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BARTZAEFICH T Z5HE - BEORLEICET S
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Sports Injuries in Amateur Tennis Players

EA4)iiE+ Hiroshi Hasegawa JRH  #4:  Mikio Harada
5 BUF)  Masatoshi Takahara #K¥F FZ  Toshihiko Ogino
@Key words

T=A, AR—=VBE Ty —}
Tennis : Sports injury . Questionnaire
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BREXELAXVOEABF T ARTFIIBIT AT S ABEOEMEFARL O, 7= A 12#k
WLZHAREICET2HERT v 7 — FEZITV, MLV EEEZE/. 504 (67.6%)
I ABEED S D, 5T 1231, 1 AH7-0 16614 THh - 7-. HEAELS, BREAES, EHT
EEENS C, REEHTIIIMENZ RO ONZ. 17 AU LEDO T L —(KIEZLEE L
AR T 116 191 36 14:(31.0% ) IZA BNz AY, 9 B 55.6% DAk %2 L, 44.4%135
ZLTWhhol, ECICTFHEME/HICE Y 7L — 2Kk L - RFOEBEEMESZE I KD, -
72 HBEEEE T FEORFB LT ABOEWET IR T AEESAONI. 7= A
L5 EROBEICEL T, BFNOBERLBETFHOLDEOLDLT-FOEEIEETD
5.

@Abstract

Amateur top-level tennis players were asked to complete a self-report questionnaire concerning
tennis-related pain, and 74 adult male tennis players replied. Of these, 50 players reported they had
experienced tennis-related pain. The total number of times of experiencing pain was 123, averaging
at 1.66 times per player. Among all the experiences of pain in the elbow, shoulder, or lower—back,
there was no trauma in 80.0%. In the experiences of ankle pain, there was trauma in 75.0%.

There were 36 experiences (31.0% ) of pain which caused players to stop playing tennis for more
than one month, and 55.6% of these warranted medical consultation. Most players with wrist pain
did not seek medical consultation. The prevalence of elbow pain was high among the older-aged
players and the longer—experienced players.

Bt I RF R E IR 5 E

T 990-9585 TG 2-2-2 Department of Orthopaedic Surgery, Yamagata University School of Medicine
IR F RV 3=

TEL 023-628-5355/FAX 023-628-5357
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ENRTWBEIY, —EFICENESE R LE L
FROBESILZVDOIZH L, 8L NV TIERD
BENREVE VS HENHHNLID T ) vz
BHr M5 L3TFHEFOBEAPLOEETD
5. KoL, EiXEAEL VDT =
ABFIINLTT ¥ 7r— MAELZIT, 73Fa7T
BAD by TLRVEFIIBITAEEORHZHL
PZTBHIETHA.

MERELVHE

2004 fE 6 B ICfTb - HWALEEFH T = AKEH
BB X ORE 7 B IATb iz IR ERE # kT
BT AKENA M AEEEZHRE L THCRKEA
R7 7= MIX2EMMAELIT, 4B LV ER)
mE*57:. 2BEMTHY, FHHEHRIT 355 %K
(22~557%), “F¥BMI it 225(18.6~275), F¥7
— AEIZ 16.04FE (4~40 %), FIZFIIHP 64 %, /&
7%, EOE3IHTH- 7.

7 = AP HREER L 7298 A OFL (K BAETER, 18 B &
5, TRIESER, FELS, MERBAETES, ERIETED) (ICEAL
T, AT = AR OFRAREEOH B, FiER
B5, FEAOFGEENE, 7L — %Rk Lo, E#
BMSZOEEYAE L7 (Tablel). [H2—4T]D
BOFAPE) v ) THREIC L) IME L REE
EERRXBIL. F£72, HEHTLITHEAREOR L
W, 7= AR, BMIIZDWTHRE L 7.

Table 1 Questionnaire about tennis—related pain in
each joint (elbow, shoulder, wrist, low back,
knee, ankle)

Experience of tennis—related injury

. Pattern of injury (trauma or no trauma)

. Duration of pain

Duration without tennis in order to recover

[V N S

Consulted facility

=

74 % 50 4 (67.6%) AT = A H AW & D DI A
BASH Y, HmArOBAHKIZ123M4, 1 AH72D 1.66
t, EEEZE1LAD-D 24614 TH - 7. ¥MEIX 123
e 28 14(22.8%), FEEIL 94174 (76.4%), HEEEH
1THo7z. WANTIE, HEEHHL 23 #
(31.1%), JHPAEIE A% 25 1 (33.8%), FEIEIHEA" 23
7(31.1%), BEEA31 1 (41.9%), MEREETEAS 12 14
(16.2%), FEPAETEA 9 (12.2%) Td - 72 (Fig. 1).
KBS L BRI B L IR CTIIEEN £
NEFN95.6%, 86.0%, 80.6% &% <, REEIHTIX
MEAS75.0% £ % A b7, TR TIIEER
64.8%, #5512 34.8% THh -7 (Fig. 2).

WA DOFERAIE I 1 ED LAY 112 9 35
(31.3%), 6~12 » A»°121(10.7%), 1~6 » A#°
4314 (38.4%), 1 » A KA 22 (19.6%) TH > 7z
(Fig. 3). &BALBICIXTBAETES, 8 BIEES, F-RAETES,
ERICBT bEAEREMEIEAEN 1 FD EAS
21.7 - 34.8 - 36.4 - 36.0%,6~12 » HA713.1 - 13.0 -
0-4.0%,1~6 7 H1347.8 - 17.4 - 50.0 - 40.0%,1 #
B &ifiAS17.4 - 34.8 - 13.6 - 20.0% &, LR & EET
1L FEST A2 RAD S WERBIDA S 7.

WAL DTV —RKIEIEIE 1 » AL EA 116
t1 36 14 (31.0%), 1 » A A 17 4 (14.7%) , 1 38 Kl
63 1 (54.3%) TH - 72 (Fig. 4). & L \CFHEHT
131 7 BULE47.9%, 1 # B &K 13.0%, 18K

souder
(33.8%)

Fig. 1 Injuriesin each joint
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Fig. 2 Pattern of injury in each joint
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Fig. 4 Duration without tennis in order to recover

39.1%, HEAEE TIZ1 » AL 1 34.8%, 1 » A Kl
13.0%, 1:BFKi522% TH 0, FRIEERRE & I
HEAEKETL 7 AL LEOKIEZE L 28 E&5%
Motz FFHESHE Ty AU ERIE L 2% F
NBIDH L, 1ELDEEAPREHRL TWRTE7
151 (63.6%) Td - 7-.

17 AU EDOT LV —{RIEEDHEE T - ifk
&, KT - ERE22.2%, #EE16.7%, &
BB 16.7%, XZ7% L 44.4% TH - 72 (Fig.5).
ECIKHBEET TIZRE - EFE 25.0%, %5k
125%, GHEKEARBH375%, %2 7% L 250% Tdh -
7eDzxt L, FRMETIRIERE - ER 0%, ek
18.2%, HEEAH 1%, % L 72.7% & Fibt -
EROZZE IV o7,
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O > 1 year
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Fig. 3 Duration of pain

O No consultation
0 Noanswer
] Bonesetter

(9) B Orthopaedic surgeon
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Fig. 5 Consulted facility (in cases of stopping tennis for
more than one month)

7o AR OTNAL &L FEWG, T ARIZOWTH
L7, MABEND - 72 BTOFHE#RIT
376 %, FH T AREIZ17.74ETH Y, WAEFED
VBT TIE3L0ME, 120 L L HICHEENAD
N7:(Fig.6,7). & < IZHEEE TI@ABEEL D 5
BFEOFYERH 42.6 1%, T 7T = ABEH2024ET
HolDIH LT, MABEOLVWETIIFLER
322 L 138FTH Y, FHEHIREIEEIIE ) -
OERFRORLRE VHFEDET, BLT = A
DEVWEFTHo7:. —h, BABAEL BMIIZDW
TlX, BABEED D o 72 EF O BMI 1L 22.6, 5§
AEEDOL PSR FTIZ23THY), FELER
BDOLhoT.
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B Injury (+)

CI100  Injury (<)
* p<0.005
(age) * * * % p<0.001
60 F—l
50 — —
40
20 —
10 — —
0
total elbow  shoulder wrist low back knee ankle

Injury (+) 37.648.4 42.646.8 35.6+7.9 36.6%7.6 37.448.5 35.349.8 40.4%4.1
Injury (=) 31.045.7 32.246.3 35.418.4 34.748.7 34.247.7 35.547.8 34.948.3

Fig. 6 Ages of those players with a tennis injury

B Injury (+)
O Injury (=)
* p<0.005
(years) * % p<0.001
30
25
20
15
10

total elbow shoulder wrist low back knee ankle

Injury (+) 17.7+7.1 20.247.3 17.846.5 16.1%6.5 17.07.4 16.846.8 19.616.0
Injury (=) 12.046.1 13.846.3 15.047.5 15.8%7.9 15.247.1 15.847.4 15.5%7.3

Fig. 7 Tennis experiences of those players with a tennis injury

bBAD by TUNVOEFTIE B, BERICHE

=z = HEVEVbhTWV5
KEZBTAINREEITF2T7THARTFO
FLALEBBEEIIODVWTIEINITOHIEELD Fy 7LV THY), ThE TOHRE L RKICESE
2T T, EFOLXVRERT LD AFRIES, TBRAES, MEIRICE <, AMEIZRBEETICS
EOBRMIBELRESNTWAEIY, ZO»T Mo, FESTREELIMEOELELLEL (RO
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it

FAICED 17 AU EOT L —KIEDAVETH -
EFOH B, ikt EREZZ L TW0i: 2%
BELE G o7. EICTFHESBREBEED )
5, 17 AU ERADFS L T2 #TF 13 86.4%,
17 AU ETF=A%KIEL TW BT 47.9% 72
W5, bt - EREEZZ L b 03wk o 7.
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e, =M EREEREE, JIREEEEER,
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Y= NRAETH O TFHEROER TR T
Ehhor.

AR IC B TFEETHENE D - 72 B F O EFEER
NDZLZRPEr o7, LrdFEESHTL 2 AL
FRIELZEFDI B, 1EU EFAD»HEHL T
IEFENS o7, THIZTFHEERIRIE L LT
BEEN, BEAALTLI>TVATRENEZEZON
7z, BFELHIIITFHEERLISBIEY %A1 EERRM
AZBTHIINEFE LT LENDH 5.

KEFFEIZIE L O2DORENH 5. FTHCRLA
RDT7 U — N Tholz7-OREDBHRAEFMEA
WKWEKFELTLE o2k, BRI D722k,
BEERZ TELVWI-OBHPRHETH 72 L T,
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BEEDH Y, WAORERKIZ 1231, 1 AH7Y
1661, AHAEZLADY 2461 TH - 7.

3. KEAENES, JEBAEES, MEEICREENS (, 2
R ICAME DS 22 o 72 TR CIIEE L 4145
DELLLEEDLNT,

4. 1 »AUEDOT LV —KIEZELZHEADI B
55.6% X EHMEX E T2 L T\ 7208 44.4% 135
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Longitudinal Change in Total Bone Mineral Content in Male Collegiate
Long-distance Runners

BlE &  Suguru Torii
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Male runner . Total bone mineral content : Longitudinal change
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@Abstract

Author has investigated the longitudinal changes over one year in the bone mineral content
(BMC) and density (BMD) in ten collegiate male long-distance runners, using DXA. All runners
had started running training at high school.

BMC decreased in nine runners. The mean annual change over all ten runners was —2.5%. The
BMD decreased in ten runners and the annual average change was —3.4%. During same period, the
lean mass and the fat mass increased in 8 and 6 runners, respectively, and the total mass increased in
4 runners. These changes were not correlated with any change in BMC or BMD.

Although there has been concern about low BMC or BMD in male long—-distance runners, few
studies in longitudinal change have been conducted. If these decreases continue for 4 years, the run-
ners would lose 10% of BMC and 14% of BMD in their collegiate days. Further investigation into
the causes for bone loss and its prevention are warranted.
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The Role of the Team Doctor in Kyoto Sumo Federation

il Z2#? Yasuaki Nakagawa
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@ Abstract

The main activities in the Kyoto Sumo Federation as a team doctor are the dispatch of the medical
doctor to the major sumo championship matches in Kyoto, treatment for any injuries, and prevention
of injury in sumo wrestlers, as well as study or research to increase sports performance. In 2004, the
team doctor studied how their mouthguard affected their sports performance in sumo wrestling.
The muscle strengths in their shoulder, elbow, knee, and lower back with, and without, wearing a
mouthguard were measured. The muscle strength in three of five wrestlers increased significantly.
The muscle strength in shoulder rotation, elbow extension, and in lower back extension also
increased significantly. The Kyoto Sumo Federation was placed seventh in the Japan national sports
championship in 2004. This study was related to the good results. The activities as a team doctor can
also contribute to improvement in their sports performance and treatment and prevention of

injuries.
Ol 2 1) nUERHFAREEE R
T 606-8507 R A B X B A B ) 1L HT 54 Kyoto Sumo Federation
HEKFEETERNFFZHE 2) HEBKFEFBERINFFHE
TEL 075-751-3657/FAX 075-751-8409 Department of Orthopaedic Surgery, Faculty of Medicine, Kyoto University
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Fig. 1 Custom—made mouthguard
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Table 1 Subject characteristics

Height (cm) 175.0(169~182.9)
Weight (kg) 126.9(95.5~161.5)
Body Mass Index (kg/m?) 41.3(32.1~53.0)
Age (years) 24.2(19~36)

Values are given as mean (with range in parentheses)

%

increasing rate
i

a b ¢ d e e

Fig.2 The increasing rate in total muscle strength with
wearing a mouthguard compared to without it, in
each wrestler
*showed the significant difference. P values in

c¢,dand e were 0.0211, 0.0171 and 0.0340.
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Elbow FLEX ."

Elbow EX
Knee EX |

Shoulder EX F—‘
Knee FLEX |"

Shoulder IR
Shoulder ER
Lumbar EX

Lumbar FLEX # i

Shoulder FLEX

joint-direction

Fig. 3 The increasing rate in muscle strength with wearing a mouthguard
compared to without it, in each area
SIR : shoulder internal rotation, SER : shoulder external rotation,
SEX : shoulder extension, SFLEX : shoulder flexion, EEX : elbow
extension, EFLEX : elbow flexion, KEX : knee extension, KFLEX :
knee flexion, LEX : lower back extension, and LFLEX : lower back
flexion. *showed significant differences. P values in SIR, SER, EEX
and LEX were<0.0001, 0.0002, 0.0069 and 0.0232.

a b
Fig.4 a : The wrestlerin right side with elbow extension pushed the wrestler in left side
b I A wrestlerin lumbar spine extension endured an attack by an opponent

15
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Prevention of Sports Injury among Athletes who Take Part in the Japan

National Sports Festival or in the Annual Inter—high—school Athletic Meeting
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@Abstract

Purpose : In this study, we investigated the difference, if any, in the incidence rates of sports
injury between two major sports events in Japan.

Methods . We analyzed the answers to a questionnaire distributed to all high-level athletes in
Nagano Prefecture, Japan.

Results : Individual players such as swimming tended to be injured in their legs, martial arts play-
ers such as wrestling in their upper limb, and ball game players such as baseball in their shoulders or
elbows. We also found that players who received a medical check—up every year tended to show bet-
ter results in their games.

Conclusion : To help prevent sports injury, players in any sports should have regular medical

check-ups.
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Individual player martial arts player ball game player

E needed attention M needed treatment

Fig. 2 Theincidence rates of injuries which required treatment

% a0 ke - ‘ Eneeded attention
| M needed treatment

T :95% confidence interval

Fig. 3 Theincidence rates of injuries in individual players

B needed attention
' Mneeded treatment

Vp T :95% confidence interval

Fig. 4 Theincidence rates of injuries in martial arts players
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: B needed attention
M needed treatment

T :95% confidence interval

Fig. 5 Theincidence rates of injuries in ball game players
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35 O Upper limb
30 M
Lower limb

25 | (except knee)
20 - B Knee
15 W Lower back
10 VA

5

o L7

Individual Martial Ball game
events arts

Fig. 6 Comparison of the injury rate between events
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Medical Check—up(+) Medical Check-up(-)

B Worse results @ Same results O Better results

Fig. 7 The change of results between events which

players received a medical check—up and didn’t
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@ No Lumbar spine condition in the family(-)
B Lumbar spine condition in the family(+)

Fig. 8 The incidence rates of lower spine condition in a family
of athletes with lower back pain
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Fig. 9 The need for medical support in the different events
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father 41y.0

Fig. 10 Sagittal magnetic resonance images of the lumbar spine (T2 weighted
image) in a sixteen—year—old son and in a forty—one-year—-old father
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The Incidences of Overtraining and Injuries in Primary, Junior and High

School Baseball Players in Kochi Prefecture .
Findings from a Survey to the Baseball Coaches
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@ Abstract

We have provided medical support to all junior and senior high school baseball players in Kochi
Prefecture since 1997. In order to survey the background of the occurrences of sports injury, we
designed a questionnaire and surveyed the baseball coaches in primary, junior and senior high

schools throughout Kochi Prefecture.

The findings from the survey suggested that the incidences of overtraining and sports injuries

may continue to occur in the future.

We concluded there was a need for medical guidance to the baseball coaches concerning the opti-

mum amount of practice and the importance of coolingdown.

It is important to improve communication between medical support staff and the coaches in order

to decrease the incidence of future sports injuries.
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Fig. 3 The practice of warming up
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Fig. 4 The practice of cooling down

EC# o7 (Fig.5). £ C OIREH LA L HL e, ERE b IEREEIR B b SV T
BEICHLTHIBLL ) &) E %ﬁﬁoﬂ/# U,L<;J FH ) %ﬁ,® BT 1 HE 3.6
WADD B EFIZEDPELY, IFRD 7%, h¥ BER L S L VCHEERR & Sh D 1 HOEY 2 BRI L
B0 3%, BKD1%IZASNE (Fig6). F—A10  AEKRICEE > TR BRI A OB
HF o R ERD S B DI, NFRD 5%, H 100 ERLANTHIZ ST W 7228, /INFR DR 70%,
FRD 3%, BRO1T%Tho7:. £72, hEor: ?%Ti@%ﬁ“rii’mfa‘”'—im;”sz;uz) Flil > TV 2 k&
BEERT v —TEAH BDIE, INERD 3%, 27 FOEEIIL, INFAEOFERIGESZ IR
VRO, ERe O tha kE .  HTET 7@75»« BT TR A
EREBREE ECICEES T VEEZ TV W BTk D B AR A O | T U B RS
\Fig. 7). b b _,u\ﬂrmf:‘ 1997 4R & ) KT R

HE TILIFERTFIRZ MR L/ 4 S & AL 3 4F
% = B TOHFKBALRICARA LBEFRZEEBL T

Wb, ZOFROERKIE, AKRK—VE n‘n'MTZQ

HABRR 2 — Vv EFAD[FLEOBEREEE VTEUOREERL, $72, B, #EEE, S
AR EASNORBEY IVEIT 5 &, /IR, W T EEO DR MENBEL T 5 b DT %

26



BARKHEVOL26 NO.3

student

- .
{

Primary |

school 64 4

B in the school

Junior high |
school 46 B O not in the school

student | O unknown

student a8

0% 20% 40% 60% 80% 100%

Fig. 5 The proportion of baseball players who have joint or lumbar pain
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Fig. 6 Measures to the baseball players who have joint or lumbar pain
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Fig. 7 Referral to medical facilities
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The Incidence of Low—back Pain in University Rugby Players according to
the Position of the Player

wikF #Y  Kiyoshi Miyazaki ok BfY Ryouji Kasanami

=3 S 62’ Mitsuru Munemoto M Y Yasuhito Tanaka

M 3 ALY Masato Tanaka =Aa  #FMY  Yoshinori Takakura
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@ Abstract

We have investigated the incidence of low—back pain in all the top rugby players in the university,
using a questionnaire survey. The survey included past history of low—back pain, the presence of
current backache, and the floor-finger distance (FFD). We divided the 15 rugby positions into 6
groups. There was a high incidence of past low—back pain, and of current low—back pain, in the Front
Row group, and in the Half Backs group. The reasons for these high incidences were likely related to
the playing positions in the scrum in the Front Row group and for crouching down well in the Half
Backs group. There was no correlation between the findings of FFD and the incidences of low—back
pain. Also there was no correlation between the body flexibility and the incidences of low—back pain.
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T 634-8522 fEJE TV S5:HT 840 Department of Orthopedic Surgery, Nara Medical University
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TEL 0744-29-8873/FAX 0744-25-6449 Department of Orthopedic Surgery, Ohdai Kousei Hospital
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Table 1 The position of 108 rugby players
We classified the 15 rugby positions into 6

categories
Prop 18
Hooker 9 } Front Row 2
Lock 10 = Second Row 10
Flanker - No. 8 19 = BackRow 19
Scrum Half 11 } N
Half Backs 19
Stand Off 8
Center Back 14 = Three—Quarter Backs 14
Wing - Full Back 19 = Back Three 19
Total 108
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Table 2 Rugby players with a past history of low—back
pain
Results are expressed as means*tstandard
deviation. The incidences in the Front Row and
Half Backs categories were significantly higher
than in any other category.

45 Players
Front Row 17 (/27,63.0%)
Second Row 3 (/10,30.0%)
Back Row 5 (/19,26.3%)
Half Backs 11 (/19,57.9%)
Three—Quarter Backs 5 (/14,35.7%)
Back Three (/19,21.1%)




Table 3 Players with a current history of low—back pain
Results similar to those in Table 2

27 Players (/45,60% )

Front Row 14 (/17,82.4%)
Second Row 0 (/3,0.0%)
Back Row 3 (/5,60.0%)
Half Backs 7 (/11,63.6%)
Three—Quarter Backs 1 (/5,20.0%)
Back Three 2 (/4,50.0%)
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LA FRNIEEAEDH > 72 (p=0.04).
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Table 4 The finger—floor distance according to each
position
The Forward groups showed a lower FFD than
the Backs groups

without with history of
low —back pain low —back pain
Front Row 8.916.1 352125
Second Row —2.4%9.2 0£10
Back Row 9.4+9.1 0*x19.5
Half Backs 9.9+6.2 69+11.3
Three—-Quarter Backs 33891 9.2:+3.]
Back Three 334110 8.8+9.7
(+SDcm)
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Fig.1 Scrum
The body weights of the 8 forward players were
heavy on the front row.

Fig. 3 Hooker
These players scrape away the ball from inside
the scrum.

STV —BHEOLENLT, T=NV-Fv 7 - AT T4
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Fig.2 Scrum Half
These players repeatedly crouch down and then
throw the ball.
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graphic abnormalities of lumbar spine and inci- football players. Am ] Sports Med, 32 : 781-786,
dence of low back pain in high school and college 2004.
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Surgical Treatment for Osteochondritis Dissecans in the Knee of Athletes
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o W#E?  Jingfan Zhang AT FZ® Kazuhiko Saeki
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Osteochondritis dissecans . Surgical treatment . Indication
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@ Abstract

An arthroscopic method for the treatment of an osteochondritis dissecans lesion in the knee is
described. The method involves using autogenous bone pegs for arthroscopic transfixion, drilling
and autogenous osteochondral graft of femoral osteochondritis dissecans lesions. We have reviewed
44 patients who were treated with arthroscopic bone peg fixation. The patients were 39 males and 5
females, aged from 11 to 17 years (average 15.6). Preoperative X-ray findings (included tunnel
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T 819-0043  fia bl ifi P4 [X B }5 7-770 Department of Orthopaedic Surgery, Fukuoka Rehabilitation Hospital
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TEL 092-812-1555 Department of Orthopaedic Surgery, Chikushi Hospital, Fukuoka University
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Department of Orthopaedic Surger}, Fukuoka University School of Medicine
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view) were classified by Briickl, arthroscopic findings by Guhl, and evaluations for treatment by

Hughston. During arthroscopy, we palpated the articular surface of the lesion with a probe testing

for instability of fragments, tear or detachment of cartilage. The result were assessed as excellent in

21 cases, good in 18 cases, and poor in 5 cases, according to Hughston’s criteria.

Arthroscopic bone peg fixation and autogenous osteochondral graft for osteochondritis dissecans

in the knee was an effective surgical method because operative invasion was minimal, and early reha-

bilitation was possible. Stimulation of local blood supply by bone grafting may have promoted healing.
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Fig. 1 Case1 : Preoperative X-ray and MRI findings
a . OCD of lateral femoral condyle.
b : T1showed a low intensity area of the lesion.
¢ : T2 showed a high intensity area of the lesion.

Fig.2 Case1 : Bone—pegs graft fixation

Fig. 3 Case1 : Second-look arthroscopic surgery showed healing of the lesion
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a

Fig. 4 Case1 : 2Y postoperative X—ray and MRI findings
a . Radiographs showed healing of the lesion.
b : T1 showed absorption of the bone—peg.
c . T2 showed the high intensity area had disappeared.

a b

Fig.5 Case?2 : Preoperative X—ray and MRI findings
a : OCD of the medial femoral condyle.
b : T1showed a low intensity area of the lesion.

TR B A DS S T & 747 ik 1 4ERF (2 RORHED (Fig. 4).
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Fig. 6 Case?2 : Arthroscopic surgery
a . Mobility of the lesion. OCD of stage 4.
b : We tried bone—pegs graft fixation.
¢ : We could not fix the bone—pegs graft.
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. Osteochondral graft
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a

Fig. 8
erative X-ray findings (c)

b

Case 2 : Second look arthroscopic surgery showed healing of the lesion (a, b) 3Y postop-

Radiographs showed healing of the lesion and showed mild osteoarthritic change.
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R+ EE BN (C & (T 217870 gravity—assisted

pivot-shift test DFER EiTE IR & DEHE

The Correlation between Preoperative Results of Gravity—assisted

Pivot-shift Test and the Postoperative Outcome after Anterior Cruciate

Ligament Reconstruction of the Knee

XH FEAY  Motohisa Yashiki R ABY  Hisatada Hiraoka
FEAFFEY  Kiyomi Utsugi WA #Y  Misao Shioya
I 28kY  Hiroya Sakai 2 %A% Atsuto Hoshikawa

BO#—2  Koichi Saotome

@Key words
¥r v b7 M7 A, BSMAEEA R Y, # i
Pivot—shift test . Anterolateral rotatory instability . Anterior cruciate ligament
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Gravity-assisted pivot-shift test (GAPS 7 A }) ® ACL 8B IcB I 2 BRI 5123 b
Mo T\, 4E ACL HEMB 1 ED FLoORBERE2E/-34 034 lEExtR L L, a
GAPS 7 A b OFER L iita i L OBEE 7. ZORE, A GAPS 7 A i3t
B AR T EBGESEWEA A SN, BiAGIEH L7 A & KT-1000(301b) O £ e 2= 3
mm L EOFEBI B CHETFMICEE LR ENH 7. GAPS T A DS TH A Z Lid, Zotk
O ACL FHEMOMEBREARE FREELHTO1DTH 5 W HeMEATE .

@ Abstract

The usefulness of a preoperative gravity—assisted pivot—shift test (GAPS test)in ACL injury is
unclear. In this study, we investigated the correlation between the preoperative results from the
GAPS test and the postoperative clinical results. Thirty—four knees in 34 patients who underwent
ACL reconstruction and who were followed for more than 1 year after surgery were enrolled in this
study. The findings suggested a tendency for those patients with a preoperative positive GAPS test
to show a worse clinical course than those with a negative test, with a statistically significant differ-
ence in the anterior drawer test and in the number of cases having more than 3 mm in side-to-side
difference of anterior knee laxity measured using a KT-1000 arthrometer. The results of this study
indicated that a positive GAPS test was correlated to a poor prognosis after ACL reconstruction. We
concluded that a preoperative GAPS test was useful.
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TEL 049-228-3627/FAX 049-223-8426 Department of Orthopaedic Surgery, Dokkyo University School of Medicine
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Shhosl™, 40, KTAMNOERE AL
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TANDOFREFREMBERAEE OBELFEL 7.

MEH S VHE

FRAE AR, EHELT AV TACLBEEM 1TV,
itk 1 ELL EORBEENTE /234060, 34 Bxxd
LE L7z, AR, BEF216, T 136T, A
B2515 8%, EBA19ETH 5. THTEERIL 15~
46 7% (F3 232 %) C, iR ABIEHE X 12~
50 % H (GF#419.1 # H) Th - 7.

LB L CTHTRTIC GAPS 7 A b #4757z, Tk
ELTIRETEELMENE L, WBIE % obes, 4t
g S, B 60° 12 THEOEME AR & FATD
REEIZT 2. ZOMED S THEEA %% L &4 (Fig.
la), BREEEI 2 E4 ICHEBIMRESIE TV L, $20°
FEMIAZ I T TR EBUICNIEL, BAHEEET 2
(Fig. 1b). ZD#ZMIZEM S5 L BEE N5 (Fig.
lo). 2o &9 o BEEE I fE, BEHAB LY
BEEVPBRINLGETART A MEMEL L72Y (Fig.
la~c). ZO#FE L Z\BERO Lachman 7 A b,
BIABIEH LT A+, N7 A b, KT-1000(30b) T
DRI S ENEMEO BEMZ (LT KT f8), modified
Lysholm score? & O E#E % FA-X 7. 2 HOKENZIE
Mann-Whitney U HRE B &£ O x 2HE % A\, p<0.05
*HEEL L7, ZBFMEICOREB L Ol Rk
WZEART X NOFEREZAOEER L ko7,
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9B Bt (LT PEE), 13 (B9, it
4B PERLUTNE) THY, BHEERITE2%T
Hole.

AT GAPS 7 A b EMBEALKEM. L DR E
Table 112789 . Lachman 7 A b, BiAGI&H LT A
F, NTAMIBWT, BEL T LTt
HDH5LDEFEVIEBEFOEEIE, PREIZHEN
TNBHTEL, ELICHIAFIEE LT A MIZBWT
AT B EZEZ RO 7 (Table 1).

itk KT 1L, P#T 1.8+3.2mm (¥ +1ZH(R
%), N#T0.3+1.5mm T, HMrFEWICEEEILER
Dol (p=032). FO—FT, #itk KTEH 3
mm P EDFEFN 7B - 7275, EFINFPETH D,
HET I CEEE 23972 (p=0.02) (Fig. 2, Table
2). ZBZO7HF, BHEIEsH, iz 2fThHo
72. Modified Lysholm score (& P # T 94.6£5.0 (°F
WriEkEEE), NBETI397.1245 &, PETHEKY -
TSR FICAEBEE D Lo 72 (p=0.09).
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AEEFFRTLIRFTHLWRERZRL 7.
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Fig. 1a The patient lies in the supine position with the
hip joint abducted and externally rotated and
the knee joint flexed at approximately 60° . The
lower extremity is slightly elevated then the
knee joint is slowly and actively extended

Fig. 1c  And then, the knee is reduced with flexion. This
phenomenon indicates a positive GAPS test

mm LA EOFEFIRIZB W THEIFMICEEAEZ RO
72, RIS DIZ ) HEM L D b ACL HFEMT OB
VL LLEEINTVWEDD O LSEOFERIZBNT
mm Bl EEE L KTEARBIO 7 FldZitid 2 6l
DHTHY), PHTORBAROFEREE L THRO

BV EwWEEZLNS

GAPS 7 A b B 461 c;cr PGB e~ Tl 4 B
BEPoIIEDEBAYARME,LCEEIHI I LI
TE v, 505 EEMEECTH ), FREEOF

Fig. 1b The tibia is internally rotated suddenly with the
knee subluxated at an angle of approximately
20°
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Table 1 The correlation between the results from a preoperative GAPS test and

postoperative knee instability

GroupP(n=21) GroupN(n=13)
(positive GAPS test)  (negative GAPS test)
Lachman test(—) 11(52%) 10(77%) p=0.15(chi—square test)
Anterior drawer test (—) 15(71%) 13(100% ) p=0.03 (chi-square test)
Ntest(—) 13(62%) 11(85%) p=0.16 (chi-square test)

1
|

Group P (n=21)| ¢ e eemeee 100 0 o o @ 6
(positive GAPS test) :
|
|
|
Group N (n=13) T weam WR Ay
(negative GAPS test) ]
I
I
I
1

-4 -2 0 : 4 6 8 10

3mm e

Fig.2 The correlation between the results from a preoperative GAPS test and the side-to-side
differences in anterior knee laxity measured using a KT-1000 at 30 Ib
All the seven cases with more than 3mm in side—to—side difference showed a positive

GAPS test.

Table 2 The correlation between the results from a preoperative GAPS test and
the side—to—side difference in anterior knee laxity measured using a KT-

1000at301b
Group P(n=21) GroupN(n=13)
(positive GAPS test) (nagative GAPS test)
EBpin v ’ =0.02 (chi are test)
=0.02 (chi-squ
<3mm 14 13 d e

#ACL 12 ACL 85w & RO 2 ER S h
A0T, LWEWIEI2NRLTL, ZO0FER
HWAHAE LD, MR L) T 58A0H 2 THRE
RAEOFERIZEAZDOTIE W) E, Shlbivbitid
B L 72, BAE, ACL @M OBEZManc TR
LHEG RV SEOEENS, GAPS 7 A b
BHEETH S Z LIZFDHD ACL B & O BAEN
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Anterior Cruciate Ligament Reconstruction using the Patellar Tendon .

Clinical Results and the Effects of the Duration of
Postoperative Immobilization

R [F#  Masamichi Hayashi

@Key words
PR, At A, REE

Patellar tendon . Anterior cruciate ligament reconstruction . Postoperative immobilization

OEE
AR R NAVAY 3 HIJJF Fiﬂmﬁi_m BT B A 15 8 72 B R A3t R BGRE J |2 R
ZoWTHRET L7z, WRITEMH SRERE B+ MR, 6 » UL ERR L7E

BT, #ifk 3 HF'BEJIELK%T’UZSH?: LUF, FHA8F) & 2~3 3 ( ?i"726i’*]’rﬁ ) [E5E L 7= 23 B
23 (LLF, MER) Th A, WEFH CREEET T B, BES I 10cm TORBREFEE, KT-
2000 B f& M7=, Lysholm score, E X AATHFO R & BT L7z, KEHFZIZ B W CE M
TﬁlJ;EchLi EOFEFIAFEEREDO M2 FIA S, B & ABATREMERZ & U 2 EF A E 2

(2 WEA S - 7225, OB IZOWTIIMEERICZE e o7z BT S REERZ V726
TEHHFFEMCIIRH L ) TEEIIE R FG L7213 ATk

@ Abstract

We studied the influence of postoperative immobilization on the clinical results after anterior cru-
ciate ligament reconstruction using the patellar tendon. Twenty-three patients were immobilized
for three days (EM group), and 23 patients were immobhilized for 2 to 3 weeks (IM group) . The mean
age was 24.8 years in EM group, and 25.2 years in IM group. The mean follow -up interval was 14.0
months in EM group, and 14.3 months in IM group. There was no significant difference between the
two groups in range of motion, in thigh circumference, in KT-2000 side-to-side difference, in
Lysholm score, or in complaint concerning the patello-femoral joint. There were only two cases in
which the thigh circumference side-to-side difference was more than 3 cm, and these two were in
IM group. The patients who complained of a discomfortable feeling concerning the patello-femoral

o IEH T L1 A A B b 2
T 700-0016 [ |1 FF E&HT 1-3-35-2 Department of Orthopaedic Surgery, Okayama Saiseikai General Hospital

TEL 086-254-0188
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joint during knee walking tended to be more in IM group than in EM group but not significantly. Our

findings supported the recommendation that the duration of the postoperative immobilization after

surgery should be as short as possible after anterior cruciate ligament reconstruction using the

patellar tendon.
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Fig. 1

OEM gr;up‘
| WM group

0~1 1~2 2~3 3~4 (cm)
thigh circumference side—to-side difference

Thigh circumference side—to—side difference at final follow—up
There was no significant difference between the two groups.
There were only 2 cases with a thigh circumference side-to—
side difference of more than 3cm, and these 2 were in IM
group.

EM group : 3 days immobilization, IM group : 2-3 weeks

immobilization.
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BTB % B\ 7z ACL F @ 4fr T (3 BTB $REUIC & 5
PF B RN ORFAE L 2 5720, bivbUdg
U xR ERIMI SRR & L, BERIGEOLE
HiEIIBEZOREDO A 2~3 §H# 5 1%, peritenon
2RETHLHEIRFMA TSR, ShIZE B
BREEDOHINAHA L, MERIGTO KRB %%,
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(cases)
12 r

OEM group
B IM group |

1
2  A— - — — e —
1 i [
0 - N ‘ ol o i ‘
-3~-2 -2~-1 -1~0 0~1 1~2 2~3 3~4 4~5 5~6 6~7(mm)
KT-2000 side-to-side difference
Fig.2 KT-2000 side—to—side difference at final follow—up

There was no significant difference between the two groups.
EM group : 3 days immobilization, IM group : 2-3 weeks immobilization.

number of patients
(-]
i
|
|
!

(cases)
16

14
12

10

| |OEM group|
B IM group

number of patients
©

100~95 95~90 90~85 (points)

Lysholm score

Fig. 3 Lysholm score at final follow—up
There was no significant difference between the two groups.
EM group © 3 days immobilization, IM group : 2—-3 weeks immobilization.
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pain

no complaint
9 patients (48%)

discomfort
5 patients
(26%)

EM group (N=19)

5 patients (26%)

no complaint .
4 patients (21%) pain

5 patients (26%)

discomfort
10 patients
(53%)

IM group (N=19)

Fig. 4 Complaint concerning the patello—femoral joint during knee walking
There was a tendency, but not significantly, of more patients in IM group than in EM group who com-
plained of a discomfortable feeling concerning the patello-femoral joint.
EM group : 3 days immobilization, IM group : 2-3 weeks immobilization.
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FEGIA % WSS - 72. ACL BEiT £ 0 PF i
B A 52 bRTFE LTI OSEE, ROM,
INEY F—2a oM, BREEOEHE) &
BEIFON, MBPHICEOMELLEI LI L
DRI N TWAEETD, bhlbNEMERZLVECD
fhEh R 2 AR I2ATH 2 & CHERIBRIZIZEA L
2SRz, FEEFH TR 2~3BMOIEED
FBLZOBDINE) T— 3 yOMEEIEE
SNEEMSH D, EERICEIEE L) PF
B OGRS o T b E 2 b,
F-EEREICIZ 26T 555 COT BEEED
3cm UL EDFEGIA S V), HEIEBETOHERS S
IR F—2 a > OMBHEOBEENFER &
R AAR

ROM 2o W CIIMBEMICAEE I o7 HE
IZOoWTIEMEZR L) BOMEMMELZITH) 2 & Tl
BLLAFTH-72. T-bbhImEEL ik
4EBTHL LD 120°EHRETH B T L & HEE
ELTWAD, ML L EFIINERTE T 8
HWTFMTHIIL 2~3 A OFE % 1L ROM
L CiEHFOREICRST, RIS ET LD
DEBbis.

BTB #% interference screw C[&EE L 72354, Al
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AKX 1245 B X U bone-tendon insertion
EEREOLD, RICBAT 3B ERITET
1L interference screw |2 £ % & Fr [E %€ &6 7* inser-
tion &F, T - IXBEEHSEZ ONDL. FBEM
ERWESEELVEENL LV EBRDbNSAEL
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(2 1% ] @ interference screw [E %€ &} T O R D F
F QUL E N 527975, A EOET TlEmHE
ELMEIHEDXBEETOFTHOHEL LR R
AL ERO 2B s 2 R L7ERNIZ 7% <, &
AR S M EER IC KT-2000 BEMEICBIT S
BEE I o7z BHMBEN 2T, EE 3mm
DEogR%Z8IZFLD 1mm /) &V interference
screw CREET A Z &T, bivbhokExE7u s
ZLTHNE, MELZWVWEEZER LN,

A O TIEEERICFRIEEL ) COT
EDRELRIEGDH S, PFEEIELORGFRIZB W
THEZ IV SE L ALNT, NEEIZL HEE
AR X, BTB # 72 ACL &M TIZ 541
X ) ROM Al Z MG T A1) DBLEFE L e Ebh
7. LA LEEREICIIEESFHEINSEE THM
b ARG EE LEAPECEINT
By, FOEELEZONLD, 5%ITLVEE
*—HIETRFHEET AL EDbN,
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Posterior Talus Impingement

=Ry 3E—Y  Koichi Takamatsu ZJF &Y Hiroaki Kuwahara
K H #2 Susumu Ota

@Key words
HE, RREE, AFK-—v
Talus . Ankle : Sports

0EE

HAY © MG EETAARE A 5 , BEEHASIC L o HIRIZOWTHRR S,

FHiEBLUHRER 1199245 A ~2004 E 10 A2 HaAT L 7= FafeBlid 33 6137 2, FAlrer4Ems i
3 20.7 5%, 33BIEFIAME LD AR =Y %475 Tz, Wik B T /2 BE BN ke O & TH
%£i37ﬁ¢‘35;@ IZHA LN, 2BIEIED TR L.

tham . 2l liﬂ%PﬁﬁfliE@ﬁﬁ?ﬂTX I (passive plantar flexion test), Hi#f X #{ Tt
BRem (ECWERM)DEH Th o7, By v FIIEERFEEEOZRIICE L, ZHE
%c;t&t;w.

FRIIARFEEIZL ) AR—VEEICHKED D V), AR =V IFHORIRIZHEE HET 501
\Zix, #@ohrd b EEZ T

@Abstract

From 1992 to 2004, 37 ankles of 33 patients with posterior talus impingement were treated opera-
tively in our hospital.

These involved 27 male and 6 female patients with an average age of 20.7 years. Each case had a
history of sports activities. Thirty—five of the 37 ankles obtained relief from pain after the operation.
The passive plantar flexion test and functional X-ray (especially in plantar flexion) were useful for
making the diagnosis. A positive bone scintigram was considered insufficient for diagnosis.

In cases when the ankle pain causes disturbance in sports activity and when the patient wishes to
return to sports as soon as possible, then surgery is recommended as an effective first line of

treatment.
AR — 1) b3y EaREERIF
T 471-8513 EZ M FAIAT 1-1 Department of Orthopaedic Surgery, Toyota Memorial Hospital
NER AR08 -5/ 8 S 2) FbERI

TEL 0565-28-0100
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bbb ERTHRESE ~, EEEKERICHE
BRERD DV =AFHIEE T & eIk
HAENTHERTTIEmPE LWL ERL
Twa,
YREEIAR—VEBFTERELEDFEADIZDIZA
R=VEBICEEY S, FUEREHRET A0
DWT, FMEELZE—FRE LTS, FFETIR
L THEER L 2B R A EE R E A S 2, 6
BEBHEODIC o MBIV THET 5.

MERELVHE

1992 4£ 5 H ~2004 4£ 10 A O AR fE4T L 72 F4fv
B 33 6137 &, MERNIEME27 6130 2, 6l
TRTHo7. THBENITA 126, £ 175, T 45
TH Y, FIMEFERIT 13~39%, FH20.7ETH -
72 (Table 1). &HFFir & L THEZEMIEIEIRR AT 2
B, ¥EE R EERE IR 1B Thb 7z, 3361
EBIDT D DAKR—=I%iT->TEBY, v —16
B, WAy bAR—N3H, Kik26l, ZF26]T
Y RE, Tk, K, 57—, 7990V
I, T7AVAY Ty bR=), RYFIF, N —FK—
V, EFZJUABEIULITVIHNE1BITH- 7

Table 1 Patients with posterior talus impingement
(1992.5.-2004.10)

33 patients/37 ankles

27 males, 30 ankles

6 females, 7 ankles

age 13~39y. o. (average 20.7 years)

right ankle 12, left ankle 17, bilateral ankles 4 patients

Table 3 Postoperative program

* PO 1 day~ Ankle fixation by only elastic bandage without
cast

- PO 3 days~ . Gait with full-weight-bearing

+ PO 3~4 weeks . Running

+ PO 5~6 weeks . Dash, Jump

- PO 7~8 weeks : Return to sports

B2UREEVOL26 NO.3 365

(Table 2) . FEREFR K CTIEAME 18 &, SMBE 2 LAT19 2
Tho:.

FAT BT RAFR IR L, E By L B EECE
MCERBOVFREN, FOLOAR—VEENIKE
MBHh, AR—VHEHORPERREE HLT L0
Thh.

T IS REHERREL T (24T, RS &E Y T
AL, BEREMEL L THERAFICELEL, BYKR
2479 .

WHEONEEIIAET, T3 B2 O EMES
1TBAtE, W3, 4TS = 7Bk, 7, 8T
DR HEE L % (Table 3).

& &8

1. ERRREVEFEICOVT

33 BI&B], BEORITTIIEERTH S5, A
R— VB EEFEEN % hH S b X 9 RBEAL
(A VYATFoTxvy, 2FHXTbLE)2LBLE
MBI B L7 R E LT, Ny
N4 A4 FTHEBAL T RS EE#E] 7 A b (pas-
sive plantar flexion test) (Fig. 1) % {173 % &, 4l
W TH 0, RBEIERT RO BB % 2o

Table 2 The sports related to the injury (N=33)

Soccer 16
Basketball 3
Swimming 2
Karate 2

Kendo, Baseball, Gymnastics, Rugby, Classical ballet, Ameri-
can football, Volleyball, Javelin throwing, Motocross and Golf :
each |

Fig. 1 Passive plantar flexion test
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B,
Bna Pary

LT

Localized increased uptake in
the posterior talus

Diffused increased uptake with no side
difference /or No uptake

typical case 7 ankles

non-typical case 13 ankles

Fig.2 20 cases of bone scan

7y

2. X#EFHFRRICOVT

ERITHMXEBETEI=ZAEH L VIEHEFTHE
RAEE, 20 R BEETHI IR O R KRR T
BHPRE TR EEOBTHRAAEIFNDIHTR R
D7z,

3. BYUFMRIONVT
WRMIVEIE, EW AR EMN R SR E T &0
L WA S HRAERI T, AT AEAT T LIl
HTEBRY AKR—EBNEIG L2469, B2~
FERBITENTVZ20 RIZOWTEDOER Y —
YERRE L. 2O#FR, BRBREICEEI DD,
BHoPICEAENS ) BT R 2207200137
RTHY, ZOMOIEHEG], ToabbEHDLN
b, EEZEDEVWLD, BHAICER H->THH
HiSRICERETH DL DH 13 ETH - 72 (Fig. 2).

4, EKEICONT
JE P B S i B D R T R 12 37 R 35 R IZAD

54

W, 2BNIEIBEATRAE L7z, MitkE0HEL L T34
[ WERE AR S AL GEI D L AR S 725, Wi h
b3 7 AUNICEE L. MO AR—VEFIIE
FMOBRELZ2602B\WT, §XTA2 » BLUAIC
THETH - /2.

FEB A B 5.

EFI1 188 &M, 275V yrih—,
F I A EETE.

BREE 12000 4 6 AL T o#E 24 R
AL, BHLUREZZ L.

LR HAE | AR R ORT IRz iR
%, EEERKER@SRG T A D EETH - 7.
Mp i X MR - g B R KEE T
BTmEETORTHRAATINLOPED LN
(Fig. 3a).
DEMSARBEE L BRI LERE AT 7 7 H
BIEADBENLRVWOTHEZLL. BY ¥ F 2T
L #RIAY 7 S FE 1% % 52 72 (Fig. 3b).

@2 B EAICTREBITLEEETYRL
7o WE1p RICEr Iy s N EEHEAL, L
HOFZBIIBIFTH 5.



BZRAFEVOL26 NO.3 367

Fig.3 Case1 : An 18-year-old female

a - Plain radiograph of the ankle in plantar flexion shows the posterior talus

impingement (arrow) .

b : Bone scan shows a localized hot area of the posterior talus (typical) .

a

Fig.4 Case2: A16-year-old male

3

R-LAT L-MED

b

a : Preoperative plain radiograph of the ankle in plantar flexion
shows posterior talus impingement (arrow) .
b : Bone scan shows a diffuse increase in uptake especially in the

right ankle.

fEBI2 . 16 B, v h—ET.

FFF A e BAET.

HIREE D 20004E 11 H, v A —TH#. 1» A
#%EE%%%#&EL%%%%?L&

M RBUE - AR EE RO % ICER %
,E@ﬁﬁ sl T A MIBETH o 7.

Mz X AT R A R R R KK E TIE

T EHEFORTHRAAETINDDNED LN
(Fig. 4a) .

FY TR iR ETERE RO, o
AL D EFEASA S N7 (Fig. 4b).

il o DLEA S AREE & BUTL, 200143 12T
e BT L, Okl a b L/, ik 6 H T
=B8R L.

£ B

PHE 4 7 PR & X 1982 4F Quirk DS L 7-
talar compression syndrome!’ & [/] —J5RETH 1), os
trigonum syndrome?’, os trigonum impingement®
posterior ankle impingement“' BRE=AEY % }f t
LIFFRENTWE, KEE(IZOWTIE, FRLA
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TWAbEIHIZ, HEBREEOHEEETIND LW ITHEY
BEROBEBIILABALOYD, EOZHED
impingement |2 X 2 AL DD, & B\ IZREBHE
i, BEEE, MEOREELILICLVFREINLE
AEOhEENTLIORREE BN LY, 22T,
bbb MBS % FICBER L TfF
ETAHIL, BIUEBRIIIREOEN 1 HETH
HTExEZT, KBELREHRITEE LTHT
HIEERBL.

AEEZEEBHERMLEHTLIILDE VA
R— /fﬁﬁ IRETHIEVNHON TV, BED
THLHERD 16 BIAH v A —FFTHY, wTFhd
A VAT Yy Txy VEMECTHEBBVFREI N TV,

Bk b oosrmd, EBhRE, & CICEEA TR
BHHIFDSFR SN, BESTTIIRHADP RV
ETHA.

Z W23 R BE B i ) 7 A b (passive plantar
flexion test) (Fig. 1) A H TH» b, BEHITH 24l
BHEETH -7, BAXHETEI=ATH5VIIE
FRERSEE, POREREZORKNERMTER
PHAAENLONBESINS. CT, MRI, F¥ ~
FHRMBIBIEL LTHAT SN 2L b H 5%,
TR EBEEREOATBHIIMETE L LER
b, BV UyFOEREICOWTIR, BHEDHED
& 575, Wakeley 5713 up take 2Bt T b FFER &
38R W &7z, Sopov 5813 100 AD A 12xF
3 % prospective study T = T up take ¥ i
LiFLiZash, 0 EREF-ZVWELL. H

BR20 ROFERY TH, BMICHAIH 2 ER 2R
YORBTROATHY, KEFIHFEMFRALIEF

RV Z EAHBE L7 (Fig. 2).

EAZHE LT3, 7XFLARER) %, BEEWH
Bk ED5H AHD, BRRATR % EEICHEET LT
BB ES LERS.

A 2 B C 2 B BN S IE B O SETH 13 37 R 35
RBIZAON, MDA R—VERIERIBRELL
2B EBEWT, TRTH2 » BREURNICHETH -
-2 NS, REEIINT L FMIEEDERIIEZ Y
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CholzEezb.

1

TED

i, RPIEEE RS T A b
/I:Eéﬁﬂf% fﬁ,?./

PR 277 AR R
(passive plantar ﬂex1on test),
CWRIKEM) ERHTH 5.
FYrFIIHERATEEDOZIICEL, S
HEZIL W

5 B R 03 B g b4 A OO A 1 A
BRBBULREGFTH ), AR— I ~BIER~ A&
Y3 BEIIEBYICFERZIToTH Lk
SR 5.

3
S

X K

Quirk R : Talar compression syndrome in
dancers. Foot Ankle, 3 . 65-68, 1982.

Wenig JA . Os trigonum syndrome. ] Am Podiatr
Med Assoc, 80 . 278-282, 1990.

Marotta JJ et al . Os trigonum impingement in
dancers. Am J Sports Med, 20 : 533-536, 1992.
Hedrick MR et al ; Posterior ankle impingement.
Foot Ankle Int, 15 . 2-8,1994.
HfE— 30 . ARE=AE

%, 8:273-277, 1991.

¥ #if% 127> : Footballer’s ankle |2
EEF, 11 :1367-1376, 1968.
Wakeley CJ et al :
diagnosis of the os trigonum syndrome. Skeletal
Radiol, 25 . 133-136, 1996.

Sopov V et al :

JRAR—V[E
DWT. K

The value of MR imaging in the

Bone scintigraphic findings of os
trigonum : a prospective study of 100 soldiers on
active duty. Foot Ankle Int, 21 : 882-884, 2000.
KH #EiEZ»: AK—VEFIZIBIT S Talar
compression syndrome (Zxf 3 A BMLAYHFE. +
e EE, 44 1 1315-1316, 2001.
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