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Arthroscopic Fascial Patch Grafting for Massive Rotator Cuff Tears :
Comparison with Open Fascial Patch Grafting

by

KIKUGAWA Kazuhiko, OKUHIRA Nobuyoshi
Department of Orthopaedic Surgery, Mazda Hospital

We have performed open fascial patch grafting (O method) and arthroscopic fascial patch grafting (A method) for massive
rotator cuff tears. The purpose of this study is to evaluate the clinical results of 2 different operative methods. We treated 67
patients with fascial patch grafting for massive rotator cuff tears. A method group was 17 cases (11males, 6 females; mean age
67.8years old). O method group was 27 cases (18 males, 9 females; mean age 62.1years old). Sex, the averaged age at operation,
the mean follow up period was not significant in either group. Clinical results were evaluated according to the Japanese
Orthopaedic Association score (JOA score). Cuff integrity was evaluated by MRI. The average postoperative JOA score
improved from 55.3 to 83.3 in A method, and from 594 to 85.3 in O method. There was no significant correlation between
postoperative JOA and the 2 different operative methods. Poor result were obtained in 4cases in A method, and 5 cases in O
method causing limitation of range of motion and loss of muscle strength. Retear of rotator cuff observed by MRI were 4cases in
A method, and 5 cases in O method.

The clinical results of arthroscopic and open fascial patch grafting for massive rotator cuff tears were mostly satisfactory.

Key words : BAR#TZL (rotator cuff tear) , ST A (arthroscopic repair), KBEFHIEFSHE (fascial patch graft)
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Clinical Result of Rotator Cuff Tears Combined
with Axillary Nerve Palsy

by

KIKUGAW A Kazuhiko, OKUHIRA Nobuyoshi
Department of Orthopaedic Surgery, Mazda Hospital

We assessed the clinical outcome of treatment for the rotator cuff tears with axillary nerve palsy. 13 cases of rotator cuff tears
with axillary nerve palsy were treated since 1995. The cases were 9 male and 4 female, with an average age of 62 years. The
mean follow up period was 68 months. The duration from trauma to surgery ranged from 5 to 48 weeks. 5 shoulders had
massive rotator cuff tears and 8 shoulders had global rotator cuff tears. 11 shoulders were combined with anterior shoulder
dislocation, 8 shoulders were treated by arthroscopic repair and 5 shoulders treated by open repair. 4 shoulders were associated
with patch graft of tensor fassia lata. All patients were evaluated by the shoulder score of the Japan Orthopedic Association
(JOA score). The average postoperative JOA score increased from 34 points to 82 points. The clinical results were excellent in
4 cases, good in 4, fair in 3, poor in 2. The main factor of a JOA score demerit mark was range of motion, and second was pain.
There was a correlation between postoperative JOA score and the duration from trauma to surgery. In the treatment of the
rotator cuff tears with axillary nerve palsy, the early repair of rotator cuff tear after improvement of axillary nerve palsy is
important to gain satisfactory functional results.

Key words: B2 (rotator cuff tear), MEERFRIEFEE (axillary nerve palsy), FBIETRIABEE (anterior shoulder dislocation)
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BFZA IR T, B OK E S 13FH 44 x40cm, Fili  TORAY
fid 5~ 4838 (F#5183:8) THho7-. #ipl, HHMI0E, B
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ERT X McLaughlin #: 2 )8, KEBGEERHEMT 3/, S$HTE
i%, Single row # 1/, Double row i% 5§, ABRAHERBHEA % 2
B THEAT L. BREHEICHT 2 B3 eiTh b ofz. B
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Wi I 58 & b B L7z,
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(points)  (points)

SSP+ISP (n=7) 374 844

SSP+ISP +SSC (n=10) 30.2 78.2
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SSp ISP
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®3 ZEL D FME TORM LA

the duration from trauma pre-op post-op
to surgery (points) (points)
~12 weeks (n=7) 344 90.4
13~24 weeks (n=2) 32.0 72.0 b
24 weeks ~  (n=4) 31.0 55.5

(% p<0.05)
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Anomaly in the Long Head of Biceps : A case report
by

KIKUGAWA Kazuhiko, OKUHIRA Nobuyoshi
Department of Orthopaedic Surgery, Mazda Hospital

We report a rare case of a semi-professional baseball player who had anomaly of the long head of the biceps brachii. A 26-year-
old male, who had a 17-year career of baseball felt a pain on his right shoulder in the cocking phase for throwing. Conservative
treatments and no throwing for 4 weeks were not effective. Crank test and horizontal adduction test were positive. MR
arthrography revealed joint side tear of rotator cuff. Arthroscopic examination revealed the long head of the biceps brachii was
empty and no lesion of origin. Cord like tissues combined with deep layer of supraspinatous tendon, so we diagnosed anomaly of
the long head of the biceps brachii. Debridement was performed to joint side tear of the rotator cuff. Postoperatively, there was
good pain relief and he returned to baseball game. We consider anomaly of the long head of the biceps brachii caused muscle
unbalance and internal impingement. This case was first reported when arthroscopic examination revealed long head of the
biceps brachii was empty and no lesion of origin.

Key words : FBi—BE#5 5B (long head of biceps), Z# (anomaly), EHH (shoulder joint)
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FEHR O impingement R EETEHIIRO oz, FEX
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@’ 1. HRB&OBE

oxt =

#E 6 R (2003~2009 4F) 14T o 7SR T RAIEHE
M Aa38EDHIH, 41F (9%) \TREEEHEBHEM 1T L
oo TDHH, Witk 1EULEEEBL 25 Pl 26 2R L
L7z. B 1678, X 1008, #MEFMW17H, FMNEF
Hl 9 J8, FWEFFHER 66.8 (58~79) &, SMEIZ 198
SRS, BHBETY 125 (1~20) » A, #aBILHE
1 19.6 (12~31) » ATH-o7 (1), MROBEIIM
B - BT HEO 2 BEWE O JF, BREM - BT - FHTH

= 1. EFIOAER
FiE HEHETE BiR T
EGIE (B)] [26] [27]
FHER (5 66.8 67.1 NS
FEFAREF (B 17/9 17/10
% (8/4) 16/10 18/9
SENSFiHETCOHE (B) 12.5 13.4 NS
HEE (B) 19 16 NS
TR EEHRERE (B) 19.6 35.1 NS
EASIA S
WmLE, WTH (B) 9 10 NS
TRLE, B rE, BETH (B) 17 17 NS
FHHFAZ (em) 51%X4.5 5.4X4.3 NS
TR JOA 237 () 56.3 59.4 NS

_key words I

rotator cuff tear, arthroscopic repair, fascial patch graft

* Arthroscopic fascial patch grafting for irreparable massive rotator cuff tears

BEIIF 83 QIR ERARNZSEMBRICHNTERLE.
**K. Kikugawa (88%), N. Okuhira (FzE)
Surg., Mazda Hospital, Hiroshima) .

L W RIRERA R (T735-8585 [LEEEZ=EFETRISE 2-15 ; Dept. of Orthop.

- 116 -



1. GXERAFROFN. B ZFiadim cEt, REE
EPPREL, GAEHRERRSED EERIES
THD (B3 KD5IA).

b. KEEFHIRZEREL

D3 EHR 1TETho72. MRORE SOFEIL 5.1%45
cm, JZEHHF (mobilization) D KIBHPHDFIYIL 3.2%3.5
em Tdh o7z, el O H LT BIATER SRR BECH 2 kg
(JOA A7) 3FH 563 HTho7 (F1).

—7, BEHRTRBIEEMN I 1988~2005 0 18 FE/MIC
288 JRATV, KRB REMIZ 35 H (12%) THo7z2 =
DL, MPEURETH 72278 GEEZE 77%) ZiHi
L7z, B 18/, X 9RE, FMR-FHESR 67.1 (58~
79) &, AMBIE 16 BiIC@R®, BHHPMIZFY 134 (1~
20) # B, BHER T CORBBISHNTY 351 (12~
31) » HCh o7, MBEOWEL 2 BT 1076, BFT
HEELIBFER1TETHo 7. BIROKE SITEY
54x43cm THho72 WHFEY JOA 237 1& 594 J T
Hoiz.

kO, MEEEROEE, WMROKE EOFE, i
FHJOA AT ICARBEIRD Lo (R1).

o. BETRROSRG. AEGE (+) 2B

B2 #HiRNE
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a. FM

E3. BRTE

(2 E S piiny

AT, EHTEE DIOHEEMN, BEMgot+ozk
WO, BEHZ41T->Td, B footprint D AHIZE]
L RWIERIR, Wi TEEHZ HE T & R vwiER 2 FAE
e L.

OF 7 &

FRTE, EHTECHT, FREROFMLBE~L.

a. BEATE

EHMBMTICE—FF 7RI 3 TTH. ML
Feige U KRB EASERIL LD By, BHEEEEZ T4 O
HE, BRBEERPHEL, KEBREZRESEL LR
BUIZES & % 5Y (K 1), B%E OFR T RBUSEMR & R,
5HEOKR—F V& FMOMETIIC TR T 5. BIEIPR
ZOMNE, LERNROBETHERLOUER, FiETRE
AT o fotk, BEARBTU Z R LB L M 5. Biimo
Bk - oA, ARICBT A5 1B R 2 BRI D 5 R WILE T,
KAEHID footprint WA ERE D 2 WV IZBIET > h —%
AWTHET 5. REBOKE SEFHAIL 2%, KBEHE
RS, KBHEIED - L EVESTH S5 KETE
ETHRIL, KRESEIREBHEFAEETE. KEHED
HRHR 2 BT O & veRES L, R footprint ICEBRHE T
YH—RACTHEHET A, SEONHEFTIE 19 B single-
row ¥, 7 J8 & double-row ETEZE L (K 2).

b. ERTX

EHTERMEE, BRETAShAFETTIY. KK
GO RIS : EhEdbe - EaEGL L, ik

i* Maclaughlin B CHEET 2 (M 3), MiEe b LB _E
RPROUHOIET L2 o 7228, BER4E: 1 3217
7=,

Q% & &

itk 5 M, RAMEEREEG L. WEPR (ROM)
ML 2 WA MBI EB 2 PRI L, AFik 6 WA S HEHE
B, itk 4 » A TEBFWERLRFT LI

(5 E3lippeA

Mk B#iz JOA A7 CRHMli L, #HEtMICIE - e
L7z, %72, #if% 1 4£O MRIIZX % cuff integrity 2 H A%
FOCIME L7z, & 51T, WEOKE & L HEREREO MR,
&BEE, TEOBREARRFAIIZOWTORE b ITF-72. #Hil
ZMHETIE Mann-Whitney U B2 % H v, G 5% K
PHEEHY L L

I. % ES

JOA A 27 i%, S TETHEIEY 563 HAMHEFES
832 K, BT HETHREIFY 59.4 FAMEF 85.3 AT
ARECHELE (p<005). WMEMOMEERICHETEZ
B olz, HENICE, BERIWEE LEFATREL
% L7745, ROM IZSEHTH: 6 /8, BHTHE: 58 T&H
Lisdhof., T, HAODHERTE TR, ERTETIRT
REEED LD o7, HEOKE & EHBEBOBRI,
W b 2 BERRE 3 HFROMICEERE IR L, WiEM
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&2, {1k, BRRFZIERIOMIE JOA X207 (R). MY
BEMBRAEIE, TESD 2 BMAE 3 BIROM
[CHRZEREL, WEMTOEEEDRDEL.

WIRTE ERTE
HRZUE AR '
2RME | 842 (n=9) 87.3 (n1=10) | NS
SEMR | 831 (h=17) 826 (h=17) | NS
NS NS T

a. BRIRWIGEBEIE K D PIRFTRIBLTLIS.

8. ik MRIFFE (BEH®) [E]

TR [EE AN
G [27] [16 (11 EIEBRM)]
type 1 9 6
i) 5 3
il 6 2
(BHi®Y) N 2 2
A% 4 3

b. BRMIEIERSSEL, BUMEHERZRDD.

B 4. BSETRBIOFMAR (BlE TERIHERER)

TOHREBELBDED o7 (F2).

Witk 1 4ED MRI T, FBIRERET S type V, V ix8
WTET 26 R 6H, ERTETIR 16 HhsHICZDS
h, MEROFEEZIRD %P0 (F]3). &b, EHT
BT 27 B 11 B THE 1 £ D MRI 2R TE &
Polz. BEROBME, FERTECTeHET6HE, HAT
BETSHFARPPRECTHAEL, 2dkhho7. BHR
BIORER I JOA A2 73S T 76.5 A, EH T 784
KT, B epllsELidor,

GEOHEE LT, BEOBROETLEHATIE 2H, ER
T3 RISz, EHEHOBFRILIERD o7,

JOA 227 80 MU T ORMARFNIFMTE 100E, B
HTEW0RTHh o7, £28l, ROM, HhdHE‘ELES,
HET R TR S ASHE 1L L, PR S58 ViERI T o
7z (B 4). AFHIC MRI RIRBFE 28 L o288 T ik
1008, BEHTEAIREZHET 2L, &6, WL - BT
& b Goutallier 548 stage 3, 4 OFEIRIFERFITH - 7

('5).

I = =

—RIBEARZRBULHEA 2, 77 Py, &6
TIHETEIE (ASD), partial repair, KBUHESR 770~
LRy 8k, BRATH, ATBIE (V-2
B) TSN TE7. LrL, ZoREREIEN
LIMETHLDTRL, ThZhOMKNIIT—E—EdH D,
M S MziREEE R, KEHEBEM ORI MIE, AL
HHROBHERLR Y EYRIESE LRI L, water-tight 7%
MBS X D BIEINEZ —EIC L, REHICERET
FTEHEEETEH LR ET, UL DS L Ok Tl
fTENTEL REOBERTEILUFLEDY, JOA 22
7 80 MU LD (3T T & B BIF RS
HINTWwa, —7F, SR TICKBEBRERZ 1T L7~
WME BN D EDITLAE R, EARD L, BRI

- 119 -



$Hd (K.

5 PIOMEHBMRIZDOWT, itk JOA 227 855 HThHo
T2 E BB L7210, ME o 26 JE O HERRE D # % JOA R
a7 832 MEIZERSOERTH -7z, EHRTELEHRT
a2, F—RiRE CRAAINCHEB LS IEBEITh v, FHK
AT EO BRI TR, HROBERLKESD
BEOHRBRRICHE Led o7, BHRTRELEHATET
&, BRI % KB o shR S & AR o B E B EAR %
575, BEEEOECIHNRPICEEL2h o7 T,
BMEOTMHH|ATET R 6, ERTETESH
H AR CRIRL, 228 %d o7 (H6). HRREIX
Wi - EERLIZEI B3 DOTRL, BRERKROME,
WECEET 2 dDEEZ LN

] - N OREA BAE ROM, ARG A lC ok
LA o 725ERIT, Wil OFRFRBUIIRIL - fessfts &
7zLTwiz, ERTEOHE TRRIEN ) OET M
ROM Db 5 WEBIDFEIET 5 2 LM S THB VY, K
BRI R 3 OB X ONAFERTH 58, &
FRROEEHELIER O ROM 2HHET ST +oL
VAT, EISICEEEICRARE EFE LS. BRI
ORI - B, FRICRUT AR5 2° footprint 5 128X T
E R WIERIR, B BRE DT 5 LIRIFEMEIC X D cheese
cut 75 &9 REFARBAREOBEISICEZDICL WEEZ S,

AFREIVIOARITF 4 TAFF4THY, F—=V
TFH—7TOMME, S THELERTEOGEHE, B M
ITBWAHEI LR EDREIEH BH, —RKIBELERIL
G PR AR T 2405 3 2 S0 T R A5 ISR Ry oD TR B BRI
ERTELDELBBLARIFTH -7, L L, ROM
DUED HOWEBREEGTIIRARD Y, HEBT
R ENOWMRNSZMTRELELS.

5. RATREIDMET MRI T2 3ERER. BIRKIROSEREHZEM (Goutalier 238 stage 4) Z&8

6. fiTeERAEEIO MRI T2 @AER. freEk
ZHDIF EAEDAEEEBEDRG CHEER L
TWz (KHD).

g & B

1) —RIBEARE R HEEAN 2RI 288 T KR
B HEM O RRREIL, ERTEREERRL, Bth
BIFCTH o7z,

2) BEARFAOFREICS #idhn <, KEHEBHAO
BEREREIFHZODO L) BFERAORBIIEL SN
bDEERD.
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2. 2BE-EE XX DE% OBEF OHEE OB BEE OBE)~—J.F

(BRHED

OB IR B HRIEREIICHT 5 Cadenat EiEDaEMRIE
@%FIFE

ORFER
@RI RS 7

(® 58: 141-145, 2010
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- BRIEE B EEREIRRE I T D
Cadenat ZED;BEE "

U &I

ESEBIEBEIZ HE X BT RIMETH Y, FEERIIC
BOTIHMEFEIRME, FMARBRRE b BRI RIGFRRERDH
HENTER LaL, ZHEH—EMMEE L% ER
PRELZBIBEMAICOWTR T L EoMELIRL, £
OFPEIC—ZE L2 RE 2w, bhbhIEREET S
BEIHPEDASE A L, #r#Ep & FBRIC Cadenat ¥ 2 AT
LTWw5b, ABETIXZOWRBRBMEZMHAEL, FHAKICO
WTHE L7z,

I. IR KOLE

@x &

2001~2009 4\ A % HE1T U7 BRIBYETS S B ESIBEES 13
Bl1I3EDH B, itk 2 FELLOBHRENTHETH o7
ol 9 ZNS L L7z, BIHFOEREIZHE 6 » AUL
BB L7728, ERVRELZbOL L. &RBM%C, *
ARG I P 463 (26~74) %, ZH LY FHE TOH
3T 108 (6~15) » ATH o7 9 Pl MR TR
BB Z Z T 2 BCBIEFI L 2 o 72ERI Th o 72, ZERE
O Z RN, Tk (ROM) HIRZ 7 B, THSBIE
HORFETENEZ 6 Pl 7z. MATHM X $ETIE, 2
BICHSMELEAETREHAMLZE L T, R
FEEOFH, KK, BESHNOAHRBIEMTRDZY 5
7z,

% IA =

BRI RTE®R Lk

T [RHBEER/SNH 58 : 141~145, 2010]

OF i &

FifE, FEFICHT S Cadenat ZBiE L AR OTFH T -
720, BT ATROFMZRR5.

EHMEET WML T, % 20°~30° @< L2 T
179, B EENR 1/3 » SHBMBI, HM
WOBIMIZEAD S FRET S, =Ml MBS
TWHEEL, S E SOMTHRLERT 5. BHH
B, RIS AR & Bk 5, e, WkRY 5. RO
R 2 RS CHESE SO & oM L% (K
la), HESHBMI #EFRYICEE L, £ 1.8 mm @ Kirschner
B2 ATEET S, BT, UEELAZEDREEHY R
RS 2 E FTHERMEICBITL, F£30mm OFr ==
VAT 49 FAZ ) a—,Ty ¥y —2HWTHET S
(B 1b). $HF AR OWERZ EOEPERLE IXITH 2w,

BEIHGICIE, FEp e R ) BHEEDL S {, HkoR
FEICHETAZ L2\, T, BEHE TR R
HFIBPFFLL T D720, BFRH ORI L TIRIBHE
TG ORIPARLLEVE) IO LRERIPLETH D,

O% & &
WEAAREES L, itk 18X ViRY FE8) & S
90° ¥ TOAME) ROM Flf%E, 28X )4 90° FTOHE)
ROM % BsG L7z, #if% 6 T Kirschner 2L,
EERELRFTLE, A7V a—3fiE 6 » ATHEL..

OF ffi %
AT D ERIR G 2 B AR B & F SH B AN R Ak FFll %

acromioclavicular dislocation, medified Cadenat procedure, chronic dislocation |

*Clinical result of modified Cadenat procedure for chronic acromioclavicular dislocation

EEIE 111 OPSEEREARKEEARNZRICBNTHERLE.

**K. Kikugawa (8F) : ¥V RRERNE (2735-8585 [LBRELZZEIFHAEISIEE 2-15 5 Dept. of Orthop. Surg., Mazda Hos-
pital, Hiroshima) ; K. Takazawa : #LUFH+ZHREFSF  N. Okuhira(BRE) : V'Y R 1 S. Yamamoto (BB&) : #iILUFR+F

RRETSHL
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T —
S

a. ROBEHHZEIEN CHESNZIHBRIETTY)

BTD.

blc

b, c. BHEEEER 1.8 mm D Kirschner $8#f 2 A TETER, VB UEBOBRAGTEHERUICEBITL,
B30mmODF v 2T aw RATZUa—ED v v—EBVWTEETS.
1. Cadenat Z%&

(JSSTE$HA 2 7) TiMiiL, EHPEOMEENE, BEWEH

e &0 X BFREEM D AT 5 7.
0. # —
ISS B8 A a7, ATRTERY 65.2 MAMTHE T 93.2 MIC

te# L7:. HHENICIZER, ROM, BEFEITLLE
L7z, X ML, Mifief cRSEMmEEeBaiT
oz, MBEEHRAERL, BEEEIILH 50%KiEE T
WEL:. FHESHOREWEHEZR L 6 EFITH

HiZRELL, FEPIOME X MEBELERLTHERR
Poiz. Wik, ROMBEFOARMLMZE LR
7o, TRSABAENER O BAESIE X O JHH 3 B THTET & D FEEL,
WO 727 R ETERD Rd o 72,

. 5E # 8 =

E fl. 788, 5.
B ELEE ARER.
BRAE | 2B TRGR, LETRERRZ TS
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a. FE

b. &g 20°

E2. &Pl 78 5%, B. X RBBEREKR. TEUCHRHEH KH) ER2HEEL. TELSHE
20° DETREIEHEBEODE UL\ AZEENEEH 5ND.

nabBREd, L6 » ATYRZWB L.

MEEBMR  BHMSHHOERA D Y, ROM ZE il
150°, A4iE20°, PIlES LRV ERIRE AT, T/
F—H 4 B, AFEMET R VBT, ISSE#EAaT
62 B THol.

X HMmR  EYMsEEeRaL, BERRE T TE.
SA4EE 20° DB THIBEHEHOE L WARELEFRD LI
7= (H2).

EWATR | JF B E RS R 2 <, BIETPIAR
BREEL, ASOMEEZE - Boohids7z (K
3).

TEE4238 | Cadenat ZHHEITH ROM HIRIZHEL, ISS
BHEAITIZ o7 Ml L., Witk 24 6 » AOBHR
ERFHM X MR T, FSHNEHIEENEZRD, BEREE
TOHARREEZHEL, HHMHOMEHEZLLRD T
zwv (4).

V. & s

BRIHY R SHBIBL I ClafriEp e B2 ), MELZEH
B R ORI BA 3R b L, —RIBEEERFTE 2V,
TOD, EREHT 5 BIHPNIH T 2 RIS R TR
TREFRLL, ZALHPOFHYERVLEL RS, F
TSI X BB ALY PR, Dewar B 7% L ORFMBAT

Ea. w6l FHFE. BEETSEECEERS T,
BB I 2t U BB I 0D 5,

#f, Weaver-Dunn Y% Cadenat ¥ 7 L 0 B[O 685 %
ik, AT 2 o 72 B U S e e 4% %
A, BB LRV T L o BMERDRL, HBE
EO—ELRBIBLATH RN,

BEIHFIOERIT, MECIDVETHEETELTVRY,
T 4 AU EZBIEAE T28EL 5259, YHTE
BRI T A RENEROMEDEZ, 6 » AU LR
IBEIE Lz, EF2FARERII oW TH HEBIGERS 0lk
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a. TEAI

4. EFI. itk 2 & 6 nAD X FENE/BFR. BHEEBHOALZEUEIHERL, BHEEEDRES

EMEZ{EPERHIELY,

7 <, #m% ROM fHlFR, high arc pain 72 EORERATE &
L72b0REEAETH A, YFTRINSDESFLIE
PRARHEDOARREEDP SELTVS Z L ORI ER
Lz, 2PTERATICRSMEOBRBBELITV, 1%
EUATERTEIEME FAESLE LTWS,

Cadenat 28135 O848 WA O K R MR 12 X % Rk
WT, BHEOETRRELRLEZEZD LAFMKRETH
MROFTIED o & HAHY, BHALNLERMEEZZS
NTW5D, FlEICid BIF 2 R s S hTh h oo,
LWHETH 1990 ELE, HEEMTRIF2BREHZR/TE
720, —%, BIHENIHS 24K, ABTREESO 4
B2, RSO 5 FIODHED B2, Wb AT B
BERIFTH o EBRTWS, YETHHEH & FAERO®
ATHHEFY 932 ML, AHORIFZESIEON:. K
RN EE 2 2T 2+ 42 RERZVwE O#ED
H 5N, HBRATEMEOBRACHEROARNZENEE
A C7flidie {, FBEFIOMTHE M X Hg L B L THAT
BOREMICKE REIZ D o7, 8F BN %Y BRAT 2
Dewar ¥ TlZ, WHIHOARLEEDORFICLL2HHETR
GRS FEER, ALHAZ A BRAM Tl f
M TOERRPLYEEMF TOFTRR A2 EAEHINS.
AEFINSOEEED 2L, FHHEHCIIDLTHH
ZRMAELEZ ORI,

REOMBEMESL LT, FHHEFATIIBEOHFRTOR

IRAL R4t % 0 JE S5 O BIMIEZ L AR S hTw B,
550491 o B 1H 49 T AT IR 2 6 T 8 AT LAk, 4R
LTHBY, WMBICAKILREZEL b o7z ESHBEE
DREFREICDOWTIX, 9FP 3R TRMEFICHREEEL M
WHAEZEALARAD SIS, Witk OF 7z 7 BIEE O H 3R
TR ooz,

BBIC, 0% REFDEEIROERAS 5 MIHFIZBIT
TAHDESLS . BREASL T TOHETIZEY, &
BE, s22BEO 3 BREICHET 5 Tossy 225 &
NT &7z, Rockwood X8I 4 7Z2F LK 6 22407,
Tossy 5338 gradell ® 9 b, typelll % & 178 W i) PR B A% IE
X0 25~100%IMLCTw5 b, typeVEHELBH, type
V& BOR R EEEASER X D 100~300%HML T2 b
D, typeVIZERT - BOTRAICSEL TV, 4,
ZHEREHM X HUE TR TE 72 7K 1E Rockwood 773 T
typell 25 1 J&, type VA% 6 BT, B DREEI TR NIEFD
ZHE Dz FEFAOBRICE W TRENERE TR
BHROERZVEL, RENBEZTTOLHELD S
A0 BEIHFOBREREIT ML L L0,
KRR O FREE % SERIICHET L, Rockwood 4338 typelV, type
V7 EOBREI ORI IER TIXFMMHERD ZETX
ELERD.
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1) JERZ A5 5 BB LR S5 BIEBE I 233 2 ARk Al

BRI RIFTH - 7=,

2) LR TIIHEEPNC D AE 2 AT LT R % B

2RTEY, GOSHFREORRENT ) AL FMIEHIIC
b OoTHMLEFMETH 5.

<’
5.

P 4

4)

5)

6)

3) JERAFRAE L - BB B ORISR VIEFZS

ZHERCREOREZFHMICHRN T I LPEETDH

ik
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2. 2B -EE XX DE% 0% OHTE QNN -BESLZ OB(8)~N-J.&
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—RAEIEARE 72 I H PR T R I 39 %
AR T2y F D IaEE R

HIME", REEEY, ARMEY, &8 8, PAEEY, hEREY, X1 &

IR, /D, PRRERERLRD, B
BICEENT 2 Z L34 (, RICIGHFERHEIZINT
Wiz, YRR —IAEE DI BB e [ i PR T 2
R LER TSy FiizfT>TE, LHiL, EF
DEHTFM oS IC X 2 RIFRAREHE* TR
12V?, 2005 SELURE, SEERT Sy FHRHET L T3,
Sl F DBBEEAIC OV TH LD THET 3.,

WRELUAHZE

B 6 4 o BHE T RAREENT 320 B, 26 #
2718, 8BICERT Ay FMiziEfT L. ZDHb,
Mie | EL LR L 4 15 BERRE L B
98, Z6J8, FHiREMIZ 58~T79 & (F1 67.4
%), SHEEEIX 108 c3Eo, MEmEiEE 1~200 A
(P9 8.3» B), BBBEMMEIZ 12~31» A (FH
17248 B)TH o7, MBOTMEIIBE L/, BTH
D26 R, WL, BTH BRTHD 3
[REIEB OB CTH o/, WIHOKEIDFIE5.2
cm 4.4 cm, Mobilization # @ ZAHHEH O EH X
3.2cm*x3.5cm THotx. .

FiniE, WEasl, a0+ 7 B O Kk,
margin convergence (5 8 IZHifT) 217 - T b BEAHT
Hids foot print IS3ZE L 20 b DIZfTV, 28y FIofE
H Ut RBRAGIEAS 126 (K 1-a), 770>
7z HMRIETHS (K 1-b), Ny FORES
IR CIBEERE L A L L, iR & e
e, iR footprint i 7 v A—2HWTEEL
o, FBHZHEBEHEOBER 1 BIcfTo7, Bk
V25 S BB SMEREE L L, itk 2 8D & hEhE
gy, e 6 :8H & HENES % BEMG, Hik4n A TE
FHE R E AL 7,

TRl OEER RS % 0 %478 RIS RIS aeH

EREHE(JOA A7) TFHE L, MRIICX 3 cuff in-
tegrity (BB #), AHHEIC DWW THETL -,

" R

JOA score (Z1iTRIF1S 55.8 sl 84.2 micdl
FBLi, TA4HE, FABIETHoT. EHIEIW
B 10.6 2> & 4f§% 25.9 mioeE L 7=, VB I AT AT
14.6 5 S fiiHe 24.2 HAEE L7243, 3BIdEL
Tednodz, BEEEIXMTRT 9.4 D S TR 14.4 B UE
L7=23, iz 6 [ CE Lixd o7, MRI TR
M2 TR T 3 type VE 4 BB, fiigg, L
BigoT 7uvic k 3 E8RUL AP o085 B
BEFEOETE 2 HICRD T,

E =

—XEEARE e AN, 2ty FEDED,
F7Y F=, ASD, Partial repair, FhBEEFEFT4H,
AT (Y N—2B) & ETIHRBEINTER, Ly
L, ZODEEaEIED, PR R LT
3HDTRL, HFMR—R—EH D, BLIh
MRZ R ODERRTH S,

Ay FIRIGER, ERTICHETI N, KEFHEE
Awiesty FANZBET L b RIFSEREIIRE ST

B1 a:KEBfFE b:F77v0ry7=zF

Clinical outcome of arthroscopic repair with patch graft for massive rotator cuff tears: Kazuhiko
KIKUGAWA et al.(Department of Orthopaedic Surgery, Mazda Hospital)

1) = vy b sie

Key words : Rotator cuff, Arthroscopic repair, Patch graft
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v3Y WA BIETICHiE JOA A3 7 86.5 M L
BiFnERE2RE LR, 40, MITLASEAT
Ay FHHIHN D EHEL EoMEIIFLAL R
VAl T JOA 2 27 84.2 & LIEE T FiT & [k
DRIFRFERBE SN,

fFERMEHC > W TIR AR, 771> TEIK
el ot 770 viE 75 R OGS,
TABEEFMOEMICHER L, SiHERR»o7
», BEHESAET OB RINOME, EEoEREE24EL
HEFDH Y, SHEEELEBREZLETLOLE
Z5,

A, RAOREFREGZ, T, SHEEH%
L b o ERTT, faioBRERE L, i
FEELLT0R(E2), ERT Sy FETHRE
ARG OIERT R E AR O WTEGIATEFEET %
EMERHENRTEY, Sy FEREROWREICII
KEHHTH B, BERROEEIEERERN D
A2 T 213 H4o L AT, EIGICIZEHE
WK aRELELS, SHIE, TEHHROMSESEHY
O & FEEAR 2 M < i R AT, A BRI (U N —
AEN R EDROMRLEETRELFZ SN,

&

— WA RE b AT AR T o N T B8R T
Ay FMOEBERG L RF T, FCEBOUE

B2 RO S

IR B TH o,

X M

1) FIME, WA i, ZAREMEZ>, SETE
BB EM O BB SR Tk L OE—,
L 5555 2005 ;5 49 : 47-48,

2) FINFIE, WA i, TAEMEZ>. SEETE
WsEMT o GEERaE A= (BEEEE L&
JEEE ) o g, FhEpEESEEE 2007 5 49 ¢ 925-
926,

3) FEAHPYER. 5GP BT 2 C W T % Fascial
Patch o X 2 FEE. EE#EH) 1989 ; 24 : 47-53,

4) KiHER, BEERE, BEEF >, LHER
MWTZLIZ 55 % Fascial Patch EEREATH O #ES .
JE BASE 2000 5 24 : 275-278,

- 129 -



2. 2BE-EE XX OE% OBEF OHEE OB BEE OBE)~N—J.F

(BRHED

ORERERRAEMAREAOER FFHEBREAICHT 2HERT
NN — MEET

@%)FE
Q@HETEH. BIRME. £8 B. diXE. hEFE. X T

@ JOSKAS

(® 35 (1): 204-205, 2010

- 130 -



[AG IR BEETRT G B D TER T PR AN %
i TN A — MEET

SIRE, JPER, ARMNED, &8 8", dies’, mEE, k) B

AR, REYEE B R BE o g 5 S TR S
MHXERT M & RS0 B 2REsHRE S h s &
kot T, YURbTIE 2005 LA, i
BHREACE L TH (MEFEMSERT, EETOT
N BHET I HBli 2 fifT L T & 7. 4h, BER
TFEMERRARE L ER ORISR L 2 DB
WREE RS Lo THET 3,

WRELTAHE

EHRT R 2T 2%, BHAZEL, SHETH
Bt BT L 72 4Bl 4 B AR E L7, FIEIFMIZ
2f, M TlifTah, 4 F = 7HE2E, vh—
FE2E TS, B3R, X 18, WEFMRE
fifid 16~22 iR (F19 18.2 %), BElA#4£EL 5% T
DAL 8~664 B (P15 251 B), BHEABDOHS
PIMEE 1B TR . BFMRFERE 21~31
(P4 24.2 %), M eRlRIE 13~344 B (£
175 B)TcHot,

FMGEE T ICIERIGR, BAUE7 v A —2Hv
TenXvh— MEEHN 2T 1 7.0yA—1A—
Fr—]E1IRB 17vh—22A—Fr—H%23R
T, 7rA—i3FH 438, BRI FET7.1
AEM L 3ECRRBESOMELEML . &
BEE 104 S EM T EAEM CEEL, 3BX VIR
D FiE) & BB RIS, 458 X b 5B TS
MzBh, AR—vERRM#4 AL Lk,

TR R % B AR B & B B AN e ST
fili: (JSS-SIS A 2 7)o X b 5l L, BHET#EIC X 3
iR Ar R, A, apprehension sign, #ii#2SHIE
BE, SBHHEIC>WTHHRSL -,

#w R

RAF 2 7HETIR2BEDICAY D - MREDHE
7 (X 1-a) &R Ao FEEL (K 1-b), v
A—trETIRIECHES KA (N 2-2), 18T
AIGHL ®ith## (I 2-b) 338 & & iz, FH JSS-
SIS Z a2 7 I34iTai 57 MO T 92 micHEiciy
EL7-. WieliA, apprehension, &BHEIZ% <,

alb B1 K4 F =7 Eima
a Y H— MEEDOEE
b @ BiA D IEH(L

alb  m2 vp— b EAEBE
a : BN
b : AIGHL D&
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KIKUGAWA et al.(Department of Orthopaedic Surgery, Mazda Hospital)

1) = &bt stet

Key words : Arthroscopic Bankart repair, Revision, Recurrent shoulder dislocation

- 131 -



JOSKAS Vol 35 : 204~205, 2010

SR FE O g B A 13 T AT - 10.7°, 90° 4+
BRI C-8.7CHoit,
z =
FAEEEEE R ARAEOMEICERAZEL -5
&, BFEMZIZEAFERTICETENTE .
Rowe G IIZER THFM 21To7/- 24 BrhEL A
12 8% LML, —RICZORBIIRIFLEZRTL
%, L# L, Zabinski & i 23T 26% icHE4 BiF
MEULERELY, BHAEIFMEG, dEF
fiiomiztic k h—fkThwI L LIk,
—75, firEEBEAGIC T 2 898 T EEEITOH
iz, PEIFHPEERT, SERTuTOHEED,
A, Kim S REHET/ YA — FisEEiE 8
B, BRET A — MEBREBA 15 B0 23/ I
R T v A — MEEMT Z 17V, UCLA score 91.2
HEBIFRfERAHE LY. £/, Barnes 513%
HEFMA S SOEHRT SV h— Mk 8 JE, HE
Fosvh— Hii#k 9 B D 18 8 D i i §it8
TEEHER 21T, MBBEFRRETH -7 L]
HLTWw3Y, AFETRERTFEMEOBBAMIC
T B EHETEERIE 7Y A F—ovh— PR,
TUAF—EEBEOE 1 FIERE SN TV ED, 5%,
IhoDRIFRFERREEZSFZ, WMLTSY
DrBEbh3B,
EERTFMc B TRAR I »drb & TEES
SRR A 370, AKEDFELREM
12O MRRREDE L 5, SHE T EHEEZ, (25,
WD IEABIROFIRI DRk FOfELH 2
B, BROFARIEESRTFACB W TEL i
TR O R IRITE, B2 2 B> o Hl T E,
8% QIEGIC AT B MBHTRER S TH B, HEEH
THH4 DR, ORI X hisEBREET, ~

VA — MR TRC, BAHABOIEE L, M
b, AIGHL OSMiEDFED & di-hs, BiREw
RECWHEER DAL EIREICIE U it
ZIT) L CTRIFRBMERA I ENTEE,

FHHCEL TR, WEFMEFICEEE? > h—2
screw DMEHINTVLBEAGLE L, Tra—EA
WIFER ORISR ER I NS, HEEFIT b B E
AOFEACTER L7 1HIEZEBELTE D, iAo
GBI RPHihORER R L2 EEIEEFET VAL
DOTF R CTEBBELEZ sk,

AIGHL Di#\ BRI D & 2 HEH,
EXRGERESS ZEMCH LEBET Sy — i
MRIGARED e KW o DRBITH 508, HiiEEH
FENo T A EHE THBMIEALFMETH S L
EZB.

x&H

ERTEREBENRAZE L HEFAICNT28ET
2N — P EBRSREEIR I BN, TEEED BiFT
BEHLZFMETH 5.

X

1) HIfAEE», BEAAYA— MEERZHE) KIE
RSB N T B8R T N b — MBI
DiEEERLEE. THRIET 2006 5 30(3) : 415-418,

2) Zabinski S], et al. Revision shoulder stabiliza-
tion * 2- to 10-year results. ] Shoulder Elbow
Surg 1999 ; 8(1) : 58-65.

3) Kim SH, et al. Arthroscopic revision Bankart
repair : a prospective outcome study. Arthro-
scopy 2002 ; 18(5) : 469-482.

4) Barnes CJ, et al Results of arthroscopic
revision anterior shoulder reconstruction. Am J
Sports Med 2009 ; 37(4) : 715-719.

- 132 -



2. 2B -EE XX DEL OZE OHZTE QNN -BESLZ OB(8)~N-J.&

(RS FD

OERT T 7V K3 25T L =tiZimit s REEhiE
(v IVa—F88ER) 0 1 i

@%)FnE
Q@BETEH. BIRME. £8 B. bdikE. hEFE. X T

@ JOSKAS

® 1 (1): 234-235, 2010

- 133 -



EHTINT 7Y Fer2ifT L 72
PR I T BIERE (2 v )L 2 —E8E) o 1 4

HERE, FIMEY, ARNEY, &8 B, K T, BrEs

MR IERIEE (> » Vo —BIE) 13, BSREO
EEEEOEE I X Y EELBEEL £ T 5 Mh
HEETHE, BEMICEL2HORMT, Mak
BEENThNTELD, LEFRELINAER
Zwv, SE, bivbiu, SIS E 241
TEMREEEE I & B MR B REE Ic R L, 8
TF7Y Feviife, BRIFRRH2E-OTHRE
T35,

iE fl

BE I 540%, Ltk

F5F  KBMEE O8fE, TR

BEAERE - FHEZAE, 13EficE LB L UhE
FEREESHE, i CEERE L 22T
Tohs, WEL Tvade,

BRIE - BEREECIRE L, LB 08 & ERSE
HL, FEZZ2 L7, Bl X BRI THSHLRE
W2 (K1), BBEET 2L, KIEESIHEH
Rt T 279, FES 6 ETYREENMZL L,

WBRATR : RO IER &, 20 cc DBIFIK
fE% 587, EEyAIShgI3mih 30°, 4HEE 30°, 4ME
10° LHIBR ST, EEBRBEBREMETL,
AR SR L Tz,

IWEAERIPT R, © Zift, CRP 0 LR %0743, Il
il Vo ~THETF, BERECEERI o,

H AT R FEE 6 38 (4RHIZE) O Bl X 47
TLEREHE BEREESEOBEOETE (M 1-
b), CT - MRI CizBtiN/IVE K DEEZ B 7=,
FHEMRITIR* 7V 1 BHFL C3/4LINH5
Thl0 UL ToOBFEREITD & (K 2),
Zofl, i - EFEEICS B X ST, .
TERDI,

B2 a ABEMRI b. A8 3D-CT c. ¥ MRI

BAE N A TH B 2 L, MANRETHS
&, FREZRE O BEED o iRt BIETE & 2
L, ZEEBETHET 77 Fer2iifTL 7.

FMATR  IWEOBE - BE L EHOWER - &
FER&, EHEHRFMEL, EREEgE
BMEIZE, HEL vk, z—23—, VAPR
system (Dupuy Mitek #£, / —7 v F)ZHwT, A
BERNOREOTR L E R R o2 T -7 ("
3).

gz, MAPERIZESRL, CRP ZEMELL 7.

Neuropathic arthropathy (Charcot’s Joint) of the shoulder treated by arthroscopic debridement : A case
report : Yoshihiro NAKAMURA et al. (Department of Orthopedics, Mazda Motor Corporation, Mazda

Hospital)
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Pigmented villonodular synovitis in the shoulder joint treated by arthroscopic surgery—A report
of two cases— by Kazuhiko Kikugawa', Susumu Yamamoto®’, Masanori Yasumoto?, Michio Hamanishi’,
Michiko Takeuchi?, Norihiko Sumiyoshi® : *Department of Orthopaedic Surgery, Mazda Hospital, “Department
of Orthopaedic Surgery, Matsuyama Red Cross Hospital

We report two cases of pigmented villonodular synovitis (PVS)in the shoulder joint treated successfully
by arthroscopic surgery.

Case 1 : An 85-year-old female complained of pain and swelling in her right shoulder. At her first visit,
hemarthosis was confirmed by arthrocentesis. MRI revealed synovitis and joint effusion. Arthroscopic
synovectomy was carried out. Arthroscopy showed bright red proliferative synovium. Two years after
surgery, she was free of joint hematoma and pain, and active flexion and abduction were improved.

Case 2 © A 75-year-old female complained of pain, swelling and motion-loss in her right shoulder. At the
first visit, hemarthosis was confirmed by arthrocentesis. MRI revealed rotator cuff tear, synovitis and joint
effusion. At 18 months after arthroscopic synovectomy and cuff repair, she was free of joint hematoma and
pain, and active flexion and abduction were improved.

Discussion : Diffuse PVS in the shoulder joint may be treated with open synovectomy, radiotherapy,
arthroplasty, but no routine method has been established. In our two cases, arthroscopic surgery was
successful, considering age and physical findings. We found that with carefully technique, arthroscopic
surgery was useful in preserving functioning of the shoulder joint in diffuse PVS.
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Fig.1 Casel : Preoperative MRI, T2 weighted image a | b
a ! obligue-coronal view b : axial view

a : intra-joint b : extra=-joint
Fig.2 Casel : Arthroscopic findings
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a: Tl weighted images
Fig.4 Casel : Postoperative MRI

AR Ao
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Fig.5 Case2: Preoperative MRI, arthrogram
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a : pre—cuff repair
Fig.6 Case2 ! Arthroscopic findings

a: X-ray, A-P view
Fig.7 Case 2 : Postoperative X-ray and MRI
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1. BEos# b [5IREEEIELII SR

d. BE7 2 h—8#H

BB 79 b —BiINRE ARSI REEITh Y, BREBREIFLMEINEZLLH 5. KEEN
B TH 2D ARCHFOBRELZGHT2E560H D, BEICEE L CXEEET AR O FE M 2 i iiE DT
HETHS, FREFEDOHMIT 7 b —oBfiE MR TH D, A7 7 F—TRMRTHZZLHH>TED
2R 672\,

BRI RO F 72 ZARICEED M > TEL 203%  3NARZHTHD, Lo THEBINTS
TSR 7 7 F —BITOBEERE ., EAZENN0BSICEIKREL 220084 72352, ThHbEER
Bl ERICERAR ETEL MBIV BB LXERECEEL OB ANV —BE»H 5. TR
VBT, WHPEARZEOBEGEBRIIEHT IO TERNOEEDOAL G THEBHEROBHEICLE
BMEGET 2 Z LBBETH S,

Foeic i, EEZRESOBERELZRTOARST, “RNEEERMEELZBXT 2 0 TR
REINEE, BB ORENEETH .

& 2L X — 1845 I BERIE B 0 fEAR - 2 - 2 - WBIEHIR & vo iz wb W 2 BEEINEITOERDE L
3.
BIFLX—HBECRBEERIROREL A2 235D, BINS2HET 2 M2 &5 EEOBKIHEBE
BEEH T2 LARHEICBARETH S, EENLTTHBEGDO AL S T RN MER, BREEFCL?
FRER AR EEZET S, oy - b Ay MEBRPNEESEZHEI 2055, B LIU
WA R DEHEHE X BITEROIERMIC X 2 DI h T, WFBHEOAHFICIDELTVWE I L L H 3,

Al N s

BB 75 b —BiRooBIci3fks BEMEDN T3, bETIE Hohl %S A0 ML Avoh
T\»%, Hohl 1 805l 77 + —EHTO#FEAH & EHE % undisplaced & central depression, split depression,
total depression, split, comminuted @ 6 B IC ALY (K1). L L ZOHBICHY L 20WEREDL &5
#, Moore (38T 7 )L ¥ —#BFIc X 3 BABIROBMEEMY ANoBERR L (K 2). Typel ZARIE
@ split, Type 2 HEEH @Az & AEMEL2Z & H D, Type3 i rim avulsion TH ) EHEE I fEEME R D8
B2 4f9 5. Type4 i rim compression TRMNFIDWHREZ EGHT 5. Type5 (3 4-part BT THMEEEDL
IS X BB » MBI L - b D TH B, DB i Hohl i Moore 53¥H% #lAiA A 7284ET Hohl 4%
L, minimally displaced & 6 3B D @ displaced ¥ 4 7, 9 7% # % local compression, split compression, total
depression, split, rim avulsion & 72! rim compression, bichondylar \Z%74H L TW»%, Hohl S TIIfER 1
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@EED Hohl 538 (Hohl M. J Bone Joint Surg. 1967 49-A: 1455-67 &)V

total depression comminuted

Moore 5%8 (Moore T. Clin Orthop. 1981: 156: 128-40 &0)?

A

Type 3
med entire rim
split chondyle avulsion compression
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AO 948 (Muller M. The comprehensive classification of fractures of long bones. In: Miiller ME, Allgower
M, Schneider R, Willenegger H, editors. Manual of internal fixation. Berlin: Splinger-Verlag: 1995.

p.118-58 &£0H)?

B1: pure split

B2 pure depression

B3 split depression

C1: articular simple metaphyseal simple

C2: articular simple metaphyseal multifragmentary
C3: multifragmentary

/)

I,

727> 7z compression DS HE# {#H L depression & DfFELTFITE LT3,

AQ 4 TIE BRI BN B #7295 41-A (extra—articular), B (partial articular), C (complete articular) & LT
DEEINTED, ZOHIBLEETI +—BITE41-BBIU41-C £ %5, Ioiczhthnd 3 Bz LE
nTw3, T4bb, B-1 (pure split), B-2 (pure depression), B-3 (split-depression), C-1 (articular simple,

metaphyseal simple), C-2 (articular simple, metaphyseal multifragmentary), C-3 (multifragmentary) T& %%

(X 3).

Z DIEH ALK T Schatzker S8R B IA  #H E TV 5. Schatzker 47481% Type [ 237MHIEED split, Type
I A9+ HIEE D split depression, Type M ASAHEIFE D rim A3{R 72417 central depression T Hohl Z3#i® local
depression I2—3T %, Type IVASNEIEEZ & T8 #7 T split & depression DY 7 ¥ 4 7H3% b B & FlE
BEFZEHTS. Type VIZTAIEO BT T Y FHEDDL O, Type VIIZMHUEO B T 5 I BBHIGICD
BHEROS 3 b O CHEEEPRBERO BT ks 2H8E L 29 (K 4).

EEHREE LR EOBLAVY —BEOEHEE, BOER, KECERLZ P oABILE) ZLI3ESR
Th 3. HRBOFECIERESELNIHER, BREAFMONKRELZ I LE2ENTER6KL, AKR—
VAMEPIRE 2 LI X B AR T R ¥ —BEBORG R ZHREZFMICHENT 2 2 LOHETH 5.
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Schatzker 4348 (Schatzker J, et al. Clin Orthop.1979: 138 94-104 &D)¥

BT OEZ IEMEICINE T 2 i3 IEm, S Mo Bl X REEZ2 ¥ T 2139 BEITOEME L
52T, £ CT 8 LU 3D-CT OE IZBIHIE OB PR Z =X ITTHICIE T 2 720IcBkTH D,
FEEZRA T2 ATERLVEETH 2. BEIALZEREZED 2561, WHOMA S - 3WHAETOE
Mick2b0%0d, EEHEORECER OBMICE I BEHEOBIEIC L 2 b 02D ERBETH
D, MRIIC X WYIFEBORHELZERT 240E2H 5 (K 5).

Dj=® - @

BEO BRI RFLBEEGREOBESETH 2. LEMZMEHNERTHHHEBECLH 2 2 &LH 5 HEHK
DERIZ, FI8 1ICARICBSmOMTIENRBREZR 2 Z L, 2 (B L REMOEERT 74 AV
FER5I L, F3IBEMOANLEENSITHIEIT S I L, 2L TE 4 BB M T 2 BEREERZT

WEREHIIANAE Y F—2a v ERTEIETH B,
FinEm
Hohl 4748 ® undisplaced 7z FEEMI DI & A EE LB S AESEOEISTH 203, BEOREP=—XIc k
D BHIOBEREZ KD 2 FE L L THNNFMEG?H 2, ZOBERBENICHRERZ ) 2—Ick D E
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[ 55 JetEdii
B X S EE CHAEOH S ABEEARAIED MCL AESIEETSIUESDRABENHESH THS N, 3D-
CT CIEZFOHEMHOIEETED . F2, MR Tld MCL DFEITH® PCL MIREEERETED. '

HEZEZTI DM X0,

FEIG I FITOEMN, MEORE, 774 XY M2tk DRET 5. Honkonen 5 I3EEIMAEICE L
T, @5 L EOER, @3mm U EDOEE, @5mm M EOBMZEGE LTV 20FEELRETHS. AR
FEHEMBITOHEERADRWIBERMOS 2BERARER 2 EL LT 74 A ¥ P ARIC X 2 BEET ISR
ZIHBEEHESEE S NS - O FMENS S 2. MBS CRANBEICEZO 2 v O TIRIMFEE T O
IGICHEL, WEBICENOS 2 bOTREICFMEET Y (F 1),

FifEEE L CHEETEED 3 ICBESEE TR X 28BN RENRE I Tw 5, BEEYIFE AR
BEpD I b, BHAEREOHMLEENTEL I LA LOREY S 5. BIEEE TFEMO X OBk
local compression %° HEZRIFEEE D#E\> split compression TH 5, MR L-ERDEHEL TV 25 CIZHEL
VW, EE, BAORTEEL ALTENEOBTcN L T O BEmSEEICH L B AREZE T BELH 55,

F1iThFHA

PSSO BT TG B 2 &0 B ORI IZ FMrE 20 2 5 A CEETH S, FiF0kEMOEH:
%nd&?%&%ﬂﬁié??%%V%@%%E$U¥71@EU Al 4> B Ry ol ol )

e
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P&y (Honkonen SE. Clin Orthop.1994; 302: 199-205 &hH)¥

Fracture of the lateral tibial condyle
Lateral tilting of the plateau >5°
Step-off >3 mm i
Condylar widening >5 mm
Fracture of the medial tibial condyle
All except fissures
Laterally tilted bicondylar fracture
When the medial condyle is undisplaced, see
criteria for lateral tibial condyle
When the medial condyle is displaced, operatic
is always recommended
Medially tilted bicondylar fracture
All :
Axial bicondylar fracture
All except fissures

DH 57w, BREEIC X 2 AR EH 7D ic B TOEEE | PANEETHET 2 2 L b—oDhk
TH5. FMEMLOERSHEL, HEEEOREPHEIL TS FM2T) ONEE L\, ZER 1805
2 ERFMEHOEETH 5. 2~3 B AT 5 & ZETA OB L D BELSHEL 25, BSE
EnmaCHliliEs P2 BIRTE 2 X ) G a AR 1 ANATL W TS 2.

Qe

&8 Fuai

BEZ X BEBED B 5 FINA OB L L, BEOKBICEIEL%ES, B0 fliif CRHTES X5
CEMACERERD /1 5. X SERTEO T2 THR, HERIBONS LS KA XA—SEty T4y
FLTEL, BTz B, BTEIB2EMNS e CAIRS CBIEREEATE 2 X5, % 7IHumM
BZRE H O EASE3 2 005 COREMSENS LS 1T3 (K6), |

FinE

BITEAE L BB &k W B AER L UNEEMRIOERZEOFMEICIZER T2 0ENH 2, FilEkE
IZOWTHMEIE S +—, RETE7S F—, MAE7S b —ico T TFiclR3,

a) SMAEETS h—5B1T
1) BAERERAR NI

BIEI#IR T 41, Hohl 24D central depression, Hifizdd4>72\> split depression, AO 27 Tid B2, B3 &8
FWVHEIRTH 3.

B 2T W FMi25m s 5. TS ZMA LBENZ Haiciiif L 2R, EFARPRE, +FWTwkhE
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FiHMIOEY 74 VY

A BEH 90" BEMIERTDKSICAMERD T2, FBEBMUITHEIBRORNRZ SLRED
FPTVES ICETICHEEL .

B BOEUVWFEEBERNBEETCED LS CA A—ID C-arm BAY RT 5 VOREHREND LSty
rLTHKL.

DBAEI SR 2 R BT 5, R v TIERROEYSE LB P SoRmIHL Ta vy 8- X
VMEBEHEELTEZNDH 27 OERICIIEREZET 3, YIS Gerdy MEEIICHRUIBZMA, #IEERZ
RS E D HEET2 (M7). 222/ 32RAVTH1X15m OERAHICERE2BETS. BT LELERZ
BTERET .

RIC X BERZ TR BRERBREI DA 87 7 —2 A LRECH L CEY 2 A THAINT
WEhEIDRERT S (K8), oL d K-wire & E2REB~TITRAL TERLSA FLT2HED
H5, FOBA VA Y —ZEREL TLAABESHEZITS EFT@ L. ZOBRBESSEIIANE -1 » 68/
A LSHAUBIS T &2 BE L2236, SMIEFETORM MR & 2 D AMUE LG & ORRSERLT 2 2
LEHERTSE (M9, XMEHREZMHATEILTL) ERELZEENREONS, OE KBEBEORAEE XU
AAFEREL o) LERS X I RELVWHAGESBONE LHICBETA2I LAV Iy TF—va v EEHIC
T3, B EAR V), TheESEL EBE LI IcHAEZA LT OEZTH- ) EEEIHED 3.
T LiPBEIc W2 8BAE L LTRPEFYARF FRAF -, HETHEL BREREOBELH 2™, F
HIXRIEBEBROBZEEAS v 7 ¥ —2FAL T2 (K10), 15 LiFERFETTEERERICZEEL
SOHRBBHEE R ALEBHEE2TY. ALEBHEOBE, EHIEEAENS Fuaxe 78894+ (R4
R—>®) OFRCR X 7z RPUAERDO b OREFIIEC TR T3, 15 EIFIC & ) BIFORE T B EBE
MHEIhEL 2D, BROWA VAL 37 —TiR 200 A TR 2 BE T 2 TENH 520, ToX
I BEAHEOEEIENA Fuxs 7824 2 ) 7Lk ECEFICTEER L CHRlEH B & FATIc i
X9 LTHLEIFATIRZL TS (K 11), MEMEZHERL 2R CRETEICRZEZERTHEED
HREAZ) 2—2BALBESHIEL ZEoVEICEET 2 (K12), BHERCEEZEERZEL TS
Ay, HABHDIZT vy —RHVWTAZ ) 2a—BETEHEEGLH 5.

Split depression T BT EFIA L CHEL, MEmOITSL EiF, #E, BBHEZTo B THHEER 2T
EEOWEHREAZ ) 2 —CHEEEET 3.
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B2 (847 i)

= .. ﬁw

{ Gerdy#5Ei
IR :

Mas% L =BaEmE

2) BAERtIRE

Hohl 478 T DRI D HR> split depression, AO 48 B3 TIXBIETUIBHBETH 3.

ERYNIEERIED & Gerdy fEHiATHEZ 8 D KBRE Ml L~ ) LRI AW Tw3 (K 13). sMilEE
BREBBABEEZHVEHED H 50, BEMIBEA~DBRED A THIUTETIZFR /M@ ) 139 bR
90° I X 7B A, BIMI~O7 7u—FnESTH S, BEHEEHES 2 X ) IC/MUSH % BT L B
AT % Gerdy fSHi» S RIEEL T, KM CRUREHOMBEMEZ UL CHEEH2E»o8EET 2 (¥
14), BTHEMEETE S L) ICRVLRIEL B, BREMIBER EEL VWX ) ICHiE2ER, B
EEZESR T ICBET 32 7-0¥ RO T CHEias L ERWE2 &I T2 (X15). SHMUERRORIE &
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BIERIRAR R

BEm BE®R

TR ORI 2 W8 L THMAIE A & & B2 book open & F % Perry @7 7u—F19( 16) b X Alv6h
Tw3%, YARLEEEICNT 2REOHD S EFRIAETHILIARTEL 2L IKLTWS, ZL
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38 %, Bt SUFRTS h—8F

D] firig

\

By FAE7 7O0—F)

= e e W

o

\
\
\R

TEARERS BT An o AMIEF AR L) IChE L LCHMiEcEA T ICBES2 (M174). 2o
R, THRZIMESEEZ 90°IciFTH o2 hE 5 L9107 2 LAMUBIEZIRFIA L CBEim 2 HE L
T, FHEELEARICRS L LOAREN T TR XMARICEET 2. /MIEARKMRZAHFL T35
&, % RHHD S PHIOUEETH D, LROMBAMRICERTICREGT 2. BHECSKOFHZ2E66L T
WEHEEIZFEARD ECHEaE YL, ZATRERCENEEAHANES T2 L TEEFEZE T3,

Xiz, BRLAEFPHESHEHZ L ST Y LAPHUTRS BT RAICEELAFREE L TWiAMIER2H
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BB~ 7 70—F (1) CGID BEER~O7 T7O0—F (2)

R
Gerdy#&#il
F B XHBOTT
YT 3
B

HIEE B

UTHkAAH, K-wire Z A THICHE L CREE L X MBS TIcREMLHERT 2 (K 17B). BEHROEX
BERETNWEEFRGELRATEOBBMEZT). BRICAHET 2 LHHZOBABHE VTS v &8
HEOTHEEZET S, KEED K-wire 20 FRTHADHIUL, Thih4 FEV L L THENEER
BAZ) 2a—%2EALTEEEET 2856052, MIBRORLEEBHNITINEXZ B7HIZ Ny FL
A7Vv—tEEATS (K18). L LEEHOH2HLZETIRPRDORAZ ) a— 3Ly 7 v — hicxd
BEEMEEE RO THEKN L TBESiEZZ A 2% L TEFAEPES. 2o BEREmEL -
PO EEE DT THEREAZ Y 2 —0ARTREE L TEENMZ#F7L TEZ LCP (locking compression plate) #*
#FHT 2. $hbb LCP TR, THEOAZ Y 2a—L 7L — FPBEESIN TS Z L THELERVBHER SN
TEDH, MEELFHMOT 74 A v MERE X CEEMOBEMFIEEZA/FTES (M19). BEHEELETSH
2840, AMIERRATAO LCBEiaEfMEL, ERTICHFMC (B3 at k) EELEHE
RO E v 2 ETEET 3. TORNEZEDD S I/MIE ARG O RS 2HAT 2. ZOHELAR
FEBIREZPT TR AT LRET 2 LEARBAZEMLTLE) J LS50 THEET 3 AREFHHER
BEEGICEZBEL THRVWRIT 22 EDTRE2ET 2, HMAOD 2HEREHT ICHERICEEIRE T
THREEAEAT 2. RICERMIZ FL—2BEL, Gerdy fiffiid: 5 RIBE L 72 IBREIH 3 X UHIBA L 72 BURR B 5
HEZEEL 0L, KWEEEZT).

b) REIFETS h—8iR

Hohl 43#8® total depression %> split, F7zi% A0 ¥ 41-B2.2 B, B3.2 BicHHY T2, WRAEEMO BT
RBENTH 20, BUPENOD 2BERARER:ELTOTFMBBETH 2. BINHAE L CABEES
B2 BET 2 Wi & D SIPSHIELY) £ < MM £ FET 3 (K 20).
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Perry DRBIEIRINDT FO—F (Perry CR, et al. J Bone Joint Surg. 1986: 66-A: 1236-40 &D)'®

Line of Incision

Fracture Line

Lateral Meniscus

Anterior Cruciate
Ligament

RSERA B RERDIRIE
A BITEOER B #EECEETE

EBiEHE LTS

BAuwisEs R
% U TK-wire
TREET S

..—-r:::’
SIS % HEIBH % ﬁ\
B < S
K-wire
PEIZIELT
ILISRYSL ABBETS
% & TRERER

EELLETS

BT IC B HT#RDIS total depression type D% AL RAIDBIEVIBINSLELZ S A ZHAMIC R 2 B &, ¥
BIZRA7Y 2 -2y PLATL—FCEET 3.

ANEEE T O split type TIREAENICED 2 8, EUREEEMARBICIR > =6 L L, AEIEEEA
S RE ARG 0% CBEG OMTE L B 5 HIEE L T S BB BE L ESmErET LAt o BHE
ETB, AE—NLTL—FR1I/B3HT L -2 ETEDIEDEEERTTS.
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EROEUVNEIE TS h—BiF

c) MEFETS b—B

Hohl 43D comminuted, %721 AQ 53D 41-C BN T 5,

FHAE O B i i AN & MO A D3EI L Twa Z iz, B L BN L odEiEsEbhTw 3,
BIA VX —BEOHAEBELAKETHY, ENZ2ATKTEBEGSHLZ V. BELZEEZHS-OR
HEIE Bz 7L — P EFRET 5 dual plate IEBEME SN TERLY, BROSHESTE I LBHELZN
TWw3, Mo 7L —F2ERAT3EBEAMICYTSIE) PHEEGZEEVNEO NS LINTWD, R
TiAMlic LCP Z v iud e +oRBEEENEohs L anTn 3,

WEllc L7 Tu—F2#E50d, FL—bREIKRYTEDY, NEEMECEAZHAVEZOM, Ev-o
LM E R TS Z LRI EELREITOBERERETH LI LBV I ETLRL,

1) RAEOEMNIFEAEBTVEGES

NESEREH OERPERDNZEA RS BHE DT 74 A v FBMRENTwR5E, EEOMIE7 7 F—
DFEMERICEL TET/MElOBEHOBELZNS, ZLTHEHEOTIA AV 2R T2LI7L—1HE
ExTH. ML 6D LCP Iz X 2 BHEEFETHAALRERENBONZ2 LD LEEZ S, RUBHUET 7 +—F
FOETHR & ) ICHIMI T A LASMI OB R 2 BiRfl FciEff LS m2%E7 2. FE#MeO7
FARXY P EFEOEDIRANELERLOEELHMHETH) 7L — FEEVSVDETH 32, BHEDD 36
TReyF 7 7v— b 2AVEIEI NI (R 21).
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Ny RURTU—heOvF I T— b

Ny hLAT L=+ Ryx>d7L—+

¥TL— bERZTY 2 —ORFIC ¥TL—bEEMITY)1—EOvFS
WEALELEL DOREMES V) ENTHYAERERICERS
[ [ 20 J=4)]

OaiPafIEE L)
@RI

2) RAIFEDOETAINGDBEE

AEFEE B OBEM-CHEERLGEE, ETHEIBROESE, 77/ AV TOBEE2RS. THANAILIE
CEYAHEOER LBBROTIA XAV F2BET 3, FZ2T0ABREMNICKE R BRI F o8&
WEZHERFLTL3ATV—FRRAE— V7L — Mok 2D IEDEERITH. KI/HMULIEIC & H BFrOE
W77 +—DBFEZRDA V77 PEAOCTEELEEZTIW (K 22), BESY FLATL—FERR
Oy ¥y 7L —FCREET 3.

B 770 —F & LT 1990 ££iC Burks & IZEBOB+FINHEEREZRBET 2 201, BEHD S PEEEE
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G AEEOEMNEFEEAETEVTERETS M~

5y

Al B 78 L FRIo g & b BEERS AR & EBRB RO’ o @A L FHER 2 EMER L & s icht
FNEF 2 HEEREL T2, 75 —BHCB L TOBRMICKELBA B 2BE4R 07 Tu—F
DERBEIRE ST 319,

BRI X b ASMEl & b BB DS N E A (L IE R RETIRE BRI & 7 503, TR IC AR 2 AT
BIELIETEBRTBTIBZRNETHS, AMELIZMNICKELRT L - FEEBREL L2546, RFSI
minimally invasive plate osteosynthesis (MIPO) % LCP % Bt ic G L T BAF 2% LIF T3

PIOMIIE & b HBIER OB A, BISTERIEAT 3 2 &k ) ERIC R B0/ & 2 EMCHIEE O
BEMZERL 2B RO FMRERZTI 2 L3 TH 5 (K 23).

BEE
B 2 B E SR S UEITR R & CPM I & b RIBHEFISE % Blth 5 2 OB TH 3, AEEICAE
3% B FEGI RSB EB S BV THLF T AR EOMNEEX 3BEUA LT RETH S, BELBEEED
B0 H 2EF CIRBESHOEEED-OIC, CPM #E%TH 3. LRI ALY —BECRAEEZELL
BT Ol 4 B2 Z THEhDS 90° 1272 2 VWEER] Tl RIBNEGIERFIC B 1T 2 BB O 7 O FFtEES - 2 —
Ev72ALED, FRENEZEETE LM ETH S,

WESTICE L TRABIEZBE T 2 L XRFMESH L o2 6 BUEICFHIRT 2. £WEI 8~12
MET 2, BFVF—BFOBER, TSIIESEZLEND ) XEERIC X 2 REEMRLE EEFRERI L
RRTAT A2 mAE LTl 5,
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G HEIEDERINRVERIEE TS M—83 (Watson JT. FEB—TMIEE. In: SHESE, &, A0 ZEBITA
. AR, =5 EFS . 2003, p.390-404 £D)M

p———

B FTEAAF TO—FICKDARABDEES RO ILOOBEEZ(TD
C RIHHIZ JO—FICKLBNABOBELEBBEZTVIL— MEET D

| 4 A
MERHOSHETHEOF O ORBRTH 2. BRI LT —BIN0S& R HROBESERS
LIk ) ERBEPRBERVEREI NS, I RETRIRIIEED 5~10% OIEFIIC&0F L7 L 0REEH 2,
EBREOSMHE:L L TR, BFeEREAToOBMERCBI2RERRCHEHOBRRIC L 2EWY, &
BLBEEEOT 74 A v FOERIC L 3EREE S T o3, BERICEETZ POBBEL > THLD
L—ETH B, HEmIcHoNIcEH LZER2E2 ok it Laiudizs i, ZoE»HE
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RSERE OSSR
SHEIFERSERE ARIFERSEE

BER

EMEOR A, SMEEOEMEBEEC b HESRETH S,
IE% 2 RRBIETRAE O FEA I I T & 2 ARRIFEAY LB, BEGZEEVDERILBOELATHIY,
it DIfERRE, RO, HHOBERLRLEEZEDT—NVETLo») LBRL TV ZLEPEETH .
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