHHEMAE2REI LI —ER
—controlled early active rehabilitation
Rehabilitation to improve lack of MP joint flexion after tendon transfer for extensor tendon
laceration in Rheumatoid Arthritis.
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0D30-1 MER & DEMMEBFEEDISREEICKH L TEBRERHIZERD

Is Blind Curettage Technique Available for Treatment of Distal Mucous Cysts with Nail

Deformity?
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Usefulness of vein visualization device in hand reconstructive surgery
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0D30-3 KEEEMIREITICNT HRBIEHEDOBRE

Reduction Procedure for Radial End Fracture
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0D30-4 2000%-2023F(CHBT THIT L2/ NRESHEEIEIN IO T 2B R AR ER21
I DaREERR
Treatment experience of 21 cases of percutaneous reduction for pediatric radial head
fractures attempted at our hospital from 2000 to 2023.
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=141
A case of returning to martial arts after osteotomy for bilateral index and little finger
flexion disorders due to deficiency of the MP joint.
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0D31-1 BERRNSEAD LREERBFMICHITDARDERICDONT

The necessity of hospitalization in upper extremity surgery under conduction anesthesia
from the patient's point of view.

A ERSE, MD PR, (RJRUOBE, SR BERA, Euk MU, DTS MR, RRE f
HORTIIAE EsR
SRlbhbiid7 v — FAZITV, ERAREIRE TS0 2 B8 IS X 5 ABEOLEER #E L 7.
7 v — PRI 5240810 ) B, SEILL LD BABE SR HATABREDO TR L NEHELTED,

FAETHRREP LG 20E, £ OBITARO T ABBEMRERY S & E 2 72 ERSEREFR CH -
THE L DEEDVPABEEHLL T

—HEERE (FT2 ) 32: [REKR—HKE - RF15HE

0D32-1 EBRRICHVIBEEFBRRF - BREFAES D%

The Clinical Experience of the Pedicled Perforator Flap and Adiposal Flap in Upper

Extremities
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Preservation of the Digital Artery via the Reverse Digital Artery Island Flap Technique:
Insights from Intraoperative Indocyanine Green-Enhanced Fluorescence.
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0D33-1 BE%IEReverse island flap & AU\ =35 RERE IR DARMKIE
Cross-finger Reverse Island Flap for Fingertip Amputations
FEIRRERY, B BESRE A R B TS W RRR®
'EETHRRRE BRARL CRMELRR

Reverse island flap IZFRREHEIC BT 28R D -1 - EE OB S0 G0HEZ i+ 5 B TYET
WX BEBER 2> & @ Cross-finger reverse island flap 23R L CTB D, AR R IGHEAZ R TI L TE 7.
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0D33-2 WAATHEFEENARE F1iT18 DI BRI &N v] Bhis DA%

Range of motion of the PIP joint and DIP joint after reverse digital artery flap for fingertip

injuries

{2 AREA 1

'KIRECE SRR BHAR, 2EERR BRAR
FAR O B i WA AR IR U CHAT IR B IR B 7 % 47 o 7B 1S D v C PIP B & DIP BY i o> W S 33T 2
1107z G HATHIREIIR B Sl 23 » H UL BRGBBIE W RE T d - 7212601498, TFI9FEERIL38.47%. fciédls:
IRf, PIP BIFG P4y Bk is 5 BYE il - (g As2h2n85.7°, -5.0°, DIP B HEYE il - fh)335.7°, -5.0°C
& -7z, DIP B IE T Bl BR A% > TH ) FWNAAZIT I RE L F 2 7.

0D33-3 IEREBIRIZICH T B BRI A IS PIP A EEHIRR D15

Evaluation of Range of Motion of the Proximal Interphalangeal Joint after Digital Artery

Flap Procedure for Fingertip Injuries

PNH ENE I REEY ILH ALY SENG ORRMY YLH HESEMY A AN AR 12

ol Bk, S R

HIEX T DI B—wk PRI R R
W e CHRASERME (R L CBIIREZ I & 47 o 72 B O LML IR I BI ST (PIP) W Shii % A 1) & 1 2HE L 7z, ?TJ‘
%li?ﬁ%ﬁﬂ?ﬁ% 2R U CEIIREE 77 % 4T - 7226612997, FY94EHZ44.35%. FBISHMIX1240 A 72572 &%
FEBEEIRE 17 C o PIP W B33 ih194.8° . R -7.4° T, 1638 IR BIBRARAE L 720 W NOBIIRE 12 l«‘“C
3 A4 B A R IS X 2 W E A R AL TH S,

0D33-4 BRAICEDBBEZERL/IERBREDOH SR

New Classification of Fingertip Amputation: Consideration for Flap Reconstruction

R T OSA KM, ATH SR SRR BAY, TEDIN EESES Ep R

"HIERmR MEAMEE Y 82—, *EREIERAS BHHR
FH zone | OIS T FFBEAS 25K #E 72 35 %ﬁ FERETE 72 & x#f@%‘ﬁ_ﬁ‘ﬁ?’% BHTENHD, AN
I zonelOFEISIRIRIG IR LT $HIGE 5., Lo T, S HITHGHIPHIC X > T32ITMIZME L, 4

Bt TH7 o 7234812 L CRIE R 2 #2210 S ISHET L 720 Grade 2¥®H 235 1204, SIHEDE 2 2 HIAICH D |
G D IHRN G DR IR DB % B RS D o

—iERE (7w K) 34 : BREK— ATRIEA

0D34-1 BELREEMESUEAEREZRDS T v —IVEEIC T AREERE A TIER
BB DIRER

Surface Replacement Arthroplasty for Severe Bouchard Nodes : Case Reports
I aR, B R
VRBEHI Rl BMARL 2REAERR B AR

7Y X — VARG EIC RS % FRATE AR N TR B E R A O @IS L AT 0% ?f/ﬂﬁﬂi IOWTER L
li/”;:b* S, B RIB AN 2 IEBLE 2 388 5 7 3 v — WAk Ei2BI288 120 UAREE 2 4T 7 W BT 208
RAFESNT2O T, BRI L TARBZHEIE T B0 BRI OV THRET Lo Tt 35
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0034-2 PIP A\ TiEIEBIEMEOBFEMOER

Two Cases of Revision Surgery after Finger Joint Arthroplasty of the PIP Joint

KA HET2, AR B WA, ek AR

LE#AS EPED BHNRL, SERASR BESMEE Y X —
PIPBHEN 3 2 210 i 5 50 N L BY S8 30 52 0 1 A4 % AT L 72 2B EMad L7zo el 1. 8 0o
N THG BB 40T 6 45 72 (2 BRIl 2 BB AT L 720 JEBI 2. 7 5ddcth. A TIRBIES 6 2 HIA v 75
> N OB & A U O Tl % 520 SRR BB e & 51T L 720 PIP A TG BY &G 440 13 B & v B sk
DERHEONLERETH IV H TN 2 ET L2 L2 SHICEVWTHERICH T LLEBHLEEZ N5,

—RE (AFYUK) 35 BE-vA/O0¥—S 11—

0D35-1 IEATHMEEIC &2 BEMEE T MEMEMARDOKR L FE
Achievements and problems of microvascular surgery training by junior resident
% 3R, T RN, &8 PR B B EE EL S SRt
VALIREERIAS: R BMARIEHEE, 2JRALRRE: B AR
PSR 2SS T CHRAMEZ WA L. 1815720 OFTHIRE & W ERDBIOE G2 T L7z, Tho Ok
R d LI EMB AR L, WMED S OFRERT# TR MR Z B L7z, fEEs i 3se G 1 o R & Wy
BB OE G ORI %E RO, FE M S IS5 HLE L SN LN E T 2 2 LR TH 72, #

BTMAEYEMOPAMENT 2 2 ENTRETH S L EZ LN~ TIHBIZB T 2RARCHES WS L 2o
I~

0D35-2 FEEheat press injury IZ39 2EATBHE

Combined flaps for severe heat press injury

JtlE B, HWEEEIUES, R B, A OB EHE R, kiR NE

RBXE MR - B > /NZiEREE 2 —
GRtesl, F - 5. )H‘W'Jo P 1Z SCIP ﬂap3\ J2E2, ALT 1. LDMCE)MHE 1. PEa - B - At s
B 1. BEEBIRGEANRII T 1. REIIRG @R I 1. AR REAE 1 Th o 7z Miamid. BRIk

AT BT R e LB IR O @M 2502, capillary perforator flap. AR (F 2 T+ uF
)RR & 2 B A I CTd - 726

0D35-3 SMBEBREMNHEDRED THBIRIRE 2+ o 7z LERIMEERICEATRE

Impact of specialized care from a dedicated orthopedic surgeon for trauma on the
treatment of upper extremity trauma with main trunk artery injury

DU REME', Ak MEOK!, WOAREERLZEL DI RREREE ORE RBES ot @R IR R
KEE RN, B RS, 2enE skt

'REAY MESMEBRES, 2REAT EMAR, SREAT LRASHEmATHImRE

SME IR B E Db £~ ¥ — ~OBLIE DS LB BRI 2 0 - 72 BB B R ‘5—&7"?3@~ DV
L7z HIEAME OB TTATYD 2 L 2RRT RO N a8t v & — IETBIFHE AL
HENT2Z & CHEE L QM I E 20, DO FMREAR E CORMAAEICHEM IR T LarL
PRI B R e, ORI B A LN T E LR MADVLELEZ Z bz
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0D35-4 FOBIREMIEERBICHT DHRHERE

Surgical treatment of strangulated nerve pain in the hand

Jolg B, HIEEEDURS, FOA BA, R B O R KR RE
REXZE MRHEL - IR >/ NFERRE S A —

Aat36hle BEEMEL6.7%. AVMI6.7%. $EHIFE35.7%, IE P iif%26.2%, R #ifE11.9%, B fliiE11.9% % & free

IAL L 72448 13 nerve flap THE SR A, BRI L 2 THEPLETH S,

—HEERE (T R) 36 : BREK—ERtHRERE

0D36-1 Free flapC X BBREZ1T > =EEFIMEDAEZER

Experience treating severe hand trauma with free flap reconstruction

Ry F RPHE—ER? ROR RES N f, R ORISR W B ORE BT

MR 2 S Bk

HIIBR TRl AR CEBEAR ERI BRAR, SRAOF TR B AR
HEFAME o ABN U ClEBERT /MU R B 712 & 2 2 AT RIF AR o N0 TE T 5. FH4E
#5022, BANEHA & F3BIIEF) & F160, FREBIS MM LE, PR 4 X219 x8cm, TR
FRAATREZAH . B PIdaplAss Lz, IR T78%. ABIACOLT IR L7z, AR M FIMEC
WL TBY RN Z2IT) S TRIPUNE ) 57— a3 VB ) BRETFHRATHUF & 2 o 720 ieE23H %,

0D36-2 BFRIET CR5F L BHEYIMNRAI MR RIRICH L T staged ICAE Lz 1 1

A case of staged reconstruction of a distal amputation defect of the thumb injured in the
ocean

CRE NG VAN NI TE SR TP

'R ERRR BERGREEY 4—, *TEAZAZREZMERERNIEZ
52BNk 3 F R — MZHA T A 12500 ) A RS 2 LI LB OB TR, B3 H IS,
AR A A IR O LI CE A LT 7z MEEBREET OS2 Tl ) 2 7 2%\ & # 2 S & B
OFEE staged (24T o 720 JHREA R I CMEW &2 HE B WHESHEZ 170 2%, HRBEBMIC L 58
. WAFIZ X 2 BB ORI 217 o 720 BUEMTR 4 TR E ¥ FHRECHEZ MM L RIF 28R 5 5
TWwb,

—MERE (AT ) 37 : EREK—BEiR (FREIEN)

0D37-1 NEAKREBHBERER2FETAI Y 1 —OBEZEDLIBENL. ERTFHHIER
7Eo7141
A case of re-fracture without breakage of screw after two years from the first surgery for
pediatric scaphoid fracture, healed by arthroscopic surgery.
Zil B g EEAt
FEXT DI EZ— BRHE, PTERZEZIMBREE MR
ANRSFREBIA 7 ) 2 —REER2EEZRE L, BREGHRICA 77 v MIMOERELTIRZ b3 iE 3
L7212 REBR L7z WIEL L CidiRAZEb w7 ) 2 —iil % dui s g i & A4 B o B g ) 23
AL EI LWRMESE 2 b iz, RIEBO L HITA 7T 2 FASEEL TWTH BRI D A % GE
VR - B L, ERBICHR T2 BT 52 LB TE L7720, BMESFEH N FMIAHEEZ 5Nz,
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0D372 REWEBEMMPBEINICHTIHRATEE - BENOFAYE 1EHRSE
Arthroscopic assisted treatment of isolated comminuted trapezium fracture: A case report
KEF sigd, well BT, L AT
78 B AR SN bR B
KREA HMB G TR LT S8 VBB RICIRFRIELIT) 2 & T RN AR =R L72ERTH %,
Hitil N CRUMIE & A%, BENT B 12 headless screw & fill AR5 L 720 Mi#260H CTAR— 2 ) L7z A4

FOWEIMTH Y PERBERT OB IEEDSHEIE SN T2 HEY - B~ OREVSATETH .
ARIIFA T TN L ) CMBIFI L EEOMRE s, AR =Y BF2 EORBERICHH L E 2 5Nz,

—iERE (AT R) 38 : BREK—E&2H

0D38-1 HIEEMD Hounsfield UnitfEz AWV cZEEERIGEEIFEEORERH KVBIRE
DETRE D LEBARET

Comparison of the bone strength in female patients with distal radius fractures using
Hounsfield Unit values of the capitate.

KA ML RTH ORDKS DhHT BRIRS, REEF ETS 44 Hbd

'EHERERRRRR ‘EALBRARNRER, CEILEESRERE
DXAZ X 2 B BIEMAIZ G A 2§l gold standard & SN 575, H BT & & D% % OWEIZNEECT
5 . Alal, e AR AL AT T (DRF) T % otk B K OIS TS 2B 5 F A OB 848
ONifiAi 45 @ Hounsfield Unit(HU) it & Jelchiat U7z A7 B8 41k, BB g ) OVt O 4 CTl2 B W CDRF#CTHU

KT LTH Y, B R OUERR O W 5 O 3R T 2SR & 7% ) G A 27 2385015 5 W REME DR
BEhz.

0D38-2 BIREDHFEICHTHFHEEREMIRREOFHE
The Usefulness of the Ulnar Deviation X-ray to Classify Lunate Classification

i ARG, G ek, (8 v, KA K&, AR 5598

BERIUERAT EFIB BHIARFHEE
AR ST L ORI O XY type 1& Type2ll S LD0 HAML ~ M7 Y O A TIEGHE ML
WAL CT R MR TIXEE#EH & RGHRRBEIE ORI D 2 ﬂﬁanﬁw\r e frve, AR 2 585 0%
BFEPHOECCHEH LT ziTo72L 2H MRIE CTIZ X 20 O—FRII % TH o720 —H L& o
7230134 CCT & MRIC Type 2& 5388 L 729 Bl T b o 726 Tlﬁﬁﬁﬁlﬁ.fﬁﬁ?ﬂiﬂ&ﬂ@ ST H 72 T g
b5

0D38-3 EBEEMIHEINZIERCTEGRZAVEEERERAI -7
—BHEBRAMECTE (HU) IC&KBRI)—=>F—
Screening for Osteoporosis Using CT Images at the Time of Injury of Distal Radius
Fracture -Screening using CT values of the sagittal view of the Capitate-

I BAENE DSR2 B, MO FEL EA B, )l ER

TEIAS EEE BRARL 2+ AMKR FARSEEY 42—
B i 3 T 2 5 e 0 A7 B RIWTR 0 CT il & EME, KRBREEAE, KRGS og®E, TAa7Ln
MEEREZRAEL, SOHHBETNORODOCTHO S v M 7l Ko7, AU KB RO CT I3 %

7f’ﬂ: RBEFALALHS, ABE S LS LT 227 EARICHBIL TH Y, REHILRA & 5 b B &
Bd7z. KIREEMEO T A3 7 25 F 2 HHRIEL L72GOCT MO A v bt 7{fid256.9TH - 7.
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0D38-4 HEEMIHEITBEICH TS FEE CT-Hounsfield unit{#% AL\ /=B R EF T

Bone density evaluation using wrist CT-Hounsfield unit values in patients with distal radius
fractures

L AT, BN TS, KEF vl

B AL AR SRR R
FRHIE O CTEHIC X % Hounsfield Unit (PLF HUMIEIZ & 0 45 HIERAEZ Wi 25 0] e MG L 720 FRIETBCT
AT L7 Beg m hovin g ST A RE (DU ATE) 10561, BEg @ A0 g 3t OB O v e (LU BRE) 4681
THEE. R FEE HUMZ GH L2BER CIL Lo R, FEHE HUMIZABCHEIIKT L. ATEOA
P HU i1 DX A $EIC & 2 KBRS YAMAR & HHB U720 A8 HU IS MERE SIS C & 2Rtk o

0D38-5 [UBLRAY R ETIHRESHI DRI MRIE2
MRI evaluation of traumatic neuroma in peripheral nerve of extremities

WL L R A T RGO B AR 3T H R AR B
| FREAFEFMERR BGRSHt 82—, *TERZEZHRHERR BHR,
SEEhIRl BN, TFEAZEZBHERR KR

FAFCHEEA & N7z AR AR W AR IEG IR 2512 D W T FATHT MRIFT L % Wead U 720 3BT IRE A TR AR 30622
IR B L~V o R e 1028, L BB EE T O MRS MR LR ZS, PRIE 1A Tdh > 720 MRIIZT1/T25%
W1%B L OSTIR., DESS#Bf% L. ALz Mat Lzo AME S L IZIMBHIOALE LZ & 2 HHEN & L < ITHBE T
RS S, ok & 7 B AR E T RETd o 720 AR H AU 2 3558 L 72 MRL AN TR A & LCAH M
Thbo

—HERE (A7 v>F) 39 : BREK—CRPS(RSD)

0D39-1 REFREFMIBEERMILFITED pre-CRPSREY AU/ HE LY

Prolonged surgery is associated with a higher risk of developing pre-CRPS after distal
radius fracture

TR SRR, SE S WSH PR, e L R AR, BiE SR

"B 7 U ERARRR B RIEERE, kRl ERsR
113 CRPS(complex regional pain syndrome : CRPS) DB Td % pre-CRPS D& 2 $EWE L, S HAZ WAt
BETH D LG Lz, SR A4 132022452 H 2 © 20234E5 H 12 24 B TR L 72845 w3 45 3 3 6061
9 B Pre-CRPS & il L 72861 (13.3%) Tld A BIC TR A <, itk CRPS~NOBATICIEE L 7o BB g 51k
YCThobLERT.

—MEE (AT R) 40 : BRER—E0fM

0D40-1 LEREITBEICHT S MBEERT R E D%

The sufficiency level of serum zinc in upper limb fracture patients

e s

ALIRPSRREE B AR
LA TR E TIE34.1% 2SS R ZARTE, 46.3% ASHAEMETSR R Z T, SEIATMEARIRETH 72, LIEH
BE RS 5 NS FRAE I EZ IR T, MEFESRE LA RIS <, FERIEA RIS, BMLEARIZE >
7ohS, EHEERE & A EET R o7 REEITER L, M EME ARG ISR R THHR\R L ST
BegPBE IR TEHELS LTHEITZE LT,

263




W ) 567 HA T IR ARl &

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

0D40-2 EERMIHEINBEICHIZMBEER I DEOSEHEEICDLT

Seasonal variation in serum vitamin D levels in patients with distal radius fractures

LSS

ALt semh B
€ I YDREFE EBEITEZTHENZ L 2HE L T0 LA, SHEBEER IO L LTE iy
SE A AT & MR BT O LI 25( OH DigEx e L, FHEICEL D D Hh xR L7z B E i
RTINS, HEREITIIERTINCE o 7zns, ZREITETIIHEARE ITICIZ25(OH)D IR EICH B B - 72
—, R AT iﬁi‘%lif Mol €Y IVDRRICE ) ZKETTFRIIO L5 00 BB
WHETH 5.

0D40-3 ATHIEEIC KB RBHEETT N ZRAVVRTEREINS BEOHE

Estimation of Forearm Pronation/Supination Angles Using an Artificial Intelligence-
Powered Pose Estimation Model

R RSk, W SR BN AR, VAR A LD BRE, DR EEE NI RERE, HP R,

LR & B B

WP AP AT EEMATTR BRI
NTHITEIC & 2 L2 T T E MR 2 MAGDETETFTVEMEKR L. A~ — b7+ VIR EE 2 5wl
[FTNAMAE DR & & DREEE A A7z BN BIET O MEER ) TV & 4 2ZIZEHli$ % 2 L A5 REZ
B, Yy Aoy —I12 LA HFE Lize EF MK AHEEIIHII R CTh o 720 FEHEEH T LED
HHDVARTHEZBTUZINEY F— 3 Y REIEMITICAEINTH 5.

0D40-4 WERREBEDFHERBEFOHEE IV QOLICDOWTREME (1 AUV EHBEHE
AFE EOBREDOLEE)

Research study on hand disease, hand function and QOL in diabetic patients(Comparison of
skillfullness between insulin use and non-use groups)

A R, N RS, RARINTEHES, TR T T BES, Ak 35 Hde RS

'EREVERKZNERE EEEfTEY 24—, *FRELERKTE FONRILHERE,

SEREBUERAY BYARKE, ‘FRETERAY FHERSERMEE &2 —,

SHRENERASZ UNEDF—> 3 VESHEE, ‘SRETERKS E6 - BERBGRLHEE
A VA VHCHEN 2 LEE T OHREEZ BT L TOREZRNET 2720, 4 VA VIEGEE L IERGHEE
Z G L7z, FIERREIC 22w 0o, QOLFHIEi o SF-120 k5 iyl i, General Health, Vitality (24
BERENASLN. (p<0.05). FPPT &9, ¥ ¥ F ), Quick DASH, Hand20, FIM & O RIZAH & &
8 % 728 72 (p <0.05).

0D40-5 THEBRMHEINEREICEIZIILTHILY b= E2EBRE LBRRIELARDE
BEELKUBEANDOHR

Effects of eldecalcitol-based osteoporosis treatment on bone density and bone quality for
female patients with a distal radius fracture.

Wk A1, BT RS PE BRIAT, M T S !

'BILFER R AR BRARL A LERARSNRIER
BT E AL 3T (DRF) B F IS B VT, TV F AL b —lb’a‘:%ﬂ%k?‘%( WAV BHEER OB E~NOR
R RET U7z A, KB A e OV HUR A S SR PR B LAE T R e B A & 3RO 722 B L O A 1 75 S
T& % Trabecular Bone Score(TBS)IZB L T3 A E A D 72 AR TREBERIAE L LA 220723
OO TBSIZH L CTIIAHELR EFH RO ST, LV DRF BENORBETIZEEBE I NEENONRIT T &
Zzohiz.
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0D40-6 HIBE>/N\— M X MERBHCH T ZXEEDBIEBRIC KB ZEICDNT
Measurement of compartment pressures at different points for acute forearm compartment
syndrome
RIATE, WA Bt
JCHO 24 EE&Et > 2 — ¥Rt
2B OFPNAE) HiE T %= A ¥ MEBEICB W T, B X E O R T, @A T ol E M ATIEAL TOH
LD bFEA o720 WIS S B R AL CTH 0 s L VI OERSEE ChHh - 72720 L
HZ NIz Rl v 28— b X ¥ MEGREOBWIREIIE U XE N T EHIC X ) ED R SRS
HMEL. ZoMoF AL L Gb8 TEHi§ 2 LE D %,

0D40-7 HBEICEHT S EECEMRBEORFAEICDOVTOME

Surgical Treatment of the Cleft Hands in EEC Syndrome

ANV RRARE, 113 Tt

VREIRASE AR B AR, CEARNEUNED F— 3 Ukl BRoR
B THEBR L 72 EECHEBERECHI O R TFIRM IS OV TG L7zo 6BI12FCTRFZED, 9 HEBIIFITH L TFAly
IFEEAT % o 720 TARMNIRRIPAGUN . SIHETAM, B Em, PRI, Ak AR 2 & Th - 72,
EECHEBRE QR TFTIZIFMABM 2 G48IE, BUETOEME. clelt DR WEHARFEZETLZ LW TH D
BRI 2 THEY 0 e e B B R 2 & Bk il 2 fLA A D 7o TR R WIS A TH b,

0D40-8 FERBFREDZBL risk AFICHT 24FEHOAIR ZHEME

Predictive factors and clinical effects of diabetic hand: A prospective study with 4-year

follow-up

Wm FY LARSERERY, I e My R

'EHBAY ERE ABHIR - FOARE, 2X o FAMRE - BRIRVU vy
20194F1H A 53 £ TICHL— i THFE P OB AMERATE A Z /I & I25E L, AFERE#RE 7+ 0—552
EC MR TINE (LUFDH) A%QOL R FHatAEIC K2 3528, DH OZE TR F 12> W T L 7z, DH
DAMIHEIZQOL A a7, TR a7 IS E L 5 2720 78BS DH 2 3E5 5 risk 113 2 2 5%
B OFERE, EHD A risk N TH - 720

0D40-9 FEFEEOBRBRMHEEIMEBEOOIEETE

Locomotive syndrome evaluation in middle aged and elderly patients with distal radial

fracture.

P B, Al KAy

I & A& b
B EMImE e I ET 4 7YY Fu— 202 Lz, UbEE 525 L7250 — 89k DBt i {7 i 45 37 AL
. BEISHI, LB L. M2 h 530H LN T 2 E25% 37l L 720 0 T €250 e id B4, &K
P75 725720 BPETIX80MLL ETr a1, LMETIXT0M AT IEE1IT, 0EHIE T I €272 572,
AT 3 AL A 3T R 1 — M IS R TT0R DB T HARBEREAME T LT b 2 &R S 7z,
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0D40-10 FEEFH##E X S EHMERBWORMKIRICHE T 5. BIRTRHIORE

Long-term outcome of surgical treatment for stiff elbow in cases with poor outcome.

Gorp B, AT EiEk, DN ®

B RRFR
200641 H ~20234E3 H & T W] 1H T M Bl THME I B St a1 2o U Bl no 328 & fid7 L 7229962 Ly
FEABRBNCOWTHGET L7ze W EISATE 1100 LLF, M -20° LT, I BIET JOA score (& TG0 LT
DREB % BGEAN B L L, SEWS, Wil B, JOA score. i\, approach T/ THRT L7zo BUEA KB
SIEBITH V. MIFIHIEDS-50° LL T TH » 7ERNC B W THEICMBRESA R L o7z,

0D40-11 FRRNBLDIIRIEHEE

Age related prevalence of snapping digits between men and women

WATNFEN, Falg  ®°

PR RERE AR, MCHRRERR B AR
Hity © APt 21281 2 3RIBEF OB 5. W4 20144:6 1] > 520234107 £ TOL04: 12 8T
MBI K % 235 L 72200 L Lo B B 17130 N &2 R & L7z, AEi % 50i A, 5018, 6018, 701%. 80fLd5

T L, BrolEs V‘h‘l/to FER X RIRER I TIETTO0N 313N (4.0%) 219340 A 1493 A (5.3%)
Tholzo BREBTORITKRS BHBA S o720 K - SR T T T T HROXRIBEAIHINT L2 TH5 9

0D40-12 MR T LIV F—A V) —Z2J OFNARREEITARICO 25 THEDRE

Investigating the Impact of Preoperative Metal Allergy Screening on the Treatment of
Hand Surgical Fractures

F R SRR, IR S, ORI 3z, R R

LHERESRR BR
ﬁfﬁﬁfﬁ%?wv%‘ A7) ==y T LTy F TR Mbi‘ﬁfoh%. FHOBHEIBAT TR IC B 578y F7 A
DB Lz, Ny FFAOEERII2%TH Y, ETHERNEOLEE 21T 7. F B g

‘}ET/\/%TZ b &2 AT o 72 BRI A RIS K\Hﬁﬂlﬂﬁﬁ‘ﬁﬁ‘ot Xy F 7 A MITMFMHHOERS, Btk
OY G ORI T ENEEMFOLT L Vo 2RSS~ OEEEZ T HER L ECEIT 20BN DL EE R
Shiz.

0D40-13 BICE U2 IR=A B REFREED 1 4l

Bilateral Pisotriquetral Instability.Case Report and Review of Literature

B SRS I RS RREE veRd®, LM Hi

'KEFESRRMBARTE Rk MR, 2RIAZEETRILIRRE BHAR, SBMAS BHAR
TN U7 AR & 5 AIR= MBI (PTRIE) BEEO Fhak 1 BlE2 ST 5. 56 L tkoIEsMERI<
Wil SR O griding test TGS Y, PTRBINA~ND 70 v 7 57 2 MIHTH > 720 Hibl XMCRIHIiEL
b7 EDOREEI o 7o FRIBIRMEG 2 X 72 Mo B EE L, ALEREIC L 5 PTHMEE L S L 72
DRAFIEIE TR 37, SRS 2 47T WP RO S0 L 72,
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0D40-14 |$38ICx 9 2 BEER V)G D IR HARE

Short-term results of tendon sheath release for trigger finger

RSB B B, AR, ety s ok Hgl

'REMASRHRRR, 2R ERE BRI
I XARFEITH 3 2 MRS Y) Bk O 21, 37 H 2B 2 it & d s L7z, BRSO Bk % 47 - 727140, 854R &g & L,
877, WER, Hand20, [FEICHEAT Lo (PBLEE T FRRE RGN, WEEIE, 7> 270+ Y8)5R) 1I2ow
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Clinical results and complications of Sauve-Kapandji procedure
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0D41-1 The Safety of the Volar Intraarticular Extended Window (VIEW)
Approach for Intraarticular Distal Radius Fractures: A Case Series

Kamal Robin!, Pedro Bronenberg Victorica’, Bella Gomez®, Shapiro Lauren®
'Stanford University, 2Hospital Italiano, °Stanford, “University of California - San Francisco

The volar intraarticular extended window (VIEW) approach does not lead to carpal instability and can be
used to visualize intraarticular distal radius fractures during volar plating, while avoiding the need for a
dorsal approach/arthrotomy. Studies on the indications for this surgical approach and it's improvement of
patient reported outcomes are needed.

0D41-2 Emergency reconstruct traumatic muscle defects with functional
superficial partition vastus lateralis muscle flap

Zheng Xiaoju, Baoshan Wang, Xinhong Wang, Haijun Li
Hand and Microsurgery department of Xi'an Fengcheng Hospital

The emergency muscle transplantation of the shallow region of the vastus lateralis in the functional
reconstruction of muscles with traumatic muscle defects is feasible and effective with a good clinical effect.

0D41-3 Emergency Repair of Crush Injury to Forearms with Transplantation
of Chimera of the Superficial to Vastus Lateralis Muscle

Zheng Xiaoju, Baoshan Wang, Xinhong Wang, Haijun Li
Hand and Microsurgery department of Xi'an Fengcheng Hospital

The limb salvage rate was high when the transplantation of chimera of the superficial to vastus lateralis
muscle was used to repair the combined injuries of forearms caused by the severe crush.
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0D41-4 Double Lesion of TFCC injury from penetrating wrist trauma: A case
report

Charoenpol Thanat, Tawonsawatrak Tulyapruek
Department of Orthopaedics, Faculty of Medicine, Ramathibodi Hospital, Mahidol University

Arthroscopic intervention in cases of chronic DRU]J dislocation and double TFCC lesions presents inherent
challenges, attributed to anatomical distortions and the heightened instability of the TFCC. Consequently,
we advocate for the involvement of at least two experienced wrist arthroscopy surgeons when undertaking
such procedures. Our underlying hypothesis posits that by restoring the native anatomical integrity of the
structurally compromised elements, favorable clinical outcomes can be achieved, notwithstanding the
severity of the initial injury. Nonetheless, it is imperative to underscore the necessity for further research
endeavors and clinical studies to establish standardized treatment protocols for this relatively uncommon
injury pattern.

268



PP~ RDBHISE



% 10 OFOERFMHRAS

Bt H 2024 44 H 25 H (K) 13:10~15:10 (55 67 M HAFHFERFMES 1 HH)
K WV AFUEY (BREaVRVYavkry— 1R &% 103-104)

c I LAAIZLED ) TEA,
e Web BMEIZH D T AL

[% 1) 13:10~14:10
[BIANE G 2 AR ATEFNFI A 7t — Y v ) —G#
~ 7% ABMEE]D 25 [HEERO—HE L TORIFHEE] ~~]
R AR BT ER RS SRR B
Broe s BRAWbE AMEHEE Y 5 —
THE ek
YCHEWHE AL
- HAREENFISS  WHEHSTES 2. 10
- HARFENFES
MELTHGAE, N X F VRIS TR E T

[% 2] 14:10~15:10
[ HE L IBAME TG D FER
GG A RIS IRBIR S MR R R
I OME A

HE WS HAL
- HARBEAR S UG ES 2. 10
- HAFAS VR4
MEAHRAIZ, Ny X F YAEHIC TR E T,

FHR - RRE M TAME~ A 70 —T v ) -k v 5 —
T fie ST RO TAVR B NR B T

270



W67l HA IR E il

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

£ 6 MFMEHFMI—7>av 7

BIfEH : 202444 H 25 H (OK) 15:15~ 17 : 15 (4 67 M HAFNF2EFEMES 1 HE)
& BNV AFUAY (BEEaVRYIYavkyy— 1R &#%107-108)

o B 1 BFRIIEEEEICR D 9. FRH LAARLED ) THA. WebBEIRDH Y T A,
MEEHEESMEHTT2HICRIPH D £3,
B IHMIZT — 2 v 3y TEEETVET,
A=V TOBHRLIARDLITT,
mini.lizarov.5@gmail.com |2 TFH 10 & Z AT £ 5,
XBIME IR T3,

MUHZEZIPHIUISIRETY . EBIRORFRER L CTRETT

@ni#E 15:15~16: 15
[%5 1 #E] 15:15~15:45 (304)
[ FHeBAE BT, ToiEfaEED 720 O RIS E 2 EH#
ARG KBRS L, BR K RNV e R T
iR |z kA&
[% 2 #E] 15:45~16:15 (30 4)
[ B4V E % BRAE L 72 AV B R DB |
ARG R RIS ER RS SRR R
A L i = R 2

OB T —2rvaySEHE 16:15~17:15

J—r v ay TERE
a. HHA VT 7RI EERE W R ER
b. WH GH & ¥ JRISME E % % V72 PIP BIERPF 3T iGHE
c. TRHIAIAVE 52 3% % > 72 B S fia 32 Bh 4ty

J—2 Y a vy T BEADRES, mI OWE. A 2. K EBA
FIASERER, fE4 RHEA . T Rk, KIRGFEXWEER 5 v 7

HEWHEEAL

- AR S WHESEET 2, 10

L HRFABREA
SCRRTHIAIL, N X ¥ BN TR £,

FBR - KBFESRETARIME~ A 7o —Yxy ) —k v 5 —
T fie SR TR TR R B B T

271



272

5% 62 AFNAXREERES

H B:4H25H (K) 10:40~11:40
& W EARY
(BRI a Ny Yavybery— 2R &% 204)
F—: F""% (#R) ]
A& - R ENORE REEE L vy —BEAEE B %
N S ONES: 2o 74N T T Y

8562 M F O REFBIFRTIL, WEELF U EHEEARFERON, 7Y v FRfEL 2D
T3, AT RF (%z ) Hr—< L IETHET L

ST RZMY L O TRBEEZEMICHFFHROIYLE Yy b7+ — V& T 72
EET,

I ZLOREFTICITBMA &, ELsErzERZVWEFELE T,
BROZSMEBRHBLTEY 9,

A bl -

BERBRUEEE - EFIF~A 7 0¥ — T v ) W% A E= kA
H%Kk%k%l‘ml’%%lﬂf R BAVRE Vit S
fisERt > 5 — RS J oA I VAN
| SEAFFE b Sk N E SRR B 7E & > & — SRS R EA RE Bk
BRBUNEY NEY 7= 3 Yk ISR s HE Sk



W67l HAFIR AR RS

The 67" Annual Meeting of the Japanes ciety for Surgery of the Hand

5 21 OREEERRIRAS
(5>Fa>Ex+—-18)

H B:4H20H (&) 12:00~13:00
L WS (BARaLARYYaYvbeYy— £HE206)
JER ¢ =R AR BOATBOE N ST B S R R B SO bE BN R v 5 —)

A 1
7N THE» SRR TEIIHADEMIALX =X L
HH AR OUNRFARZABE FEARF ek

A 2
FARENEGRE DM & B
W Bl bRy R NEY) T =2 3 V)

Jefie B AN R

273



274

55 36 @BEAX/N\> RtEFE 1 ZRFMER

W 20244F4H27H (£) ~28H (H)
SRR 3] R A INE i
g RATEEL (PPEREEIZAE 1,000 F (Bik))
MAFCIEZ BHEOWLTBY TTOTEMZMIBEL  Z S0,
B oERSIL (BWEERKRFE )NED) 7— 3 3 YR
~ : H1474— ~ science and skill to smile ~

%£1HB:4827H 9:30~18:30

GR35
[ FAE B B 280725 OHLD LA
GRS PRSI A SERRE R
L HO%A
(s Rl
[Ts the Biomechanics in your toolbox? ]
Mayo Clinic
Kai-Nan An %4
(#oE ek 1)
[RREEOL A =a—0 - Ny FETE 1 OB
PR PNE YN TR g R T
E Bz %A
E&-F 3919
[RAKEBETHAILZ . —FRREEN % BGEFgE Tk 3 5 —]
ALWRAEIH 29 bt RG> & —
e Sk
(Vo RYYLT] MEBORE
[ RV AT] FeAfGadh < ~BuoL itk
GES T —+ 35—
[(FHHERE -]

%£2H8:4828H 9:00~13:30

[(BEHAWME AL FIA VRAS  FXYUT Ty 7RES)]

[HAHE RS AN PRkt I -]

[E£Bt3F—: ZBNZEO 2]

[ (O - K25 —)] -
s El%E

R — AL ~R—7 : https://plaza.umin.ac.jp/jhts36hand/index.html

BHAH : jhts36hand@a-youme.jp +



W67l HAFIR AR RS

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

%67 AHAFNHZRAE-—LEIF—

H 20244426 H (£) 14:00~ 1530 (90 43)

Y Wi HBRBayRyvarvkery—or ULy bATFVER CEBRIMRET)
B B Accurio T—¥— MTG (X7 —VIEX &K 40 AHEE)

tyaryA{ b

® HARGER [ 11 3 RICiGIE D BIAEH

® JiiElR [Current status of 3-D deformity correction of the upper extremity |

HALHEED )

o ks [024MEMHE (AKR—VEEELED) ]
(10 TR - FHE OMEzEs) )

o HTx

LN - NV T v FERAEEE BlbEE
KB K BAIE S EAEEd%. MEL £ > 7 — B~ #dz

LEE I e
BE o RBORFERZRE RERIFZERE BN 4 < 7 ) 7V BV dE8ds
[ /N e v o

14:00~15:00  Z#E (3040 x 2 {HAH) AT H RO Z i
[CZFTTED, ZRTTERBIEY A7 4]
KRKZERFRE  [EERVIZER SERIHAES BEMNED Bi%
=R OB ik
[ EBEERBIE Y AT 2 OB —BFIHE 25 AL E
el R RFEB R = ge e BRIV B E B
b S A o

—TULA I A

15:00~15:30 SEBITIIR (1543 % 2 fiH)
KRBERFRFBE R¥Rged  fEhldsely CGERARD KR
Wil ek ek
B R ERER L v 7 — BRNARHDE
WA #— uk

275



BERR—&8

[$4]

Arthrex Japan A&tk

AL 7 7 —< ket

Alnylam Japan #RR &4t

I—HA st

WAL - 41— 22572

IA- Y= AFA ANV EH (HEARX 71 7V
7 A MER&L)

KGRI REE 22— TV a—T 4 AV AFHER
MR EAL T BT

GEANNWVAF T« Ty Bt - shlatt 274
F—F TNy

Vavvrv - vF Varvsgatt

AIAR T VR - A7 2—BRA et
=kt

&5 21 AR PR e gE &

FH8 =38 Wbk X At

WANFH = A7 AR EH

WANT 7 —< R REtL - ANV AT 7 kA4
TFO/EFMTER

=7 atkat

FAR ik 2 g ik st

MREH= 2= )y FF o= AT N
AR &

7 7 A= &

HAEHRT =271y 2

HOYA Technosurgical #k a4tk

A4 IR EH

2R

Arthrex Japan A&tk

&4 Aimedic MMT
RS T F4

TN TR &

A T4 AT x5 kRS

A7 X &4

XS L - A= - V27 A

I Y= AT ANVKRASH (HEARX 71 AV
A7 A MrR&)

RTS8 R R S

KEHEHRREM —a— 5 va—T 1 IV IFHES
Foh=Ry 7« Ty RAEH
HFNIA « A7 4 AVRAEH
BAEHF—5— -7V - UL F—

PR S AR

IA=HINE T e RS
RS FE AT

I EFE R

GE ~ANWVAFT « T8 kR &
IXNY T F—h ARAEHE

Jarvy vk TVary spkRsH
VU= A F Ay My

AIR T VR 27— A&
Y F ) = A7 IR AL

SE RN R E R AR D 2

5 o MEFEAR A S AL

WMANFH < AF 14 AR EH

L7 S e 4

A&y 7= v o 2R &t

HARZ NS4 —#h R &4t

=7 apkA st

HRE = 2= ) v FFr=s AT
AF AT FIVRR S AL

MREHRT =271 v 27 (FEHIER)
HOYA Technosurgical #kz44k

A ZE

I AR S

A4 FRRAREH:

HAsty 7Ly va

BB E A =b )= Fls  BABH AT F—F Vot

[BE#EETI
BRREAEA )N —
RS R E TS

[L&]

Arthrex Japan A&tk
T AT I AR A
T4 ElE et

W HBIEG A A HE
HIREHZ T KB

NI ek et

T T L—A

HOGEE R} 2 Mk a4t
HARA =514 ) ) —Fratt
HRAEHE S
HAEHL=4

ZAR RS pRaA

B R p R A AL

[Z5HH]

BEREE NS & Al

BEHEIRE NI & S AAETEHNEL - SR be
BEREEN A S B duish

AL TR A B AR IR L 2 117 4% R B
AR BN R e R A R L [
HEBEREAERS ANRREHEE
FERBEREE NN S WA G b
FEABEREAHLS HALEEE

FEE PR NRA A 2 928 R e b
FEEARALIE N RERIBERAAR I PR e B 3 B

= IR AR B SR N AL 2 AR AR B

2024 4 3 AR HBUE
(T35 )



S ]



m % g I KAFOHREES (B) FEREH

K & EEES (8) K & EEES (8) K & EEES (8)
SPF1-6  (106) | Dimitri Madden
Adithep Charoenyothakun | Bella Gomez OD41-1 (267) SPF4-6  (202)
SPF3-2 (198) | Birgit Redl  SPF2-4 (110) | DONADELLI ALBERTO
AHLAM ARNAOUT Boonsin Tangtrakulwanich SP6-2  (126)
SPF5-6 (203) SPF3-1  (198) _—
Aiko Makino SP6-6  (127)
Akimasa Morita Edgar Lopez-Garcia
I52-3  (124) | Carita Enrico SP6-1  (126) SPF4-1  (200)
Akio Ida 1S2-2 (124) | CARITA” ENRICO Elena Francioni
Akira Kodama P62 (126) SPF2-4 (110)
TE-8  (114) | Carolyn A Ardizzone SPF2-5 (110)
ALBERTO SGARBOSSA SPF4-5 (201) | Eric Kruger SPF4-6  (202)
SPF5-7 (204) Chao Chen SPF1-13 (108) | Erika Albo  SP6-5  (127)
Alessia Pagnotta Chaoqun Yuan Ethan C Darwin
SPF2-2 (109) SPF1-2. (105) SPF4-6  (202)
Alexandre Quemeneur Charoenpol Thanat
524 (125) op41-4 (268) | NN
ALVARO MURATORE Cheng-En Hsu Federico Tamborini
OD41-5 (204) SPF3-4 (199) SPF1-10 (107)
Anantavorasakul Navapong| CHIN-HSIEN WU Fidelis Corpus-Zuniga
SPF1-12 (108) SPF55(203) Y67 (132)
Andrea ATZEI Christina Salas Fongsri Warangkana
s (21 SPF46 (202) SPF3-3 (199)
Christophe MATHOULIN
o s a0
e Ialspp2.4 (110) SPF5-6  (203) | Gjancarlo Caruso
PRS- (110) | o
Antonio Kory Dae-Geun Kim SPP2-4 (110
SPF2-2 (109) wrse (oo P25 (110
Arisa Kazui SP6-7  (128) | paissoon Kwak Giovanni Di Plsr;%5 1)
ARNAOUT AHLAM pF28 (111)| 5
OD41-5 (204) Danilo Di Giovanna Giuseppe Zar;?gi Pl(e1r1 0
SPF1-10 (107) ,
I - T | /O SVARRELLI Gu Jianguo G.
Baoshan Wang SPF2-9 (112) 053-6  (189)
OD41-2 (267) | pe villeneuve Bargemond Gu Jiaxiang SPF1-1 (105)
0OD41-3 (267) Jean Bapthiste SPF1-4 (106)
SPF1-5 (106) LS11 (121) SPF2-1  (109)

278




ﬁsf H67 HAFIMR AR Filith =

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

K & BEES (5) K & EEES (5) K & BEES (8)
GUSTAVO GOMEZ Jaruwat Vechasilp Kunihiro Oka SP6-7  (128)
OD41-5 (204) SPF5-3 (203)
Jean Bapthiste De
L H ] Villeneuve Bargemond LATERZA MARA
Haijun Li OD41-2 (267) 152-4  (125) SP6-2  (126)
0OD41-3 (267) Jeﬁrey KWOﬂg Laura Martini
SPF1-5  (106) SPF4-1-(200) SPF2-5 (110)
SPF1-6 (106) | Jeremy Siu  SPFA-1 (200) | | ayren Shapiro
Hee Chang Ahn Jiaxiang Gu SPF1-2  (105) SPF4-1 (200)
SPF1-9 (107) | Jin Bo Tang IL1 (35) SPF4-2  (200)
Hideo Hasegawa 1S1-4 (39) SPF4-3  (201)
522 (124) Jirachart Kraisarin TE-1 (113)
Hiroki Yamanaka 1S1-6 (39)
o6 (127) Lee YuCheng
N Jong Ick Whang SPF2:3 (110)
Hiroo Kimura SPF3-5 (199) :
TF-6 114) Lee, Syn Yuk Michelle
JOO-YUp Lee SPF2-8 (111) TF-2 (113)
Hiroyuki Tanaka J Pan W
SP6-7  (128) ung-ran agim 6 (111) Leechavengvongs Somsak
Hongjun Liu SPF1-2  (105) SPF1-12 (108)
) SPF2-12 (113) L
Hui-Kuang Huang Lertkong Nitiwarangkul
SPF212 (13) | T rea 201

Hyo Jun Park
SPF3-6 (200)

Hyun Sik Park
SPF3-5 (199)

Hyung Woo Wang

SPF1-9 (107)
I
FNINGLO  SPF2-6 (111)

Il-Jung Park SPF2-7 (111)
SPF2-8 (111)

Imazu Norizumi
052-5

Jae-Sung Lee TF-3 (113)

Jae-Woo Heo
SPF3-5

(187)

(199)

Kamal Robin OD41-1 (267)
Kanit Sananpanich

IL3-1 (41)

1S1-6 (39)
Kazuki Sato TF-6  (114)
Kazuya Odake

152-3  (124)
Kenji Kawamura

1522 (124)
Kevin Chi Chung

IL2 (36)

IS1-3 (38)

Kittithamvongs Piyabuth
SPF1-12 (108)

Koji Moriya 151-5 (39)

KUAN-JUNG CHEN

SPF2-6 (111)

Li-Yang Kuo SPF2-10 (112)
Liu Hongjun SPF1-1  (105)
SPF1-4  (106)
SPF2-1 (109)
Liwen Hao  SPF1-8 (106)

LORENZO ALIRIO DIAZ
BALZANI SP6-5  (127)

Lou Tec SY6-7  (132)

Lucian Marcovici

SPF2-2 (109)

Malungpaishrope Kanchai
SPF1-12 (108)

Mario Cherubino
SPF1-10 (107)

SPF1-11 (108)

279




m % g I KAFOHREES (B) FEREH

K & EEES (B) K % BEES (8) K % BEES (8)
Martino Guiotto IS2-5  (125) | Satoshi Miyamura
SPF1-11 (108) | pedro Bronenberg SP6-7  (128)
Masahiro Maruyama Victorica OD41-1 (267) | Seigo Suganuma
TF-8  (114) SPF4-2  (200) TF-7  (114)
Masahiro Tatebe SPF4-3  (201) | Seita Inoue SP&-6  (127)
523 (124) | oy g Siriwaiprapan Seong Oh Park
Massimo Corain SPF5-2  (202) SPF1-9 (107)
SPe-4 (127) | pietro Giovanni di Summa | Shapiro Lauren
Michel Levadoux SPE1-11 (108) OD41-1 (267)
'f;f EE“:’; Pin-Jui Chiu SPF3-4 (199) | SHIH JU'T'ENSPFZ_S 110
- Pobe Luangjarmekorn
Michiro Yamamoto SPE3-2 (198) | Shohei Omokawa
523 024 Porames Suwanno 522 (124)
“ SPF3-1 (]98) Sia Wei Tee SY1-6 (43)
Naoki Minami SPF3-3  (199) | Siam Tongprasert
I52-2  (124) | Pravit Kitidumrongsook I51:6 (39)
Naoki Morimoto SPF3-2  (198) | Sitthiphong Suwannaphisit
SP6-6  (127) | Puttaporn Sornchan SPF3-1 (198)
NATHAN THOMAS SPF4-4 - (201) SPF3-3 (199)
MORRELL  SPF4-5 (201) Sopinun Siripoonyothai
orae (o0 | T SPF1-12 (108)
- Quemeneur Alexandre Suphasan Keatisuwan
Nicole Sc:hroeSdPeFrAl_1 00 o (121) SPF5-3 (203)
Nipat Panichnantho Susumu Saito
S0 o) SPe-6 (127)
Nitiphoom Sinnathakorn Rachelle Ong
SPF3-1 (198) 5Y6-7 (132)
Robin Kamal SPF4-2 (200) | Takamasa Shimizu
IR -obin Neil Kamal 522 (124)
Olli V. Leppanen SPF4-3 (201) | Takashi Noguchi
IL3-2  (41) | ROCCO MARIA PANZERA TE5 - (114)
151-1 (38) SPF4-7 (202) | Taku Suzuki TF-6 (114)
Oskar C. Aszmann Ryoya Shiode Takuji lwamoto
SP6-5  (127) SP6-7  (128) TF-6  (114)
Tao Xu SPF1-2 (105)
P Tawonsawatrak
Pak-cheong HO SANDRA PFANNER Tulyapruek
IL4 (120) SP6-3  (126) OD41-4 (268)

280




ﬁsf H67 HAFIMR AR Filith =

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

K & EEES (8) K & EEES (8) K & EEES (8)
Toru Iwahashi SPF1-6  (106) | K YL 0256 (95)
SP6-7  (128) 0OD29-2 (255)
i I
Tsuyoshi Murase A ZA £ OD14-11(229)
SP6-7 (128) | Yao-Yuan Chang =R Bt 0OD35-2 (260)
SPF2-11 (112) OD354 (261)
Yasuaki Nakanishi ’
= o )
Uerpairojkit Chairoj IS1-2  (38) :K B OD144 (227)
SPF1-12 (108) 152-2 (124) =5 BSAL 028-1 (99)
Yasunobu Nakagawa AAE—EE 0122 (71)
152-3  (124) | KR & OD18-1 (233)
Vanasiri Kuptniratsaikul YI-CHAO HUANG P E=EF 096 (67)
SPF3-2 (198) SPF2-6  (111) 0263 (96)
Vincenzo Denaro Youhei Takahashi 0396 (165)
SPe-5  (127) 526 (125) 0534  (189)
roungseo ey op127 (218)
SPF1-9  (107)
) ) ) SY5-4  (136)
Wachiraporn Wittayanin | vountae Roh -
516 (39) sPF2.7 (117 | TOMREA 0403 (166)
Warangkana Fongsri SPF2-8  (111) 7 R= ODle-4 (232)
|/ %\_ -
SPF3-1  (198) Yu-Huan Hsueh NG| ; 0O51-5 (185)
SPF4-4 (201) TE-4  (113) | @ ¥ SP4-4 (118)
Wei Wei Zhang YUAN-KUN TU Mo EBZ 0431 (171)
SPF1-7  (106) SPF5-5 (203) Sye-2  (131)
Wenzhong Zhang Yukio Abe 152-6  (125) | ®uli &= 0114 (70)
SPF1-2 (105) Yun-Liang Chang 0372 (160)
Woraphon Jaroenporn SPF2-11 (112) 037-4  (160)
SPF“';‘ (20;) . 046:5  (177)
§PF5'3 (283) I 7 OD154 (230
PF5-3 (203) | Zeng Tao VVaLnSg; 5) BE mE 014 (54)
X SPF1-3 (105) 8;3’2 (1(23
Xiaoju Zhengs Zheng Xiaoju
PF1-5  (106) 0D41-2 (267) 0405 (166)
SPF1-6 (106) OD41-3 (267) OD27:3 (254)
SPF1-7  (106) PD6-1  (143)
Xinhong Wang I o 073 (63)
OD41-2 (267) | & BE 0D33-3 (259) PD5-4 (137)
OD41-3 (267) | & f  0OD23-1 (241) | =l &8 OD5-2 (210)
SPF1-5 (106) | & ¥  0D28-2 (254) OD33-3 (259)

281



% 5l

KAFOHREES (B) FEREH

E & BEEES @) E & BEEES (@) E & BEEES (@)
R JHE OD27-2 (254) | fUER £7%=  047-5 (178) | HIIIEKTF PD6-6  (145)
xEF H— 0344 (155) | BF @y EP-3 (37) | &H ™ 0273 (98)

0442 (173) 0364 (159) |#& & 073 (63)
%% & 065 (62) | X¥F %A OD10-10(215) 0156  (78)
%TF @R 0D26-7 (251) | K HJ 0405  (166) 044-3 (173)
ER Eth OD25-7 (246) 0D27-3 (254) 0D12-29(223)
ER BE OD124 (217) | %4 &  0D23-3 (242) OD16-1 (231)
0OD12-5 (217) 0D23-4 (242) 0D25-3 (245)
0D18-6 (234) OD39-1 (263) PD5-4  (137)
%R f& OD36-1 (261) | #H #{ts  OD12-39(225) PD5-7  (138)
%R 5 0D142 (227) | BB &t 0223 (89 [#wA EEZ 0312 (149)
28 K OD15-1 (230) OD18-13(236) | 10 R#  ICL7-2  (195)
7R F+ 02722 (97)|BH&E {78 0DI10-6 (214) L5182 (187)
OD29-1 (255) | BEfAE  OD18-18(237) 05-3 (60)
ZiE BE 0264 (96) | BX/NIEEG  0D12-28(223) 0185  (83)
0265 (96) PD4-3  (122) 0194  (84)
0266 (97) SS1-5 (51) 0243 (92)
0326 (152) | =@, =4 0113 (70) 0564 (193)
0485 (180) 0152  (77) SP7-2 (129)
0555  (192) 0373 (160) $52-4  (143)
OD8-1 (211) | @& =355 0282 (99) | A #M*X 0204  (86)
0D19-3 (239) 0D23-5 (242)
OD35:3 (260) W M PDA1 (122)
sp7-1 (128) | BREB BBk 0146 (75) |t £EB  05-2 (60)
B EB EP6 (37) PD4-2  (122) 034-5 (155)
FIINN Sy RILY SY1-5  (43) | iR FF  OD27-2 (254)
06-1 (61) | REE &% LS2 (40) | BFEHESMK  OD28-2 (254)
il fg&—  036-2 (158) 0213 (88) | #fka #  EP-3 (37)
fIE8 EIE OD12-26(222) OD25-15(248) 0364 (159)
e % 051 (59) | 8REE 3N 095 67) | B =% 06-3 (62)
OD14-4 (227) OD15-6 (231) 07-4 (64)
fIEs B OD32-2 (258) | Rl 48R 02-5 (55) OD14-8 (228)
ZER =it 04-6 (59) 030-6  (148) | & E  ICLT1-2  (101)
06-6 (62) | #F LE 093 (67) 0136  (74)
OD12-23(222) | #1488  OD14-1 (226) 0246 (93)
fEh TR SY6-6 (132) OD14-3 (227) 054-6  (191)

282




W H67 HAFIMR AR Filith =

The 67"

Annual Meeting of the Japanese Society for Surgery

of the Hand

K & BEES (®) K & BEES®) K % BEES ()
OD25-17(248) 08-6 (66) | S =(Z  0OD30-2 (256)

PD3-4 (139 0136 (74) | ¥ % 0365 (159)

ot F<z 052 (60) 024-6  (93) | mlll =& 0362 (158)
0345 (155) 0275  (98) | ™Il 3  OD34-1 (259)

af g8k 073 (63) 047-6  (178) | mlll #&— 0O19-6  (85)
PD5-4  (137) 0525 (187) 0212 (87)

OF = 0D124 (217) 0526 (187) 0454 (175)
0D12-5 (217) 0546 (191) 049-6 (181)

G B 0D40-4 (264) 0OD18-18(237) | —&=AKBE  OD29-5 (256)
oHF =8 0163 (79) OD22-1 (241) | MR T ICL1-2 (101)
AE K 0463 (176) OD25-17(248) 0136 (74)
OD40-9 (265) PD3-4 (139 0246 (93)

ol 2 IC8-2 (196) | && B 0D26-4 (250) 0546 (191)
alll Ef0 0184  (83) | @t #k 0362 (158) OD25-17(248)
026-1  (95) | &1 =M 0264  (96) PD3-4 (139)

OoD16-2 (231) 0265  (96) | #FRBK 0162 (79)

0D22-2 (241) 0266 (97) 0336 (154)

0D38-3 (262) 0326 (152) OD25-14(248)

PD6-5  (144) 0485 (180) | @& &8 0OD23-1 (241)

SY5-6  (136) 0555 (192) OD26-10(252)

o9 ML 0481 (179) oD8-1 (211) | . #= 0161  (78)
0D23-9 (243) OD19-3 (239) | f&k =4 ICL1-2  (101)
OD26-11(252) 0OD35-3 (260) PD3-4 (139

aa Fez 093 67) | BIR R 0291 (146) | FEE EEK  0D28-2 (254)
o9 B 0154 (77) 0356 (157) | @& Z=A  OD10-11(215)
042-4 (169) | AR #F OD10-11(215)| % &k 034-1 (154)

0452 (174) OD18-15(237) 0395 (165)

OD32-1 (258) | AR B 084 (65) | FEE % 0334 (153)

Ok s 0502 (182) 0234  (91) 0472  (177)
OD12-25(222) 0274 (98) OD25-19(249)

al % 024 (55) 032-2 (151) 0OD25-20(249)
0% BE  EP- (36) | By BE 022 (55) | FiEE = 0OD40-10(266)
ICL1-2  (101) | &k =th 0556 (192) SY3-6  (47)

03-5 (57) | RAEZEF 0D26-7 (251) | P& Mz  04-1 (58)

06-2 (61) | I ST SY6-6  (132) | P& HMtE  OD14-4 (227)

06-4 (62) | B =¥ 0416 (168) | FEE BN O7-1 (63)

283




Kt B Bl sxsonmes@usmns

K % BEES (8 K & BEEES (B K & EEES (8
0251  (94) O56-1  (193) 07-5 (64)
OD38-5 (263) | #HL & PD4-2 (122) OD12-18(220)
P BER  OD144 (227) | HLE =#l, 0456 (175) | & Bt ICL2-1  (101)
N8 Tes 0105 (69) 0OD24-1 (244) 03-2 (56)
022-1 (89) | BAE¥E  0D26-10(252) 07-5 (64)
0346 (155) | #/0 % 0OD14-10(229) OD12-18(220)
OD40-13(266) | g¥#% &7 ICL6-2  (195) OD38-1 (262)
MWE B< 0294 (146) Ls17  (175) OD40-5 (264)
fEE B 063 (62) 0225 (90) | 52 d#ofE  O64 (62)
O7-4 (64) 0256 (95) 08-6 (66)
0315 (150) 056-3  (193) 0275  (98)
0376 (161) 0565  (194) 047-6  (178)
OD14-8 (228) 0D26-2 (250) 0526 (187)
0OD25-7 (246) 0D26-4 (250) 0OD22-1 (241)
OD31-1 (258) OD35-1 (260) | &th #F  ODA40-10(266)
SYe-0  (130) | BFRR—E8  O13-2  (73) SY3-6 (47)
MR EF 0366 (159 OD18-12(236) | 578 BB 074 (64)
0551 (191) | HER #zk 0103  (68) | AT #0334 (153)
0OD27-1 (253) 0202  (86) 0472 (177)
0OD28-3 (255) 0254 (95) 0D25-19(249)
SY2-5 (45) 0262 (96) 0D25-20(249)
% F=E  EPS (37) 0394 (164) | AT sh& 0162  (79)
0252 (94) | SH &N 0186  (83) 0336 (154)
047-1 (177) PD1-4 (49 0OD24-2 (244)
049-1 (180) | SH#H &= 0113 (70) 0OD25-14(248)
054-3  (190) 0152 (77) | NI f&F 0OD14-3 (227)
OD40-3 (264) 0373 (160) | Afis FH1— OD154 (230)
SY1-3 (42) | 5H# ™R 077 64) | ARt B 0142 (74
Afg & 0211 (87) | SH BF OD12-26(222)| 5H ##E ICL7-2 (195
Afd &K@ OD8-2 (211) |56 #fc 0226  (90) 05-3 (60)
HE X 0401 (165) | SR B 0416 (168) 0185  (83)
0504 (183) | 532 #3fE  EP-1 (36) 0243 (92)
050-6  (183) 03-5 (57) §52-4  (143)
OD19-5 (239) 06-2 61) | &l #F SYe6  (132)
PD3-3 (139)| SH =B OD14-13(229) | &g+ 0431 (171)
HE BX 047-4 (178) | SEHLAES  03-2 (56) SYée-2  (131)

284




ﬁsf H67 HAFIMR AR Filith =

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

K % BEES () K % BEES (2 £ % BEES (2
=l ¥E 0326 (152 0476 (178) 0D12-29(223)
=l 3h% 0362 (158) 0525 (187) OD16-1 (231)
=l K 0102 (68) 0526 (187) PD5-7  (138)
o151 (77) 0OD22-1 (241) | 58 =ff  0D12-35(224)
0253  (94) | 5@ =@ 036  (57) | &4 =+ 013  (53)
0295 (147) | BB =2 023  (55) 0435 (172)
030-3  (148) 0182  (82) 045-1  (174)
0382 (162) 0205 (87) OD3-1  (208)
0423 (169) 0283 (99) 0OD12-19(221)
0436 (172) 0293 (146) OD18-8 (235)
0524 (186) 0335 (153) 0D26-12(252)
OD11-2 (216) 0381 (161) SY5-3 (135)
OD13-2 (226) 046-1  (176) }
OD146 (228) oD8s  (212)
0D23-8 (243) OD25-1 (244) | L2 ¥ 5515 (51)
0OD25-2 (245) 0OD26-3 (250) | 1BE Ef  029-2 (146)
PD1-6  (49) PD23  (52) OD12-20(221)
PD2:6  (52) | BXk BA 0132 (73)| L% #hE  EP-I (36)
PL (34) o174 (81) 0275 (98)
SY5-2  (135) 0OD40-15(267)| LB =%  OD40-13(266)
=5 =& O0D30-5 (257) | &% % 0344 (155) | 3 EBA 0312 (149)
SlEsEREL  07-1 (63) 044-2 (173) | £R #tb  O132  (73)
025-1  (94) | B8  #  EP-2 (36) 0174  (81)
=¥ - 0D52 (210) ICL2-2  (102) OD19-4 (239)
0OD33-3 (259) 010-1  (68) 0OD40-15(267)
= EE 0183 (83) 0284 (99) | LB &N EP-4 (37)
0222 (89) 0323 (151) ICL10-2 (197)
SY33  (46) 0522 (186) 034  (57)
S 4EE 0205 (87) 0524 (186) 0165 (79)
0383 (162) 0532 (188) 0314 (149)
0D26-3 (250) 0535 (189) 0432 (171)
=H =L ICL9-1 (197) 0554 (192) 0OD18-17(237)
035  (57) Y16 (43) SY6-1  (130)
062  (61)| B SF 0235 (91)| LEE =EE  SY34 (47
064  (62) | B WM 0156 (78)| t#t =th 0144 (75
086  (66) 044-3  (173) 0245  (93)

285



%) % B

KAFOHREES (B) FEREH

E % BEEs (@) E &  a@ss@® K &  suss®
0446 (174) | BE A2 0523 (186) PD3-2  (139)
0533 (188) ] Y20 (44)
SEE B 0366 (159) XFE BA 0342 (154)
0551 (191) | ARBVE  OD12-34(224) 0D23-11(244)
0D27-1 (253) | 17 H—  OD261 (250) | 575 & OD185 (234)
0D28:3 (255) | W AT 0304 (148) 0D30-3 (257)
7.7 (130) OD37-2 (262) | js1 g EP4 (37)
SY25  (45) OD38-4 (263) 015  (54)
sy3.2  (ap) | 1H o O73 (63) 0165 (79)
4R %F 0183 (83| OD33-3 (259) 0432 (171)
0222 (89) | 1B E 051 (59 0D18-17(237)
sv33 (e | HE BB 0361 (19| joregmr o161 (g
w8 mR 093 ()| LD BE 0101890 ae 0173 (e
MR w3 OD231 (an | B BL 0281199 o181 (82)
oD26-10(250)| TR B EPS (37) 0302 (147)
WEEAS 0401 (165) 0252 (4) PD5-3 (137)
050-4  (183) 8;:; Ewg; K4t B 0232 (91)
0506 (183) Cot0s e | FABBYE 132 (44
ME B OD36T Q61 | s O oy 02155 (88)
WE B 0D52 Q10| ol (oo oo | RARER P74 (129
U mm s g | O BA 0Daee o5 PAEERORE R
oo (13| o= mA 0102 (68 SL12 (34)
% A ODI14-11(229) -
P BA $526 (43 p T Grgq ()| AF REPD35 (140
T B4 0D26-9 (252) 0o53  (on | AE FE  OD12:39(225)
w2 0142 (74) o136 (177 | X% WA 0147 (76)
0143 (75) D112 (216) 02144 (88)
#E RS OD12-14(219) PD26 (59 | KB fEF  OD43 (209)
OD183 (34 | e m o151 ()| KB H— 0172 (680
A BR 0382 (16D | we e o2 40) 056-4  (193)
OD146 (228) | wae 2 OD2E-15(253) 0D237 (243)
HE BB OD33-1 (258) X Bl ODI12-1 (216)
sya3  (133) | I OD30-4 (257)
B L ODI02 (213) | T B 0431 (171)| AW =z 0294 (146)
OD26:5 (251) | k% #0® OD353 (260) OD5-1 (210)
0D26:6 (251) | A &2  OD26-13(253) OD14-14(230)

286




ﬁsf H67 HAFIMR AR Filith =

The 67" Annual Meeting of the Japanese Society for Surgery

of the Hand

K % BEES (8 K & BEEES (B K & EEES (8
OD40-12(266) OD12-14(219) | [@E #F  OD12-7 (218)
AH e 0253 (94) OD18-3 (234) | WH #fix= 07-2 (63)
0295 (147) OD19-6 (239) | [@E 3 0284  (99)
042-3  (169) 0OD23-11(244) 0532 (188)
OD13-2 (226) | A+ BIA  O34-2 (154) 0554 (192)
PD1-6  (49) | K Z‘A 034 (57) | EHZ=—8 OD12-12(219)
KEEAES  OD12-36(225) O31-4 (149) | @E 75h 0144 (75)
KT o#&%  040-1 (165) | K& &t OD29-2 (255) 019-2  (84)
050-4 (183) | x#% ¥ OD38-1 (262) O44-6  (174)
050-6 (183) | AK&Fx RRE  OD10-4 (214) 0533 (188)
OD19-5 (239) 0OD24-2 (244) 054-5  (190)
PD3-3 (139) | k& %  OD36-1 (261) OD2-1  (208)
K& M 056-4  (193) | KUWMBARBER  038-3 (162) OD18-4 (234)
OD34-2 (260) | KLl #&T 0362 (158) | WH #&  OD13-1 (226)
X& A& Ick2 (on | m  #HBE 0184 (83) OD15-3 (230)
o136 (74) 026-1 (95) OD25-6 (246)
0246 (93) OD16-2 (231) SY3-5 (47)
054-6  (191) OD22-2 (241) | @HE =2 0414 (168)
0D25-17(248) OD38-3 (262) | @E ZE7xt 0186  (83)
PD3-4 (139 PD6-5 (144) | % e 0153 (77)
K& fiF 0236 (92) SY5-6 - (136) 034-6  (155)
0331 (152) | @ X{ZF  EP-2 (36) 040-5 (166)
056-6 (194) ICL2-2  (102) 0OD27-3 (254)
K EFE 0OD12-12(219) O10-1 (68) | EEFREF  PD5-7 (138)
K #B3  025-1 (94) 0323 (151) | @ ] 0404 (166)
Afa IR PD6-6 (145) 052-2 (186) | f@ER IERE  O51-2 (184)
KREF 55 0304 (148) 052-4 (186) | [@®E #0556 (192)
OD37-2 (262) OD4-2  (209) | A=A  039-1 (163)
0OD38-4 (263) SY1-6 (43) 0413 (167)
KEF &= O0D18-16(237)| @l EA 0445 (173) PD3-6  (140)
KBAZ=IT OD12-34(224) OD21-1 (240) SP7-3 - (129)
NE FE 051 (59) | EEHE—ES  O1-4 (54) | = 28  O054-1 (189
A& Bk ICL1-1 (101) 0153 (77) | @& HF& 036 (57)
0404 (166) PD6-1  (143) 0553 (192)
O44-1  (172) | INEIRIEEE  OD10-4 (214) | WA &iff  OD23-6 (242)
0513 (184) OD24-2 (244) | /M| 055-2  (191)

287



KAFOHREES (B) FEREH

K % BEES (8 K & BEEES (B K & EEES (8
I && 042 (58) | ¥ FHie  CS2 (141) SS1-5 (51)
05-6 (61) 013-3 (73) | 4 BA ODI12-7 (218)

I g 073 (63) OD14-11(229) 0OD23-5 (242)
0156  (78) OD23-2 (241) | /&R = 0186  (83)

0443 (173) | R &L 0123 (72) | /\S#RM%K  OD12-36(225)

0462 (176) | IR —& 0334 (153) | /\H #ZF  0OD14-10(229)

OD16-1 (231) 047-2  (177) 0OD14-10(229)

PD5-4  (137) 0OD25-19(249) | H & 022 (55)

I 093 (67) 0D25-20(249) 0285 (100)
L Ttz O040-1  (165) | @AY &t OD29-3 (255) OD18-9 (235)
I a0 SY20 (44) | B|&y ZE 0465 (177) 0OD25-8 (246)
IR & 0404 (166) | B B& 0334 (153) | /\H F=E 0OD26-15(253)
OD16-3 (232) 0472 (177)|/\H EB 0531 (188)

JPE BSEl OD23-1 (241) 0D25-19(249) PD4-4  (123)
0D26-10(252) 0D25-20(249) SP7-4  (129)

PH OBE 032 (56) | /NE B OD10-11(215)| /)& #0th  OD12-31(224)
07-5 (64) | /& 3 OD18-13(236) | #M& f@&r 0204  (86)
OD12-18(220)| /& &yt 0384 (162) | &G B 0443 (173)

OD38-1 (262) 054-4  (190) PD5-4  (137)

OD40-5 (264) OD18-7 (235) | &  #& 0361 (158)

MR b OD12-14(219) OD25-5 (245) | /JvB & 040-1  (165)
OD18-3 (234) PD6-2  (144) 0504  (183)

MR B 014 (54) | NZE#esE  OD12-20(221) 050-6  (183)
0153 (77) | By &2 0286 (100) OD19-5 (239)

034-6  (155) OD4-1  (209) PD3-3 (139)

OD27-3 (254) | Bl&E &  O55 (60) | /NEFfEREE  O26-1 (95)

PD6-1  (143) 0216 (88) SY5-6 - (136)

A LA OD14-13(229) OD11-1 (216) | /N\&FPI—88  OD14-13(229)
B fhxE 0182 (82) |/ =K 0256  (95) | /\F EBF  SY20 (44)
OD15-1 (230) 0D26-4 (250) | /I\&F & 02-4 (55)

HE %W 074 (64) PD4-7  (123) SY1-5 (43)
B 5 OD25-18(249)| RE fxE OD10-7 (214) | /\& &3 OD30-5 (257)
BE ®A 01441 (74) OD12-36(225)| BL 2% LS16  (163)
SY1-2 (42) | ®RH BXR 0OD26-8 (251) | #H #M 0424 (169)

BUE —BR  SY5-5  (136) | RE #0556 (192) OD32-1 (258)
HE ¥ 0D4-2 (209) OD17-3 (233) | /vl &7t 03-5 (57)

288




ﬁsf H67 HAFIMR AR Filith =

The 67" Annual Meeting of the Japanese Society for Surgery

of the Hand

K & RS (8) K & ERES () K #& JEREES (8)
06-2 61) | BB X OD33-4 (259) SYe-0  (130)

|l EF  C (101) PD2-2 (51) | toEE &F  OD25-2 (245)
ICL5-2 (104) | /0t R  0O184 (83) | hOEE =i EP-S (37)

02-4 (55) 026-1 (95) 025-2 (94)

010-4 (69) OD16-2 (231) 047-1  (177)

014-6 (75) 0D22-2 (241) 054-3  (190)

0OD33-4 (259) 0OD38-3 (262) 0OD40-3 (264)

OD40-4 (264) PD6-5 (144) | il = 0162 (79)

PD1-1  (48) SY5-6  (136) 033-6  (154)

PD2-2 61 | ®E R TE 082 (65) 036-3 (158)

PD2-5 (52) 0OD12-27(223) 0OD25-14(248)

PD3-1  (139) OD25-16(248) | mOie #B&  039-1 (163)

PD4-2  (122) | #HHUE  EP-2 (36) 041-3  (167)

PD6-6  (145) ICL2-2  (102) PD3-6  (140)

SP4-5  (119) 0O10-1 (68) SP7-3  (129)

SY1-5 (43) 032-3 (151) | h0EE #0717 0235 (91)

Svy2-4 (45) 0522 (186) | foEE B SY6-3  (131)

SY3-1 (46) OD4-2 (209) | f0E% &< 0204  (86)

SY5-1  (135) SY1-6 (43) SYe-6  (132)

SY6-5  (131) | #8E b OD40-6 (265) | Mk 3% OD40-8 (265)

B fI&  ODI18-11(236) | A & 0191 (84) | @ &R 0155  (78)
B EE OD26-14(253) 0433 (171) 0355 (157)
OD12-35(224) | higg B=  O11-2 (70)

0D25-12(247) 0D12-16(220)
B RJy; 0164 (79) PD3-5 (140) | P985 #~l& 034 (57)
OD12-13(219) | AfE #HsE 0354 (156) 031-4 (149)

BZE =% 0172 (80) OD25-13(247)| F9#n &—  PD1-5 (49)
0D23-7 (243) | KL & PD3-1 (139) | &= B OD1-1 (208)

BH == 0193 (84) PD6-6 (145) | &8 &F 0175 81)
OD13-3 (226) SYye-5  (131) 049-1  (180)

IO 8 0454 (175) | s B 03-6 (57) 0OD27-2 (254)
= 2 0395 (165 | B g8 OD35-1 (260) PD5-2 (137)
h0FE =#»  OD25-8 (246) | Bt 7 063 62) | =& ¥  025-1 (94)
AR Bt 056-4 (193) O7-4 (64) | &5 #F  0OD35-1 (260)
0OD34-2 (260) 031-5 (150) | &8 XA 0562 (193)

SR OB SY2-2 (44) OD14-8 (228) SL1-2 (34)

289




%) % B

KAFOHREES (B) FEREH

K % BEES (8 K & BEEES (B K & EEES (8
&F Bf 041 (58) 0476 (178) PD5-6  (138)
T \E 0411 (167) 0525 (187) | )i & 095 (67)

OD14-5 (227) 0526 (187) o154 (77)
SY2-6 (45) OD22-1 (241) OD15-6 (231)
FEF &F OD12-39(225)| #aKk &X OD22-1 (241) | llm 7%f®  EP-6 (37)
0w JFEE OD23-3 (242) | IO #FF 036 (57) | Ik 552 OD4-2 (209)
0D23-4 (242) 0553 (192) OD40-7 (265)
OD39-1 (263) | JIllEF =& 014 (54) SP5-3  (119)
wE = 0535 (189) 06-1 @1 | N &7 06-3 (62)
0554 (192) 0105 (69) | JAR=MUEE 036-6 (159)
#wE  #® 0164 (79) 0153 (77) 0551 (191)
OD12-13(219) 034-6  (155) OD27-1 (253)
#E &F  0D21-2 (240) 0405 (166) 0OD28-3 (255)
A #iE  0D29-2 (255) OD12-11(219) SY2-5 (45)
85 & O13-1 (73) OD14-1 (226) | JIIAT &EE  O4-1 (58)
B B 0482 (179 OD14-3 (227) | 5u+t f2Z  OD40-4 (264)
0486 (180) OD14-9 (228) PD1-1 (48)
BH #Hx% 0503 (182) 0D27-3 (254) PD2-2 (57
OD20-1 (240) OD40-13(266) PD2-5  (52)
0D25-10(247) PD1-5  (49) SP4-5  (119)
0OD38-2 (262) PD4-1  (122) SY2-4 (45)
BH 1 0OD12-36(225) PD6-1  (143) SY5-1 - (135)
B8H 5% 0382 (162) | )G B  OD26-1 (250) | JIATE—"ES  EP-1 (36)
OD14-6 (228) | JlligEEsEF  OD25-11(247) 03-5 (57)
OD25-2 (245) | JII# K%K 0O32-4 (157) 06-2 (61)
gl B85 0232 (91) | IA kE 0376 (161) 06-4 (62)
e ME 09-2 (66) OD31-1 (258) 08-6 (66)
0135 (74) | JIbR #F OD28-1 (254) 0275  (98)
oG &K PD4A-4 (123) | JI1EF f#—  OD19-2 (238) 0476 (178)
NS 2X 0313 (149 SY4-1  (133) 0525 (187)
nae i EP-1 (36) | ¥y EA  OD12-25(222) 0526 (187)
03-5 (57) | ugr =HpE 0273 (98) OD22-1 (241)
06-2 61) |E% IEBE 021 (54) | AN kv O15-1 (77)
06-4 (62) 09-1 (66) 0436 (172)
08-6 (66) | ;g &t O17-6 (81 PD2-6  (52)
0275 (98) 0523 (186) SY5-2 (135)

290




W H67 HAFIMR AR Filith =

The 67"

Annual Meeting of the Japanese Society for Surgery of the Hand

K & RS (8) K & ERES () K #& JEREES (8)
AN ZF4&E S OD5-2 (210) | ARE#ReT  SP7-7 (130) | Bl =¥ OD25-7 (246)
0OD33-3 (259) SY3-2 (46) | ®EH % 0125 (72)

JIIR thth OD15-1 (230) | K TFE—EF O11-5 (71) 040-6 (167)
®E #E5  LS9-1 (102) 0124  (72) | A& #F  EP-3 (37)
042-2 (169) SP7-7  (130) 036-4 (159)
0OD26-13(253) | KIF fn  PD3-4 (139) | #4848 1E&  EP-S (37)

PD3-2 (139) | & W% OD18-18(237) 0252 (94)

BH BE  0D25-4 (245) | & AE  OD25-17(248) 047-1 (177)
OD26-14(253) | A& #MIE  OD30-1 (256) 049-1  (180)

BE Rk 0131 (73) | A4 & 0235 91) 054-3  (190)
B K OD4-3 (209) | A4 Ffsr OD13-2 (226) 0OD40-3 (264)
AN EZ 0481 (179) | BIR #8E  0OD12-34(224)

0D23-9 (243) | 7 EX  0OD30-2 (256)
Tith =E  0D29-5 (256) OD26-11(252)| T# B2 ODA40-13(266)
FE MR 0531 (188) | fuysmmerr 0301 (147)| TEE =i PD54  (137)
B x= 0473 (78)| 4z wpa 0123 (72) | I 8% PD1-3  (48)
KM 1B 01541 (77) SP52  (119) | THE =  0D29-3 (255)
0382 (162) | sm@=s O562 (193) | LB s 014 (54)

0436 (172 | 5@ g3 013 (53) o611 (61)

OD11-2 (216) 0435 (172) 0105 (69)

OD14-6 (228) 045-1  (174) 022-1 (89)

it B 0D19-2 (238) OD3-1 (208) 034-6  (155)
k8 B 0313 (149) OD18-8 (235) 040-5 (166)
oAy fz 0204 (86) 0OD18-19(238) OD12-11(219)
SY6-6  (132) OD26-12(252) OD14-9 (228)

el Bk 0483 (179) SY5-3  (135) 0OD27-3 (254)
@l 3 OD385 (263) 5= gein  OD29-1 (255) PD4-1 (122)
wWFE 8 OD40-4 (264) | = B SY3-1 (46) | TBEE EA 0153  (77)
AP ZEN 0516 (185) 4 &FE  0D23-8 (243) | BE B  0D34-1 (259)
053-6 (189) | o455 must 0562 (193) | ABE A 0385 (162)

AT & 02341 (90) OD16-4 (232) 042-1 (168)
AT Al 0191 (84) SL1-2 (34) OD17-1 (232)
043-3  (171) SY4-6  (134)
0D12-35(224) 2% FE 014 (54)
0OD25-12(247) | 2% WHE  037-3  (160) 015-3 (77)

PD3-5 (140) | B%5 &g 0D14-4 (227) 022-1 (89)

291



Kt B Bl sxsonmes@usmns

K % BEES (5) K & BEES (5) K & BEES (5)
0346 (155) | 2 #EFHF  03-1 (56) 01222 (71)
0OD12-11(219) 03-3 (56) 017-1 (80)
OD14-9 (228) 01222 (71) 0484  (179)
0D27-3 (254) 0171 (80) 049-2  (180)
PD4-1  (122) 040-5 (166) 050-1  (182)

AR 0333 (153) 0484 (179) 050-2 (182)
ZEE #&F 0D12-34(224) 0492 (180) oD8-2  (211)
2REES 07-1 63) O50-1 (182) | =& Bk 0282  (99)
0251  (94) 050-2 (182) | ;A% BEE O11-4  (70)
EH AN EP (36) OoD8-2 (211) 037-2  (160)
027-5 (98) | 2M B#: EP-5 (37) 037-4  (160)
E=H #0281 (99) 025-2 (94) 046-5 (177)
AZFH £ 0105 (69) 047-1 (177) | #l  #@m 073 (63)
PD4-1  (122) 054-3  (190) 044-3  (173)
PD6-1  (143) 0oD40-3 (264) | BB BT 0431 (171)
BEE F— 0415 (168) SY1-3 - (42) SY6-2  (131)
Bis %I  OD33-1 (258) | EM&ARS OD33-1 (258) | @/l 1EF0  OD30-5 (257)
SY4-3  (133) | =4 %8 0364 (159) | @H B#f 0354 (156)
ERX BN 081 (65) 0OD25-13(247)
£ % O (70) VB EE OD26:8 (251)
020-4 (86) |Vt &<z 0414 (168) | mitg ma  O14  (54)
0OD26-3 (250) OD13-1 (226) | \&P4AF  EP-4 (37)
B =B 0D12-26(222) OD15-3 (230) OD18-17(237)
ZEIBEREE OD18-12(236) OD25-6 (246) | J\& #Fk 093 (67)
B8 ¥ 0255  (95) SY35  (47) | & FE  0D25-8 (246)
0265 (96) | /R B 0OD259 (246) | /\&2 3,  0OD29-4 (256)
027-1 (97) | iR BN 0233 (91) | mlE & 022 (55)
BE  F 0176 (81) /R H#E  SP7-6 (130) 0285 (100)
052-3 (186) | it W& 0236 (92) 0OD18-9 (235)
PD5-6 (138) 033-1 (152) | /2 =  PD3-7 (140)
Ba 8z 0141 (53) 056-6 (194) | /\& BEE 044-4 (173)
ZER FEE  0D27-2 (254) 551-5 (51) OD26-15(253)
BR B/ 034-2 (154) | ¥lg % OD35-2 (260) | /\E  B&  041-4 (168)
0D23-11(244) OD35-4 (261) OD13-1 (226)
2E BFHE 0263 (96 |=H XHB 0341 (56) OD15-3 (230)
2Z EBA 0364 (159) 033 (56) OD25-6 (246)

292




ﬁsf H67 HAFIMR AR Filith =

The 67" Annual Meeting of the Japanese Society for Surgery

of the Hand

K & EEES (8) K & EEES (8) K & EEES (8)
SY3-5 (47) OD40-7 (265) | =i A 0351 (156)

JoB BFE 0341 (154) | EtER= 0166 (80) OD10-8 (215)
039-5 (165) | A& —1& EP4 (37) | E&mk =T 0474 (178)

ODé-1  (210) ICL10-2 (197) 056-1 (193)

INGE—BS  0O53-1 (188) 0165 (79) | B K— 0286 (100)
78 Bz 0391 (163) 0432 (171) OD4-1  (209)
0413 (167) OD18-17(237) | Zae &8 O11-5 (71)

PD3-6 (140) | /\#k FR— 0482 (179) 0124 (72)

SP7-3  (129) | /\#k B 071 (63) 028-2 (99)

HE #0204 (96) |k f&F 0351 (156) 049-4  (181)
0265 (96) OD10-8 (215) P77 (130)

0266 (97) | )bk 18N 0295 (147) SY32  (46)

0326 (152) 0423 (169) | Z=i K 0305 (148)

048-5  (180) PD1-6 (49) 034-1  (154)

OoD8-1 (211) | Wk @& 052 60) 0352 (156)

0D19-3 (239) 0345 (155) OD6-1 (210)

OD35-3 (260) | /= &F OD28-2 (254) | gk EXR 0232 (91)

SP7-1 (128) | /L #s2 0206 (87) |mE®  F®  O51-2 (184)

BE A O3 (70) OD12:9 (218) | %% @ ODI-1 (208)
0152 (77) | 5 Tz  EP3 (37) | BBR E—  SY2:2  (44)

0373 (160) 0364 (159) | £ #&k 0205 (87)

H“EE—BS  OD25-4 (245) | sppe =m®  O17-6  (81) 0283 (99)
wE NE 0564 (193) | 5p@E 8] OD26-9 (252) 033-5 (153)
OD34-2 (260) | 55 2, OD4-2 (209) 0OD26-3 (250)

B BH— OD12-12(219) | = OD25-2 (245) PD2-3  (52)
®’® M 05-1 59 | sFmE ¥=— 012 (53) | 8 &E#e 0182 (82)
I\FE Tets 0284 (99) Ml ME 023 (55)
0532 (188) 0182 (82

0535 (189) | =@ g 0311 (149 020-5 (87)

0554 (192) | ik B O5-2 (60) 0283 (99)

INFE EE 044-6 (174) 034-5  (155) 029-3 (146)
INFE =i OD7-1 (211) | Bk K% 0144 (75) 0335 (153)
N8 R 0284 (99) 019-2 (84) 046-1  (176)
0532 (188) 054-5  (190) OoD8-5 (212)

0535 (189) OD2-1 (208) 0OD26-3 (250)

0554 (192) OD18-4 (234) PD2-3 (52)

293



KAFOHREES (B) FEREH

K % BEES (8 K & BEEES (B K & EEES (8
£8 1A8  OD21-2 (240) OD25-7 (246) o165 (79)
lEE: B O4-4 (59) SY6-0  (130) 0432 (171)

012-1 7N | }AE EHE 026 (56) OD18-17(237)
BH & OD5-1 (210) o116 (71) | 4K = EP6 (37)
EH e 1S15  (150) 024-1 (92) 07-6 (64)
O14-7  (76) 0242 (92) 010-3  (68)
0214 (88) 024-4  (93) 020-2  (86)
0D23-10(243) 0375 (161) 0254 (95)
PD3-7  (140) PD2-1 (51) 0262 (96)
PD5-5  (137) PD6-4  (144) 0386 (163)
BH A0 OD18-12(236) | kA Aty ICL7-2 (195) 0394 (164)
BH & 0105 (69) 05-3 (60) 0515  (185)
0D27-3 (254) 0185 (83 OD10-1 (213)
BH 4 0D14-12(229) 0243 (92) | fE4KfE= 0503 (182)
BH #F3 0132 (7 §S2-4 (143 OD20-1 (240)
BEH 2 0346 (155) | k40 B 0O28-1 9

0OD38-2 (262)
PD4-1 (122 0233 (91) | E4K#RE  OD10-9 (215)
PD6-1 (143 PD6-7  (145) | {EQAKEE  EP-3 (37)
JBH fBE OD25-4 (245) | #H 163+ 014 (54) | EeARwE 0223 (89)
w=HF F 063 (62) PD6-1  (143) | fE4ARIES  OD4-3  (209)
07-4 (64) | BE) K¥E 0185 (83) &K 1E O2-1 (54)

)
)
3) )

(155) 9) 0OD25-10(247)
0405 (166) | #H FIER O19-5  (85)
(122) )
) )

0315 (150) | £« K #E OD4-3 (209) | & =2  056-3 (193)
0376 (161) | tE4ARRN  OD12-22(221)| &7 &5 ICL6-1  (195)
OD14-8 (228) OD33-2 (259) 0106 (69)
SY6-0  (130) PD3-6  (140) 0204 (86)
B g 0226 (90) SP7-3 - (129) 0392 (164)
RiE Kb  035-3 (156) | k4K = 026 (56) 045-3 (174)
Rep FE 0411 (167) o116 (71) 0455  (175)
SY2-6 (45) 024-1 (92) 046-3  (176)
REF W 1S14 (142) 0242 (92) OoD7-2 (211)
06-3 (62) 024-4  (93) OD40-14(267)
O7-4 (64) 0375 (161) | B 0% O1-3 (53)
031-5 (150) PD2-1 (51) 0435 (172)
0376 (161) PD6-4  (144) 0451 (174)
OD14-8 (228) | fE4KRE&EH  EP-4 (37) 0524 (186)

294



ﬁsf H67 HAFIMR AR Filith =

The 67" Annual Meeting of the Japanese Society for Surgery

of the Hand

K % EEES ®) K % BEES®) K % BEES (8)
OD3-1  (208) OD16-3 (232) | &2 & 0523 (186)
OD12-19(221) | kB8 # 0315 (150) | R —4% 0252  (94)
0OD18-8 (235) 0376 (161) | &R KXt PD3-7 (140)
0D26-12(252) OD31-1 (258) | &R 288 044 (59)
SY5-3  (135) SY6-0  (130) o121 (71)

X AEE 0141 (74) | ®E 2% ODI14-1 (226) 032-1  (151)
020-1  (85) OD14-3 (227) | U= it 0265 (96)
0493 (181) | =+ 3T 0483 (179) 0326 (152)
OD1-1  (208) 053-1 (188) 0485  (180)
OD12-17(220) | 52 #— 040-4 (166) 0555 (192)
0OD12-33(224) OD16-3 (232) OD19-3 (239)
OD18-1 (233) | ;= zE  0OD18-14(236) 0OD35-3 (260)
SY1-2  (42) | =@ #% 0115  (71) SP7-1 (128)
k% BE& 0163 (79) 012-4 (72) | %H KT 0404 (166)
FEE BN 0441 (58) 049-4  (181) 0oD16-3 (232)
0OD20-1 (240) SP7-7  (130) | %H & 0226 (90)
0OD25-10(247) SY3-2  (46) | %H  =E 036 (57)
OD38-2 (262) | == 381 OD14-10(229)| %H /A 0134 (73)
£ 1EE 0282 (99) Ll = 037-1 (160)
4B A5 OD12-17(220) 21 & 0382 (162)
£ &% 0341 (154) | B =|#  EP-2 (36) OD14-6 (228)
0395 (165) ICL2-2 (102) | 211 85 OD37-1 (261)
oDé-1 - (210) O10-1  (68) | HEss#ti—ER 0453 (174)
ki Bt 0141 (53) 032-3  (151) 046-3 (176)
£ BEA  0D23-10(243) 052-2 (186) 0D40-14(267)
PD3-7  (140) 052-4 (186) | BE #M  OD28-2 (254)
kR 5 0232 (91) OD4-2 (209 | 2H B— 0412 (167)
ERERET 0394 (164) SY1-6 (43) 047-3  (178)
hiE BF  OD18-2 (233) | &&E B# 0445 (173) | EBH =%  0ODI15-5 (231)
ki S=th 051 (59) OD21-1 (240) | IEEH ®F 0D23-3 (242)
SY2-2  (44) | EE B4 054 (60) | EH &% 0284  (99)
Bh /= 065 (62) OoD8-4 (212) 053-2 (188)
§S2-3  (142) PD4-3  (122) 053-5 (189)
BRE B 0D17-3 (233) E 78] 0D21-2 (240) 055-4  (192)
£%% FMs  OD30-1 (256) | |4 5T PD6-6  (145) | IBFH ¥ OD39-1 (263)
£FH L 0404 (166) SY3-0 (46) | EE S#  0D12-7 (218)

295




Kt B Bl sxsonmes@usmns

K % BEES () K & EEES®) K & EEES®
Ef ZH OD41 (209) OD6-1 (210) | B)I| &5 040-1  (165)
B4 i  ODI5-1 (230) | GE @z OD14-9 (228) 050-4  (183)
EK St 0D26-8 (251) | BB IEfE  OD25-11(247) 050-6  (183)
EK BBE  PD25  (52) | B& BEK  OD14-12(229) OD19-5 (239)
SP4-5  (119) | #H{IAZEE  OD40-11(266) PD3-3  (139)
R OAEZ 0386 (163) | :iE BN 0281 (99) | A HFE 0422 (169)
OD10-1 (213) | #@& —fc 051-6 (185) 0D26-13(253)
™I B 0536 (189) | HFSHES 0292 (146) PD3-2  (139)
™I ®s 0516 (185) 0OD12-20221) | 86K &= 0176 (81)
052-1  (185) 0523 (186)
5525 (143) @Ak B 085 (66)
TH BEFE 0295 (147)| KX &R OD124 (217) OD14-7 (228)
0423 (169) OD12-5 (217) SP7-5  (129)
OD13-2 (226) | K&  OD30-2 (256) | 4k #5 0126  (72)
0D23-8 (243) | B/l BE 0556 (192) 0oD9-1  (212)
PD1-6 (49 OD17-3 (233) | gok HF 045 (59
T BE 0426 =)

)
)
)
170) | ER 8% 0482 (179) 0495  (181)
)
)
)

(
8 %F 0474 (178 048-6  (180) 0OD12-21(221)
048-1 (179) | =H BE 0441 (172) | 84K A7+ 024 (55)
0D23-9 (243 O51-3 (184) SY1-5 (43)
0OD26-11(252) OD19-6 (239) | g8k 2R O7-1 63)
A %t 0553 (192) | &2H F& 0111 (70) 0253 (94)
BHa #F 0191 (84) | =28 mxX  020-2 (86) | g6 =3, EP-1 (36)
0433 (171) 039-4  (164) 03-5 (57)
OD10-6 (214) | &Z/tEAREE 0435 (172) 06-2 61)
0OD12-35(224) 045-1  (174) 06-4 (62)
0OD25-12(247)| #2H &JZ 0193 (84) 08-6 (66)
PD3-5  (140) 0D12-15(220) 027-5  (98)
Bik 7 0D12-38(225) OD13-3 (226) 047-6  (178)
B #E2 OoDle4 (232) | 28 =2 0231 (90) 052-5 (187)
BF Jin 022 (55) | 222 BA  O5-1 (59) 052-6 (187)
0285 (100) | =4 BEK  027-3 (98) | #5K 013 (53)
OD189 (235) | &2 =&  SY6-7  (132) 017-6 81)
OD25-8 (246) | #ZA8EER 0481 (179) 043-5 (172)
BtE %+t 034-1 (154) 0OD23-9 (243) 045-1 (174)
039-5 (165) 0D26-11(252) OD3-1  (208)

296



ﬁsf H67 HAFIMR AR Filith =

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

K & EEES(E) K & EEES(E) K & EEES (E)
OD12:19(221) | B & 0231 (90) PD5-1  (136)
OD18-8 (235) | BB #— 082  (65) SY2-5  (45)
0D26-12(252) OD12-27(223) | B/ St OD12-4 (217)
PD5-6  (138) OD25-16(248) OD12-5 (217)
SYs3  (135) OD18-6 (234)
WA &5 0436 (172) Bl B 0D25-21(249)
oD112 (216) | B FAER 0365 (159 | ot = oaaq (172)
AR &Ry OD12-38(225) ob83  (212) 0513 (184)
sk mm 0224 (90| MO B2 OD1234224)| L = po33 (042)
0D12-37(225)| B0 #0503 (182) OD39-1 (263)
#A WA Sva3 (133 | BE 7B OD43 (209) REIHAER  O4-1 (58)
@k RE  ICL12 (o1 | PR 034 67) RE] Es OD12-3 (217)
0136  (74)| _ 0314 (149 o w0313 (149)
024-6  (93) F*ﬁ? 2L 036 57 %% =3 0531 (188)

0546 (191) F's?Jﬁ ';éfﬁﬁ 0OD12-2 (217)
oD25-17(248) | 50 0225 90
PD34  (139) | =2 ME  OD23100243)| jmr g OD281 (254)
$k HE  ODI%6 (239 EB?Z 8‘3‘2 K B 0521 (189
B wE 065 (6D o W ooy &) %# Bt 0D12:36(225)
AE #H ODIZ12Q19| o i G305 (ag) | BN 0D14-3 (227)
BE BE 0344 (155 | T ° PD1-5  (49)

0352 (156) |

0442 (173) oD61 (210} BA A& 063 (62
A# BIL 065 (62 O7-4  (64)
0354 (156) 0315 (150)
OD12-31(224) | FE&E A 0436 (172) 0376 (161)
0OD25-13(247) OD11-2 (216) OD14-8 (228)
Al #uE 0316 (150) | @iz 12 1S19  (196) SYe-0  (130)
0325 (152 0361 (158) | BA HEE 0106 (69
A ¥E 0441 (58) $51-5  (51) 0392  (164)
Il B 0255 (95 | iE mH 0483 (179) 0453 (174)
0265  (96) | BIRIBEEHE 093  (67) 0455 (175)
0266 (97) | EASEAER 0203 (86) 046-3  (176)
0271 (97) 0366 (159) oD7-2  (211)
0485 (180) 055-1  (191) OD40-14(267)
OD35-3 (260) OD27-1 (253) | @A [BFE OD10-5 (214)
SP7-1 (128) OD28-3 (255) | & fie— 0225  (90)

297




%) % B

KAFOHREES (B) FEREH

K % BEES (8 K & BEEES (B K & EEES (8
0256 (95) | &fE #®& 0334 (153) | M~ 4% 0166 (80)
056-3  (193) 0472 (177) | % =& 0272 (97)
056-5 (194) OD25-19(249) | KEH & 0415 (168)
OD15-4 (230) 0D25-20(249) | XEH =E#  O55-3 (192)
0OD26-2 (250) | &1 =FF 046 (59) | KH #08F  035-1  (156)
OD35-1 (260) 06-6 (62) OD10-8 (215)
BA BXK (G52 (141) 0D12-23(222) | B> E&  O55-1  (191)
OD14-11(229) | =t6 & SY2-2 (44) 0OD27-1 (253)
0D23-2 (241) | R &M SY3-4 (47) 0OD28-3 (255)
=/ 88 0175  (81) | ®FR EAF  0OD40-14(267) SY2-5 (45)
0OD27-2 (254) | &t 2{Z 095 67) | &+ B8 O11-3  (70)
PD5-2  (137) o154 (77) 0152 (77)
=t &t 0401 (165) 030-1  (147) 037-3  (160)
0504 (183) 0424 (169) | @B F|— 0445 (173)
050-6  (183) 0452 (174) OD21-1 (240)
OD19-5 (239) 0533 (188) | BHEE % 0316 (150)
PD3-3 (139 OD32-1 (258) 0325 (152)
BHE B2 OD18-5 (234) | 5R #E  ODA40-12(266) 0332 (153)
0D30-3 (257) | &= &f#s 0482 (179) 0333 (153)
BHE B% 0384 (162) 0486  (180) OD36-1 (261)
0544 (190) | &% RS2 015 (54) | HE &X 0D23-10(243)
OD18-7 (235) | &l #BA  0OD29-3 (255) PD3-7  (140)
OD25-5 (245) | #EE #&{F 0O54-3 (190) PD5-5 (137)
PD6-2 (144) | BEL 5E, OD25-7 (246) | HIE X OD10-4 (214)
BE &C SYe2 (131) | EIl BF 0304 (148) OD17-2 (232)
B FEE  0D23-1 (247) OD37-2 (262) 0OD24-2 (244)
B5%F% BA 0224 (90) OD38-4 (263) | HIE f#&—  O2-1 (54)
OD12-37(225) | /&= Z&th  OD18-15(237)| HRR ERA 0204  (86)
=i #F 0163 (79 | Bl HE 0104 (69 OD19-2 (238)
B #e 0531 (188) | AW %sh 0285 (100) Sy4-1 - (133)
PD4-4  (123) | T8 = OD40-8 (265) | B & 0444 (173)
SP7-4 (129) | T X& 0402 (166) | £2H #E 096 (67)
S #}& 0226 (90) 042-6 (170) 026-3  (96)
= B 054-2 (190) | MW FEZ  ODA40-9 (265) 0396 (165)
OD14-4 (227) | RE 7= 0236  (92) 0534 (189)
SiE e O46-1  (176) 0566  (194) OD12-7 (218)

298




ﬁsf H67 HAFIMR AR Filith =

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

K & EEES (8) K & EEES (8) K & EEES (8)
SY5-4 (136) | P {517 OD30-2 (256) SP7-3  (129)
%W 3k 0401 (165) | HE FBF 021-3  (88) | HiZ BSR 0343 (154)
0O50-4 (183) 0OD25-15(248) | & TR SYe7  (132)
0O50-6 (183) |HH HEE  OD10-11(215) | &Il &N 019-5  (85)
OD19-5 (239) OD18-15(237)| &0 £ 0D18-19(238)
PD3-3 (139) | HY Bz EP-2 (36) | &#OE—BR  028-2 (99)
B FE 0266 (97) ICL2-2  (102) | &0 B 0521 (185)
& Bk  OD10-5 (214) 010-1 (68) | &A&EILE 0264 (96)
VA S = 0263 (96) 028-4 (99) 026-6 (97)
FE K 0255 (95 032-3  (151) 048-5 (180)
027-1 (97) 052-2  (186) oD8&-1  (211)
FiE BA  0D28-1 (254) 0524 (186) OD19-3 (239)
BE ML ICL9-2 (197) 053-2 (188) OD35-3 (260)
011-1  (70) 0535 (189) | &% &= 0191 (84)
038-1 (161) 0O55-4  (192) 0433 (171)
0oD8-5 (212) SY1-6 (43) OD12-35(224)
SY4-3  (133) | Hf BRIZ  ICL5-2  (104) 0D25-12(247)
B R EP4 (37) 02-4 (55) PD3-5 (140)
0165  (79) 0104  (69) | 51 7@ 0312 (149)
0432 (171) O14-6  (75) | @ = 0D12-36(225)
0OD18-17(237) OD33-4 (259) | faremis 0364  (159)
Heh FH3x  EP-S (37) OD40-4 (264) | =4 & 0104  (69)
0252  (94) PD1-1 (48) SL1-1 (34)
O47-1  (177) PD2-2 (51 | £ =  0O52-1 (185)
054-3  (190) PD2-5  (52) | £ #  ICL4-1  (103)
OD40-3 (264) PD6-6 (145 | mE&t sv—  OD25-9 (246)
Mo 283 OD14-10(229) SP4-5  (119) | mad #®F  0OD12-20(221)
B &R 0264 (%) Y155 (43) | mx swss 0271 (97)
026-5  (96) SY3-1 (40) | mu =8 OD26-1 (250)

0266 (97) SY5-1  (135)
0485  (180) SY6-5  (131)
OD8-1 (211) | P X  EP-6 (37) | A &F O7-2 (63)
OD19-3 (239) 025-4 (95) 031-6  (150)
OD35-3 (260) | HP #&E 0391 (163) 0325 (152)
Hd FJf0  OD25-3 (245) 041-3  (167) 033-2 (153)
Ho=ExE  0D12-30(223) PD3-6  (140) 0333 (153)

299



KAFOHREES (B) FEREH

K % EEES (2) K & EEES (2) K & EEES (2)
OD36-1 (261) oD8-1 (211) 040-5  (166)
M= BF 0562 (193) OD12-34(224) OD27-3 (254)
FE —H  EP3 (37) OD19-3 (239) PD1-5  (49)
FEE OKFE 0211 (54) |  EF 0196  (85) PD6-1  (143)
091 (66) 0212 (87)|mE /s ODI12-4 (217)
FE FF 0D351 (260) 045-4  (175) OD12-5 (217)
A EB 0155  (78) 0496  (181) | #EFHER OD26-8 (251)
e BE  O16-4 9) itz OD18-11(236) | & ik OD10-4 (214)
i ¥t 065 (62) 0D17-2 (232)
035-4  (156) OD24-2 (244)
RE BA OD10-4 (214) OD25-13(247) | )1l BA  O3-1 (56)
OD17-2 (232) | s+4¢ BB  0D23-10(243) 033 (56
0D24-2 (244) PD3-7 (140) 012-2 71
BA F%& 51 (104) PD5-5  (137) 0171 (80)
076 (64) |t = 0D12:22(221) 0484 (179)
0103  (68) 5tk @ 055  (60) 0492 (180)
0202 (86) 0216 (88) 050-1  (182)
0254 (95) OD11-1 (216) 050-2  (182)
0262 (%) | =@ % Cs2 (141 oD8-2 (211)
039-4 (164) OD23-2 (241) | {48 %  OD18-12(236)
BA A6 0361 (158) | 2@ AF  OD14-11(229)| 24 =58 OD40-10(266)
wA FE 065 (62 0D23-2 (241) SY3-6  (47)
Bk =iE 0402 (166) | 2H f2A 0434 (172) | mO 7065 0365 (159)
042-6 (170) | 2@ & LS18-1 (187) oDs-3 (212)
B# T 0493 (181) | £ =R O053-1 (188) | zem m= 0204 (86)
0D12-33(224) PD4-4  (123) 0456 (175)
OD18-1 (233) SP7-4 - (129) 0D24-1 (244)

SY1-2  (42) | +@B ®E 042  (58)
BAHEE 0186 (83) 056 (61)
PD1-4  (49) | £48 ®® ODI15-1 (230) | &  BF0  OD12-38(225)
M =® 0102 (68)| B BT O0D12-120219) | & @ 096  (67)
030-3 (148) | £l #iE OD10-5 (214) 0263 (96)
$£5 BRA ODI411(229) | @ =88 014  (54) 039-6  (165)
it AR 0264 (96) 0105 (69) 053-4  (189)
026-5  (96) 0153 (77) OD12-7 (218)
026-6  (97) 034-6  (155) SY5-4  (136)

300




ﬁsf H67 HAFIMR AR Filith =

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

E % AEES (D) E % REES (D) K % REES (2)

FH OF 0481 (179) | =% BEZ 0145 (75 | F® E=E 0D19-1 (238)

OD23-9 (243) | 58 AEF ODI12-20(221)| %, &% OD12-36(225)

OD26-11(252) | &I ®B  SP7-4  (129) | B 11 0341 (154)

FN B 0D23-3 (242) | &=L HE  OD15-6 (231) 0395  (165)

OD23-4 (242) | B5%; BEA 084  (65) 046-4  (176)

OD39-1 (263) 0234 (91) | =@ —% OD14-9 (228)

SPE B PD6-3 (144) 027-4  (98) PD4-1  (122)

FR =R 084 (65) 0322 (151) |E@ ®|— OD30-2 (256)

0234 (91) | @R 3= 023  (55) | =@ #%F ODI18-3 (234)

0322 (151) 0182 (82) | =&® 7B 0191 (84)

FE ¥  0OD33-3 (259) 0205 (87) 0433 (171)

FM B8 0143 (75) 0283 (99) OD12-35(224)

FA EF 0D25-8 (246) 033-5  (153) 0D25-12(247)

F FE SYe-2  (131) 046-1  (176) PD3-5  (140)

®Am ¢t O0DI155 (231) OD8-5 (212) |s8x & 055  (60)

OD25-1 (244) 021-6  (88)

0D26-3 (250) OD11-1 (216)

tH —f8 026  (56) PD2-3  (52) OD13-3 (226)

O1-6 (71| PO #Z=m OD385 (263) | 57 #%— PD2-4 (52)

0241 (92) | @k KfF SP74  (129) |54 B O115  (71)

0242 (92) | A& =X 082  (65) 012-4  (72)

024-4  (93) 0OD12-27(223) 0282 (99)

0375 (161) OD25-16(248) 049-4  (181)

OD18-10(235)| 752 % OD26-7 (251) SP7-7  (130)

PD2-1 (51) | FIRK ML  OD26-1 (250) SY3-2  (46)

PD6-4  (144) Pl #0164 (79)| masumr/\ 0186 (83)

IE T 015 (71) OD12-13(219) PD1-4  (49)
O12-4 (72) | +85 #®f 044-3 (173)

049-4 (181) 0D12-29(223)

SP7-7  (130) PD5-7 (138) | POk E2A  EP-1 (36)

SY3-2  (46) |PH mH# 025  (55) 035  (57)

THE & 0141 (74) 030-6  (148) 062  (61)

OD1-1  (208) PD3-7  (140) 06-4  (62)

OD12-33(224) | HBB =% 045 (59 086  (66)

B #0362 (158) 049-5 (181) 0275 (98)

OD30-5 (257) 0OD12-21(221) 047-6  (178)

301



% 5l

KAFOHREES (B) FEREH

K % BEES (8 K & BEEES (B K & EEES (8
0525 (187) 0283 (99) | fE =5 OD10-3 (213)

0526 (187) 033-5 (153) | Bim B8&  OD12-15(220)

0O54-6  (191) OD8-5 (212) SY2-4 (45)

0OD22-1 (241) OD25-1 (244) | o8 —3% 0433 (171)
OD25-17(248) 0D26-3 (250) OD12-35(224)

AR —ES  0D23-10(243) PD2-3  (52) | hfiEz=3% 0341 (154)
P mE 063 62) | Il ®wF O12:6  (72) 0395 (165)
0315 (150) OD9-1  (212) OoDe-1  (210)

037-6 (161) | e &I 0291 (146) | 1hFH HREE LS8 (93)

OD14-8 (228) 0356 (157) PD2-5  (52)

OD31-1 (258) OD12-6 (218) SP4-5  (119)

SY6-0  (130) | thE& B3R SY3-2 (46) SY1-5 (43)

hH £5  OD10-7 (214) | fs K& 052 (60) SY4-0  (133)
XKF KBE 0212 (87) 034-5 (155) SY4-4  (134)
045-4 (175 | KRB z=3} 0316 (150) SY5-1 - (135)

X FE  OD14-7 (228) 0325 (152) | &8 #0453 (174)
HE R 0155  (78) | HE HE  O0D12-4 (217) 045-5 (175)
0355 (157) OD12-5 (217) | iR && O17-6  (81)

§51-2 (50) OD18-6 (234) | ¥ f#—  PD1-1 (48)

R K% 0D13-3 (226) | RIS =  SY5-1  (135) SY5-1 (135)
thE #BF 0D33-4 (259) | & mREE 0444 (173) | P8 &k O5-1 (59)
RE E& 0191 (84 OD26-15(253) | 1h% [EEZ  030-2 (147)
0433 (171) | 8 #F 0265 (96) | ¥ BRI OD15-1 (230)
OD12-35(224) 0326 (152) | X% #0382 (162)

OD13-1 (226) 0485  (180) OD14-6 (228)
0D25-12(247) OD19-3 (239) | XR Bz 021 (54)

PD3-5 (140) SP7-1  (128) 09-1 (66)

hE T3 OD30-2 (256) | bl X  OD32-2 (258) | fhEEZ=REE  OD12-10(218)
I Y SP75 0 (129) | RIRSRF 056-2 (193) 0OD25-11(247)
I EE EP-3 (37) OD16-4 (232) | x4 &EF  OD35-2 (260)
B BE 014 (53) SL1-2 (34) OD35-4 (261)
Bl BF  LS7 (82) SS1-5 (51) | RMBAES  OD12-10(218)
SY3-4 (47) | REH &ZF SY6-2 (131) | & = 0286 (100)

Iz 023 (55) | th&= JEA 0224 (90) OD4-1  (209)
0182  (82) OD12-37(225)| ixZ%E %= 0512 (184)

0205 (87) | mh&x BREx O52-1 (185) | ety &  OD16-2 (231)

302




W H67 HAFIMR AR Filith =

The 67"

Annual Meeting of the Japanese Society for Surgery of the Hand

E @ EEES @) K 2 EEES (B) K % EEES (2)
OD18-2 (233) | #& Z4 ODI18-18(237)| & == OD14-10(229)
SYs-6  (136) | =B s 0173  (81) | @@ EE PD54  (137)
i fB— 0511 (184) o181 (82 PD5-7  (138)
PREEE 0104  (69) 0302 (147) | B #F 052-1 (185)
i BB 0142 (74) PD5-3  (137) | R ZFE  OD25-2 (245)
0143 (75)| EE@HEF 0203  (86) | #)Il A OD34-2 (260)
R 5 0144 (75) PD5-1  (136) | FG)llE—E8 023  (55)
0192 (84) | $88 = 0444 (173) oD85  (212)
030-1  (147) 0D26-15(253)| 7Jl| B  PD4-5 (123)
0533 (188) OD29-5 (256) | FHlE E4 0194  (84)
0545 (190) | #ls 1= 032  (56) | FEEHE—EF  ICL8&-1 (196)
OD2-1  (208) 075  (64) 512 (128)
OD18-4 (234) 0D12-18(220) 0286  (100)
i Hts  OD31  (208) OD38-1 (262) 0524 (186)
R & SY21 (44) OD40-5 (264) OD4-1  (209)
R BT 0223 (89 |WE 3F  O17-1  (80) $s1-1  (50)
it 2 OD257 (246) 048-4 (179) | FHEREEAER  056-2 (193)
i BEA 0263 (96) 0492 (180) OD16-4 (232)
0396  (165) oD8-2 (211)|FHE = 0196 (85
0534 (189) | A BF PD47  (123) 0212 (87)
OD127 (218) | B8 R#H Y21 (44) 0454 (175)
SY54  (136) il 0496 (181)
i BE 0155  (78) BE B SY52 (135
i Bk 01944 (84) | 1B #xE  CS1 (140) | mi;z m@ 0155  (78)
i ®BE 0315 (150) 515 (B1) 0355  (157)
0376 (161) | #Z F  PD6-1 (143) | mes gk 0403 (166)
OD31-1 (258) | #15= HEAX 0415 (168) | ggry g 0482 (179)
SYe-0  (130) | AN AR OD23-4 (242) | gy ks 0384 (162)
A EkR  SY45  (134) OD39-1 (263) 054-4  (190)
il #A OD33-3 (259) | @ e 055 (60) OD18-7 (235)
ilfEAEE  OD12-36(225) 0216  (88) 0D25-5 (245)
il K#E OD18-19(238) OD11-1 (216) PD6-2  (144)
l#s—El 0354  (156) OD13-3 (226) | iy ZfE  029-4  (146)
OD25-13(247)| B |fE 0404 (166) | gy 2,5 0512 (184)
2B —H 0491 (180) OD16-3 (232) | jx z=F EP5  (37)
PDS2 (137) | B KK 0263 (%) 0252 (94)

303




*ﬁ F Bl  xzonmss@usmaz

K % EEES (2) K % BEES (2 K % BEES (2
0471 (177) O44-2 (173) | &  Z% ODI15-1 (230)
054-3 (190) | 91 #A 0403 (166) | &% 88  OD35-2 (260)
OD40-3 (264) OD35-4 (261)
sv13  (ap | VN | o = OD10.11(215)
T Tk 084  (65) | ME E# 043 (58) OD18-15(237)
0204 (86) 0425 (169) | 344 @  0D22-2 (241)
0234 (91) OD9-2 (213) |mAx 3 071  (63)
0274 (98) OD17-4 (233) 0251 (94)
0322 (151) OD36-2 (261) OD38-5 (263)
oD12-19(221) | B 8K OD21-2 240) | gs=ymzets  ICL5-1 (104)
ZB #&; 0106 (69) -_ 010-3 (68)
0392 (164) |, " ) 0254  (95)
045-3  (174) ” 0393 (164 0262 (96)
0455 (175)
oD7-2 (211) N 0514 (184) “
—= ®#  opizio@ig| T T 0D (261 e mm 0D (254)
— BT EP6 (37) RBA X 0OD13-1 E226; S % 0OD29-1 (255)

51 (104) | A6 0415 (168) g g OD12-19(221)

o 3 N © O O e
076 (64 | g0y mx 172 (95| 0 o 9203 (€6
0103  (68) 053 (60) PD5-1  (136)
0202 (86) oes (| " B 0282 (99
025-4  (95) 0194 (84) fEls @z OD26-1 (250)
] ®Il AE 0131 (73)

0262 (96) 0243 (92) | o =
0386 (163) 0564 (193 | BT AT OD144 (227
R mE 0312 (149)

0394 (164) w72 (129 F
|\ % 0516 (185)
0515 (185) woa (143 | F

OD10-1 213) |y =  Os- (65) 8% &b 021-3  (88)
ODIZT (216) | g5y s 0163 (79) OD18-20(238)
OD30-4 257) | sy gge 0434 (172) OD2>15(248)
&% & ODI24 (217)

I @2 me 2x o0D293 255)|
PP 8 0294 (140 gy gy 1131 (103) o125 (217
OD5-1 (210) N O4-4 (59) OD18-6 (234)
e s 2 e (37)

OD14-14(230) o121 (| BE =
ODA40-12(266) 0321 (151) B4 #H3h  OD19-4 (239)
%K 0344 (155) | g (=2 0193 (84) OD40-15(267)

304



ﬁsf H67 HAFIMR AR Filith =

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

K % BEES (8 K & BEEES (B K & BEEs (8)
&4 & 0512 (184) PD2-1 (51) | BB ZF= 0403 (166)
E&INME 0112 (70) PD6-4  (144) | #  4LA  ICL1-2 (101)

OD12-16(220) | AREB ZB7v  O55-3 (192) | #f  #&  028-1 (99)

R&/IEME  OD40-4 (264) | FS &FE 0332 (153) | %  #HF 0112 (70)
PD1-1 (48) 033-3 (153) OD12-16(220)

PD2-5  (52) OD36-1 (261) | #F MK 026 (56)

SP4-5  (119) | 1E& B% 0106 (69) o6 (71)

SY1-5 (43) 0392 (164) 0241 (92)

SYs-1 (135) 0453 (174) 024-2 (92

el & 0141 (74) 0455 (175) 024-4  (93)
OD1-1 (208) OD7-2 (211) 0375 (161)
OD12-33(224)| 188 &= 0225 (90) PD2-1 (51)

RelEz 042 (58) 056-3  (193) PD6-4  (144)
R&)IER 0196 (85) 056-5  (194) | #k 575 OD12-38(225)
0454 (175) OD26-2 (250) | #% == 0OD18-5 (234)

0496 (181) 0D26-4 (250) OD30-3 (257)

&&)IMEF  OD16-4 (232) OD35-1 (260) | #k #  O0D12-2 (217)
Ar & 041 (58) | fEE W’  OD12-28(223)| #&  IEf® SY6-6  (132)
8% Z8 0196 (85 |& W’BF 0154 (77)|#% &K 0326 (152)
0212 (87) 030-1  (147) 0485 (180)

0454 (175) 042-4  (169) 0555 (192)

0496 (181) 0452 (174) OD35-3 (260)

Mk % ODA40-1 (263) 053-3 (188) SP7-1 (128)
OD40-2 (264) OD32-1 (258) | #&  &&E 0272 (97)

8% =®B 0371 (160) | BH K& PD3-7 (140) | MR HF CS2  (141)
BREHMS 0123 (72) | BEwnY 023 (90) 0133 (73)
SP5-2 (119) | RE &#%  O115  (71) OD14-11(229)

J\lH =X  0D25-21(249) 0124 (72) 0OD23-2 (241)
AREB &%  EP- (36) 0494 (181) S51-5 (51)
0275 (98) SP7-7  (130) | K B%  PD3-1 (139)

AREB ZEE 026 (56) SY3-2 (46) PD6-6  (145)
o116 (71) | &tp —#8  SY5-5  (136) SYée-5  (131)

024-1 92) | Bl =z 0176 (81| K = ICL1-2  (101)

0242 (92) 0435 (172) 013-6  (74)

0244  (93) PD5-6  (138) 024-6  (93)

0375 (161) | &Il Y& 0565 (194) 054-6  (191)

305




Kt B Bl sxsonmes@usmns

K & RS (8) K & ERES () K #& JEREES (8)
0OD25-17(248) 0234 91) 047-2 (177)
PD3-4 (139) 027-4 (98) 0OD25-19(249)
R I 0D29-4 (256) 032-2 (157) 0OD25-20(249)
R X 065 (62) | EL & 0515 (185) | E&AJIliESE  O50-4 (183)
IR Bedk  OD33-1 (258) | BHE #8#8  08-5 (66) 050-6 (183)
SY4-3  (133) 0411 (167) OD19-5 (239)
R g 025 (55) OD14-7 (228) PD3-3  (139)
030-6 (148) SP7-5  (129) | &Il BB O55-6 (192)
R B 094 (67) SY2-6 (45) OD17-3 (233)
IR ki 0156 (78) | HiE HX 0147 (76) | &= %  0D26-15(253)
0443 (173)| AR XBE  OD1-1 (208) | &8 -+ O11-4  (70)
050-5 (183) | HLLBFBEZ  SS1-5 (51) 0372 (160)
PD5-4  (137) SY2-2 (44) 037-4  (160)
PD5-7 (138) | FH = 041 (58) 046-5 (177)
515 (51) | BE 0261 (95 | @M &% 0D18-20(238)
B BfcA)  OD19-2 (238) OD16-2 (231) 0D25-15(248)
Sy4-1  (133) | FE 3h= 0384 (162)
B EA  SP41 (118) 054-4 (190) >
B %Y OD19-1 (238) OD25-5 (245) | BHET<5  OD40-14(267)
NUZ A— XU PD6-2  (144) | BFE R 0482 (179)
06-1 ©1) | Tl 8¥3h  O114  (70) 048-6  (180)
037-2 (160) | == B 053-6 (189)
037-4  (160) SP4-3  (118)
f#E [ OD40-8 (265) 0465 (177) | BB ZE 0462 (176)
RN A EP6 G7) | R F8 0D322 (258) | & R 0165 (79
R #HA 0221 (89) | @ m— 0183 (83) 0432 (171)
OD12-11(219) 022-2 (89) | fBHH o O13-4 (73)
OD14-9 (228) 041-2 (167) | BIR R 0OD12-12(219)
PD4-1  (122) SP5-4  (120) | B& HE= 0414 (168)
WO #F  O0D10-3 (213) S52-1 (142) OD13-1 (226)
BO E— 0131 (73) SY3-3 (46) OD15-3 (230)
WO s/ PD6-6 (145) | FEH Z 0283 (99) OD25-6 (246)
fE se# OD10-5 (214) | EIGABE  O35-3  (156) SY3-5 (47)
BO R 0263 (96) | 2 X 074 (64) | BAEBEE  0D14-13(229)
78 HF  CS4 (141) | ¥ @I+ 036-4 (159) | EB= 0132 (73)
XX @ 084 (65) | Ll = 0334 (153) 017-4 81)

306




W H67 HAFIMR AR Filith =

The 67"

Annual Meeting of the Japanese Society for Surgery of the Hand

K % BEES (2) K % EEE= @ K % EEE= @
OD19-4 (239) oD10-1 (213) 056 (61)
0D40-15(267) OD12-1 (216) | i8A &Z=  0OD26-7 (251)

B BT 0296 (147) OD12:9 (218) | ## WE 0542 (190)

@t & 0D12:30(223) OD30-4 (257) OD14-4 (227)

®E £3 0365 (159) | @M &% oD7-1 (211) SY52  (135)
oD8-3 (212) | @M JEZ O17-6 (81) | ##8 % 0176  (81)
PD4-6  (123) 0523 (186) 0523 (186)

®E &= 0D10-5 (214) PD56  (138) PD5-6 (138)

B I OD14-13(229)| BEE A% 0362 (158) | bk HE 0172 (80)

BE == 0D12:31(224) OD30-5 (257) OD23-7 (243)

BE M3l 0376 (161) | BSEAES 024 (55 | @l &% EPS (37)
OD31-1 (258) PD3-1  (139) 0252  (94)

BE OE 0334 (153) PD6-6  (145) 047-1  (177)
0472 (177) SY65  (131) 0543 (190)
OD25-19(249) | EEZFEAER 012  (53) OD40-3 (264)
0D25-20(249) 0393 (164) | /Il F& 513 (50)

M BT 0D26-8 (251) 051-4 (184) | &8 5h= 0542 (190)

mm =R S22 (141) |EE s ICL3-2 (103) OD14-4 (227)
OD14-11(229) 02944 (146) | BE BF 3 (141)

BE —%  ICL72  (195) OD5-1  (210) OD14-2 (227)
053  (60) OD14-14(230) | o8 K& 0286 (100)
0185  (83) OD40-12(266) OD4-1 (209)
0243  (92) | kB %&&F 0D20-1 (240) | BE HEA 0444 (173)
SS2-4  (143) 0OD25-10(247)

B R 0D23-8 (243) oD38-2 (262) | . .

BE os= E6 ()| @A A0 ODAo4 @64 DA
ICL5-1  (104) | @A B  0OD385 (263)

01-1 63) | Em wx op2s7 (246) |  NEENEEEEEEEEEE
07-6 (64) | ES B OD294 (256) | #5  #BE  O51-2 (184)
0103 (68) | B R  OD26-15(253) | mHl & 0283  (99)
0202  (86) | BEE =% 0531 (188) | 4tE Ex  O71  (63)
0254  (95) PD4-4  (123) 0251  (94)
0262 (96) P74 (129) 048-4 (179)
0386 (163) |BEE [ OD12-1 216) | i Mt ICL5-2 (104)
0394  (164) OD30-4 (257) | &EBHE  OD12-20(221)
O51-5 (185) | “AfsAER 042  (58) | f®k FA 0195  (85)

307




Kt B Bl sxsonmes@usmns

K % BEES (2 £ % BEES (2 £ % BEES (2
0233 (91) | &H #his  OD13-3 (226) PD4-3  (122)
£ $E 0493 (181) | A& & 0D23-8 (243) | #BF &N 041 (58)
OD12-33(224) | <R ==E  SY2-1  (44) |8 —A& 0403 (166)
21| fEs OD19-2 (238) | &B B 0453 (174) |8 #H& 074 (64)
SY4-1  (133) BE BY 044 (59)
I e T e — o121 (71)
031-6 (150) | ROl @2 PD1-1  (48) 0321 (151)
0325 (152) | BIE %&&F 0176 (81 | 5 &% 0395 (165)
@E o 085  (66) 0523 (186) | s #%  PD1-2  (48)
sp7-5  (120) | BIE A% O75 (64 | s BF  OD26-14(253)
BHEZEF 0115 (71) OD38-1 (262) | ystige—ER  O15-1  (77)
0124 (72) OD40-5 (264) 0253 (94)
0331 (152) | BUE #TF  O51-2 (184) 0382 (162)
049-4 (181) | AU RS OD3-1 (208) 043-6  (172)
056-6  (194) 0D26-12(252) OD11-2 (216)
SP7-7  (130) | AU E&E 0362 (158) OD14-6 (228)
SY3-2  (46) | BIZ A& OD35-1 (260) PD26  (52)
EH ®F  OD29-1 (255) |RIR  ®E 0312 (149) SY5-2  (135)
JE =W EP-3 (37) | BB K 0226 (90) | #AE M 0102 (68)
BA 17 084 (65) | & w0122 (7)) | #mE BA 0202 (86)
020-4  (86) O17-1  (80) | #i@ #&2  OD16-1 (231)
0234 (91) 0484 (179) | #vE =8 0141  (74)
0274 (98) 0492 (180) 020-1  (85)
0322 (151) 050-1  (182) OD12-33(224)
OD14-4 (227) 0502 (182) OD18-1 (233)
8T =8 SY5-2  (135) oD8-2 (211) PD3-2 (139)
SE)IIEET5F  OD17-3 (233) | 4H 1T OD25-7 (246) Y12 (42)
A 7 0126 (72) | #® BF 0561 (193) | M@ FoE 0384 (162)
OD9-1 (212) | % #=E  0OD12-14(219) 054-4  (190)
AR FE  0D29-2 (255) OD18-3 (234) 0D18-7 (235)
AAS—EE 096  (67) | E fmF OD33-1 (258) 0OD25-5 (245)
0263 (96) SY43  (133) PD6-2  (144)
0396 (165) | %8 IEBE SP51  (119) | #v@ 457+ L1S92  (102)
0534 (189) | HEE—RS  OD10-11(215) 07-1 63)
OD12-7 (218) 0OD18-15(237) 0251  (94)
SY5-4  (136) | [EE B OD84 (212) 0253 (94)

308




ﬁsf H67 HAFIMR AR Filith =

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

K % BEES () K % BEES (2 £ % BEES (2
OD9-2 (213)|#k B2F 055  (60) | BE = 0552 (191)
0D12-24(222) 0216 (88) | B=EUZ 0344 (155)
0D36-2 (261) OD11-1 (216) 044-2  (173)
OD385 (263) | ¥t & 013  (53) | Al A 0365 (159
Y10 (42) 0451 (174) oD83 (212)
SY1-4  (43) OD3-1 (208) | mll E=f# 0106 (69)

HSE mE 0481 (179) 0OD12-19(221) 0392 (164)
0D26-11(252) 0OD18-8 (235) 0453 (174)

HSE EE 0D239 (243) 0D26-12(252) 0455 (175)

WME 4 0445  (173) SY53  (135) oD7-2 (211)
OD21-1 (240) | #M — 0OD28-2 (254)

WE 4 0D29-2 (255) | mAmmm  syze (45 | NN

WA =2z OD103 (213) | A Z— 0353 (156) | =M #{T 0186 (83)
OD10-10(215) Y36 (47) PD1-4  (49)

HSREBEZE  07-1 (63) | #\A B 0443 (173) | =M #E  EP-4 (37)
0251 (94) 0D12-29(223) o165 (79)

MR B SY2-1 (44) | MK == 0503 (182) 0432 (171)

ME & 0531 (188) 0D20-1 (240) OD18-17(237)

WA g 0371 (160) 0D25-10(247)| =& f&8 ICL10-1 (197)

WA F—  ICL7-2 (195) 0D38-2 (262) S10  (109)
053  (60) | #L ###  O51-6  (185) SY4-2 (133)
0185  (83) 052-1 (185) | =K f& LS5 (57)
019-4  (84) 0536 (189) | =& H= 0DI12-28(223)
0243 (92) | #AML =3h 0342 (154) | BFLEBERL 0435 (172)
SP7-2  (129) 040-4  (166) 0451 (174)

WA KE 0281 (99) 0441 (172) 0OD18-8 (235)

WA E3Z 0396 (165) 0513 (184) | = £ 0223 (89)

B E3L 081 (65) OD12-14(219) 0D18-13(236)
0125 (72) OD183 (234) | K& F= SY2-3  (45)
040-6  (167) OD19-6 (239) | KiE &% 0401 (165)
sYe-4  (131) 0D23-11(244) 050-4  (183)

Wk FF 0216 (88) | Ml = 0oD9-2 (213) 050-6  (183)
OD11-1 (216) OD362 (261) | =k ¥F  1S31  (43)

WS R 0201 (146) | #ML B2 043  (58) | B T 0402 (166)
0356 (157) 0425  (169) 0426  (170)
OD12:6 (218) OD17-4 (233) | =:2BE|E  0OD25-7 (246)

309



%) % B

KAFOHREES (B) FEREH

K % BEES () K & EEES®) K & EEES®
*¥= B 0D29-5 (256) 0323 (151) SY5-6  (136)
¥= Tk 0D29-5 (256) 0522 (186) | B4 f@£ 0162 (79
=F —% 084 (65 OD4-2  (209) 0336 (154)
0234 (91) SY1-6  (43) 0OD25-14(248)
027-4 (98) | =& @A OD10-11(215)| =4 =E 027-3  (98)
0322 (150) | =% #& 0521 (185 | =k MIZ 0512 (184)
£% ®lE  PD25  (52) | BE MR 0341 (154) | =% ®E# 0334 (153)
SP4-5  (119) 0464 (176) 0472 (177)
Bl B 0124 (72| =ik FBE 0112 (70) 0D25-19(249)
SP7-7  (130) 0OD12-16(220) 0D25-20(249)
SY3-2  (46) | BlE #— 0193  (84) | =@ mEE 054-4 (190)
£ BF 0456 (175) OD12-30(223)| =47 #% OD15-5 (231)
OD24-1 (244) OD13-3 (226) | =5 EB#%  S$522  (142)
BH BB 0344 (155) | B& {6 0144  (75)
0442 (173) 0192 (84)
—E = 0132  (73) 044-6 (174)| 7"&E ¥ 0286 (100)
017-4  (81) 0545 (190) | W #5  OD26-13(253)
EM & EPS (37) OD2-1  (208) PD3-2  (139)
0252 (94) OD18-4 (234) | RE& & 0264  (96)
0471 (177) | =% #H 0376 (161) 0265 (96)
0543 (190) OD31-1 (258) 0266  (97)
OD40-3 (264) | =% Efs  030-3 (148) 032:6 (152)
Y13 (42) | =& B EP-2 (36) 0485 (180)
=% #3I 0DI12-17(220) ICL2-2  (102) oD8-1  (211)
=# 5% 0D32-2 (258) 010-1  (68) OD19-3 (239)
=H {57 0516 (185) 0323 (151) 0OD35-3 (260)
=M s SY6-6  (132) 052-2 (186) | /W =B85 0396 (165)
= BA 0404 (166) 0524 (186) 0534 (189)
0OD16-3 (232) OD42 (209) | ## & O51-1 (184)
=% =% EP4 37) SYl-6  (43) | W R&E  OD14-2 (227)
ICL10-2 (197) | =4 B 0184 (83) | AL B— 0541 (189
0165 (79) 026-1  (95) 0D23-4 (242)
0432 (171) OD16-2 (231) | /Lt Bth 0141  (74)
0D18-17(237) 0D22-2 (241) 020-1  (85)
=% {5 EP2 (36) 0OD38-3 (262) 0493 (181)
0101 (68) PD6-5  (144) 0OD12-17(220)

310




ﬁsf H67 HAFIMR AR Filith =

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

K EEES (D) K % EEES (B) K % EEES (2)

OD1233(224) | AEW=EF 0152  (77) 0424 (169)

OD181 (233) 0373 (160) 0452 (174)

Y12 (42) | &= BE 0295 (147) OD32-1 (258)

R EER 0D26-7 (251) 0382 (162) | #A #0404 (166)

ME =S 0383 (162) 0423 (169) | & ¥4 ICL7-1 (195)

A¥E OBl EP2 (36 OD13-2 (226) LS4 (49)

ICL2-2  (102) OD14-6 (228) 031 (56)

LS6 (69) PD1-6  (49) 033  (56)

09-2 66) | =% ®F OD10-3 (213) 0122 (71)

010-1  (68) | z 7 096  (67) 0171 (80)

0135 (74) 0396  (165) 048-4  (179)

032-3 (151) 053-4  (189) 049-2  (180)

0522 (186) OD12-7 (218) 050-1 (182)

052-4  (186) SY5-4 (136) 0502 (182)

Y16 (43) |2 %=/ OD10-6 (214) oD8-2 (211)

NE BE 0516 (18| %  m 0D267 (251) |siE & ODAO-11(266)

0536 (189) | z 5o OD14-13(229) | s22 BE# 014 (54)

N R— OD334 (259 | )| mx  PD34  (139) 061 (61)

PD22 OV i %  EP4 (37) 0OD27-3 (254)

R B 2(15302 (1;3 Loz 49n et (149

Sl o7 (132) O1-5 (G4 |rim A& 0151  (77)

) - 0165 (79) 0436  (172)

Hll #=E 0205 &7 0432 (171) OD11-2 (216)
0283 (99) 0D18-17(237)

0335 (153) | e = 077  (64)

OD26-3 (250) | s =% OD194 (239)| /UK WA 0391 (163)

#L w0516 (89| e wmE  0D12:31(224) 0413 (167)

| e 094 (67) PD3-6  (140)

SHEIE OD35.2 (260) | TR FX ICL42 (103) SP7-3 (129)

OD35-4 (261) oD84 (212) | MIF #®#% 0412 (167)

SEEESE 0401 (165 PD4-3  (122) 0473 (178)

050-4  (183) A 0474 (178) | Rl EE  OD10-11(215)

0506 (183) 0552 (191) OD18-15(237)

056-1 (193) | && 3uF OD33-4 (259)

HA EZ 0D12-10(218) PD22  (51)

A EE OD36-1 (261) | RAKELTF 0154 (77) | ©H {7E  OD40-6 (265)

311




%) % B

KAFOHREES (B) FEREH

K % BEES (8 K & BEEES (B K & EEES (8
ZE BHE 0D10-2 (213) PD6-5  (144) 052-1  (185)
0D26-5 (251) SY5-6  (136) 0536 (189)

OD26-6 (251) | WOEdHY 0365 (159) | WH BEZ  017-1  (80)

ZH & 0426 (170) OD8-3 (212) | LUERAEE  O17-3  (81)
ZH #s5h  OD14-1 (226) | LLO  #& 0235  (91) 018-1 (82)
OD14-3 (227) | WLl &3k 1S9-2  (102) 030-2 (147)

PD1-5  (49) 07-1 (63) PD5-3 (137)

ZH EZ 0134 (73) 025-1 (94) | LLH f£88 OD18-2 (233)
ZA HMAl  0D26-14(253) OD37-1 (261) | W & 08-5 (66)
RAHE—BR  033-2  (153) SY1-4 (43) | WP #ek O31-2 (149)
0333 (153) | Wi &= 0195 (85 | W — O54-1 (189)

OD36-1 (261) 0233 (91)| W B 0474 (178)

Higk  BER  OD25-9 (246) PD6-7  (145) O56-1  (193)
KEH n— 0245 (93)| W™ BA OD28-2 (254) | lisr % 0O52-1 (185)
0411 (167) | '™ K& OD19-6 (239) | lip HE 022 (55)

OD14-5 (227) | LL'™ B5%  OD12-25(222) 028-5 (100)

SY2-6 (45) | W™ B8 0473 (178) OD18-9 (235)

K& +# 0512 (184) | U &m  CS-2 (141) 0OD25-8 (246)
xEF OE SY2 (44) OD14-11(229)| Luep 5% O54-4  (190)
WE #F  EPS (37) | WT B Sye-7 - (132) 0D23-10(243)
O47-1  (177) | Wi B ODA40-5 (264) PD3-7  (140)

OD40-3 (264) | LUEH @  O53-6 (189) PD5-5 (137)

W &= 0552 (191) | WH=FRX 076 (64) | LUEF JHEsh  SY2-2 (44)
wE 5 0205 (87) 0103 (68) | WA 57 0O7-6 (64)
wE 1B OD23-1 (241) 0202  (86) 010-3  (68)
0D26-10(252) 0254  (95) 020-2  (86)

WA R#E 0414 (168) 0262 (96) 0254 (95)
OD13-1 (226) 0394 (164) 0262 (96)

OD15-3 (230) | LUEHEIEE= 0444 (173) 0394 (164)

OD25-6 (246) | LU {Eitt 04-2 (58) | WA &HBE  OD10-1 (213)

SY3-5 (47) | WH BB OD12-2 (217) | WA #F¥T  OD18-16(237)

Wo=zsy 0184  (83) | LULH #HBH  EP-6 (37) | W= #0466 (177)
026-1  (95) 0206 (87) | LA HE 0196 (85)

OD16-2 (231) OD12-9 (218) 0212 (87)

0OD22-2 (241) | LUEE sk  OD33-3 (259) 0454 (175)

OD38-3 (262) | LLEH %=  O51-6 (185) 0496 (181)

312




ﬁsf H67 HAFIMR AR Filith =

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

K % EEES (®) K & EEES®) K & EEES @)
WA S PD6-3  (144) 052-5 (187) | #H #$& 0D28-2 (254)
WASR—ES  OD23-1 (241) 052-6 (187) | #H Bt 0555 (192)
0D26-10(252) 054-6  (191) | #MH HZ= 0503 (182)
WA =83 OD18-20(238) 0OD22-1 (241) | #M@ Hx 0383 (162)
WA =5&F  EP-2 (36) OD25-17(248) | ##] & 0326 (152)
010-1  (68) | WA &N 0126 (72) | #L 28  034-4 (155)
032-3  (151) OoD9-1 (212) 0442 (173)
052-2 (186) | LUA #hE 0282  (99) | =+ &5 EP-6 (37)
OD4-2 (209) | WA stk OD19-6 (239) 051-5  (185)
syl (43)| V¥ U— 061 1) OD12-1 (216)
WA EfE  0D25-17(248) . EH — 073 (63)
WA 1513 (134) | -0 0156  (78)
023 (55)| P I 0305 (148 0443 (173)
o11-1  (70) 0341 (154) OD16-1 (231)
0182 (82 0352 (136 PD5-4  (137)
0205 (87) 0395 (165 PD5-7  (138)
OD6-1  (210)
028-3  (99) % a8l o132 (73 =) Fh 094 (67)
0293 (146) : o174 @) =2 &3k 0D122 (217)
033-5  (153) OD19-4 (239) EM & SYS5  (136)
=+
oo (160 0015057 | Sr e oen o
o461 (176)| 2 FA 0512 891w w0324 (151)
0524 (18e) | OB L OD&4 2120 mu— OD21-2 (240)
oves (1| o0 BB 993 O] e ops2 2e)
BA B 0341 (154 | 7T 7
0OD25-1 (244) 0395 (165) OD35-4 (261)
0D26:3 (250) | st 3 0194 (ga) | 5B £ 0384 (162)
OD40-8 (265) 054-4  (190)
PD2:3  (52) OD18-7 (235)
PD5-3  (137) | #4 =% 0411 (167) 0OD25-5 (245)
WA Ee3h  EP-1 (36) 053-3  (188) PD6-2  (144)
03-5 (57) OoD14-5 (227) | &H &=  05-2 (60)
062 (61) SY2-6  (45) 0345  (155)
064 (62 |#M =@ 012  (53)| =H #MF 0556 (192)
086  (66) 0393 (164) | SH Z=A 0313 (149)
0275 (98) O51-4 (184) | =H & 0203 (86)
047-6  (178) SP4-2  (118) PD5-1  (136)

313



¥ R Bl  xzonmss@ismes
K &  pEE=@® K &  pEE=@® K &  pEE=@®
S ®F 0183  (83) OD25-1 (244) PD1-6  (49)
0222  (89) OD263 (250) | 30 HE 052 (60)
5Y3:3 ) PD2-3  (52) | FUBLIZ—EB 0353  (156)
=5 BE  SY21 44| KR BB 3 (37
=K BEE 0422 (169) | K® &L 0162  (79)
0D26-13(253) 0336 (154)
PD3-2  (139) OD25-14(248)
SHgAF 012 (53)
0393 (164)
051-4 (184) = #H= 0153 (77)
EREEZ 0OD10-2 (213) = Bis 0433 (171)
0D26-5 (251) 0OD12-35(224)
OD26-6 (251) 0D25-12(247)
=H R 0284 (99) PD35  (140)
0532 (188)| Y~ J7—b¥YrA
053-5 (189) 061 61)
0554 (192)
SR F— 72 09 | me 0203 (86
053 (60 PD5-1 (136)
O185 83w mog 076 (64
0243 G2y me o076  (68)
5524 (143) 0103 (68)
KA 0224 (90) 0202 (86)
OD12-37(225) o%a  (95)
KB B 0562 (193) 0%s  (©8)
OD164 (232) 0394 (16)
AW RE 023 O pm wr 0D1224(222)
Ol U0 sm @ 022 (59)
0182  (82) 0285 (100)
0205 (87) 0D189 (235)
0283 (9 0D25-8 (246)
0293 (146) P55 (120)
0335 (153) | sy eg 0553 (192)
0381 (161) e gz 041 (s8)
0461 (176 | sn w1 0295 (147)
obes (212 0423 (169)

314




KERICDTEH B o
Kb EHR%E

EH E % b ;:!:; ‘: (o] WIEBCEEBIELT

FPudsSR=H
T108-0023 EM=TE1E0E

3/97 )

msb Tamach
hitps://www.abbvie.cojp/

abbvie

EWEREE, BRSO FERE"
S2b  MITENTNFa/Talb 7988

TOXILET-BS

Etanercept BS for 5.C. Injection

IFET HAETERR) [TIRLET HER1]
S HE-EASDLTITLRETETE

E'F‘iﬂﬂl)mgfllm
HTEH25mg
E'FEEZSngJJJ 0.5mL'MA]
B TF#50mg=/J=/Z/1.0mL/MA,
B FiE25mg™\=/0.5mL'MA|

K T450mg’\=/1.0mL'MA)

(RhRER I3 2hR). (AERUBR).
(BE-REESUEALOERIFSICOVWTIE
RACTNH W (RFEL) ECBM<LETL.

&55"6?fwgmtﬁu 0 BEmmstan

ERECRERANTHI 28159 FEEFTEDHITHT &S

ETNBSZIM-22KAYO0G




FEBEWVWST Y=
glalLZE.

#HRCR. EEALELEAS BT,
HRACR. EEREEVRREEEDPIALSHEVET,

HEEEAII—REMD.

FATZAD.LZETT. .s)

HEEELLND, )astellas

www.astellas.com/jp/ PAFSANRARSH

-.._l‘

U zsessnza

& TE50-8677 ME PR XIWHEIST E4 -8
(078)371—2121 (A{tH)

A B R RS TE0-8677 ME TR RAXHHE2THEI - 11
= (078)371—2121 (Kfik)

MSC a7 75 T651-2228 #FREEEArE4TENESS 70N AA-78F3
= (078)995—-3010 (1£%&)

M § C T650-0047 HETm LR ELHEAT HE 1

F—tTI5E60 (078)302—7001 (H£F)

MSCA—ZR70 TEO6-0BI7 #MBEHEOREE 2T E2H108
(072)447—-6208 ({t%)

MSCHYI AL T64-0161 MEMABEEHKERA2T E12-1

7 (078)797—2072 ({KF)

P R ERRT - MAEEEAN - BALE AT - BRWME R
hEME R - BN - ILEFEERMR

FiRsedt - KERALERAR - KERPRERFT - KERFE RN
KiRmBE—E%AT - KRRMB_E%RT

FEEERT - FOTLE R - REE AT - PR
LEEERT - WIUEHRF - BILIEERT - BEIESRT - AT ESEAH
SIREERT

BEEBEN - ZE|WRAT - RREWEAN - #E] S8R
WEER

TREI RN - ALANE SRR - REARE AR
EAVHPARE - BAVAARRE - B vRAE
EAVKRBRE - T V> BEUS




FBOTEHAFARFZSFENBL BB
BOTLITEWET

R R

R 8= bk LET

AR
T601-1463
SO HTR LB o L T 14-1
Tel075-573-7757 Fax075-373-7760
https://ebisugishi. com

(—#h) B AgEREih R a - il 133 55

TEK

Bol-Hili e BlET KT
ERICHERL £ 3

KRat BTRBHR

T571-0039 KEAIF =2 EAT 13-17
TELOB-6309-6528/FAXDE-6909-6260

BEE®  C-mail fg@fukinbara-gishicom
3 E’ o B La— Sl I a e




-3

‘,i:

FhbwT
X

IRVl

TFCCHEE -RERELIFERMHAOYR—5—
REAFIL=AT—ICLBHE - REERNEMN.
RICAHHCSREOH BN TSI —5—TT.

WLRE (FEEE
12.5~14.5
14.5~16.5
16.56~18.0

QUL ALER,

prnsx-one, R, KK, H, Ao @SE)AIEEMAE

.1“

BRI . KB 23 ROERBIS % 2 5 RHEH AT,
SO IRBRERMRIRRSAL Skt T IR 0 T
]

httpssiwwwonikkoikacom/ % BB B TE34-0847 ERE RN TR 13-] TEL : 0744-22-6090




RO - Tk T636-0246 FEMMNERERKHE T 3653

7 FO/IU-X L







FIL= Ijr—@mﬁ

olumiant.(baricitinib) tablets  JXUYF=T%

HELTEERE HE-ERSOLARCi0REATAIE

THHER (ZNE. FAERUAE, B - 225U EFIAHIEE
FLOWTREEFFreI 8|V,

Lilly Answers yy—724—x
BFR—31U)-EXRENSLE0

0120-360-605"" cxsmsa=wn

2t AWE~e®@E 8:45~1

E *‘f"{ IJ IJ _&ﬂﬁt :‘ :u VAR ERET

Tau1-coss HPHERERERSTE 1 #2808 woww llilymeciical.jp PP-BA-JP-TT04  2023%4BfFet

SESMERT (MWL ACMC ALY L)




Distal Radius Plate"

NanoScopic™

Ca:;pixTunnel

hTunnel
Relea e\Svstem

|

BRE REREES —MrE S HBRIE S MAEES

Arthrex Wrist FL—F ZZF AL 303008ZX00005000 EEEEAT L=~ 232N BERMETF - FE1
Arthrex P OwF»dA2Ua-Ti 230008ZX00238000 A T R GZAM ERERET - Fa-l
Arthrex Wrist Fl— b 22F L 303008Z400005000 EREDEA S L -~ 2320 EERAEF - FA-L
NanoScope HA S RT L 3024DBZX00035000 [rdediia ] LF30 El2 ]
NanoScope ATy F¥w b 3024DBZX00051000 A 2730 Wy

Wil : Arthrex Japan SRS

arthrex.co.jp

© 2024 Arthrex Japan&ES4t All rights reserved.
T163-0828 WHHMBEEAME2-4-1 HENSLIL28F
TEL: 03-4578-1030 FAX: 03-4578-1039

ArthreX



	JSSH_67_Pocket_h1-2 1
	JSSH_67_Pocket_01
	手外科学会ポケプロ0419
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