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Future Prospects of Hand Surgery
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Introduction of Microsurgical Technique into Hand Surgery
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The evolution of my hand surgery: motor and sensory fiber differentiation and mobilization
of radioulnar synostosis
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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
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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.
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Wl B/ 1B1F:E;E2 : Translating basic research into clinical
practice
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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.
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Transcriptional factor REST regulates axonal regeneration by JAK1/STAT3 pathway via
GP130.
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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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EP-4  FIREEMGHICHEITZ7IOF NLBELCERTFRERBITOMEREE ORHE

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
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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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ATTRv Amyloidosis: Diagnosis and Treatment Strategies for a Treatable Genetic
Neurological Disorder
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LS3-2 FREEZRBHDIOSBHZHTZSL97IO0NN—R
Early Diagnosis of Systemic Amyloidosis Through Carpal Tunnel Syndrome
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FRRUINT IR 3 2 PRSI D S ML X DHBED ) 22 24E5 o FHEEAES 2\, 72388
& 7RI TR B %o FRRTBITEEC 35 IR & A o0 BTG CHENL IR RS R0 &

b0 LUy &IMEON ROl 2 0L BIRT 2 D3R L LTl L vo JRACUIMT OB EAS B X OIHAEIC
BEABRRBRE O 2= PORETL M E, KHEEOA Y Y b FAY v b BEERWT 5.

SY2-1  ERUBEEMICE VOV TERISYE TE LD o 7ZEFICHT 2HERMSEEDHE
Effects of postoperative antithrombotic therapy for cases where venous anastomosis was
not possible in fingertip replantation
ok e, AR R, HROER, RY OB He R P &

BTSNkt B EENE
Subzone 28 & U352 LIWII %3 % FIZE MBS VIER % %5 1M Z IZHAE L, #IRDW G T & Zeh o ZENI 3
DM RPN E OB O W TGRS L7z. ##Ik% W4 C & b o 7z subzone 214555 Tld, ~ /%) v & ilifk

FER L 7RSI & O A RIS D o T THEEEMT CRIIR2SW 5 C & 7o &5 13 R PR L o 2
RS, IR E T & %o 2 B i PR IE S L ETH B L E X bz,

SY2-2 fEREYIEICE O THESHZE—ERICIToTLSEEDEZ 5 Graft on flap®
k. BRFR
Graft on flap our indication, limitation and clinical results.
HICBPEA, L HEBA" (R SeMl®, woAE DR, SO WRMES PER iR
RBRBEPIRRE FONREY 2—, *EHRFTERRE B4R, SEEHRRR B,
‘BAFTEREE CEEAT BEEESIRIE

T3 E I Zone TYIWHIZ BT Wi DAL LW & W REZ BRSO P AUS G 217> TB Y WA DHHET
HEAZSZHE L WIS, HiEA % LA IERNIC graft on lap(GOF) Z #)is LT 5 A%EKO HIYIZ1)
IS S A OB E E4 L GOF Ot % % § % .2) Uk T1T - 72 GOF i ] O i i & it L
MM 2 #5589 5 3) U TOGOF DT REZRTIETH D,
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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

L AR S 1) |1 9 8

'SRBIERAY ERAR, ‘SREIUIERAS FONREHELE
FROSEROIr % U CitelfE - A2 BT & WA X 2y A ke E 2 bhb,
RIEFRTITE LI L AN OERBEOK E . AL H RO S & REEEET L,
FRISFBYIW X U CEINRE ST & 2 TR TR 12 L L TRBEMIIC LT L DS D 2 was, BAENBIICE
WTIEEL 2 DD D720, BEOERHLMEN, BEOMLITN U THEHBEFTIEINT 2 2 L EHETH 5,

SY2-5 IEREBIBIFICHT 5 LD S DERRADEE

Our history of free flap reconstruction from upper arm area for fingertip defect

FHEE IR, MR I, BUOREERHER, WR=PUES, ot Bk

HRFONE} - AR—VEZMREF & 8BRS EHRIT
FRRE O P DL F ORI ILHEHE R RS — D DG & 70 Do Y W)ERER 1 BIBIIREE 57 % F s 72 TR R BT HLRR
& match¥¢, BUEIZ/MEERE AL A S @ ulnar parametacarpal flap (UPM flap) # T %, A7 R EIIR
F594F & UPM flap214i % ik L7281, UPM flap (3 PIP B8 o J B 254 B 2 W O 5 0o 72,

SY2-6 FIEERMEPRIRICKT BB ZE AV =BEFM

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.
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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

SY3-0 Overview (ZNETOREMMERESEDER)

i*—k (r|

EFREABNE LIFEDBERAE - FONRIIUZV S
FE A B E A 1L 32 MP RIS, PIPBYi OB RE 2 NI S ¥ 20 L CTH 5. AN LEoRENE LT1.
477 bOREWELEMAL. 2. FKEEHEE, R 2)arf 750 e EoRfEoER, 3. i
OB KIBR WA R TT HE 09 A 3R & GHm, 4. 7 7a—F 8 (M, W, B, 5. 1 75~
MEHPAOW % AL g7 ST 2T, 6. BIYEN KR, LA EO, @b ROV THRET %,

S§Y3-1  EREHEPIPBEEEICK  AREERE A THMOBEFAISHRICRHELZRIZTTERFD
1REt

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.

56



FF -k — TR W — (%)

Functional Anatomy and Innovation in Hand Surgery

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,
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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.
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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.

95

§EH> oo SH



StiND oo $f

W ) 567 HA T IR ARl &

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

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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GRS N —fiERE (O5F) 28 @ Rtz

R #K h (BESZEAE ERAR)

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
% 2 LT KRG OB BIERNA O R T E 2 D
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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
B RATH & L TO B2l S iz, LONMOUEEIZB VTS, BRERIER X3 s BT d
o 720
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EISESS

9:00~10:00 EESELITE YERIEE R LS 00 G 2]
BER HE FIX (SREHE> 82— BHAR)

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

AR, RIS BT 2 R4 2R AT O BEE DL S Do FoA IZIRFENTZEIC B\ Tl A iERE & 1L 2 F v 7
MFEFFE DAL Wil LT & 2o %72, IRAMREOBEYAIRER L - SR SEARE R L A%E & 5 5 A Z IR B
L COIEBERIFEAT S & & CRONRBEZ RN T B0 TR DR SR O N2 b L2, B4
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 <
WAL EE BT, FEBROIERZ IR L a5 Z0#nR PR FHOFMZ EIConwTh S kT 5.
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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
TLU—bOEYIZED, T — PEEIZHER SN2 REABEEI L 720 TOREVEEEIC & D?EHW?ME‘Z
AW EETH Y, DBV A T 2— i&f SN EDTRETDH B0 MIEMZAHR T HAUTBIEIHT BT D #Eio
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 ©
DB H A v FICEERETIE—EOERERIITESND. ZO—TT, mlio R iERREE LT
HTERVERSHFIET S0 il o] HeE By H AEAERE 2 £ 202 % TR s A0 20 © OISR ¥ o 16 e ik
ZoWTHiE T %,
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13:20~14:20 WEESEIEEIEIIHE )% e It Avaes iib) gt - E

ER EH B (EXERAE EFB BRAR)

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. £
DL S ZHRETIUESELE OB EALRIMIER L7200 W) LERAEDICHABTLLDTH b, R TR
PATIFBEFER L OME & T OFARE T ITOVWTBRG L. BEIEE HIC—SEA TR 2 EBIE BRI
TP S AP T, PESCHEREIC accept SN AIZET — < DIED HIZDOWTHBREL 72w,

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 % .
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(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
BEFE CM BIET D2 LIS 53 20 % - i - BN & B o BLEA O 5 2 IS 50 BT &
X EE T B R AR A & A A L 7 T H B0 — T O CEMNC B 2 BEa X ac e

LT BB LA OB 2588 LT b B Y FEIERC BT 5 eSS 02 bA5, g CM EiA %
T RS 2R D %o

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,
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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.
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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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