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@ Abstract

Goal of medical support in sports is to enable the athletes to enjoy sports activities at the desired
level without injuries and disorders. Responsibilities of the medical doctor for the athletes are com-
prised of prevention, supervision, evaluation, and management. Administration and education are
also required. The sports medicine team consists of the athlete, the physician, the coach, and the ath-
letic trainer and the physician serves as a key player on the team. In this manuscript, actual duties of
the sports doctor involved in contact sports activities are described in various aspects such as medi-
cal check, injury prevention and management, on-site coverage, anti—doping activities.
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a

Fig. 1 Evaluation of the tightness of knee extensor (a) and flexor (b)

Fig.2 The ratio of the spinal canal to the vertebral body
(a/b)is calculated on a lateral radiograph of the
cervical spine. A ratio of <0.8 indicates the pres-
ence of developmental narrowing'’.
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Fig. 3 On-site coverage during practice
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Table 1 Classification system for brain concussions
Grade 1 Grade 2 Grade 3
Loss of consciousness None Less than 5 minutes More than 5 minutes

Signs and symptoms Less than 15 minutes

Return to play Yes (First concussion)

More than 15 minutes N/A
No No
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Physical Findings for a Diagnosis of Complete Rotator Cuff Tear

KA 7  Hiroshi Ohuchi # #f&  Hidetoshi Hayashi

@Key words
BEARIT S, St FIRBUESEMT, 1> ¥ I X v b
Rotator cuff tear : Arthroscopic rotator cuff repair . Impingement

[ E3=

BERSEEMEOZRIIBIT S, OKER, @1 T2 0 b, @ bR - BTFAHET

DEEDZFZNZFNOFHMEIZD EME L 72, xS BARNTZL ﬁiqMER%mﬁLtAﬁll
B, BXOBEMRKE D9, ASD 2 BEMTHifT L7-B# 10/8

R AT CHEEBESNIL 118 100%, 1 > ¥ T x> MEMEGIL 88 73%, A5 -
BT A L 1178 100%, B B CREEEEGIL 108 100%, 1 > ¥ ¥4 > MEslid
8J8 80%, W L& - BET A K THEIL1E 10% TH - 7=,

K . BEAGEEMEOZH L, &R - 1 EX YA Y MEEOFRRIZIMZ T, B
BMTHANRTA2ZETAILENEETH S,

@ Abstract

The purpose of this study was to compare and discuss the accuracy of the following clinical find-
ings ; (Unight pain, (2/impingement test, and3)rotator cuff muscle weakness, in patients with a com-
plete rotator cuff tear. We performed a retrospective study of 21 consecutive patients from Novem-
ber 2003 to February 2005 who underwent arthroscopic rotator cuff repair with arthroscopic subac-
romial decompression (ASD) (Group A), or ASD alone (Group B). The percentage of positive clini-
cal findings in Group A was (1100%, (2)73%, and (3)100%, and in Group B (1100%, (2)80%, and 3
10%. Rotator cuff muscle weakness was found to be an important finding for an accurate physical
diagnosis of complete rotator cuff rupture.

WG ENTVEHIY, ZEWFIIH LT, R

& BB NEERRIIO ERRERE IS LW, F

([

72, bUONIIRENLZBERMEOEZEL T
AR 4 Y ¥ YA MEBEEEE Vo 72 TF L5, WHTCHZELTLEIET, vy I Ay
HREBOBREI RO ONLHEFRRIZDO &%  DORF FMEESY (ULTA YU D) ICL 2BHEBEDOHTRD
PN TEAFEENE 7 ) =y 2 AR -V EHEi#EL Y 5 —
T 385-0022 fEATAERH 1311-7 Sakudaira Sports Medicine and Arthroscopy Center

TP ) =y 7 2K — Y Bty ¥ —
TEL 0267-66-7150,/ FAX 0267-66-7551
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ATHIE 2O R VIEFI # RER L 72, A0 BR
2, OEREB, @4 v EY I A FFADY, O
HETEV-BOFRO ) &, BIREEIRE R
DIZEFTORTELBIETHRLEDAZED]:
EFTORERL L, BT L.

MEELVHE

20034 11 H%*5 20052 H £ TOMIZHFT L 72
FRHIEB D ) B, BIROTEREE % 320 H TR
5154 (LUF ARCR) % fifT L 72 11 IERI &, 4 ¥~
I X BRI TIBH KD M % 208 BT (L,
T ASD) % 517 L 72 10 FEBI O & 51 21 B = 45 L /2.
INSDIEFIT VTR DRI FHRTHY), K
WMEODDIREITN TR, T2, WL AET
237 AU EoBEERERFICTHSICHEEZRE L
H)ZTFMELZ>TWAS, &% B, ARCR % fifT L 72
BN IZASD ASEME N ER L& TN, F2b
bERZEMEND ) EEWMAELERHLTL2S
ARCR % §4T L 726, B X O EHMEEREEGT (DT
SLAP lesion® ) @ &6 % 52 7261 0 2 FEGI & BrA+ L
12,

Fiik AR OEEW 2 % 529, ARCR % ifT L 72
FEF (LT Z7V—7A) 116 (H b 76l, B
4 %)) CEIHER 65 7%, BB 6B, LR 5BITH o 7-.
INSHDH L, fiiEid MRIIZ TRR D SE &R Z A HE
ATCETWEMIZIFITH - 72.

FAHE, 4 ¥ ¥ V2L BIEHAED A TRKD
TEMH D IMAWHE L 2D T, ASD O AT L 72IE
Bl (LT 7 Vv—7B)i3 1061 (5 b5 6, BikSs
B) T ER 52 %, FB 66, LB ABITH 7.
INH5DH b, MEIOMRI E, BARKOTSHEOR
HEDHIW BT B IERIT 4B TH o 72,

FHZFROBEOERIIUTOIE (RO,
KRR, BADOOICRBERET 56, i
REICHORAZELDEEEREEL L. A 0K

E2R&EEVOL25 NO4 375

~ VX Neer?, Ellman'”, HawkinsVo 4 v ¥
AVEFTFAPOTRIZBWTHRAZHRZA25E6%
e L7z, BROFHIET (CLFHAKT) &, B
FRpET T A PR (LT SSP 7 A )b L BT
BT A PO (LT ISP 7 A M) wWiFhricBw
TMMT T4 UTOEETBEE L7,
GHEEOEBVCOFEEREIIY Y FMy b= —
UTAMEHW.

= =

FVv—7 A CIXEEmEEE 11 FlF 11 1
(100%), £ > Er Vi 115F 861(73%), ik
T 1160 11651 (100%) TH o7z, ) B 2FlIET A
FERICHE AR TR,

FIV—7 B CTREMEEMEIE 10 6+ 10 5l
(100%), 1 > Er 231061+ 8%1(80%), MK
T2 106 161(10%) TH -7z, ) B 1FIET A b
BRI AT IRZ T,

27V —TORRIIBVWTHIFENEEEZRD
7ZEB B2, HIVETIZERE SRR = 72
DTNV —=TATEL, BETA YEXVICLBF
WARDZREDDI- 7V — 7 B TRREWEN %2R
L7 (Table 1).

CRIES

FE) 1 (ARCR fa47) @ 70 gk, /Sy F 7 — 7 &
BE, BEAR—-VIFEZ L.

T3 AEE.

BURIE 12004 -5 B, &5l SHBDORA = HD
THEL, Y2V =v 2% 983 HW%. LHH
FRERAGKERERGTE, Oy 77— L0, SSP T
AMCTHEADOFZIZL, HHETH)., 1 EX
1% Neer, Ellman, Hawkins \»§ 413 B 1%, JOA

Table 1 Percentage of positive clinical findings

night pain impinge weakness
Group A 100% 73% 100%
Group B 100%  n.s. 80%  n.s. 10%  ns.
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Fig. 1 Case 1 : Oblique coronal image showing com-
plete rupture in the supraspinatus tendon

Fig.3 Case 1 : Arthroscopic view showing complete
rotator cuff rupture

E{ZEFf © MRL B KA BT #5012 T SSP o4&
WK 220, —HEEROEIETHET Tﬂ”’\@uw'dj
PRAED LN S (Fig. 1, 2).

BEAEE R CTRER N —= 0 7, WE)
WA, B M) XL0BEEELR 2 ITL, B
W THERANIZATEA FiEFZ2BTT5 3MAD
&%%%mf,mwilﬂ%amimmﬁ.%w
TEMAEIFED LN (Fig.3), A2 a—RI7 o 5—

Fig.2 Case 1 : Oblique sagittal image showing complete

rupture in the supraspinatus tendon
%M L ARCR # JifT L 72.

fE 2 (ASD #47) : 53 B . & B. HEA
R—ViEE % L.

B M aY =R

BIRIE 2004 S 4 A, AEMEMTE VY %
FoTHLLARDMAPHH. B2V =v %6 H
15 HW#. MR IS EmEmtE, oy 7
7 — L BT, SSP,ISP 7 A MITHADFR % L, /5
HETZL. 1€ Jidvnhd k. JOA score
1365 H.

E@ﬂﬁ:MmL%ﬁ@t%ﬁi%thfw
OO, BIETHEEIZ T2 higharea % 726 72 (Fig.
4).

REAE BRI TRR N L —= 7, TE)
WA, BRLEM) XL0BZELEE2HITTAD
ﬁ&@&%%@bf 2004 4 10 A 27 H 12 F4iv
7. AR IS T3 &’)T )ZIH;@TE IZHEMEDELN
TH LD, BRI —THEREZED - (Fig.5). ASD #
AT L, ,l%l.,IELh%.%ﬂm = Yk Lf_.

fE5I 3(ASD fiifT) @ 53 i, . 7= A%



Acc; Ej[.l-ll:’)

Mag: 1.0x

112

TR: 35000

TE: 841
S

Fig.4 Case 2 : Oblique coronal image showing the
continuity of the supraspinatus tendon and effu-
sion within the subacromial bursa

o
Acc: 2003121
20

Fig.6 Case 3 : Oblique coronal image showing the
continuity of the supraspinatus tendon with high
intensity signal lines

LAV,
£ LR
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Fig. 5 Case 2 : Arthroscopic view showing fibrillation
in the acromion and inflammation in the rotator
cuff

Fig.7 Case 3: Arthroscopic view showing slight
degeneration in the articular side of the rotator
cuff

HUREE © 2003 KT A, #91% CHB DA % )
HDTHHE., Y27V=v 7% 1022 HHZ. DLk
Mg S M bEtE, Fa v 77 — A%, SSP
TAMITEHTHIMMT4 LAXLVTHY, [FFEIC
FARDOFZ DD . A IV T Ly B JOA
score (& 61 1.

{25 - MRI EREARA — &S E 5 2o 5 b,
i DR TB Y %’fr fr 5L D | Z kR
L7z, JE W i el i T2 high # &£ L 7z (Fig. 6).

GIRFE  HAERR TR N L —= 2 7, TTE)
WA, BH Rk ALOBHEEREERBITL, B
e T AN AT E A FiEFZETT5 A0
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&%%ﬁ@f 2004 £ 9 H 9 HIZFAlrffT. MBEARKIE

e THEMAMIC—HERERDO L LM LD
Tit7lﬂ Y TN % 585 Mz L.
—ERREAR A E A L2 b IS 2 iR 72 (Fig. 7).
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B 2 MR IRE (2 DAY 3 5

S TV AGEIIEGEEM A 205 XRS5
Brolz. TOL) AR, B - TFIE IR
DRIENVIFAZRIL, TO-DICHNHEEETE

G B LHHTESL, b,
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EHELTENY, H@*&*" THOFEIZD DS
T, WAEMNESTEGITIIHNET 2320 5 &R
S5,

LR TIEG DD i, BERR OB B
SUFMP2HDOELDERNBEICL YV fTbI:
H, FHRICEMIESRICET 2R S5 TH
D, HEMICINDBNSATAELR) 2 EK AL
LTEITLNS.

Itoi & (X BEEARSE 4= I
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BREAHMAKREAICH (T3 LEESNES LU

I8 B & Bl e DI%E
Humeral Abduction and Scapula Rotation in Anterior
Dislocation of the Shoulder

43 —{#Y  Kazuhiro Imai A H#? Keisuke Ishii

Hi#® ¥  Kazuya Kurosawa Hi® HE3 Keiko Kurosawa

EWH  E#Y NaoyaUeda EE AIEY  Koji Watarai
@Key words

BT A, BRE, XM
Anterior dislocation of the shoulder . Scapula . X-ray picture

| E3=i

iE BAE R BLFC B L IR X MR 2 F TR B, L OB % et L7e.
BLFABE IS AL T XA BRI L 72 103 2 x5 & L, $RE A 2 Rl & U TR/ s
R, RS/ S R R A A RN L. BB o kel / bk A 13 17.6 £
7.9°, PR /5 g RIS A R 13 1341 7.9° T LB 7200 Tid e IR HE b LR E 8
LTWwa I ehvRE s iz X#IEER L ) BBEL R THBR L2 L 25, ERiF IR,
BHEETHOEL TS Z L.

@Abstract

The configuration of the anterior dislocated shoulder was investigated using X-ray pictures. A
total of 103 cases of an anterior dislocated shoulder have been X-rayed in the upright position. In
each case, the angle between the vertical line and the proximal humerus (humeral abduction angle)
and the angle between the vertical line and the glenoid (scapular downward tilt angle) were
measured. The average humeral abduction angle was 17.6 7.9 degrees, and the average scapular
downward tilt angle was 13.4+7.9 degrees, which indicated that both humerus and scapula were in
the abnormal position ; that the humerus was abducted and scapula was tilted downward.

L F—1E 1) HEHEAEEL v ¥ — &R

T 173-0015  HLETHABARAG [X 45T 35-2 Department of Orthopaedic Surgery, Tokyo Metropolitan Geriatric Medical Center
W ENE#H L~ 5 —ERIE 2) HEHR 2 HIRPEEIIEE

TEL 03-3964-1141/FAX 03-3964-1982 Department of Orthopaedic Surgery, Metropolitan Bokutoh Hospital

wsrEaEs )=y

Sugadaira Kogen Clinic

4) R RFRFBRAEE LR

Graduate School of Arts and Sciences, The University of Tokyo

w
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JI[[

SR ETR OB E LT, MHFENRAE
HRIZE D, BIGBRE, BABH, THBH?® 5.
95% F2 KE AT 7 Jéé[fif‘z , Hi }J H&ul 1D FEE L

TEO%

SN, METET, $HE ﬂﬁJHII’]HRH/J %))

AT EAEHNES rLlH'n’_llu?) 3 L,
Bankart lesion - Hill-Sachs lesion - }\ B g AT &
u»ofﬁWﬁmHWiMﬁéimn\é#,%vw# B
FH 5 iaJ:U‘IHMHH‘ LIKEEIZH D D7), FoRE
Wiz o7 — 5’?) A S % .
KHFFE T, iJ&ﬂl-'le@rh*{"ﬁ‘t i D B K7
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MERE L VHE

2000 4 8 HA2*5 2004 8 HEF CEFEIE 7 1)

Fig. 1
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Measurement of the angles

A I Humeral abduction angle. B : Scapular
downward tilt angle. C : The angle between the
humerus and the glenoid fossa.

Zy ZIZTIE FEETET A RER IS AL T X 8 E iE

,tmﬂzﬂ%kvt X HEf{gIIE R EHEEHED
IR E L IR SN Tw B VL IEHEE %
ﬁWL,WﬁFWﬁaMu‘@?ﬂ&winW
BRoL L7z, BRAMEI % B 7o 5E61E 103 B, B4 95
Bl - Pt 8 B, IR 22.9+7.8(15~57)i%, A8
5161 - EIE 52 BT - 72. 103 FI D A EK— 1%
FSTE—, $uvh—, AF—, A/ —K—FT, &
ERNZH LI R, YLy FhbBELIS
ZLTwi,

X MBI ARG 2 L, $hE %
e LT, KB#MICH T2 EE@HoAE A
(humeral abduction angle), {K#zd 243 % 8§ H & 4
HiEOMEB scapular downward tilt angle), J§ 5
BIETE 1S9 2 LRiEEoMEC 25HIL 7. A
Cix, Mk A>m ‘BOMEFELTHAS (Fig.1). £
EOFHINIZIZ 1B THE T 2 AERI2#HL,
1" HALCTRHAI L 72, RICAHE A 2715° LI b % yLen Rl
15° kil & T A, Am%H%;nW!fM@km
BRI L7,

BEEEERICD XSG Eiro T2 B 12 61
TIIAEE A DB FIRE Y 14.6+8.9° AV #fHE 6.3+
69tﬁ%WELMHM#¥ﬁ&_Tﬁ-ﬁO§,
B b BiFIKE 16.1+13.3° A 81EKE 4545.0° L &
wrh & FF A BIETER b BERITHATICELS o Tw
72, FEE CIIBFREIZIZ 4 30.7£22.2° & > 72D At
BERIZ i+wuw+u9 &, b & s HE R
EIE B ZRITFATISE C B o TV 72 (Fig. 2).
ﬂ%>*ofAuwmmMHM®mFA®$ﬁﬁ
(317.6+7.9° CHESMH TIE5~24"1IZEH L TV
(Fig.3). AEBDOFHM#EIZ13.4+£7.9° TH - 7-.
BARIZ & 25T 5 &, SR 64 5] TR 4E
WZMiZ3@.Aﬂ0H¢MuA8i&5,B%@$
¥ 119475 Th o 7:. TEAENT 35 6 T ER
209+71 %, A DO 91+32°, B ADFY
154+65° Tdh o 7. KIEE AL 4 B TFEIYE#H
39.71£6.0 X, A 4D FY) 245+84°, B fHDOFH
83+4.1°Té -7 (Table1).



BARAKFEVOL25 NO4 381

a

Fig.2 a: Before reduction. b : After reduction. The humeral abduction angle and the scapular
downward tilt angle were both reduced.
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Fig. 3 Humeral abduction angle distribution
BoB A 1T C 22 T <, T T B
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Table 1 Results of angle A (humeral abduction angle) and angle B (scapular down-

ward tilt angle)

Abducting arm

Type of dislocation

(64 patients)

Downward arm Greater tubercle

(35 patients) (4 patients)

Age 23.2+7.3 years

20.9%7.1 years 39.7%6.0 years

Humeral abduction angle

21.8+5.5 degrees |

9.1+3.2degrees | 24.5%8.4 degrees

Scapular downward tilt angle

11.9%7.5 degrees

15.416.5 degrees 8.3+4.1 degrees

(average = standard deviation)

Fig. 4 Configuration of abducting arm type
a . X-ray.b : Sawbone.

SLEcRl, THER, KEHBOREESICOVWTEFR
TNXHIEMAE L) LHEB L OCBHREORMAE
EE%TE’*"T‘F}‘}HL’CA#

SR TIIBLERE I ERFostR s LD ICERE
BT AHICEEL T L\f:. ol = AN T AR B N
21.8°, BHE T HEEDFHIE11.9° Th - 7- (Fig.
4).

TEMTIE ERE S A 1374 9.1° T LkEE

EAEREE EEATTH o 7205, B RF T 15.4° T
JF[alfE L T 72 (Fig. 5).
KA BRI CTIE LB oML E L L ICBEREDOT A

2

[OThE & R A U Tz, REEEIRICI13 4 4 FERIIC
JBHBAS EHIZHIRIGE SN TBY, BiEIEL T
(Fig.6).

JBRERHREOE RSB L O ERE OB EIC
DWTOHREITHICTEAHPEATIEI R o7, FF
B BEETERABRE BV TOHmETIE, &
2 e L TR A Tl ERE o Mz A E E I
K&, bEREs s e BEAORE IZ55HE (r=
024 ﬁ%of V.ooF 7, WESRRORERE ORI

DT 8 *I"i‘i D J5 nlhE A EE 1 1046+
2.42° (@Fﬁf’_/l o 1Y,
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a b

Fig. 5 Configuration of downward arm type
a . X-ray.b : Sawbone.

a b

Fig. 6 Configuration of greater tubercle fracture type
a . X-ray.b : Sawbone.
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Low Plantar Arch is a Risk Factor for Anterior Cruciate Ligament Injury

% FEW]Y Takashi Tsukahara HT #%#Y Yoshiaki Kusaka
& %2 Hiroshi Yamaga AR ¥ Kazutoshi Suzuki
@Key words
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Anterior cruciate ligament . Plantar arch height . Alignment of lower extremity
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@ Abstract

The purpose of this study was to investigate the correlation, if any, between a low plantar arch and
anterior cruciate ligament (ACL) injury. We obtained 100 foot prints from 50 men with a history of
ACL injury. As the control group, 124 foot prints from 62 volunteers with normal ACL were
examined. In all cases, we measured bilaterally the plantar arch height (AH), the foot length (L), and
the foot width (W) (at the position of maximum plantar arch height) . In the ACL-injured group, the
ratio of AH/L was 0.0775, and of AH/W was 0.222, each significantly lower than in the control group
(AH/L : 0.0894, AH/W : 0.259) (p<0.01).

A knee-in and toe—out posture is a known common risk factor for ACL injury. In persons with a
low arch height, the alignment of the lower extremity adopts a knee—in and toe—out position. From
our results, we guess that a low plantar arch is a risk factor for ACL injury.

I [ER] 1) $IAKFH L admbe st #t
T 500-8856 I BTG AH] 3-23 Department of Orthopaedic Surgery, Murakami Memorial Hospital, Asahi University
H1H KA LRt e b et Rl 2) R EHPERINE

Tel 058-253-8001

Yamaga Orthopaedic Clinic
8 FHTFI V=G gy T
Tec Tec Work Shop
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ingstick) * AWV TC, FTREDINEAHRDOEZEIZ, 20
%, M7 —FHTREDIPSAT A v 7 % 45" DAE
TAN, BORBRIZHE>TT7 —FBOHREZD%F]
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%5 (Fig.1). R THOOHEERD, BERHE L
THEINMEmE EERETLBEABEIIEINE R
B L7 FLREHRELTHEOODTELL ERRK
WCEREFE, BVERIECEEL ZOEHE EIE
L7 RBRIIHEQOOFHEEBHELETT —FHD
BEHROTCTOEMEZ7—FE & L7z (Fig. 2).

COEHCLTHERLE7y VT Y L ER
Fho7—F5, BiE, BLXUEELZRD, 7T—F
BRELTCT—FE/RIE, 7T—FB/RE, BXU
g/ REEFTE L.

FNH OfE & M8 (50 2) & B (50 2), ZEHkeEn
(2 & o THMEAL (20 B 40 &) & FEHEAHY (30 51 60
f2)B LU, ACL #8451 (50 5 100 2) & 33 HEH] (62
Bl 124 &) 2 T B e L 72, FEt FHRET X
Mann-Whitney %% % F V> 7z.

7y bTY) Y b ETORMOEEE L HET 57
DIEBEZEDRT V717 21442 2 (13~43 7%,
T34 22.6 %) 1 L CTRIMOBEN X s 2TV
MAEYOFFEICL Y HABEE L AHRBEE R T O
T—FEEZRD, 7y b))V LR ED
M CHEYFE M & Pearson DIEFMHEREE L & O
7,

= =R

TR RERICB WA LBl B TIX
7 —F B OFHEILEME 19.1+7.59 mm, 1 19.6+
8.33mm, /ENEI3 H M 86.3+5.22mm, M 87.1+6.16
mm, %L CEROFHEIZEM250+10.7mm, &
i 250+ 11.5mm & Z % 589 % 2> - 7= (Fig. 3a).

T—FBRTRT7—F5/REITEM 0222+
0.0889, fEfH 0.226+0.0982, 7 —F &/ REI3EMH
0.0764+0.0303, fEMH 0.0783+0.0337 TE % D %
Motz F-EME/EE D EM 0.34610.0204, fEH
0.348+£0.0195 & Z % 5B 7% %> - 7= (Fig. 3b).

SEMEEZ X B B TIZT — F & ISR 206+
8.20mm, FEHEMME! 185+7.72mm & HEHEI TR R H
WEAID S o 2B EEIIRO Do 2. BIRITE
fili Al 88.6£5.15mm, FEHEARAI 85.4+5.70 mm & $fil
BICHEEBEIZKRE -7 (p<0.001). EEIZEAMA
252+12.1 mm, FEEEAEA 248+10.1mm & E % RO %
7> 7z (Fig. 4a) .
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®

Fig. 1 Measuring the plantar arch height : (1the outer edge of the foot, (2the inner-

most edge of the arch, and (3)the vertical line between the outer edge of the
first metatarsal phalanx joint and the outer edge of just below the medial

malleolus. The plantar arch height is the height on (3) subtended by a 45" line
from (2

<

Sy

AN Tail of calx

Center of line 3
P

First metatarsal-phalanx joint

E#

-

&

Top of second toe

Fig. 2 The plantar arch height and foot width are measured at the midpoint between the
medial malleolus and the first metatarsal—-phalanx joint
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Fig. 3a The absolute values of the plantar arch height (AH), the foot width (W), and the foot length (L) in the ACL-
injured side and in the normal side
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Fig. 3b  The ratios of plantar arch height/foot width (AH/W), plantar arch height/foot length (AH/L), and foot width/foot
length (W/L)in the ACL-injured side and in the normal side

T—FBERIT7T-F5/BEITEMA 0.234+ # 250+ 11.1mm, *fHEEE 258+11.2mm & fi+ &
0.0924, FEHEARA 0.217+0.0947, 7 —F &/ R EIX WHIEBHETHEIZ/NE Do 72 (p<0.01) (Fig. 5a). =
AR 0.0837£0.0330, JEHEARAY 0.0745+0.0310 & DFERD S IR+ FRHHEGE EGEETEOKE
HATRR K EVWHADH > VA E L ZEITED BOENDLIENRENTD, T—FERIIT—
otz TR/ RS R 0.357+£0.0182, F i/ RIRIE T TR R R 0.222£0.0932, xfHR
FEHE AT 0.344£0.0205 & R TRk & W E0 £ 0.2591£0.0949, 7 — 7 &/ B R IEF T8 EE
Wd o 12 EELEILIRDO %) - 72 (Fig. 4b). #F 0.0775£0.0319, *FHEEE 0.0894+0.0321 & Hi +F

BT F RGN L BEOK T, 7T—F58 HEEEECTEEINE o 72 (p<0.001). FhiZ
FET AR R 19.317.94mm, xFHEEE 23.0+ o L CRTR/ R b RT3 815 8 0.347+0.199,
8.12mm & Hi tFHFHEBH THEEI/N S 2o 72 (p *FHEHE 0.34510.0174 & %= % 38 % - 72 (Fig. 5b) .
<0.001). JEMEFT+ 78 a5 #F 86.7 £5.67 mm, C ORI T TR BB A REOEIIE L S
*f B 89.0+5.63mm & Hi H ARG THES RBOKEEODETRILRLAT—FHIIEFHo2Z L
INED 572 (p<0.01). # L CTRETETHF8A 85 ERL7.
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Fig. 4a The absolute values of the plantar arch height (AH), foot width (W), and foot length (L) in the contact injury
group and in the non—contact injury group
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Fig. 4b The ratios of plantar arch height/foot width (AH/W), plantar arch height/foot length (AH/L), and foot width/foot
length (W/L) in the contact injury group and in the non—contact injury group
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EBRGE 7y 7 2 P RELRET—FEREE 1 BB
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Fig. 5a The absolute values of the plantar arch height (AH) , foot width (W), and foot length (L) in the ACL-injured group

and in the control group
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Fig. 5b The ratios of the plantar arch height/foot width (AH/W), plantar arch height/foot length (AH/L), and foot width/
foot length (W/L) in the ACL-injured group and in the control group
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Fig.6 The coefficient of correlation : (1the plantar arch height ratios at medial cuneiform—navicular joint measured
from the X—p (N/Y) and the ratios of plantar arch height/foot width (AH/W), 2N/Y and the ratios of plantar arch
height/foot length (AH/L), (3the plantar arch height ratios at talonavicular joint measured from the X-p (C/Y)

and AH/W, (4)C/Y and AH/L
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Fig.7 The lower leg alignment changes with knee
flexion. In the lower plantar arch case, when the
knee bends, then the lower leg is internally
rotated synchronously with subtalar joint dorsi-
flexion and adopting a valgus position
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Technical Problems and Complications in Anatomic Double—bundle
Anterior Cruciate Ligament Reconstruction

e

JI#E 9% Eiji Kondo #|ll #5— Harukazu Tohyama
%M 1] Kazunori Yasuda
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Anterior cruciate ligament . Anatomic reconstruction . Complication
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RKIFFED BB, 570 2 ERAT T FH BEMICBOWTAELZHMFOFE N Z 7V B
LUEHEICODVWTHLPIZTEI L THS, BEEIT- 72205 FIHEA L7 OFHAY +
STNVBLOMBOEHEL RN X ICHE L. FHA N7 70 & LT3, Endobutton 5% -
s & Bl L 7 AE B 2SR P BIARHE R B C 2 69, R YMIRAESR T 6 B, BT 8 BIITAFAE L 7C.
TBHMBOERARER 2 RICER I, WEOAHEL L TIEH 10° O MERIR
(Cyclops JEMERE) % 3HIICRRO 72, MiFOEREHKEIEE, MEoah, BREGZEDEELE
HIEIZE -7 FBD LN o7z,

@Abstract

The purpose of this study was to clarify any technical problems and any resulting complications in
anatomic double-bundle anterior cruciate ligament reconstruction. In this prospective study, we
reviewed 205 patients who have undergone this reconstruction. The most common technical prob-
lem was the flip failure of the Endobutton which occurred in 8 knees. Also, there was a technical fail-
ure in the graft fashioning in another 2 knees. As a complication, we found a restricted range of
motion in 3 knees due to Cyclops Syndrome. We found no severe complication after anatomic dou-
ble-bundle anterior cruciate ligament reconstruction including no iatrogenic chondral injury, no
femoral or tibial condyle fracture, and no infection.
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T 060-8638 ALMEHILX AL 15 %15 7 Department of Sports Medicine and Joint Reconstruction Surgery, Hokkaido University
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1. HAZREHE

FEBIIZ, 2001 4E 7 A ~2004 4£ 12 H (2 ACL BJHE
Bzt L TSI 2 EFH ACL BEM 2 17- 72
205BI T 5. FEiIT13~57m (FEH268) THh o
2. TRTOFMIT, LEERFHESL LMo 3
DOMEREFET, 1 N\OMBEBDP—EDFH TITo /2.
INSDOEERICBVWTELMFPOFERB T 7
VWBIUOMBRIIEBE LT RTOAMHEZRIH X (Z
AL 7.

2. FREIFR) 2 ERATTFHEHFEMN

FAiIE, BELMEALIC L CEREFMT % EH L
7o, WBEEITFHMEOESICEMEZ LY, BRIZEE
Bz L CFME L) TIRZ TESIEUTo 72,
BEEIZH3cm OFFEY %A, tendon stripper %
FWTHBETHES L OCERRELIRNL 205128
B8R & AT L 7.

& B fLo1E# (Fig. 1B) 1&, Wire-navigator” ( X 4
FH B, ZHET)Y % PLB OfFE %4 (PCL &

Fig. 1 The anatomic double—bundle anterior cruciate ligament reconstruction
A  Bone tunnel position in the attachment of the anterior cruciate ligament
on the femur.
B : Bone tunnel position in the attachment of the anterior cruciate ligament
on the tibia.
C : The grafts of anteromedial and posterolateral bundles were intra—articu-
larly placed with different directions.
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PLB O KRB AT LNALC K ICEE L.
CTK-wire # 74 F& LT5~6mm DFFLEER
L7z, RIZIEH AMB O &7 MLk = $5 12 12 Wire-
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FIAL, fim% AMB O KBRS fF 75 5B o~ m < X
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10E2EO K A SRA L. 2O K-wire 2 #1 F
ELT, 45mm OKRBREEILEZER L2 KIZHH
portal S MR LoD, BFEH PLBHEILZEL T
K-wire % IE# PLB {7 5 i 0o & KBR4E §i 7 Ml i
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DEEAZEALTEEM LI 28T ACL FEHD
E#iE P bbHHTH A (Fig. 1A). D K-wire &
HARELTRBEEILEERLE. ZhL0FL
D & % depth gauge & F WV CEHHI L, BHME O K
BREROT—TORS ZHRE L. HUK-wire Z
MEILIZIEA L, &% 30mm OB &L 7 BE
ML ERL .

3. BREMEOEEH & UEEE

AMB H DR fEE N A 77 v FMEHMEY L,
BRI UL, 2O1RLEFARICY) ZEAL R
EEA2EWNDICL ARG LV T2 ERL
T AMB ABHEMEL L L7z, 520 OF4) L 72 Bk
il 1 A %[OV — 712 LT PLB H O B Al #}
ElL7z. ThoDBERBEROE S X AMB H T 50~
60mm |2, PLB H T 45~55mm (2 L7z, BEE M
A1) T A7 )VF— 7 (LK-10, Neoligament 1%, UK)
%, KBEM[1Z13 Endobutton® 2 HlAAA AR T A
7 )7 — 7 (LK-H, Neoligament 1%, UK) & % \» (X
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THEEFENA 7)) v FMUHME Z E3 L 7 (Fig.
2). $3 PLBHAOKEME N 7)) v MUHME %=
BHL, RIZAMB HOZ#h % B4 L 72 (Fig. 1C).
Endobutton® # 7 1) v 7 L TREAME 2 £h D
FILAICEZE L2, M OER TIEBEEH 30° D
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Fig.2 The hamstring tendon—hybrid substitute for
anteromedial bundle and poaterolateral bundle
of the anterior cruciate ligament

BT, MR I HRET SON D WiR N %2 5- 2 2 &K
D AT — 7T VI TREE L7z (Fig. 3A, B). BRI DIER]
TIIBEM E 10° O T, #EH60N OfIERN & 5
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x Fgh L7210,

& R

WA C-FHB T 70 e LTiZ, Endobut-
ton® A & 5 W 3 K % B 5@ L 72 Endobutton® D #k
AL DK AHY AMB F M T 2 5], PLB FiEfE
T66, st 8BIIHFSE L7 (Fig.4). Wi bifrdic
FEREN, 72725 I KBRAMIEB LA 2 cm O/NIIB %
Hn z Endobutton® 55 FAZIE L CREE LA L7272
B, MBOMEIIZ RO Lol T22KIINS
7y FMEOERARRZO LN, EFHIZED
rMA BT —TLBOKEAEMICHZEL
7z, Thbid, ERLERBRO/NIRIZE Y 7272512
WELTERLLBL THBM L - 7-OMEOME
ool

WHBOAEE LTIE, LERICBIT 58 10° Of#
BHIR % 3B 72, 3 Fl oG BRAERF (2B L
TIE, WIN LM% 1 ERFIZEEE O Cyclops fiE &
HWL2Ie, EHERTICChE2YBRTLIZELICE
DselE v Lk L7z (Fig. 5A, B). ¥, EEOD
METREMERE, KBEE B & ORRF S, FEREL
COBELAMEICEHLTIE 7L F0EELXER
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Fig. 3 A : Plane radiographs after the anatomic double—bundle ante-
rior cruciate ligament reconstruction
B : A schematic illustration of the anatomic double—bundle
anterior cruciate ligament reconstruction

Fig. 4 Plane radiographs of the anatomic dou-
ble-bundle anterior cruciate ligament
reconstruction, showing the free—floating
Endobutton® of the graft for the postero-
lateral bundle of the anterior cruciate liga-
ment
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B

Fig. 5 A : Arthroscopic view from the anterolateral portal, showing the Cyclops lesion in the femo-

ral notch

B : Arthroscopic view from the anterolateral portal, showing the Cyclops lesion and the
reconstructed anterior cruciate ligament in the femoral notch
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Stiffness in Knee Extensor Mechanism in Adolescent Male Soccer Players

KT #Jt  HiroakiKinoshita =)l ¥  Shumpei Miyakawa
M EH  Naoki Mukai ¥ —fF  Ichiro Kono
@®Key words

WEME T v 7 — BT, W, AR—vRE
Adolescent male soccer players . Tissue stiffness . Sports injury

0ExE

BEHAR— Y BFORMBEBEREEO FHEEL KT 572012, BT REEO L &
HEEEE OMRERAELL. REME Yy —E&F 142 %, 42O K~17K, FHE
B3 13.012.58%) A G & L7z, (MEAL, BEMIBALIC 3BT 2 R O M 2 flE L, F/K
ST L 5 HREERF L RO 7B R EE MBS O 7Bk B Rs & ORI % Bat
L7 ZOfER, REERICB 2 BHL A/ S— o phase & -, B#HL 27— b D phase
S NE T O DE B E Do 72, MR B O MR & iR X IEOMB 2 /Ry
ZEnS, HEESRERAR Y BFORMEBEREDOFHERE L) ) 25 2 EHRKRE
Lz,

@ Abstract

In this study, we investigated the knee extensor mechanism tissue stiffness at different growth
periods, in order to develop a new indicator for preventing overuse knee injuries in adolescent
athletes. We examined 142 extremities of 142 young male soccer players. The ages were from 9 to
17 years (mean age 13.0+2.5 years). The subjects were classified into four groups according to
their present growth spurt phase. We analysed the correlation between the tissue stiffness of the
knee extensor mechanism and the growth spurt phase. Our findings showed that the knee extensor
mechanism tissue stiffness of the players in the growth spurt phase 3 was significantly higher than
that of the players in the pre—growth spurt phase 1. In conclusion, because there is a positive corre-
lation between knee extensor mechanism elongation and tissue stiffness, evaluation of the tissue
stiffness of the knee extensor mechanism can be used as an indicator for preventing overuse knee

injuries in adolescent athletes.

AFHRE iR B NI A BT SR 2 K — v BRIk
T 305-8577 2K IIHREA1-1-1 Doctoral Program of Sports Medicine, Graduate School of Comprehensive Human Sci-
HiEKFEHEEMZEM D601 5 ences, University of Tsukuba

TEL 029-853-5600 ([N## 8362) /FAX 029-858-9563
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Fig. 1 The four phases in the height growth velocity
curve
TOA : take off age of the adolescent growth
spurt
PHA :the age when peak height velocity is
reached
FHA : the age when the final height is reached
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TS O#lE L, AiYERT (Muscle Meter PEK-1  #7¢
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Fig. 2 Tissue stiffness meter (Muscle Meter PEK-1)
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Table 1 Age, body height, and body weight in each of the four phases

Phase N Age (yrs) Body height (¢cm) Body weight (kg)
1 55 10.5%+1.1 141.8+9.4 35.1+8.3
2 18 125+1.5 156.31+9.1 458+t7.4
3 64 154212 169.4+5.1 57.6168
4 5 16.2+0.4 172.5%&5.0 67.714.1

Total 142 13.0:2.5 157.1+£15.0 4784132

Mean £ SD
70
#w B

HERO#ERE X, &K 157.1+£15.0cm, K&
478+132kg TH o 7z. B EFLHI# D phase |2 &
BOEEAT - 7245 %, phasel 255 %, phase2 7718
%, phase3 7564 %, phase4 #°5 % T - 7 (Table
1).

TS £k DFHEI, 55.2+2.3(N=142) TH - 7-.
F £ R 2 1 2 0 phase B)® TS (&, phase 1 %54.1+
3.1(N=55), phase 2 %%55.7+2.4(N=18), phase 3 #*
56.1+2.6 (N=64), phase 4 #% 55.7£2.5(N=5) T
b o7:(Fig. 3). Mt FBIBI 21T - 724558, 1AL
ESBAHTIIBWTEEICEEZ RS, Tukey D%
HEILEITIE, phasel & X, phase 3(P<0.05) 4
BEIIBMETH - 72 (Fig. 3).

£ B

BRI AN 20 AR — 2 I8 % LG T 5 B ©
HY, FTEIZL B ARV EE (overuse inju-
ries) N HET L. 512, BREFTOBAIS, 3
HHI, L ICEFEM A - MIIZIE, Bo28h
RICE - TR ST, BERREL LD,
AR—=VEEBORAMAI] &4 L % > T Osgood-
Schlatter 5 (205 & L5 25 [ S IiE & FEAET 5 &
Wb TWwh, Micheli (%, 2D X9 G2 X 59
RE % “overgrowth”injuries & M-0F, RO AR -y
EELZEZZ DYE, overuse DEF & L 12 over-
growth * ZE T 5 LENRH L LIFBLTWLHL Y,
BHBEBEOREEICOWVWTIE, “HEFVBE D
FEAFRL LD BN TH LY, EBN LT
i HETH L. EEMLEFME LT, MEIREEEM

Tissue stiffness

Phase 1

Phase 2 Phase 3 Phase 4
N =55 N=18 N =64 N=5
* :P<0.05

Fig. 3 The knee extensor mechanism tissue stiffness
in each of the four phases
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5, BKROBELTICHTEZ2nEEZLNTWY
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ELTTHMAR T 72, ZO8E, BHEEED
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Football Injuries occurring in a J-league Professional Team during the

Games in One Season

1§ 1E¥Y  Masaaki Takahashi KA 5@Y  Tsuyoshi Ohishi
WH  fBY  Satoru Sakata fmht] FEME?  Shigeo Fukuoka
@Key words

Foh—igE, Tatyh-, R

Football injuries . Professional football . Regular season match

[ E=3=

NN7a% v A—F—L1F—LD2004EFEY -V 1EHOARRAEG BT AEEDKEEY
BMe b0 GO L. ARNEBAFT42 G2 dRIZ L7, HBEDEKA A contact #* non—
contact » THEL, BEREIR, FI2 7 —OTEHERNICI VD TO6EMICHELZ. A .
BEITCHERL, F29—-3RVYFADEE. B FZ2 59— FCTHE. C .4 FT
ZE, . DI EvFH E L EBITHBETEY y FhA F . 7L —HITARE & HIMT LA
. BERAERR%Z 0~15 50, 16~3045[, 31~45%° M, 46~60 4, 61~754/H, 76 %
DB 6 XEICHMET L7, &FERERIL, 67 T1REHD 1614 TH - 7. Contact I
EBbDN52MH, 77.6%. BHEREIX, A 299%, B :17.9%, C :104%, D :19.4%,
E :149%, F :75%. B EERAEZIL, 0~1545MH, 19.4% ; 16~304#, 19.4% ;
31~45 47, 7.5% ; 46~60 %M, 10.4% ; 61~75%-f, 25.4% ; 76 b LA, 17.9%. ®L &E
BRFIL, 5P 3HIHIFE0~15 5MIZEEL TV, 7=V FH v 72002 DFEHRE L O
BT, BENRERLEEMMIIFABETH 720, 1REDH 72N OEERAER L REHH
DB ERERIZEND > 72,

@Abstract

Purpose . Analysis of the characteristics of foothall injuries in a ] league professional team during
the games in one season.

Methods : The doctors reported all injuries including minor injury after all official games of a J
league professional team, and finding were compared with those of World Cup 2002 games.

EEET 1) EREMKRFEENARFHE

T 431-3192 ERATFEEIL 1-20-1 Department of Orthopaedic Surgery, Hamamatsu University School of Medicine
IR ER KBRS E 2) #RE) 7~ FERSEY N EY) b

TEL 053-435-2299/FAX 053-435-2296 Shizuoka Rheumatology, Orthopedics, and Rehabilitation Hospital

E-mail takal m @ hama-med.ac.jp
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Results :© A total of 67 injuries occurred in 42 matches. The incidence rate was 1.6 injuries per

match. There were 52 contact injuries (77.6% ). The incidence rate of any injuries (and the rate of

contact injury) in relation to time in the match was ; 0-15 minutes, 19.4% (84.6%) ; 16-30 minut-
es, 19.4% (76.9% ) ; 31-45 minutes, 7.5% (100%) ; 46-60 minutes, 10.4% (100%) ; 61-75 min-
utes, 25.4% (76.5%) ; and 76— >90 minutes, 17.9% (50% ). Three of the five very severe injuries

occurred during the first half 0-15 minutes.

Conclusions . The characteristics of football injuries in a ] league professional team during the

games for one season were analyzed. The types and location of injury were similar to those reported

during World Cup 2002 games, but the incidence rate of injury per match and in relation to time dif-

fered from them.

&
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Fig.5 Mechanism of injuries in relation to time in the
match
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2002 games
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Fig. 7 Locations of injury during this J-league season vs. those
reported during the World Cup 2002 games
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Surgical Treatment of Traumatic Dislocation of the Shoulder in Professional

Baseball Player
YW B = Yozo Shibata tass AW Noriaki Fukumine
HEFF #HY  Takafumi Kumano & %t Tsuyoshi Shinoda
£ HP  Shinri Nobuto N 1Ef8  Masatoshi Naito
@Key words
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Shoulder dislocation . Professional baseball player . Arthroscopic Bankart repair
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@ Abstract

We performed arthroscopic Bankart repair for traumatic shoulder dislocation on the dominant
side in a professional baseball player. The patient was a 25-year old third—base player in the minor
Japanese baseball league. MR arthrography revealed that a markedly displaced anterior labrum. Suc-
cessful repair of the Bankart lesion was performed at 4 days after the dislocation. A short distance
throwing was started at 5 months, and long distance throwing (90 meters) was started at 6 months,
after the surgery. Return to full competitive play was achieved at 13 months after the surgery. And,
he was promoted to the major Japanese professional league at 25 months after the surgery. Arthro-
scopic Bankart repair should be performed as soon as possible for a Bankart lesion caused by trau-
matic shoulder dislocation for optimum results and early return to professional sports.

LeHbs= i i) K R SR AR

T814-0180 f& M X LRk 7-45-1 Department of Orthopaedic Surgery, Faculty of Medicine, Fukuoka University
BRIKFEFDERINEFHE

TEL 092-801-1011(N## 3466) /FAX 092-864-9055

E-mail yshibata@cis.fukuoka-u.ac.jp
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Fig. 1
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Antero—posterior view of the right shoulder
revealed a subsidence of the greater tuberosity
(white arrow) .
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a b
Fig.2 a: A coronal oblique image of MR arthrography showing medial displacement of the inferior labrum

(arrow).
b : An axial image of MR arthrography showing detachment of the anterior labrum (arrow) .

Fig. 3 a; Posterior portal view of the detachment of the anterior labrum and, b ; of the detachment of the
labrum at 6 0’ clock on the glenoid. ¢ ; Postero-lateral subsidence of the humeral head (so called pos-
tero—lateral notch). d ; Anterior portal view of the rupture between the anterior labrum and the capsule

(arrow).
Ty h— %o CHEELRE L. 6%, A0— T L, BEEE,SIE 0 EH &N, drive through
T T BERBRICF o TERI2 S BRI TH phenomenon (3744 L T\ 7z, #AEHO EUA Tl
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Fig. 4 Postoperative MR arthrography
The images at 2 weeks after surgery showed a successful repair of the anterior labrum and the capsule (a,
b, c). The images at 6 months after surgery revealed the successful repair and enlargement in the ante-
rior joint capsule (d, e, ).
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Fracture—separation in the Medial Humeral Epicondyle incurred during
Arm Wrestling : A Case Report

A& =Y Toru Yamamoto miE  BiF&Y  Akiyoshi Saito

ik BiRY  Kenji Sato g A& YukiKato

IEA  AIFFY Sohei Masaki fe NEZBS?  Junnosuke Ryu
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Arm wrestling | Fracture-separation in the medial humeral epicondyle . Adolescence
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@ Abstract

We report a case of fracture—separation in the medial humeral epicondyle that incurred during
arm wrestling. The patient was a 15-year—old male. During arm wrestling with his classmate, he
tried to force the end of the match and countered the other boy’s efforts, when he suddenly felt
intense pain in his right elbow. Radiographs showed a fracture -separation in the medial humeral epi-
condyle with significant anterior and proximal displacement, (Watson—Jones type I , and Salter—Har-
ris type I ). He was treated surgically. At one year after open reduction and internal fixation, the
radiographs showed bony union of the fragment, he had no limitation in elbow range of motion, and
he had no pain during physical activity. Findings suggested that this injury was caused by the traction
force to the medial humeral epicodyle and the shifting of the pivot point on the table from the olecra-
non medially to the medial epicondyle.

(1T N 1) BARKFESEM R BT &R =R
T 101-8309  HLHUHRT-fCH X i HIBR T 15 1-8-13 Department of Orthopaedic Surgery, Surugadai Hospital, Nihon University School of
H AR R 5 bR B2 9 b 2 76 Rk Medicine

TEL 03-3293-1711 (1#§ 425) /FAX 03-3292-0307  2) HAKZFES LRGSR R
Department of Orthopaedic Surgery, Nihon University School of Medicine
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A-P view
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Fig. 1 Radiographs showed a fracture—separation in the medial
humeral epicondyle with significant anterior and proximal dis-
placement (Watson-Jones type | , and Salter-Harris type | )
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Fig. 3 Radiographs atimmediately after the operation
The patient was treated surgically with c-wires.
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Fig.2 Operative findings
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Fig. 4 Atone year after open reduction and internal fixation, the radio-

graphs showed bony union

Fig. 5 Atone year after the operation
He had no limitation in elbow motion.
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traction force

concentric
contraction

eccentric
contraction

Fig. 6 This injury was caused by the traction force gen-
erated by a shift from the concentric contraction
in the flexors to the eccentric contraction in the
medial humeral epicondyle
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pivot shift on the table

olecrang

Fig. 7 The fragment was displaced by the shifting of
the pivot point on the table from the olecranon
medially to the medial epicondyle
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Primary Reconstruction for Patellar Tendon Rupture in Athletes

KEE K RY  Tomoaki Osuga A %7Y  Hiroshi Honjo
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Patellar tendon rupture . Bone-patellar tendon . Primary reconstruction
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@Abstract

Since 1991, we have performed primary patellar tendon reconstruction with sufficient mechanical

strength using bone —patellar tendon (BT) upside -down grafting.

Here we report the mid—and long-term clinical results after patellar tendon reconstruction using
BT upside-down grafting in three male athletes. Their mean age at operation was 32.0 years, and
the mean follow—up duration was 7 years and 2 months. The patellar tendon reconstruction was
evaluated according to Siwek and Rao’s criteria on ROM and quadriceps strength. In all three ath-

letes, the results were excellent.

b OIEFIZIE, MREEETEML, HEDOET, &
MR TR L -MEPHAINDG. 22 Thhbhid
MIEIBORE L &0 5 720D 1 RIFEBEBE 28
L2 % W L7z 1/3 % v 7R R
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Fig. 1 Surgical procedure (upside—down grafting)

1) Exposure of the patellar tendon through a
longitudinal skin incision.

2) Harvesting one-third of the tibial bone-
patellar tendon (BT) from the affected patel-
lar tendon.

3) The cubic bone hole is fashioned in the
patella, and the BT is grafted into the hole
upside down.

4) Nonabsorbable suture (#5 Ethibond®) is
secured with an interlocking stitch along the
two free ends of the distal patellar tendons
and pulled taut proximally through the longi-
tudinal patellar drill hole and then tied.

5) Reinforcement using artificial ligament can
be added.

PO

1991 4E LISk, Db Ok T o RS kA X
1061128 TH Y, KiEx W 7-FEFIZ6 B 7T
Holz. TO)LTHOFEMBENE L, AR—IE
By ICAE 2SR 3G 3 E g e L
72, FEBNE T RTEMET, FIFE 32.0 % (26~37
W), H26, 1Bl AR—VIZFEK, NAF v b
K=, WNL—=K=V&1BITH-o7. MRIBIIT
Ehl L SBEHETmHTH Y, MEBEHEIEEY
TH27ABHE6 7 H~12E87 ) Tho 1.

B&

MERL-REROY 1/3 2BEFEMHEUT
bone-patellar tendon : BT) THREL L, hfifE s L 7.
BEFICEEZED, BLBT % L TRELE
%&%%%QS%Emmm%T@%LtwﬁBT
upside—down graft) . 2PN O g 25 R 12
Ethibond % % i\ T 1nterlock1ng stitch % 7> ﬂi"ﬁ E]
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a: greatest diagonal length
of patella

b: distance between the

lowest point of patella

and the lowest edge of

the tibial harvest site

Ratio=b/a

Fig.2 Patella height ratio

HIAKH L pull out [E5E L, e & WAMAI O ERE % 0
T —Un R THlARES L7 (Fig. 1). i R8I
BN 2 1T 9 H 9T Leeds-Keio A T$I7 % 4
ALYDRAITHE LB L 72,

% ® A

firfk 3 MM & 7 A g, BRI B L
A N A2 B2 2655 LR A 1T\, 508
BV eEfERiTE L.

S i

Mithaflilx, WMEOBEHFFTOLH T RH7-DI12X
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&Wgz MR RIZ & BB EHGEDOHEREZ 1T -
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SYDFMFE X 7z, 4B, FJIEEMIX Cybex
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7 PVZE(N-m) &Rk, BEME CRA— 7
) /fEME X 100(%) & L TFRb L7,

TEBIHRR
EBI ;26 5. TOEPER 1 EETCHER %

WCTHEMOATOA FgiEx i Twizh5ESd
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Fig.3 Case1(X-PandMRI)
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Ho7:.

EFI2:37BM. NAF7 v FPER—LVTHARAA
EERCZB L7z, iR 3 4 H CAm Bl T S L
HEEGFICKE I o7z, ME2ETNAY %

—VEERL, BERERD X OB R ICRE
o7z (Fig. 4). itk 5 FOHIE, wENHRHIRE &
UF extension lag (33295, /Il ikf{% 0 72 7% £ 3 5
60° /sec T—12.5%, 240°/sec T—5.8% & f&H & D
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e s I 5
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5 OfLiE % Fig. 6 |2/ 7. WI[E&JZ D6 HIH
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Fig.4 Case2(X-PandMRI)

6 mos.

Fig.5 Case3(X-PandMRI)
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Table 1 Clinical results
Case Age Side Follow-up ROM Extensionlag  Quadriceps strength Difference :
o o Evaluation
(mos.) () ) (N/m) (%)
60" /sec I N I-N (Siwek
— e ——————— 7X
240°/sec 1 N w L & Rao)
193 218 =113
b s ) S,
1 26 R 152 0==1:50 153 154 0.9 E
91 104 —12.5
2 37 R 62 0~ 160 65 69 53 E
144 160 —10.0
3 33 L 42 0~ 150 119 114 T E

I . injured side N ! non-injuredside E : excellent

3
2.5
, 14
=
;-i 15 -
1
® Case 1
A Case2
L m Case3
0
Pre OP
PostoP0 2 4 6/ 1 2 3 4 5 6 12 13
(mos.) Clinical Course (Grs.)

Fig. 6 Patella height

DWIEFEEME L, EPREHEET3~4% L s
BEWEFLZEBETH LY.

SVETERT R O FBRESRAZ (I T T A % <Y, W
FUCE D BIEGILOFER, SEEREE;EET
BGENH 5.

BEREES L I2BI L C, Kannus 5813, HARWR L /-
FEOMRBIE X ET LR, £ TIUREENELE
RHL, 97% 6 H»DEMEZED, ZhHHRO
FHRTHLEWME L. —F, BEBMIZBVTI]
FEE R R AL & A A SR AT AT TH D
HABEEIT T 2BEENZLLY, 7, RAL
L LBEROLEIIBAN AR, & IIBEST TmdS
BRERDBO, LdoT, BEN%EB X UBEYF
BYIZ D BESEE T Ui weak point & &2 5N 5.

BUE E Ty SN SRR ST 2L 1205 2 Tl
X, WIEIOREE IO O/ A BN 5 A
MN—REH T 5. flisdM & L Tid McLaughlin : 0 4
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5.
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AR FHNCREGTIC AR EF T 5720, BEa)
A HER RS ZEAHETH Y, HEETIZE <
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HFH TR WO, M O L 2 BEETEM
ZALRCHER OB EAEE I, AR—VER
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FII BT 2 RERRIEEZ OB AR E ST OM
AEREEL, KERLCAR—VOEHIZX->TIE, &
DRV AN TEIA R AR RE (- X 52 L ETH
BEHRELTWEG, L2L, W HHMAEMIIL
TOMRBOMIGEIZIZEDL ) AR L, BifEHED
DIIHERBEETIE R SHHREE 2 5.

bUbNIIZOMELZRRETHFHLELT, R
OB 2T 1 REEEIER L 723 (Fig. 7).
Thabb, WRMBICTEAT S EMHET B 218
ICEBT L2 L TCHOIEELEHY, AikEEEL
100% O 2 H 2 5 A FIBHEEIT) 2L TE
AR R L L) ETHI0THA.

PRI R T T80 FFE CRAA S - e s i
F1/3 % Hv, WM X )5 % (BT) TIRIUL 7.
R HhRA 12X, R ICEN, RER R
W 7% Enthesis 25 5N AF)Sidd A, 72, BT
upside-down graft 733 12X V), BZEE TimIZHE L
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[ Primary

reconstruction J . {Augmentatlonj

1

* Normalization
of the tendon

1 (temporary reinforcement)

* Anatomical reconstruction
(Reconstruction of the Enthesis )

* Permanent support

High load
in sports activities

Fig. 7 The concept of patellar tendon repair

7- Enthesis % F \ #4109 % Enthesis O B 5D
TR E o7z

WHEFFMIC BT, EROMATIE, MEOH
BAR—VIEHCLET T EEEL2HF TV LD
FTLIEBZOLNL W, Siwek H DOFFfliiC B VT,
Excellent & 1%, KBRIUSEFH O M@ & [F L & S
NTWwa, L2L, BEADEGEZ LB LIZGE,
bbb DFED Cybexll DF — % (25T 10% Hi
BOBHEIFAL TV D, LA > T, 4 Cybex
12T 60°/sec T—11.3, —12.5, —10.0% O EfEH|
EEBOIH, bhvbhl, ZoOEFREEDLSA
EHICAZbDEEZ, £, AF—IHEEIITXK
A7 W2 & b 5T 2 Excellent & & L 7.

LEORENS, RirIMEsEIE L, MEIZKA

SER> AR E 7 Enthesis TEMRT A EICLD, R
EIFHBENTREL 20, MRt 2AmMIciHZ 5
ZEDHERR S .

T/, WMEEKRST, BHNE L EkROMIZH
NENTBY, EAREL RO S & L
TLRIFRMBEEI GO N L E 2 72 (Table2).

BB LT, A Tomir 2 (CBRE S 575,
L% ZOEMICA LR T VWEEERER RIS
AR BEENDILHE SN S,

Table 2 Comparison of the results according to Siwek
and Rao’s criteria

BT upside— Siwek & Rao Hsuetal
down graft (1981) (1994)
Result acute acute acute
(%) (n=3) (n=25) (n=35)
Excellent 100 80 57
Good 0 16 29
Unsatisfactory 0 4 14

Criteria of Siwek and Rao
. based on the ROM and strength of the quadriceps muscle

AR=Y BRTOZMBEREIH 3G L, B
EIEEREE V72 1 REEMOMZEE L HRE L
7o, WEES T ML, Bokss s AEKDFENA
Ho A S, G E 2 R A REEATE £ L. BT upside-
down graft {213, TNSOEMGLZHL, HEHRE
o) IZEYHNDETA% <, REICH:
B EE LR BESFFCE 5.

X &

1) ABEHIID D AR— V2B 2 RERKRG
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Stress Fractures in the Sacrum in Semi—professional Long—distance

Runners
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@ Abstract

Between 2001 and 2004, we have experienced five cases of a sacral stress fracture in semi-profes-
sional long-distance runners. They belonged to two clubs in Hamamatsu City. The number of run-
ners who belonged to these clubs were fewer than fifty in all. At least one long—distance runner had
incurred a sacral stress fracture each year, in this area. By extrapolation, these findings suggested
that a considerable number of cases of a sacral stress fracture might be incurred in long-distance
runners in Japan.

A sacral stress fracture should be suspected in long—distance runners who complain of buttok
pain. MRI was effective for making the diagnosis of this fracture.
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Table 1 Clinical data for Semi—-Professional Long—distance runners with stress frac-
tures of the sacrum in Hamamatsu City

Case Age Gender Year Team

Course (No. of months

Risk factors

after diagnosis)

1 Al 20 male 2002 A
2¥ Bl 21 female 2003 B

Rapid increase in training

Jog (2) full activity (3)

Amenorrhea, Low bone density Jog (5) full activity (9)

History of stress fracture

3¥ B2 21 female 2003 B

Low bone density

Jog (2.5) full activity (5)

History of stress fracture

4 A2 20 female 2001 A
5 B3 21 female 2004 B

Jog (1) full activity (3)
Jog (3) full activity (5)

MERIZ LB B ER R 3 B, HxPAEi 50 2 B, Kiz
FEHIE LB o72. TNSOEFICHL, /S v
77 A 7% EOMGEREERIE T X bR HE T
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vy, 262 E S MRIEE % /1T L7z, 4 510 K8l
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eHERR L, BET eI BR L7,

Db DfEBN ARG RIS R & 5k & L TP 2 %
Z L, BEEEET DN THED MRIREZ BITSH
TWEEMREEEELZMZ 72, 2 OEROIEL
MRI # 3 FERICHBET L2 & 25, TLHMAEE TH
HAE R ICHELRESHEZHETE, YOG
MEEREOER L L TIIBRET BT 25 5o 7.

INS 5 EFIOBEERE, BRE, BT, B
X#, CT, MRIDREHEFEMATR, F#&, FiET 5
EEMEHEEF — 2 12B AMIBESBEITORE
GO R L) DA

& 2 (Table 1)
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BFINOIOEFE, WIGREIET R 4 51, FRBEEA IR
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Fig. 1a On an axial T2-weighted magnetic resonance
image at the time of the initial visit, an area of
high signal intensity was observed in the left
sacral ala

XY B LEINED SR L2 ERISE R HE &
L7272l RSE L. Bl, B2 ICREOKRE
MOBEENDH 7. DXAIZ L A EHEEDOHE R Al,
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Hﬁ"%ffot.

EGI2R

fEI 3 1 B2%, 21%,

FFF A B AT .
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18] 1% BT B R LA X i‘ﬁif‘%’f\??’%‘li& 5h
f)‘of MZUHIATo BB MRIBETEMEE
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’& B&>7- (Fig. 1a). DXAIZ X B 55 2 JEHED & 55 4 fE
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Wio FER 1 A0 CT & TR & 4712
£ A kO FHE L% 22 L (Fig. 1b), TOBEIT->
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Fig. 1b On an axial computed tomographic image at
one month after the initial visit, a band of sclero-
sis in the left sacral ala was observed (arrows)

&M A MR TH - 7.
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Fig.2a On a coronal T2-weighted magnetic reso-
nance image at the time of the initial visit, a
hypointense line in an area of high signal inten-
sity was observed in the right sacral ala (arrow)
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L= 7% f7oTI Vi nwWEDZ ETH-
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THHID, THIZEHET A Fof@Es LT, B
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HUOTAEIZCILI > THEE N ZENRTWAZ L2
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A7 DEFENTHD I EVPEREBLERT A F
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Fig.2b On an axial computed tomographic image at
six weeks after the initial visit, a band of sclero-
sis in the right sacral ala was observed (arrows)
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ATFA4HINVF Ty IICERERRINT
Os Odontoideum M 1 i

A Case of Os Odontoideum discovered during
Routine Sports Medical Check

figk  7FY  Hiroomi Kamikura [ 18 ¥JU Hitoshi Abe
A Z&HY  Yasunori Tsukimura riE %Y Shouei Takeshima
FE 1E#fY  Masaki Nagashima AR <FHE? Morio Matsumoto

A F#52 Hideo Matsumoto

@Key words
WZERE, AKR—Y, ATAHINVF v
Os odontoideum : Sport . Medical check

OEsE
HE . AT 4 ANV F v 7128 DIERIER S 117 os odontoideum ® 1 ] % #Ex L 72D T
E55,

FEB) : 167%, B S/ —DF v IV ESTLEBICEELENFEO LR EZRETED,
— B REDOBEEN —EH > 7. @R TDO A T4 #IVF = v 7 12T os odontoideum % % R
SNz, MREFHREIRIEDO L2 72705, BEOALENELRD, — BB MREDEE
bdHor27:0, FMiziTVREGHERER.

EZE RGN, FEHEX MR E MRIWCED AT A ANF 2y ZICTEARRREINERNTH 5.
ME L TWHITEBLERZ OO LCTREELH D, KF v 705X bOTHEHTH 7.

@Abstract

We report a case of os odontoideum discovered during a routine sports medical check. A 16-year—
old male sometimes felt numbness when he was tackled during playing rugby. He once experienced
transient tetraplegia. He had medical check at our clinic. Although he had no neurological sign, X-
rays demonstrated os odontoideum with marked atlantoaxial instability. He underwent atlantoaxial
arthrodesis by transarticular screw fixation, and successful solid bony fusion was obtained. This case
supports the importance of routine medical checks for athletes of contact sports.

PR 1) SLEBFEFRRA K=Y 7 ) =y 5

T 108-8642 HHRUEX (14 5-9-1 Sports Clinic, Kitasato Institute Hospital

EBFEPREAR -y 7=y s 2) BRHEFRBRKFRIVIFIFHE

TEL 03-3444-6161 Department of Orthopaedic Surgery, School of Medicine, Keio University
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Thole. T, BAERICIISRIREZ LR d-

B Y el
Hifl X 12T, osodontoideum % #2872 (Fig. 1).
Os odontoideum (G KD L < (F R ERFITHE {0 T B A X AR LS m*@ﬁi{i\{ﬁﬁﬁ‘biﬁﬁ:f&'ﬂiu 73
mEAEIZL DAL ZHERDOTHEHE L ShTw T COFEER/IIBREIEATREAM T 20mm, & AR
B 4‘., F7E—HIC—BENBEREL 2L, A RFIIEEALT35mm TdHh - 72 (Fig. 2). ALEM
TAANF v 712X D EKRER S 17z os odontoi- DIEFET H 5 instability index 13 43% TH v, Cl
deum O 16| = #EER L 72D THIET 5. C2 MDA EMIIHEHE TH >7-. MRI Tlx C1/C2
B TEREOFHEOI/IMLERD 120 ’;;]ﬁ - HFR
E Al RIZH S 1 Th Ao 72 (Fig. 3). FREUFEETH
52k, 7., —BUNEKREOEEbH 722 L
JEFNX 165, BUTH o7, ATAHNF v 7 £ 1, Magerl and Brooks {% (2 & % B il 34 5 [ 2 4 =
REICIEBHO 2 ERIEI Ao/, FHIERLID S To7-.
FE—%fToTBY, #v s ViSiFl-EicLil
SO LUREE L T ii VB DU R R FAMTRFRT R
DEEFEDN—FE D > 7205 E L T 7z, /NBI o ME
XD o7:. BRAFEOXA T HVF v 712 FA7 (X BE BAAL C, 2kg DHEEZFES| FI2IT» 7.
T os odontoideum Z Z i & 1, fAENMFEHIZT Image T CTIZEIRIZIZIZERGFTH -7, BREFTTS
2002 £ 10 A 28 H, BEMEFRBAFIRIEIHEN AR & C5 FTOIEHYIFEZ MR, #EALKZ. HEHFTHCL
oz, PMHEBRAEL L CTERSHIIESE, BB, T C2 DAL EMITZFEHTH - 72. Cl 54 erosion
B E bEFMPNT A FTTRTS5, HEEE D7-OFEWRIFEELLTBY, Hrd C2HS L
AeO 72 hr o 72, JOAscore (3 17 Birp 17 5, FHERIE, MEZ R L TWw5A L) Tho7-(Fig. 4).C1, C2 H
SR % EORAER T RO T, IO ROM b Bif BTICA*@EL3mm T 7 IOy F—F%@EL7.

open mouth view

lateral view

Fig. 1 X-rays before operation, showing os odontoideum (white arrow)

73



BAURARFEVOL25 NO4 434

anteflexion view retroflexion view

Fig.2 X-rays before operation
Atlano—dental-interval (white arrow) : anteflexion 20 mm, retroflexion 35 mm.

axial view (C1/C2)

sagital view

Fig. 3 MRI(T2intensity)

Image T IZ/EH 2 KD 45mm O screw % i A L 72, T
Screw % 1 A% 121E C1/C2 BOARLEM IFTHE L AR
2. ESHICBRBEZBEL, fidorsIior

FTIZTHRERE L7z, E51Z2# D9 212 bone chip
THFAr&# T L7 (Fig.5).
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tail

Fig.4 Macroscopic view during the
operation ; during C1 and C2
(white arrow)

open mouth view

BAURZEVOL25 NO4 435

head

tail

Fig.5 Macroscopic view during the
operation after fixation

lateral view

Fig. 6 X-rays at one year after the operation
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gt i)

Wriz#s 2 FOBIE, MREFHRFENLEZRDOT,
XHBEOBEREIRHFTH S (Fig.6). LrL, A
K=YV EIFEFFIT L Tz,

£ =

Os odontoideum (& 22 2 2 545 #% & il ME HE (A5
B DBEAEEENTVWEY, WMekhEEeEAES
ERRELEDFHLD ), BRO—HEHTVZRV,
Down JE R, Morquio JEfERE 20 & OB EIZEHET
HZEb%\, BIERBIS D, BRERS
NaZedbamnbhy, B REHE fEELE0
FFHER 2 S FREIR, MEEER, HETBRA S
ERICELETERLRERYETEHEDLH H2.
AN — BTN BRE DB LD B o 72h%, AT 47
VF oy ZIZTERERINIERTH 5.

RIEH T B ITHERAEL, EIEIRK %20
% b DIEFMOMITEILTH B2, T/, ¥ LI L
instability index” 2540% Ll LD b @, 0 54 13 4IK
2 BT 5 BRHEOEIHE |23t 4 B B % 7R 3 KT [A]
BEREDS 20° LL LD b DI HREFEIR & FIET 5 W REM:
BEWELTBNY, bhvbhix, Tho50BEEIR
RACER DA TH F@EL L LTWwab, FAHEIL
58 [ 72 N E %€ 5 5 1L 5 Magerl and Brooks #7545
1:ERELZD. REE, MIFERYEE LKL ICE
BEMZ 5 72OERFRNIEE ICER TV S,

ARAEG T — B DU R O BEAE % 52D T 7225,
T CEEBEOZZH 2 CILBRIFETREICS
FREMEXBEMRICEDBATA ANF 2y 71
TEAERINTEFTH S, Torg b7 2 H »
7 bR VHIZUERE = o 72 EHEO B, &
WEBIEERILAEBHDOAHI=ZALE LT, "
BEMMTA2EES, HEBEITRMBEDOEE,
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BEMZEEHITTVED, 4E, AFLANVF
s EL TV, AEELRERICT AL
F=aMmbh, BBELHEREOLLTREEL D
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B, MAEOFEIERIFCH Y, EFEOEFHRLEEIC
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AFLHANF Ly ZI2L VBREE SN os
odontoideum @ 1 fll % #£5& L 72D TH L 72,

X

1) B7ES 5A1E72 ¢ Atlantoaxial dislocation, instabil-
ity index & FAr#EIC. Mg, 4 :57-72, 1976.
2) BRARSFHET D L NBBEHERE OB L IGE. F

HEFRE, 14 : 111-119, 2001.

3) Hi% (37 . Os odontoideum & B & #E i O
ALEMEIZDWT, EEESY, 24 1 517-524, 1989.

4) JELHEZ T2 . Os odontoideum (2 B 1T 5 BR
AL ENE L FRAEDREB. FF IR O AR
LEMDOEBEIZOWT, BRES, 30 373-379,
1995.

5) PaRh RN @ AR A AL E R os odontoi-
deum 22V T, ZDOEEES X T RERFFRL.
EEEEsy, 31 711-717, 1996.

6) & Efi (T2 . Os odontoideum |2 ¥ 9 B & #E
T FIDIRAE & FATEORE. B L KE
54FF, 50 : 708-711, 2001.

7) Torg et al . National Football Head and Neck
Injury Registry report on cervical quadriplegia.
Am ] Sports Med, 7 . 127-132, 1977.



Japanese Journal of

ORTHOPAEDIC
SPORTS
MEDICINE @

o

LBl « SBETE  ceeeerevrrrrraeesisiiaessi s 79
BERH - BHAHE, BE, EH FRALE -8
T b = S —— 85
i%ﬁﬂf&@ﬁ%u%—& ....................................... 86

AABEARAR-VEFS






HAZERHB AR -V EZSSH|

pi
w

g
R

i
A

i

i
w

i
aw

1w & Hl
R
KEDZFRE, HAZBRIE A K — v ES % (The Japanese Orthopaedic Society
for Sports Medicine) B&FR, JOSSM & \»-)
DT, AaEwv)
VIS
KEDEHFIZ, BHERORIIL Y EDHATICE

B2E HMBIUHEHE
HiY
R, BRAREBICBIT A AR Y EELPCIZAR— VI L BEEDMFED
A - BREFHMEL, AR—VEFORLE ARV DERIIFT TS
HE
AL, £35DBWERDZOIROEXEEITE )
1) FiiEZORME
2) BERAZE [ HAREIEILEL A K — v EFAME] (Japanese Journal of Orthopaedic
Sports Medicine) D#fi%E - 5647
3) Pt OBERFAMTEIER & OEAE B X URHE
4) Fofh, FIZEOBNEERT 5 ICLERFHHE

#3® x R

KB O

REORBIF, kOB LD

1) IE 4 B AREOHMICERL, PrEDBGHTHRE 177% - 72[Ehm

2) # & B ASOHMICERL, MEnBiHiTis 217k > ZIERBUSOEA

3) BAI&R BEB LIRS AREZDOERIIFS T L HHE AL

4) ZERE ARORBEOOIL, BEELEERE LIZIERXES LUSEDERO
Ibnh, BEENMEREABIVFRAROR TR THET LA

5 &

MEE AKESOHWIIERL, IEOFERE 2174 o @A 213HE
S48 Fi 1~ 4 0RBETIERL, REOFMERICHEL, 2%E%
T o N F 73 EE
LS BHIEIL, FOFMESOHBEETEHH, I TEERELENE
AT AR AR REE L LI LN TES
P
KEDERE, BB I -REBPRKBELE L TASERET L LD, FrEe DK
IZRRAD L, 2B 22T, ARXFEERICHLAL LD LTS
ASBREIFNIZED S
L, BASEBIUABLBICHESNLER, AROFRELTELET, KA
DERFEZL-T, BELB NV POEBEMOLILZELZW



80

ﬁ?
q
aw

i
o¢]
AR

F145%

BE&

1) &£E2%E LlitTét%d AESEBERIBIRTELRS 2w
2) £BF2EDEHEMLIBAICE, BALEVDEALT

52

AROBEEHOT, TARROEMIIRT 21THDH o 1354, BHEAIIAE
eRETHIENTES

% 4% fxH, FF#%E

%8

R, ROBEZEL

1) # % 1040 E15% DA (9 bEER 14, HEEFE1R)

2 E £ 2%

B O#EH

1) BEBILIVERIL, JNICEDLLEIAICENFEHBORNLEBHL, BED
AKBEET 5

2) BERIZ, HBESIIBVWIHEIOREICL ) EET2

) BEEHFIRBEROBAICIVEERIIBVWTHRET S

B ¥R

1) HERI, SBsHELARERETS

2) BHEI, HES>HER L EEHELEE, BETS

3) HWEHFEL HERTWHET LI, FBEREZFHELERTLUET 2
4) BRI, REOLSFBLUVSBrELETS

% B OIEHA

HREOEHIZ 1M 2L L, BRIV

BL, ERLT2HAEZBILLETERY

kR

1)$A’uw%%Uﬁw%UW®%%E%E<
FEBIEABoR ML RET S

Bt Eu%ﬁé zHf LT, ARRBOERZ1TR ) 130, BELIMETS
FEREOEMIIIEL L, BRRHIT AW

®5% & A &

- W Do
38 i g e

A
by

B4
HESZIVLEIELT, BRESZRITHI LN TES

AR, FEDZEBEEDIID, LELAD L XIBNEBAYEL I L8
TZ5

ZEAEEBIE, E$§#¥ﬁ50¢#bﬁﬁt INERET S

4) BERIFZEROEHFICLVHEROEEZRT, BERIIT FNA¥F—% &
& ZEHTEB

Do =
R s

w
2



#15%

#5165

EAYES

$185%
5195
5205
214

e
552345

H5245

G

aul

6w & i
e R
HEAIHEENRZEEL, FETS
2) FRIHEFERICHFETES
2B I UEHEES
RERIEREBIVESEL L > THEET S
REBIUFREBRIE, ZhENE 1 MFMESRETICHET S
REBIUVFHBROERIE, BERI-E, BHEROBALLBELTS
BRAAB L UERFRESRLEICIR LT, BEENFINTHETED

#
1

)

2

3)

4)

07 R AMER

FHTES

) FMERIIELIRRAKL, SEFChEEETS

2) &, AHMAERHELOHEICLY, FHELBIUREDREALRETHR
ET A

3) FMESTORKROEHEEB L OHFAEEL, FAE LTREDEBIZES

8% LM IO

ERE, #2BB LI UBPSBOERBIINIZED S

REOBEEIIRE, BLUOFMNEFOMED > TINIIHTS

A2OBMICERTAEAB L ORI OHFREEZZITHI LN TES

RAEZOPEITFEBLIUVIEIREROIE LR GRHERR, REOARLERT
iz 6w

BEMoOSE I, ThrRELZWw
SOREHEREL, 4 H1HIZHKED, BEO3 A3IHIIKDLS

Fow K

AZAOYIEE, FFERRICBWT, HFEFOBEPLHU EOFEZLEL L, #
ROAKGE 5:%’9“%

LD, RROFHRIEAHETRAXEHIL1013
AREHEX - 7L A4 UHICEL

REHNZ, BEAIB74 6 H 5 HA ST 4

ROIESANE, WEA634E4 H 1 H2 5 179 5
RERANE, FB 446 A 1 H2 57T 5
RIESANE, FH 6 45 6 H17H 25 {75 5
RLIERANE, FHE 945 A17H 25 [ 179 5
RIESANE, FH104E 9 H12H 225 {79 5
ARYIERANE, FH124 5 H20H 55 /179 %
ARIE&ANE, FRI54E 7 H19H 5 5 179 4

81



82

HABRHAB AR -VEZS
AZERBIVERRICET 2RI

F1% HAERHBAR-VEFARRFANE 6 F2O5TITHEI8EIZL) ZoOMAl 2 ED S

(AEERELUFHRE)

£24% FRBIIGAHETrHE, FTLORELEMTAIL2ETS
1) HAEDERESHE*HTHIL

) TEDAERHAEICHEFEY LKL, BEALTEREBR~ BT L
3) B 1L40HELELZL

34 WABIIEAIETHEE, THEOFHAEMTAZLE2ETS
1) FrED ASHAEICHERHEZTLEKL, B8 L CEAFEERNRETH2 L
2) FHE24DHEELEL L

AL  EBPHERBEIIGAIETAHEER, THLOFEHZEMTAIZEZETS
1) TEDALSHRAEICHERHEALKL, ERMAL CERIEBRNEE T

il

2) FFHE2LDHEEBELZ L

(AEM%ER)
E5%  B24%&, HEILLOLWIEAKICEIAMEDTFREXTRo2bDIE, BERD
ERITBRTASOUENFEEND

(ZEDWMA)

N

£6% ASOHFNEAZF-BIEDICYHEFEEOERBELEMALZTAEZL RV
7% MBI, Tio@hrkds

£ H 12,000, #4H 6,000, ®BI&E 50,0000
8% HSBI, YUBEEIIEEEMALLZITREIZS 2V
(ZEDEF & LUER)
£94% KEBERTROEABLIUEE*ATS

(FEF)

1) KFEEDPFATT AHEMEL L ONESOBENEREZ XL L

2) BE, FINESR, FOMKEEIITE ) BENOBMPTELZL

3) BEEANOHRR, BIUEMELS~OHE - [BENSTEHT L

4) ZOMARZEEOZAB L OCHANZED SN 7-FIH

(F#H)

) ZSEYMATAZL

) BEDFERTEETL L

) {EFT, K%, FABEEENTESIIEETEDS L5532 ICHER N alt
B

DO =

3



H105

115

W Rl

-

ELXBRTROENBLUESEHT 5
)
RESDVHATT HHMEEDB L OREFOFEEMHA LT A L

—~

1

)

2) BE, FMESNOBNMITELZL

3) BWEFEA~OHRR, BLUFMERINOLE - AP TESH T L

4) BEBIIRE - FHESOREBEB I UHESREF A L2V

(#F%)

1) 2BEWMATALIL

2) BEDBRFETEETHIL

3) {EF, K&, FARMEEENEFEIIEETEDD 256 132 I HEBER/ R
a2

BEWERBITHROENBLUERELZHFT 2

(HEF)

1) KFESDPHTT AEEEL I UONESOBEENEfz 2T L

2) FMEZNOEMAETEEI L

3) BMIABRBAETOHEIME, %E  FFEBSFORBEB LU ERELH L
2w

(#7%)

1) SBEEMATAIL

2) MEDHRITEET LI L

3) 1Fir, K&, ¥SBEEEMEHFIIEEDS 2545 3, ICEBR~E T

R

1 ZOMAOEFIHFL T2, FfRE, RROKRLET 2
2 ZOMANTTHI24 5 A20H 255179 5

83



g
[
bl
pilly

oLk

HAR RE L it R®OEEZ fregE %= H =8 A A

aH E— aH =2 AtaZRE L EE EA H = = BB HHF  HEIE

mE BEA HE ® HE Hi WH =l Bl HE g EZ

FHE R FH BT EHE 7%d] =i FEfT EFAR=5

A {8a] ESTAN TS 1]

Bernard R. Cahill Wolf-Dieter Montag W. Pforringer George A. Snook
(2004 FEETHZE 5Kk B #El OE— il F54)

B =F

OFA WA AR i B ek B B B2E M mE &
mE R H HLH R @tk f BE ¥= Rig 7

O%H  AIH B 2B
OHFE OREHE

E =

o FLRER mH BEXR
%A
"R EA GEORR 2L A F— BEe 3 BEE SR B EX
e HA HE % iy —HF HX HFE E HhE R
g T g R HE HZ S A AL —& an
FE NI 2 oLl b/ MR thi MH # 1T AN

Rk HEfe KH = K&K Fef3 KM & KE A8l Ry BR—
REE Sl K#E F il fi] FE 4 A BRA B E

B oA Btk Mo R - mig - & g
&% 3CHl & HiG wE it Nt B O R BEANENS
i E— ek sz AT SRR AT OtHE AR KR AR R—
L ERER 8 S= LA BEOOM HH RE MR fR— MR BT
ik W& R AT MR i I ERE B BA  HirE
tE  RAE {4 KRR B HC BEORA e #— G N
G N i OALKER TR =t ik = Z-Vl I BE R
PH EZ ZN 0 Bo AR HE— R R A WA
mE B A R Az —HB =R B mREW e —HR
il B i TH % rHE FH VA T AL B
He F— B H# e 5 A% R % A
TR HEA 5 —% & EEX [CEi L #E R 28 BRK
% % = B — PR B EH B BE #® Il R
TE OHA AKH  RA R FEE S F I 1L IE—ER il #A
MH M R "H Eif Ferr B TN T S22 VN
®  BAE HH R B R pET R TR FiE EN

84



Bk &
BUKRE  FER
mIt 'R
KH 1EE
ML JTHE
e "
A HEHE
B NHZBh

mEZES

ofrH ¥
BH EE
HH OFEA

FHRARHNZES

Ofatt  ft
oIl e
LHEES
OkZE ==
[CEi
ERFEES
(@)% /WS
Oxllny  #&5%

BEMEZES

ORE FH
AKH  1EE

HERBREES

O#E Mz B

COtE

1EX

BH

=Yl

Ht
MK HE
=& BT
O
[IN)==Ri=b 4
A fE
=5 R

EEnliES

5|
[AZN
=
&I
iy
T
A

"E
7%
(L2
LIPS
Bz
(G|
%_.

2
B &
AR
BK
B
(LI
= H

20l

75 5

F=N

wiZ

L
ENES
=i
ik
ZH
g
R
Ay

15
gl
N
75 i
HE
L

aw_
E]

B\VAN
ONTe

=t
e
=k
wH
ZH
A
AKAE

11
xZ

N
FnAl
3
Hel

(179 %4 ; HRFRlg, 50 FE)

EEZES (2005FE)

2—

A

7

H-h
Y &P

Omg RA

@HY FH—
HILIE—FRR

OB Bl
AE

RN i

1) |
oHE H
LN 1y

A=y TEES

@ 3¢
BT

SRIERNEES

i
G|

Omif

OFFS

BT
BN —

SE
H

Offiig  EEE

FRAEE FB—

M
AN

]

75

Hil

FiF]

*iE
(3

Lo

it

B

B i

M

ECF

Hz

i

OLEHE OFBE @7 F/AfH-—

A
ZH

BA
B4

e —HR

JIlE

i

&

5

.

BEE 5

Pl
Mm

=

ol

b

Ol

A

1l

A

!

AT
R

85



86

P HEOHHIS ¥

55 23 BRI 7 + — 5 4

i b
§n &

CREBIIEEREH Kt EEI&F—LV
REHRE B IX & H 3-25-1
TEL 03-3985-1144

H
i

TR EE &/ e B B
(LFEBRE  HBERE KEFE )
HAERI A RBE S 2 BT

E AR K E 2 HBEE T - T L LERE KK F
T951-8510 #ri& i JEHT 3 1-757
i RFEEFIERNB EHE
TEL 025-227-2272/FAX 025-227-0782

2006 4E (CERC 18 4E) 12 H 2 H(4)9: 00~16 :

30



JAPANESE JOURNAL OF ORTHOPAEDIC SPORTS MEDICINE
2006 * VOL.25 NO.4

CHIEF EDITOR
TAKESHI MUNETA,M.D.

MEMBERS OF THE EDITORIAL BOARD

EIJI ITOI,M.D. YUJI UCHIO,M.D.

GO OMORI,M.D. YOSHIHISA OKAMURA,M.D.
TOMOQOYUKI SAITO,M.D. HIROSHI NARITA,M.D.

SHUJI HORIBE,M.D. HIDEO MATSUMOTO,M.D.
NATSUO YASUIL,M.D. HARUYASU YAMAMOTO,M.D.

MUNEHITO YOSHIDA,M.D.

THE JAPANESE ORTHOPAEDIC SOCIETY FOR SPORTS MEDICINE
%5 His Brains, Inc. 1013 Otokikiyama, Tempaku—ku, Nagoya, 468—0063, JAPAN

[ B AT AR — Y EFSHE] VOL.25 NO.4

2006 £ 9 H 30 H % 47
58 AT/ HAREAE A R — v [R5




THE JAPANESE ORTHOPAEDIC SOCIETY FOR SPORTS MEDICINE
BFEEEHABAR—YEZR

BHE . T468-0063 RHEMABEXERIL 1013 BRSt X - T~ A TEL052-836-3511/FAX 052-836-3510
E-mail info@jossm.gr.jp URL http://www.jossm.qgr.jp/

REZE | T 1060046 SRREEXTTHM3-1-38-4B BRAHE X - LAY FTRA T« AR TEL 03-3401-6511/FAX 0334016526




	00367
	0369
	0370
	0371
	0372
	0373
	0374
	0375
	0376
	0377
	0378
	0379
	0380
	0381
	0382
	0383
	0384
	0385
	0386
	0387
	0388
	0389
	0390
	0391
	0392
	0393
	0394
	0395
	0396
	0397
	0398
	0399
	0400
	0401
	0402
	0403
	0404
	0405
	0406
	0407
	0408
	0409
	0410
	0411
	0412
	0413
	0414
	0415
	0416
	0417
	0418
	0419
	0420
	0421
	0422
	0423
	0424
	0425
	0426
	0427
	0428
	0429
	0430
	0431
	0432
	0433
	0434
	0435
	0436
	0437
	0438
	0439
	0440
	0441
	0442
	0443
	0444
	0445
	0446
	0447
	0448
	0449
	0450
	0451
	0452
	0453
	0454
	0455
	0456
	0457
	0458
	0459
	0460
	0461
	0462
	0463
	0469

