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$E1=1% Room1

8:00~8:10 BHIEDEE. Opening remarks

F34QBFNEBENNZRZMER BR
EE BE— (RERICSHHERE BRR

8:10~9:30 N\=RILF« AAHwv<3av1,/Panel Discussion 1 S24
FRBERNIVLT ARDEE (RELFiiH ? i D=ZEIRIEE ?)

Treatment for Perthes Disease in Older Children

1-1-PD1-1

1-1-PD1-2

1-1-PD1-3

1-1-PD1-4

1-1-PD1-5

1-1-PD1-6

B TR # (FBERIUNEFRREEEREEVI-)
Tz B (BIIEES - BEEEVY )

FRERIVT ARFICHT 2 RAABRSREEE
Non-weight-bearing Treatment in Long-term Hospitalization for Perthes’ disease in Older
Children

TR - e > 7 — IR e T

FRBERIVTARKIC M EY VY A ZAVGEERRISERBEAN DY  EARTED 2EH
DLER

Shortening of Treatment Time Using Tomosynthesis for Perthes’ Disease in Older Children:
Comparison of two cases before and after introduction

EIRILALZ S ke ISR we %
10MLLERED IV T RFITH T B3ERRE
Treatment results for Legg-Calve-Perthes disease with onset over 10 years old
TRRZ &bke B VI A
ERENIVT AT 3V LT — BB
Salter innominate osteotomy for Perthes disease in older children
bub/phRREERE S Y 7 —  BEIE & R
SRICHIFBIERRENILT RIS T 2ARMTEE
Surgical treatment for Perthes’ disease in children 8 years of age or older
WAL RIRERR SR~ 5 — IR B EAEf
FERTAIVT ROERREL L EHE U TR AR EY) ) TOEA—

To improve outcomes for the patients with late-onset Perthes disease: Introduction of Flexion
Varus Osteotomy of the proximal femur

BT &b ke B - FHESLRE S 2
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9:40~10:50 Y ViRII L1,/ Symposiumi S15
INRHR- BEHDAR—YVIEE (R EHIRDDos and Don'ts)

Sports Injuries in Childhood and Adolescence -Dos and Don’ts in Examinaiton and
Initial Response-

ER:FR EE (BESRERRER)
BE BT (BEREAFEZIHERSRT)

1-1-5Y1-1 RBHOBHICBIFZAR—VIEE —SBREPEITDDos and Dont’s—
Sports-related disorders/injuries in the pediatric spine

RS BIEIF RIS

=i
[
\
/|

1-1-5Y1-2  BREARR—VEEICDONVT (B-F)
Shoulder and Elbow injuries in the young athlete

HARP AR AR v 5 — R
1-1-SY1-3 INREA-BEHOAR—-VIEE —IREE—

Sports injuries in childhood and adolescence -hip joint-

TRERZ &bkt B fililey
1_1_SY1_4 ’J\ ;qu :u\ﬁgﬂo)'ﬁXﬂp—‘J{Ei

Sports injuries of the knee joint in childhood and adolescence
DN DAL A A #iw]
1-1-SY1-5 NRE-BEHRICSHS T2 B8 BREED A R— YIS LES

Sports injuries and disorders of foot and ankle during childhood and adolescence

ALBREE R RS BIEAL R A B
11:00~12:00 4%55lI5EE “Special Lecture S3
BR:#EEZE B— (BERIIEHHRR)

1-1-SL NAFNAT VY RIGES/ DL
Biohybrid production technology

B R AR B S TR Te R - e bSm I o B 2
N S7 B SE PR S WFFE T BN BiR
12:10~13:10 S FavtE=7F—1./Luncheon Seminar1 S40

ER: AR #o (ERXZEFEHELABZHE)

1-1-LS1 A REAREAEISMS FEE DS & B E

Diagnosis and treatment for knee injuries of pediatric and adolescent population

PR RSB AAFTER VR R ISR MHE O EAh
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13:20~14:20 #BF58E1 Invited Lecture 1 S4
ER:hE BRE UMNKREZRZR MEERHEZSH BENES)

1-1-IL1 Skeletal Maturity Determination: Can We Do Better?

Case Western Reserve University at Rainbow Babies and
Children’s Hospital Raymond W. Liu

14:30~15:50 EFZ w3~ Video Session $38
AL ERISCFEDF{iThiaHE
Surgical Management for Unstable SCFE

EBR: X8 =2t (RREBRZERKENESE=R)
=8 X (IBERKZE BEAR)

1-1-VS-1  FREBABEEEIRNVEDFM —Modified Dunn Procedure/Open Reduction—
Surgery for unstable Slipped Capital Femoral Epiphysis -Modified Dunn Procedure/Open
Reduction-

TR Z &bk BIRAEE Hililgs
1-1-VS5-2  FAREBIABEFEIT NVIECK I B REIMHEZ AUV CEE
Open reduction and fixation for unstable Slipped Capital Femoral Epiphysis
PR R R AR B =k RS R n #E
1-1-VS-3  FARERABEBEIT NWIEICK T 2 EENFEFEEMRAUin-situ Screw Fixation

In-situ Screw Fixation following Gentle Reduction for Unstable Slipped Capital Femoral
Epiphysis

TLHEIEAT Z & Hik b P sEgr
1-1-VS-4 A Technically Simple Protocol for Unstable SCFE Utilizing MRI Early Detection
of AVN and Closed Bone Graft Epiphyseodesis

Case Western Reserve University at Rainbow Babies and
Children’s Hospital Raymond W. Liu

16:00~17:30 /XRJLF ¢« AHAw < 323, Panel Discussion 3 $29
7 I7 LB 2 RRAREASEFIORRESEDRE
Surgery for Early Onset Scoliosis in Asia. Current Status and Future Prospect
EBR:FH #S5 EREEEEFEREZYI-)
WA Fit (BEZZAFELNBNZH=E)

1-1-PD3-1 ZRICHIFZITO—R A4 5 Y AFfii—RICEEM ZIBE A /o EHE —

Our strategy of definitive fusion after the growth guidance technique

FE LR BERRE A B > 7 — ISR wmA B
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1-1-PD3-2 BRHARIERIZEEICH T SGrowing rod;EDIRIK & 3ReE

Growing Rod Method for Early-Onset Scoliosis: Current Status and Issues

BRSO E SR - SUNIVN

1-1-PD3-3 VEPTRIC & % REARERIZSHE DG
VEPTR treatment for Early Onset Scoliosis
BTN &b ke I - FHESLR HIH B
1-1-PD3-4 7 XU AICHIF B TetheringFiiDITIR

The current situation of tethering surgery for scoliosis in the United States

Y UNES SV A I e e e g P
1-1-PD3-5 Challenges in treating Early Onset Scoliosis (EOS) in resource constrained

society

Dept. of Orthopaedics and Trauma Surgery (Spine Unit),
Maharajgunj Medical Campus, Institute of Medicine,
Tribhuvan University Teaching Hospital, Kathmandu, Nepal Rohit K Pokharel

1-1-PD3-6 Overview of management of Early Onset Scoliosis

Hospital Chief Executive HKU-Shenzhen Hospital Jessie Ho
Professor in Spine Surgery, Chair Professor,
Department of Orthopaedics and Traumatology

The University of Hong Kong. Kenneth Cheung

17:40~18:40 «4J=>ZJ+€=7F—1Evening Seminar 1 548
ER:FH #E5 EREEESEFEREZYY-)

1-1-ES1 13-year experience with magnetically controlled growing rod surgery for early
onset scoliosis: the good, the bad and the alternatives.
Hospital Chief Executive HKU-Shenzhen Hospital Jessie Ho
Professor in Spine Surgery, Chair Professor,
Department of Orthopaedics and Traumatology
The University of Hong Kong. Kenneth Cheung

(g : Z 21— RSV ITI v INUHRR)
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2715 Room?2

8:10~8:45 —fix/ERE1. Oral Session1 S61
DDH {®7FM;8%E RBE

DDH Conservative Treatment-RB method-

BfR: &% EF (JCHOLGFmH)

1-2-01-1  SRICHIFBDU—AX Y E1—FIVEORBEERE
Long term result of Developmental Dysplasia of the Hip treated using a Pavlik Harness
TeHiI N Z & ke ISR A R
1-2-01-2 BEOFFTREBRbZRIE U RS MRBETAZ A 2 HEIF D1RE
Closed Reduction Following Percutaneous Traction for Patients with Developmental Dysplasia
of the Hip with Treatment Failure After Long-Term Use of the Pavlik Harness
fab iz 2 &b ke IR ThE o HER
1-2-01-3 DDHIC3T % U —X ¥ E a1 —5)ViEaERHIaE OBBHIXERRIC DL TDRET
A study of hip flexion and abduction radiographs before the start of Riemenbuegel treatment
for DDH
L NVRUE DN S 9 A% 2 il Ak
1-2-01-4 U—XYEa1—5aEEICHEFHZER UAES D5
A study of cases requiring corrective surgery after treatment of Pavlik Harness
Bl PPN NS VAL A T 9 A Y S AT Fhtl
1-2-01-5 U—XYEa1—4 | EEKEHMIIFE & RSN EYERIFEDRRIEIC DONT
Relationship between the timing of the initiation of the Pavlik harness and the disappearance
of hip joint interpositions.
IRy NE V- 9 Y e HE BUE
8:50~9:25 —fi%;ERE2 Oral Session2 564

DDH {78085 ZE5(|-Z0fth

DDH Conservative Treatment-Traction and others-

1-2-02-1

1-2-02-2

ER :IRE FiE BGERIVNREEREEYY— BENTR)

FBERBEEIE A Z(CX T B S A0 BEIR

Treatment results of traction therapy for developmental dysplasia of the hip
Gk RIS A &

LEIDDDHIC31 9 doverhead traction;ZD;AERE & REEE
Outcome of the overhead traction method for DDH in our department and the influence of
orthotic therapy

BRI SE RS EL NS
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1-2-02-3  FLERRESERRREIFREERDRS — B L — Y — RS DA -
Examination of early treatment for hip dislocation in infants Combined use of GaAlAs diode
laser irradiation
fEREH AL > 7 — IR 5
1-2-02-4 DDH{RFHEEZRDAVNFELEICDOVNT
The risk of avascular necrosis in developmental dysplasia of the hip treated with closed
reduction
REILZRRER Y IRV KH
1-2-02-5 DDHIC3#d %overhead traction;ZDiGHEBREME
Short term outcome of overhead traction for Developmental dysplasia of the hip
CA) N NE S A BEH A A 2
9:30~10:25 —fi%EE3  Oral Session3 S67
DDH  Eif&-Fil
DDH Image Findings and Surgery
B IMR B ETFEEENE BRIUZvD)
EFKE (EREAN Bz  LARRA)
1-2-03-1 HEMRBEEIARAZICH 1T B REEHARZE HDFHIE-Shentoniz & MRIFF R & DBESF%-

1-2-03-2

1-2-03-3

1-2-03-4

1-2-03-5

1-2-03-6

Assessment of hip joint instability in developmental dysplasia of the hip -Relationship
between Shenton line and MRI findings-

PR RFARAE AR HEAT 2 RHR
FEMREESI AT EOREAEEEZRDO/NZAMRIZ AW REEOHEE T

Prediction of the hip development after closed reduction using childhood MRI of the patients
with developmental dysplasia of the hip

FaB AL Z &b ke RIS NSV R
3205 ILF R S5 4 ACTZ AW/ ERBSEREIC X T S ERBRERE N DD

Challenges in low-dose examinations for pediatric hip joint diseases using 320-row multislice
CT

OKFREF 7 7 I ==y s R
INRHARZBIERMRI TR OB ERES 472 FRI T T R8T
A new indication to predict joint congruity Using MRI of the Hip Joint in Childhood
IR 27 K2 R B2 48 (o R R 2 A - ARyl
IR VAN I
HhEICH 1 BSalterBEEYIY 1D 10F Ll EREARE

Long-term results of Salter innominate osteotomy for DDH

WA ke IR xR i

DDHIC34 U TSalterFitiZz{1T S RO B W B DEH RS T H1%5
Morphology of the iliac bone for Salter osteotomy in patients with DDH

MESESARP SRS A% S VIR UNEINES T 578 s AEF I
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1-2-03-7 DDHEBIDFEAEREAD FRAIICRET H2ER
Considerations on predicting the onset timing of developmental dysplasia of the hip
NSRRI EFR ) NEY) T =Y a vy v — ERHF YN
10:30~11:00 —#%®E4 Oral Session4 S71
SCFE
ER:AH # GRREIEMAFEENBHE)
1-2-04-1  FIMAREET NVEZEICH I IHAREDVRT T 779 —ICHT 3%
A study of risk factors for anticipated contralateral slip in patients with unilateral slipped
capital femoral epiphysis
bW H/NBRERAER G v 5 —  BIEIR Bl ik
1-2-04-2 REBIKIREIRET NVIECT EFEHEHE] Y HHESIDRET
The assessment of intertrochanteric femoral osteotomy in stable slipped capital femoral
epiphysis.
Bk BRI FE R 2
1-2-04-3 10T O/NEAERETET N W IEDRET
A study of slipped capital femoral epiphysis under 10 years of age.
b RILSNREER A v 5 — ek Hhk
1-2-04-4 KERBEEINVIEICK T Bin situ pinningEDRIRFTEICDWVT
Leg length discrepancy after in situ fixation with screw for slipped capital femoral epiphysis
THEZ Sk BRI s B
11:05~12:00 —#%®EES, Oral Session5 S73
Z DfthDEBIEIRE

Other Hip Diseases

1-2-05-1

1-2-05-2

1-2-05-3

R : #k B (ALAZZ2MmiAE EERPE Sty AT LFREFEFERE)
BE BN @RICHEERBUHEYI— BEEN)

PerthesimD;BEMIBE COREBNSRATELHD

Investigation of the course of treatment initiation in Legg-Calve-Perthes disease
CLUNARAY S ST S 7 Wl
INEEME U V) S B ISR C R U T AR S IBESEEfI DSt

Osteonecrosis of femoral head in children with acute lymphoblastic leukemia

MR K SAR Wk
BEICHHBIEDR T O+ RIEAFRSEEEORE

A study of steroid-induced osteonecrosis of the femoral head in children in our hospital

E R ERITE L > 7 —  BEAR R R
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I\REERETERfE IO U CRR B EmMERARE Z1T 2 12 9f

Nine cases of pediatric anterior hip pain treated with hip arthrography

WAESIE RN RS P& Ik

g
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1-2-05-5 BARADNBHAICSH T ZKEREBE] Y il O EEHREHE A2 A0ORE
Examination of the optimal neck angle and anteversion angle during femoral osteotomy in
Japanese children
JNBEAIREEZINEY T—Ya vy vy —  BERAF ks YR
1-2-05-6 /NROKXBEFEESIICK I BnavigationZER LU I-BEXBEBYIV&.IiE—FTOD
EENHEN
Athletic performance at one year postoperatively after various femoral osteotomies using
navigation for femoral head fractures in children
EEIIPNE S YRR 1A 5 A% wHE A
1-2-05-7 10XDEFEICXT 5 THADERE
Total hip arthroplasty for teenagers
ENIPNEINES T SN e B HE— B
12:10~13:10 S2F3artE=3—2/Luncheon Seminar2 S41
ER:HIH BX @EhiIZEombt B - BHENR)
1-2-152  BRHREAISEICHT ZMREFFMICHSIZITO-AACIVREDAY Y k-FX
Uw b
Pros and cons of the growth guidance technique for early-onset scoliosis
E BT = v v —  BIEAR A
(HE: XRMOZ VIV I 7ETZI Ry IHARH)
13:20~14:20 #HBEWHEFEET Instructional Lecture 1 S6
EBR:FE B2 EiuIREZUV/N\EUT—Y3rveEyy—)
1-2-EL1 FHIBZNT | RERXIIETHEIT B [ IBREDT-HDHINNDE

Don’t Give Up! Anyone Can Write an English Paper: A Path to Success for pediatric
orthopaedic physicians.

WRUREER AR ETHVR et i 7 S o
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14:30~15:00 —fi%&ER86.Oral Session6 s77
I BRfERRER TR &
Scoliosis 1 Scoliosis with Cerebral Palsy
BR: WO @ EEmICESRE B - SHAR)

1-2-06-1 BiMERFEDEIZICX T Bone-way self-expanding rod (OWSER) . 2RSS screw
(TANIT) Z{}#F UT=#ifz1¢fusionless surgery

New fusionless surgery with one-way self-expanding rod (OWSER) and transcutaneous
iliosacral screw (TANIT) for scoliosis with cerebral palsy-rigid fixation with less-invasive
approach-

BERSNEESRY v 5 —  BRAE W E
1-2-06-2 fAIBIBIEFHTIC KW QOLHTLE U f it ARERLR D 3651
3 cases of QOL improvement in cerebral palsy with spine deformity surgery
SHRVFESOHEERREL VY — [LES
1-2-06-3  FMEMRAISECK U T BREE Z DO U 5SS OFMEIC DWW T
Surgical Outcome of Avoiding Pelvic Fusion in patients with scoliosis associated with cerebral
palsy
JCHORHEHEA T4 ANt & — i K

1-2-06-4 FRMEAISEICS T S [EREDOEIRETHE

Tracheomalcia among neuromuscular scoliosis

LSV N A B

15:05~15:35 —fi%;&ERE7 “Oral Session7 $79
AISiE2 #HR-GERE
Scoliosis 2 Neuromascular Scoliosis
R Sl —BB FBAEPIRRRT)

1-2-07-1 EERW I
1-2-07-2  HEEHREMERISEIC I BRI EENDLRIRE — Bl & BRI EERED L —

Surgical outcome of posterior spinal fusion for neuromuscular scoliosis -comparison between
cerebral palsy and spinal muscular atrophy-

MEEFE v 5 —  BIRAEE ik W]
1-2-07-3 INRE#HEEHERISERE CHIT 5 BEZED 3 RTHEGIEXITRE

Three dimensional study of pelvic asymmetry in neuromuscular scoliosis patients.
MZNENLZ E S EH Y v 5 —  FEHF A —HR
1-2-07-4 WHENRDLEFERZGIIEEELEENOFINCENE

Surgical result of scoliosis with Palliated Single Ventricle Physiology

BT EbHbE B - FHESEE W i
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15:40~16:10 —fi%;ERES, Oral Session8 S81
HIZEE3
Scoliosis 3

EBR &R FX (XEZEEAR)

1-2-08-1 SERHRERAISIEICH T Hone-way self-expanding rod (OWSER) ZRWcHRERE
Fifi
Growth sparing surgery with one-way self-expanding rod for early onset scoliosis (EOS)
BEENEERE Y 5 —  BRAR LINEE RS's
1-2-08-2 RASEHERBDRAIZERAIU—=2T
RASopathies and Spinal Deformities for Screening of Scoliosis
BEESNREREE v 5 —  BEAE LIRSl
1-2-08-3 HEROEFRZERZORIA L RE
Current Status and Challenges of Scoliosis Screening in Shizuoka Prefecture
B I 2 &b ke A B
1-2-08-4  Lenke 5-GHSMAIBHETH (1776)) OBH AT 2 EHFI DR

Back pain in Lenke type 5 or 6 Adolescent Scoliosis patients who had a surgery.

TR 2 &b ke BRA R HE I
16:20~17:30 Y ViRIDL2,/Symposium2 S18

BAE D 5368 /)RR ER R Tl
Tips for beginners in pediatric arthroscopic surgery
B I8 FX (KERMiEESEREY9—-)
rl 2B @RIUNEUT— 3k

1-2-5Y2-1 RRAEROBAFR — (LIRERREER BRI IEE D 1R TFilT —
Arthroscopic shoulder surgery for the treatment of septic arthritis and internal rotation
contracture

TR LD LB LRI W #F
1-2-SY2-2  FL4h'R{ERRMERZBAERN ICXT T 2 BEERERAR T3l
Arthroscopic treatment for infantile septic arthritis of the hip
KRB IR E RS v 5 — NS FJlIESIER
1-2-SY2-3  Adolescentlcx19 % BZBIEIREATFilTFH

Hip arthroscopic surgery for adolescent patients
JEH KPR AAEE BIRAVRL A faks N
1-2-5Y2-4 IMNRICH T 2 RREEIHRF T ~SHAFRMRIRF AIRIC OV T~

Pediatric knee arthroscopic surgery, discoid lateral meniscal repair techniques decision
making, indications and pearls

PN TS =N N e AR
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1-2-SY2-5 INEEBSEROBATFE (BEBRBEEICNT S&HEE TFil)
Basic ankle arthroscopy technique for pediatric. (surgical technique about osteochondral
lesion.)
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3715 Room3
10:10~10:35 —fi%;ERE9, Oral Session9 583
Imflamation
ER : EMETE (REEMIIAZEZIMBES S WVLNERRE EBRZHF)
1-3-09-1 [EMHEREZEMEESHERO/IEER

Small Experience with Chronic Recurrent Multifocal Osteomyelitis

TV A A FIRBEEIEANVEY R RSBV WH 3

1-3-09-2 EFMIFFREMRBER JIA) [CBI(T 3 EEEDFREEXIFFNEIL
Radiographic change of wrist damage after treatment in Juvenile idiopathic arthritis (JIA)
NSNS T A e M
1-3-09-3  BIEINE & LI RIEMEH B 26)
Two cases of familial Mediterranean fever complicated by arthritis.
KRR 5 —  BIESE A =4
10:40~11:25 —fixiERE10,Oral Session10 S85
TRME-(AEFI0 &

Cervical Spine and Trunk

1-3-010-1

1-3-010-2

1-3-010-3

1-3-010-4

ER:#r B @ERICESRKRE ZEAR)
PR M WPFEERtVI— BEAR)

FRMFHERFAORIRE Y 51 X MR
Sagittal plane alignment change of congenital muscular tolticollis

FHRHF SRR R b B ek R TSR GRS R KA EH
IREMMEDINENIEE DG EHEER

Treatment of atlanto-axial rotatory fixation

KB FERE 5 — INE)T—va F i B3

INRDMagerl screw’z W ICIREIEZ A BEE TR ORE U RV i FRESDEE. 45
B -CUTZEMICEBRULLEWVWT EDEEH-

The incidence and characteristics of unintentional subaxial fusion after atlantoaxial fusion
surgery with Margerl and Brooks’ method in pediatric patients

RS Smike  BIESLRE - HERBESVRE (N
IREpHEOREIEE (C Xt U TFiliZ21T > I-56l D5t

Case study: Surgery for Atlantoaxial rotatory fixation

ME RS v 5 —  EIRAE MR
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1-3-010-5 BEEOREFREMLICKLDHLHREEIREICH L TREVRNIRINLIcL!R
A girl successfully treated with coccygectomy for chronic and refractory coccydynia caused
by hypermobility type coccyx

TR TN RS E DN e) 7= a Y Wi segr
1-3-010-6 TREHRIKERD R VRS BHER RS FEDREY

A study of clinical staging of lumbar spondylolysis without radiation exposure

MRS ERRREIE AT K

11:30~12:00 —#%&E11. Oral Session11 S88
RE-RE - 1HRIE
Surveys & Inspections
ER:EH 87 (RERIZEHRR BEARD

1-3-011-1 HYUHES Ry J ARBEDRFE L IREHHRDHTR

Number of letters dropped into the thank you box from our customers

RIS 2 &b Bt~ ¥ —  BRHLFE Mg FHE

1-3-011-2 EFNEEENBEDOEK~7 VT — MEAEN SEZ SMBER EFE~
The Struggles of Young Pediatric Orthopedic Surgeons - Problems and Challenges Based on a
Questionnaire Survey

WL ERREANT R v 5 —  BIESR W R
1-3-011-3 INEDBFRRHEEICH T BERIREDERAE

The utility of Ultrasound for Pediatric Somatic Symptom Disorders

BRI g7 ) = v & HA Mz
1-3-011-4 SRICH1FZ/NEIERIEICH T 2:EEFEDE Y b

Physical therapy for obese childien in our outpatient service

JeiEE BRI BRYVE SEEOT
12:10~13:10 S F3art=7F—3 /Luncheon Seminar3 542
ER 80 BAA KEBFEEtEVI—)

1-3-1S3-1 BV VIMiEH< 2ROE[L >~ S VARR (MBI SHAZET) &8E
Radiographic findings of hypophosphatemic rickets (in children and adults) and treatment

PR W S o S ] S VA WA
1-3-1S3-2 FGF23BSEEY ~VMIEYE < 2RDOFHAZ - FREETADERE —BENRCNER

DiEE—
The importance of early diagnosis and treatment in FGF23-related hypophosphatemic
rickets/osteomalacia - Collaboration between Orthopedics and Pediatrics

TR &b ke AN FEm; AR
(4 - B0+ Y VR
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15:00~15:40 —fi%;ERE12, Oral Session12 S90
OXF 1 HIViEET

Co-medical 1
ER:#8 BL (REXZE AFZFI)
~’E B (BEERIICEDREE BENED

1-3-012-1 RILFRARDFEBHDEFDRERE (5523R) —(REE ME & FRETICEAT BIRES
DT VT —MAEBE—

HIBERKRZEEH ETEHEHRE Y 7 —hk Hm el
1-3-012-2 RILFT RAKRDZEHD T EH ERIENDIRFETIE
AN Z &S Rbe FER fie 7€ 7k HLAE
1-3-012-3 ZFES[BAE=RIET 4R SEEMRITOERICHTZIFL/INL—Y 3 VOFHR
BT &bkt BEIRAER R FI R
1-3-012-4 DDHICX 9 BSIOEDIBEREL@IFE/ING
BWEESNEER Y v 7 —  RERSELR EHT  3FA
1-3-012-5 IBZmPEHNSAHRSITEIRZD
i b 3T AV EE S R
1-3-012-6 EINEEEZEE U TER U EBDRIENDRERT - BREDHBEEETDIRIKICDON
t»\.
KR ERRE > 7 — s B&E
15:45~16:25 —fi%&R 813, Oral Session13 593
IXF 1 HIVERE2

Co-medical 2
ER S #HF (BHEIZC EHRM)
FAHEBESX (B)IEEE - BEEREVI—)

1-3-013-1 QIEEICH S B4R 52 A U T IREMIEE I+ 5 RESHIEDRRE

FR IR C &b ke TSR RIrLBY
1-3-013-2 BHAISEFIROMTPEIRONEICTIF B b
TR Z B ke TS Hl o BAK
1-3-013-3 ERARIZHTONEBENETOIRAT Y 2 7IC39 SEN
ALHRE Y & AREEERE - W Yy —  BR TR I Ffl
1-3-013-4 ZERBHH HEEZE U fhbittRRED—H]
ZEHRE Uy T—3a f Mt HEA
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1-3-013-5 ZHRICH (T Z/INBREMTHREENE (DCD) DEEMERECEELIEUNEYF—2 30D
Ri%
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17:40~18:40 «J =227 +€=7F—2/Evening Seminar 2 S49
EBR:=E f#— (ROEXZEZRAFRE BEARE)
1-3-EV2  MorquiofmD1BiHE & XiRERIZZH
Overview of Morquio disease and radiological differential diagnosis
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8:10~8:35 —fi%;&ERE14,/Oral Session14 596
BoifEmREE1  RRRIENST

Cerebral Palsy 1 Examination of Hip joint
EBR: P& E— (BFREFEEREHR DEEEREEEREEEYY—)

1-4-014-1 ZBRICH T 2 FRE RIS, BREIBI IS T B BMEF ORI D S B Hip
SurveillanceD HE %

Needs of hip surveillance based on reconstructive surgeries for hip subluxation and
dislocation in our institute

FRI AL C & ke AR VN
1-4-014-2 =HEBYRNEAFER R DRZBIEREERLET (O3 I 2 ERERAFREFilTDHead-shaft angle~DRE

The effects of soft tissue release for hip displacement on head-shaft angle in children with
spastic cerebral palsy

TR ER AL Y ¥ — Bl
1-4-014-3 BMERHEICX T 2 KEEBAREZEE] Y T DOEMHC ST SBEFRLE DA TR

Postoperative Risk Factors for Pressure Ulcer in Patients with Cerebral Palsy after Femoral
Varus Derotational Osteotomy

Ko S— 2GRl HLIVR Wik

8:40~9:05 —fi%:ERE15, Oral Session15 S98
i fERREE2 B BIERTEHlT
Cerebral Palsy 2 Surgery for Hip joint
ER 0 RE (TEERFRECEORERFLVI— BENH)

1-4-015-1 B RRE DRRBIENERALET - BRET (X4 9 2B EIRDEIRIZRE D > bO— L FiligoL v
~ SRl ~ B BRI E - BEAREC DOV T~
Radiographic evaluation after orthopedic selective spasticity-control surgery for hip
subluxation and dislocation in children with cerebral palsy

AL AR S AN P
1-4-015-2 BERERZH# S MRS ETILEI "X Umultiple drillingZ{4#F UOR + XBE&:E ISR E

£ 4 57217 > FIER)
A case report of paralytic hip dislocation with femoral head deformation treated with multiple
drilling and proximal femoral osteotomy in combination with open reduction

INBRVEEZINEY) T =Y a ey y— BEPHF YN
1-4-015-3 FMEIMEABIENTRRRE 2 2 9 NREZICXT T B Guided growthiED /| iZER

Short-term results of guided growth technique for coxa valga with paralytic subluxation
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9:10~9:40 —fi%ErE16.Oral Session16 S100
BiRRES EEIY hO-LEE
Cerebral Palsy 3 Spasticity control
EBR:B K B GhTAZEZEMERREY/N\EUT—Y 3 V#)

1-4-016-1 EEDHEZRDpeak bone massldWLi\D7EDH
Peak bone mass in bedridden patients

el 375 e A A P T R rh e e /N R AR AR e
1-4-016-2 RiMEMERICH (T B UEETRER D26
Signs that trigger the recognition of limb fractures in children with cerebral palsy.
NN &S R v 7 — i AR
1-4-016-3 BMERERLRICH (T BILBTERAREO B EDIRET

Efficacy of sacral epidural anesthesia in children with cerebral palsy

TR e HAa i
1-4-016-4 BEEEANTIOT T VRSEEICHIFTDRAIU—ZU T D5

Examination of screening test for intrathecal baclofen therapy
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9:45~10:15 —fi%i&ER&17./Oral Session17 5102
Bt R%EE4 SDR
Cerebral Palsy 4 SDR
ER:BE X BHRRILFLIEEEESEYI-)

1-4-017-1 EMERREICX T 5B RIVEARIBRHTOREER

Experience with Selective Dorsal Rhizotomy for spastic hemiplegia

LT R ER e v Y — - SESERE Yy — MRS S e
1-4-017-2 BHRRICHF DRt FHEICHT T 2 FRIVEREIEITRIO ShesR - SHEWEBA > T 7 LY
ADBRM%

Usefulness of the multi-facility, multi-professional web-conference in Aomori for selective
dorsal rhizotomy with cerebral palsy

FARRII T 2T EMRT L 5 — BRI KH A
1-4-017-3 SRRICH T B /\EhitEFHER I I 2 NS o RS

Operative management for spasticity of cerebral palsy

MHEE R R Y — - SEBERRE VY — R il

1-4-017-4 EIREVLARLIERHT (SDR) 59— b7 w FHA K
Start-Up Guide of Selective Dorsal Rhizotomy
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10:20~10:50 —#%;®E18.Oral Session18 S104
RitEFES EEREFONEINEE
Cerebral Palsy 5 Surgery for Paralytic foot deformity
ER : @l Ee (ERREEE=ERE ZENR)

1-4-018-1 RMRREDREICK I B EhfERt T REARE
Long-term Results of Muscle Release for Equinus Deformity in Cerebral Palsy
R &S HE vy —Hotk IS [LEIN W
1-4-018-2 JSTRERRBIEREDRTELR ST SF
Surgical results for equinus deformity in ambulatory cerebral palsy
D EEREGRBRE LY ¥ — M GAE
1-4-018-3  BMEAREIT D BE BN IRBIET DRI R I T B2
The effectiveness of foot deformity for hip formation in children with cerebral palsy
NG ST A 5 A% HR B
1-4-018-4 HITOIHEGEBRRMEAREIRICN T 5 7 + L A RERITOLRNS

Clinical Outcomes of Achilles Tendon Lengthening for the Ambulatory Children with Spastic
Cerebral Palsy
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11:00~12:00 /N\NFRILF« AH w32, Panel Discussion 2 S27
(BB ¢ FHE DA BT R RS EIEE)
Rt AR DR B BB~ RFEENDHFELN~
Treatment for Paralytic equinus foot -Attraction of Conservative Treatment -
BR:EE ZEkR (BRI Em)
FE shic EGHNRERESHEStEY Y —hRmEk)

1-4-PD2-1 BMERERDREZHDER

Basis of equinus deformity in children with cerebral palsy
EWIRALC S ke AR XY HER
1-4-PD2-2 BMMRREIC K DREICK T 3+ T ABEDBEHER

Cast treatment for spastic equinus deformity caused by cerebral palsy
TARERRAL > & —  BIEHE wI EA
1-4-PD2-3  [MARITORTERICS B ERLEROTLEN
Extracorporeal shock wave therapy on muscle spasticity in children with cerebral palsy.
AR RS v 7 — il S

1-4-PD2-4 RRFEDRESITICH T B castEx

Cast therapy for equinus walking in cerebral palsy
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14:30~15:00 —fi%ERE19, Oral Session19 5106
M8 MBS

Trauma Trunk and others

1-4-019-1

1-4-019-2

1-4-019-3

1-4-019-4

ER:HT e EERIZEDRRE BEARD

HbElC 313 B DownfEIREFR D EHTIC DL TDHRET

A study on Fractures in children with Down Syndrome in our hospital
b WL A7, 2 & i B KREE W
AHREFRNEDL Y 9 —BEARAOEAY RE E=4 Y ORE
Second opinion on Saitama Children Medical Center for abused children
R ERSNBER v 5 — ISR FROPE
SBT3 18U T OEEETDEEER
Our experience in treating pelvic fractures under 18 years of age
EZHBEARREIUE C & L BE ROEEHt v & — NEEEIF ety H
BEORHEIT (THEEHAMEH/ LaEE BRI SN OFMEICDONT

Surgical Outcome of Avulsion Fractures of the Pelvis

INCT AN TN T S AN Kb BAB

15:05~15:40 —fi%;ERE20,Oral Session20 5108

TEE7S4 A2 M Guided Growth
Lower limb Alignment 1 Guided Growth

1-4-020-1

1-4-020-2

1-4-020-3

1-4-020-4

ER:E5E BE (LEXZEZFH BEHNR)

Guided growthTIdz7 54 X MEIEE Escrewh ALK EEERBERLTVLR DN ?
Is there any association between correction angle and screw opening angle in guided growth
for lower limb malalignment?

URIPNE S A wAR i
Guided growthiE(C & 25 RIRDERE
Guided growth for valgus knee
R YNE YN T Y FE BT

TE7 54 XY MERICT BGuided growth® I A LU= w K& ?

When is the time limit of application of guided growth for lower limb malalignment?

TRk AR WA B
SREREUNBIFEICHTEIA MU — b ZAVCHRHBIEE TR7 514 XY MBIE
DiREY

Treatment of leg length discrepancy and lower leg deformity with multiple cartilaginous
exostoses using eight-plate

VNN S T S AR B HER
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THR7 54 XY MERICT BGuided growthD B IEERE (G F MBI, FiRICRHE
TN3hm?

Is the correction speed following guided growth for lower limb malalignment affected by age,
surgical site and procedure?

RPN S it sk B

15:40~16:15 —fi%ERE21,Oral Session21 S111

TR7ZSAXY K2 Z0Ofth
Lower limb Alignment 2 Others

1-4-021-1

1-4-021-2

1-4-021-3

1-4-021-4

1-4-021-5

ER IMF BRX WEERHIIAFHMETRRSEREZYSY—)

11w (B3) 4R (F) OEY = VD#EEZEEDphenotype £ MiE25 (OH) DiRE & Ti% 7
5S4 X2 b -Baby LAB studyh 5-

Relationship of vitamin D binding protein phenotypes of pregnant women and her baby,
serum 25(OH)D and lower leg alignment: results from the Baby-LAB study.

NER SR AE B B R G i e TR A B WA BT
EGEHEHEY VIMER < 2REBBICHIT D ITORATTESICLD TR S AV FMABEHR
DF%5T

Results of lower limb deformity correction in children with hereditary hypophosphatemic
rickets by Burosumab

Bl (3 EWNE YN QAR 2T 7 o G AR RN S S i S WS e S BOF - T
ARz ERICEBRENRZZEET B < DREBEDGFEB

Progress of treatment of patients with rickets who visit our hospital with a chief complaint of
bow leg

HERRFEL b XU EHE 5 — NEERIE N A
REELEBIERDBHITICHT BEEHZF

Kinetics of the gait in children with achodroplasia

VNN T 3 Y e LESI 95
ShElC BT 2RERAZAMEICH I 2 BT RIBISNEE S Z AL e FRREERITORE
Surgical outcomes of tibial lengthening with a monolateral external fixator for achondroplasia.

THEEZ &bk BRI (RIS O

16:20~17:30 7 xO—%k& International Fellowship Reports S53

1-4-FR-1

ER :HH BX REKFEZIHERR)
WO = UNAE BEESNR)

Report of training at Hopital des Enfants in Toulouse as 2020 Kokubun-Kita
Fellowship
20204 Kokubun-Kita Fellowship: Hopital des Enfants in Toulouse HHEHRE
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Serial Height and Incidental Radiographs can be Used to Recalibrate Skeletal
Maturity Systems for Use in Modern Children

University Hospitals Cleveland Medical Center /
Case Western Reserve University Kallie J. Chen

Surgical Strategy Revisited: How to Decrease the Revision Rate of Fassier-Duval
Nailing in the Lower Limbs of Osteogenesis Imperfecta

MacKay Memorial Hospital, Taipei, Taiwan. Chen-Yu Yang

Developmental Dysplasia Hip in Adolescence; is reconstructive surgery worth
it?

Cipto Mangunkusumo National Hospital -

Faculty of Medicine Universitas Indonesia Muhammad Deryl Ivansyah

Lengthening in Congenital Posteromedial Bowing of Tibia; Outcome &
Complications.

All India Institute of Medical Sciences, Jammu, India. Rashid Anjum

Surgical Approaches to Treat Hip Dysplasia associated with MPS
(mucopolysaccharridosis)
Mackay Memorial Hospital Shih-Chia, Jason, Liu
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RRI—RIG LETYavik—Ib

14:30~15:15 Z KR 9 —i&EE English Poster S56

1-P-EP-1

1-P-EP-2

1-P-EP-3

1-P-EP-4

1-P-EP-5

1-P-EP-6

ER: %8 Bt (BHEENAFEEEREYY— BN
g EBR WRHIAE EERES)

Relationship between scoliosis and anteroposterior acetabular radiographic parameters in
adolescents

10FRICH 1T B AIBE & BEFEEEXER/NS X —9 — DR
HinEERRY:  BIEA R PR EAR
Musculoskeletal MRI findings in children with acute lymphoblastic leukemia
INBRED VN\EBMROBREEMRIFTR
JUHIREE BEIEHVRE A HH]

Temporary epiphysiodesis in the management of neurofibromatosis type 1 with leg length
discrepancy: A case report.

FRIEHRAEREAE 1 2 (C S L ICHIRAEF(CX T B BRINGHIEEED 161
Y AHERALL v ¥ — BIRHRL AR R AR R ET
Supracondylar humeral fractures and late displacement -for avoiding cubitus varus deformity-
LBiE5E EEiT &Late displacement —ARFIZEREED =8I —
LR R IE - v 7 — AR AR RE
Post-traumatic posterior sternoclavicular dislocation: 2 case report
‘A ZH S HEENBIRRIEE D 26
R BT R EH A

Does the alteration of hip lateralization up to one year after reduction in Developmental
Dysplasia of the Hip have an impact on those observed at the age of 4?

FEMRREEMROREER 1 FLAORAISEIF4mEORISELFEET B0
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