tyiary B8O HAMEEFRFMES

[ExREETERE |

B8 202411828 (+)8:30~9:19 W E1218

HA&ASEFRBE

BER: HA @ (2RXZE BRARD

[R-1]
TBHEFREAZEICHT 2 AEESENESREOFIRAZMNL € 21— -BRUBES
RICK BHE-

Effects of Physiotherapeutic Scoliosis-specific Exercise for Adolescent Idiopathic Scoliosis: A
Systematic Review
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Current Status of Exercise Therapy for Adolescent Idiopathic Scoliosis in Japan
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Limited Impact of Early Brace-induced Psychological Stress on Brace Compliance in Patients
with AIS
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Effectiveness of electronic compliance monitors in orthotic treatment in patients with
adolescent idiopathic scoliosis
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JOANR/JSSR—DB2022 NEBERELFMESMHERE - BAREBEFRICLIHE -
JOANR/JSSR-DB2022 Survey of Complications of Pediatric Spinal Deformity Surgery -A report
by the Japanese Scoliosis Society
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Survey on the actual treatment practices for spinal deformity in non-ambulant disabled
patients
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Morbidity and mortality report of adult spinal deformity surgery using JOANR/JSSR-DB.
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[M2-1]

Cancellous channel 1TmmKi@EDHESRADAFHIpedicle screw® A

Enhanced method of manual screw insertion with ball tip probe for pedicles less than Tmm
cancellous channel

Ommg BX, i HHA, A B, )1t BF, FH #5 WEEREtL> 2 )

[M2-2]
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Growth guidanceiED R ERAR

The outcome of new growth guidance surgery (upper thoracic fusion with distal growth
guidance: UTF-DGG) for early-onset scoliosis

Ok #E, hE BA, Bk BT, £F #5 (EFHELE oRERYE Y 24— BEAR)
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Dual rod translation technique for thoracic idiopathic scoliosis provides excellent correction
in the coronal and sagittal planes

Ot 1607, It)1| 8, AN HR, 73 &, 10+ B (KR HaERt > 2— AIZEE> 2 -)
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M{AliCSublaminar bandZ % A L 7cCoplanarZ A ISMHEDRERICERTH S | FHEMERAIZE
SEICXE 9 B Coplanar Hybridi& DB ERAE

Use of multi-sublaminar bands on the concave side is effective for thoracic kyphosis
formation: Clinical outcomes of Coplanar-Hybrid techniques

O 182, XN BH, KA BE, &)1 % EEREEMLUERt Y 2 — BREAR)
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Proximal Thoracic Kyphosis Creation and Cervical Alignment Correction Using Differential
Rod Contouring and Sublaminar Tape for AIS Type 2
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What can be understood from classification of patients after Lenke type 5 surgery based on
correction angle and L4 tilt?
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Verification of changes in sagittal balance and rod curve shape before and after surgery in AIS
patients with Lenke 5C
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The accuracy of freehand insertion of C1 lateral mass screw and C2 pedicle screw for
pediatric atlantoaxial instability
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% kickstand rod technique

Kickstand rod technique for intraoperative residual coronal malalignment in corrective
thoracic-pelvic fixation surgery for lumbar degenerative scoliosis.
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[M2-10]
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Operative procedure for preventing PJK in patients with adult spinal deformity
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[LS4-1]
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Management of spinal deformities due to Neurofibromatosis-1 -Long term outcomes and
surgical strategies-
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[LS4-2]

BEHFFEMERIBEEICH I % Dual-Innie Polyaxial Screw% L\ /= BIZ 5B 1E DI & =M
Theory and Practice of Scoliosis Correction Using Dual-Innie Polyaxial Screws for Adolescent
Idiopathic Scoliosis
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Comparison of perioperative complication in scoliosis surgeries between neuromuscular and
idiopathic scoliosis patients

OFIME f—ER, B2 KAER, BME 3B, Ji)ll AR, HTEE BLER, B 52 GAiT AP AFRESHE
B BREANE)

[M3-2]
NA ) ZZERICH T BiTAI2EN I HIL EOBAM
The Effectiveness of Comprehensive Preoperative Consultations for High-Risk Scoliosis Cases

Ot B2, &)1 —B5 (32211 C ¥ bk BRAR)

[M3-3]
SHREAESEFMREICS T3 BMBPEHERRZBiE LIAIZBESRE Y 2 —0OWD A
Efforts of the scoliosis treatment center to reduce perioperative complications in patients
undergoing early onset scoliosis surgery

ORME M, Ak 51, A8 BE, AXR 5@, BB EX, 2 ZA, 0K ST, i #id, 50 ik
(BEEZAFETHNR)

[M3-4]
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Perioperative management of scoliosis surgery for severe motor and intellectual disabilities
(SMID)

OF# a7, A8 K22 &h BR2 M B252 LR §E2 318 22 (1.EFRIUIC Cb Rk BEA
M, 2 EMKE EFE BRENR)

[M3-5]

NEFHEEFHEAIEEFMAOMREHEIETOI S L (ERAS) EATR
Effectiveness of introducing the Early Recovery After Surgery (ERAS) program for
neuromuscular scoliosis surgery in children.

Ot BE1T7, 578 H—8B (S| EIC CbEEtE Y4 —)

[M3-6]
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DIRVICTEBDDH?

Efficacy and safety of surgical treatment of spinal deformities with neural axis malformations
including spinal bifida

Of + #', B HA', A FR2 BE —F3, A8 #8° (. TERFELBETHER BHAR, 2.0
HELAR, 3. FTERZEEAR)

[M3-7]
HRNBEOERREZE T 2 FRELEENOF M ERME

Surgical outcome of scoliosis patients with Palliated Single Ventricle Physiology
Owin #, #H A (EMEHIC & bRk B - BisR)
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[M4-1]
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Predicting curve progression in mild to moderate adolescent idiopathic scoliosis using a new
ensemble meta-model

OARE B, WIE BB, WO B (BRAMIIC C ok B - BEAR)

[M4-2]

MBZeZZ2BEOT— I T—R2 2BV BRERREEAESEDAEET TR ET ILIER
Development of a Predictive Model for Angle Progression in Adolescent Idiopathic Scoliosis
Using Simple Evaluation Criteria

Oxil FF', IS B2 AR %2 RE 182, 15 BN2 B 8F2 KB BE (1. TEARERERES
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Discrepancy between virtual reality and surgical field for intraoperative CT navigation: 3D
evaluation with CT in AIS surgery

Oxig a2 st BX, LR EE, a9 B, 2AK A%'2 @2 %5 #8 58", 55 £’
(1EMKE EFE BREAH, 2 EG8MNAKFEFES - NEAIZHIEEBE)

[M4-4]

Deep learning image reconstruction Z FULWV/cBERECTII B REMEEFMICH 1T 5
HICTFES —2 3 VICHIARTEED ?

Can Ultra-Low-Dose CT with Deep Learning Image Reconstruction Be Used for Preoperative

CT Navigation in Adolescent Idiopathic Scoliosis Surgery?

Ol >ei!, ik -3, Bk 81, R B, 5% 59, 58 2122 65 #t', 3R NE", 74 &
1R @ (1L RRAR BEAR, 2.8 RAZ MR BRBUEHRER)
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Radiation exposure due to CT navigated technique in adolescent idiopathic scoliosis
OWF —k, R B— (BEAY BEEENRFRE (BEAR) )
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Utility of robot assisted spinal surgery for adolescent idiopathic scoliosis -comparison with
fluoroscopic insertion method

CHP #& BR 8%, 8 B— B £ I8 BE % BES, o0 55—, 5% &% EEERAS
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Accuracy of pedicle screw insertion in scoliosis surgery; comparison of Freehand and
intraoperative CT navigation methods.

Oie wE), B+ &1, & =R, & =8, BA #X, flA RE, BO %7, BR #5XK2(1.88
BUYERKZREERYE VX —BEAE - EHEAR, 2 HEERNKE BREAR)

[M4-8]
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74—l

Utility and Pitfalls of Robotic Assisted Spine Surgery from the Accuracy of Pedicle Screw
Insertion in Idiopathic Scoliosis

OTF —k, BR &— (EAY EHMAEARPHRE (BEAR) )
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FEA for mechanism of occasional ALL rupture with posterior correction procedure in
corrective surgery for adult spinal deformity using LLIF

ORME A#", 218 M—88", S &%, ot G2 )15 EH2 BH IEZ2 &F E282 (1. BERERX
F EFE SHAN, 2. BAERKE EFE BEAR)

O—RAMEABAASEFS



tyiary B8O HAMEEFRFMES

B8 202411828 (+) 9:30 ~ 10:26 I 2418

—RE9 RATEER 3

ER NEFH (EFERARFEFZFBBEARZHE)

[09-1]

RABRELFMICE T 3MEOY FRICET 2K -0y FRISEREAERAERWIFCRE
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A study of postoperative rod length in adult spinal deformity surgery - The greater coronal
plane deformity, shorter postoperative rod length-

Orrrg 46358", B8 BA, 4% B2F2 il 7B502 8 FM2 A% 2 M BX (1L.EMKAS BN
#, 2. BERERINERER)

[09-2]
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Factors Associated with cobalt chrome rod Fracture Following Surgery for Adult Spinal
Deformity

OiNg &=, B IEt), 8RE Ha2 (1 BRENAREEERY Y 2 — BUAR, 2 FRTCAKE &
i A e))

[09-3]

BABREZRMEOESHAESHE : Dindo-Clavien $8;£D @it

Application of Dindo-Clavien complication grading system to adult spinal deformity surgery
Om# 8=, 58 EM, T8 5—8, LA £ MILETERAY EXH B AR EE)

[09-4]

RN BHFZER AT DMechanical Complications E KIRE 7 5 1 X > kD8R -long fusion&
short fusion® LE -

Relationship Between Mechanical Complications and Sagittal Alignment After Adult Spinal
Deformity Surgery: A Comparison of Long Fusion and Short Fusion

O 28, MR I, 2T &, 50 K, 58 ML, 5 —%, B ¥ BRENASY BHAR)

[09-5]

Pedicle Subtraction Osteotomy (PSO) #&IC4% U % TROAGIEIF /1B T DERKRE

Clinical features of proximal lower extremity muscle weakness after pedicle subtraction
osteotomy

Otk B2, R #7165 Bk (S X%k BREAR)

[09-6]

FRABEZRICR T BMIS short fusioniZ & 17 % BHER REF DI&RET-iiAISVAS & TU'GAP score
MEREFTH 3-

Factors for poor clinical outcomes in MIS short fusion for adult spinal deformities

OBR 8%, # 6, & B—, B £, )18 B8, /& B, 80 1580, 2% 5% EEENAY &
iZZaX =)

[09-7]
FRABRERIR T S CMISIC$H T B coronal imbalancext Sk DB DI&ET
Examination of effectiveness of measures for coronal imbalance in CMIS for adult spinal
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[O10-1]

BHEREMMEASITICHE S BREBEICN T 5 REMRITEREENEROFERADistal Junctional Failure
HEDBKREF

Risk factors for early distal junctional failure after thoracolumbar transitional reconstruction
for kyphosis due to osteoporotic vertebral fractures

Ot —ft, ZF %, MR B, S0 KE, 8% 5%, SH AL, b K8, EH ¥ BRERAS B
YY)

[010-2]
RABRZERICH T B Roussouly 3 38FR—APPZ L\ T DR —
Prediction of Roussouly Classification in Adult Spinal Deformity-A Study Using APP-

O )I| #F0, ¥AF F, 510 B, 8RE M6 (FRZCRREME BRAR)

[010-3]
A BREZERICN§ B short fusionfgdProximal Junctional FailureF4 o & &K+
Risk factors of proximal junctional failure after short fusion for adult spinal deformity

ORT %, MR B, 28 HE, 8% 258, 58 A%, T3 —#, B ¥ BHERKY BRARS

[010-4]

RABRZER B EEEME DProximal Junctional Kyphosis® ') X ¥ BF & FHTEERICDOWVLTD
&EY

Risk factors of proximal junctional kyphosis after correction and fusion surgeries for adult
spinal deformity and surgical strategy

Oram sfs, 2511 470, Bl B, SRE H# (FRETC 2R

[O10-5]

BABRZERFMICH T3 AMREMD ) X7 EF DR

Risk factors for perioperative bleeding in adult spinal deformity surgery

OmE A", AM #%', B8 822 SH B, RS &%, 88 FF', AT 182 \LE =S4, il =3,
(1ERERKE BEAR, 2. REEF K EHSHITHELE)

[010-6]

BABEBREMRICERERANILZT7HEABRE L A BTEERES DR

Report of spontaneous improvement of esophageal hiatal hernia after posterior correction
surgery for adult spinal deformity.

OH ER, 8K 8N, #)Il B2, 55K 830 (Baimk BEEHEERt> %)

[O10-7]

BABREREEICH VS 3 ERSRIFEoverlapDEBRETICE T 5185

Risk factors for Median arcuate ligament overlap in adult spinal deformity patients

OfRe 18!, e ", EAR 3], 708 82 ke &), B 2T, AR K (. ERHEATERK B
AR, 2BV 7 FERKE BEAR, 3. FEAZRZREFMEREZELART)
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[LS5]

FESE C #EBRD 5 F IR MM EEFMHORE

The essence of idiopathic scoliosis surgery learning from history and experience
BRA HE (FRR Tk BR2AN SHERE > 2 —)
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[O11-1]

BEAFREMEMIZIELenke typel ICE T 2B ABEBREMERDB /NS > X Lifigifulcrum-side
bending|C & % e FTE D B R

Utility of flexibility assessment by fulcrum-side bending for shoulder imbalance after
posterior corrective fixation in adolescent idiopathic scoliosis Lenke types1.

ORI 2B #IAER, g EE, 8 %R (ADAYE EFI BRNE)

[011-2]

Lenke 1 RMRBIEICN T3 RABEBREMICE T3 RLUBEMDAAELMUN S X ZEE
Influence of Lateral-translation of Upper Instrumented Vertebra in Posterior Corrective
Surgery for Adolescent Idiopathic Scoliosis with Main-thoracic curve

OLE B, B8 B, 2fF M—82 /B R%2 8302, BF B8 (1 UEEAY AZRESHER
BEARZHE, 2.2 (ChEER BRZAH)

[O11-3]

FRMEAEERZEDOMEB/N T > Xidmobile segmentICRHER ST35H ?

Does postoperative shoulder balance depend on the number of mobile segments in patients
with idiopathic scoliosis?

Ot [EM, BH 2, )11 5 F, 8 &5, Bt B (GREIERAS BRNR)

[O11-4]

BEPRRMERIZIELenke type 5CH—TIZH 1T B181C7 plumb lineDIRALIC & B MR EIRE
INT 2V RD2FHE

Results of postoperative coronal balance due to preoperative C7 plumb line deviation in
adolescent idiopathic scoliosis Lenke 5C curves

Ogrh B, IRS k&2 A3 B3, AS 52", bt X', LR EE, @2 FE" BAK AH', &
B 57", 8515 £, HE &E3 ML 2312 518 57" (1LEMNAT EXN BHMERRE, 2. 80ER
RE BEAR, 3. LR KFE BEAR)

[O11-5]

FIHERIE FTENI ISR BT DIEIRE DR 5

Thoracic spine forward flexion range of motion may be an indicator of thoracic kyphosis
restoration

Okl Ef', &7 %2 S FL2 \LE BE3 WE ¥03 BR 2@, B/ 5K AL &S, A E
105, BAME 577, & H B it B—8B°, ke M0, ZRE B, 18 B A2, E2H BH'3 &

H2 (LEERNOKERR BREARN, 2BHEARER, SHREMIIMEZTR - iR EHtE > 2 — %, 4.8
KERER, 5. BEAREL, 6 MFEARBTEER L VX —B, 7.=EAXEN, 8.BIRKER, 0.EXEKX

B, 10.WBIRERER, 11 EBEERER, 12 LEEERRER, 13. KRQILAER)

[O11-6]

Lenke 1 BEIRFFMBIZAEICHN T S notch-free 71U R> RO w R & BV BRI ZHERBEEMN
ERFREDZELR

Multiple comparisons of anatomical spinal correction using notch-free prebend rods versus
conventional methods for Lenke 1 AIS
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Ome ', WA B, IR B8 kFE &1, ik, S GE, 2B #—02 AF% B8 (1.4t
BAFZREERENAE, 2.2 ICHORBRREREAR)

[011-7]

Lenke 4FRMRIEEICXT 9 2B ATBIEMICH 1T B pelvic incidenceD FE-RFZRE D #ZE Y
0w RZRBWCFiICH 1T B1R5-

Influence of pelvic incidence on posterior correction surgery for Lenke1 adolescent idiopathic
scoliosis -analysis in surgery using anatomical rod-

OlLE B, 88 B, 268 m—p2, /B K2 k2", BF H1R (1408 ERY KFRESHER
BEARZHE, 2.2 IChER B4R

[O11-8]

BE10°KBDIFHEMMIZEAEICN 9 B Vertebral Coplanar AlignmentD £ IBHEERRICH TS
TBTRRE

Outcomes of Vertebral Coplanar Alignment for hypokyphotic adolescent idiopathic scoliosis
focusing on restoration of physiologic kyphosis

OlLME BE", NS FN, AT £2 SE N$2 BR HE3, BN A4S KFH ERY AL 8BNS, B IE
16, BAE &7/, ki B&S it m—8B°, A M0, ZiE B, e #A2, 2@ BH3 B
2 (1 EERIIMES - SR ST Y 42— BEAR, 2BRERAE BEARE, 3IBXEARZES
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B AHL, 0. EXER AT BRARZHE, 10 0BRKERE BRAR, 11 B85RIEMAT BRARZ
BEE, 12 IREE R B2, 13 RIRAIIKRE BREAR

[011-9]
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Investigation of the Factors in the Acquisition of Thoracic Kyphosis after Vertebral Coplanar
Alignment Surgery
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[011-10]
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Correlations Between Thoracic Kyphosis and Rod Contouring in Patients with Adolescent
Idiopathic Scoliosis Indicate Ideal Contouring Prescriptions for Correction

Omg 8 BHIR124 Suken Shah'4, #8 &8N 1:34 (1.Department of Orthopaedic Surgery, Nemours
Children's Health, 2. EIREEEU A FHEHR BEAR, 3 ARTIKEERE 42— AIZEL> % —,
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The "New Normal" in Adolescent Idiopathic Scoliosis Treatment - Toward the Fusion of
Tradition and Trend
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Surgical Outcomes in the scoliosis patients associated with cerebral palsy
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[012-2]
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Surgical treatment for scoliosis patients in cerebral palsy -preliminary report -
Ot A—, KH #KEB, 88 BA (ABFIELE EHELRRE BRAR - BHEHE Y 2—)

[012-3]

B MERRERICH S ERORIBEEICH L. BIE LfiinZ TR TIC LIZBROMRME
Postoperative results of selective fusion with upper instrumental vertebrae to lower thoracic
vertebrae in severe scoliosis associated with cerebral palsy
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#, 2JCHORREFBAT « ALt 24—, 3RRARZEZ M BERKHR BRZAR)

[012-4]
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£

Impact of corrective surgery to sitting spinopelvic sagittal alignment in non-ambulatory
patients with neuromuscular scoliosis.
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hA? HR KF?% BR B2 5% £88 (1. 2EBAY BRARN, 220K ERAR - SHEHEY
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[012-5]
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Analysis of skin groove recurrence factors after scoliosis surgery in children with severe
mental and physical disabilities

Owez BE" BEH BF2 A5 KD, 89 B, 852 (1 EMNKY EXB EBMEYHE, 2.REF
BRI b mk)

[012-6]
FHEFHIEAIEERE OFMHMROKREESR

Hip pain after spinal fusion in patients with neuromuscular scoliosis.
O5sg B—8p, A BT (R)IIRIC CHERE Y 2 — BRAR)

[012-7]

BIERRE (CP) DRIZEICK S BNEMOSTR - TANITRGHRIC & B FMizhR—Fim SFHE—
Operative effects with NEMOSTR and TANITR for scoliosis in cerebral palsy -Prospective
study-
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Spinal deformity in patients with spinal muscular atrophy: a report of 5 cases

Opeh BEF, EA f1%2 o0 S92 (1. RBEVNERBESR LY 42— BEAR, 2. BB ETKETR
REHEHEtE 2 —)

[012-9]
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Clinical outcomes after flaccid type of neuromuscular scoliosis surgery using patient-reported
outcome measures

OEi B, =H 154, =i E17, 5% 5, Bt B, tE 60, L9, 08 58, AN 82, P28
Z, HEX B8 &t EBEXF EFH BEAR)

[012-10]
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Surgical outcome of posterior corrective fusion surgery from thoracic spine to pelvis for
nonambulatory patients with severe scoliosis
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Stress distribution analysis in spinal deformity correction surgery using a novel 4D-finite
element analysis (FEA) simulation software
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[013-1]
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Assessment for additional radiographic criteria for selective thoracic fusion in adolescent
idiopathic scoliosis
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[013-2]

Lumbar apex—femoral angleld BEBRSRIEAIZIELenke type 1,2(CE 1T B ii#&Distal
junctional kyphosisOFAIEFTdh S

The lumbar apex - femoral angle as a novel predictive indicator for postoperative distal
junctional kyphosis in adolescent idiopathic scoliosis

Osz 130, hi B—88, /21| #, 18£8 55, #E M, )0 #—, T B RIS GuUNAS BRAR)
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Pre and postoperative aortic motion in Lenke 1,2 AIS patients - A 3D model study -
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[013-4]

,.Jxﬁﬁﬂ‘-ﬁ% I“_-“EﬁlJ%FLenke typel, 20— 7 ORBIEM TIE LRI TOREESHIMEBOEMET >
In Lenke type 1 and 2 curves scoliosis, achieving the upper thoracic kyphosis is important for
postoperative cervical alignment.

O 81, 318 532 XIf 1522 8 182 =/ HE2 B 582 LR EE2 58 52 (1L 1EE
BKE EFH BEAR, 2.EMNKE EES BRAR)

[O13-5]

EEHFHEMERIBIEDLenke type 1 & Lenke type SOMTERIEHET 51 X > FE{b D&
Comparative study of cervical spine alignment changes following surgery for adolescent
idiopathic scoliosis in Lenke type 1 and/or type 5

Okt 58, K35 8RS, ErD 6, B HAER, B RER, 7R €A, KB 52 (LAY BEAR)

[013-6]
BEPRREMERMZIE (Lenke Typel,2) ICH T 3B ABIEBEMICH T IMPELOEEM

The Importance of Intraoperative Positioning in Posterior Correction and Fusion Surgery for
Adolescent Idiopathic Scoliosis (Lenke Type 1, 2)

OMEMR BB, &7 E#, i BT (BER)IDRAHER BRAR)
[013-7]
MTHITLKD AR ZF L\ Lenke5COFTIREBIE IFPIKDERREFIZHR S ?

Is the correction of sagittal alignment for Lenke 5C with preoperative large TLK a risk factor of
PJK?
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Setting UIV in adolescent idiopathic scoliosis (Lenke type 5)
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[013-9]
SHORFRMEAEIEICH T 3RABEREMN DREMIE
Surgical outcomes in the male patients with IS
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[013-10]

FEALMERRRY 2 £ - 7o MO RRAME/ FRAERI E (O30 9 2 BRALAMERR 5 MEAR R B E i (C-PSLIF) DR R A IE- & 5
FBIEEREMT & DLLE-

Outcomes of Corrective Posterior Sacro-Lumbar Interbody Fusion with
Thoracolumbar/Lumbar Curve and Lumbosacral Tilt: A Comparative Study with Posterior
Corrective Fusion.
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Long-term Progression of Disc and Facet Joint Degeneration in Non-fused Segments After AIS
Surgery

OFwk B0, #)1| 3T, N 23, 55K 58, B M+, BR NE T8 & B 8 (@RAR B
)

[014-2]

TEPRHEMEREAZENRI0FICE T 2 IEEE N EHEHEEREIEICES 3 51R5
Longitudinal evaluation of uninstrumented lumbar intervertebral disc 10 years after
posterior spinal fusion for adolescent idiopathic thoracic scoliosis

Ok 151, BB i, FE BE, AXR 5@, BB EX, 2 BA, 0K ST, i #i, 50 ik
(BEEZAF BRINH)

[014-3]

TEIFHRIERIEEE (Lenke type 1, 2)ICK § 3R A EEMR10FETORERREICEEY 5EF
DIRES

Prevalence and associated factors of back pain at 10 years after posterior spinal fusion for
thoracic adolescent idiopathic scoliosis

Oxig Ex!, TH 2 50 B3, BA)I| MR3, | BR, & =AM, 8 ¥T, k8 K, ARE
R (1LFBAT BRAR, 2. ABERER BN, 3HEEHEANEY 2 —)

[014-4]
TBEIFFRIEMELELenke X 1 5123 3 5 :ZRAVIEME B E TR D ElE TimtEMERRILICE D %
MBNZT X —5—

Postoperative radiographic parameters related to SDW after SLF with L3 as the LIV in patients
with AIS Lenke type 5

OrTEr MR, NE B, B SN, 16K, &R A8, BR B, BS B5h2 LKW —F2 e &
¥2, 5% LM (1. ERLABEELFEGESS LHFERELAR/ BHEHE Y2 —, 28HBAFE AR
BRI R

[014-5]

BEPARREAZSEORABEMRI10FICH T 2EABMEHEOBRBED ) R VA TF
Auto-fusion at Adjacent Facet Joints of Upper Implanted Vertebra 10 Years after Posterior
Spinal Fusion with Adolescent Idiopathic Scoliosis

Otk B, 5 #E, Pl K EDRREEE BEERE > 2 — BRAR)

[O14-6]

BEISRMUMIEIE Lenke Type 1 OMERIBHEA > /NS > DT TRI10FICE T2 RERY
TRIEF

Postoperative Neck Imbalance in Patients with AIS Lenke Type 1. Incidence and Predictors at
10 Years Postoperatively

O—RAMEABAASEFS



tyiary B8O HAMEEFRFMES

OspE @bl )1k 2882 /E #3537 (1 JCHOERFIBX T« HiLt > 2 — BHENE, 2.
— =% B - B 42—, 3.4HER BEARD)

[014-7]

YPr THarrington rod instrumentationF i % 217 7= I ZEHE O@EFTiRR

Follow-up Status of Scoliosis Patients Who Underwent Harrington Rod Instrumentation
Surgery at Our Hospital
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(1IERXRZARFZRZREFHER BREAE - EBGER, 2 IEREARFEZE BRNRIFEE)

[014-8]

MRAVEU LD A L - BEISREAIZERE OESRE N EFHN S > X DR
The Relationship Between Physical Ability and Spinal Balance in Adolescent Idiopathic
Scoliosis Patients Over 40 Years Post-Surgery

OmnA L2, 798 582, /e 2883, BN A8, 8RS 153 AR 83 B 873 (. ERERATRAER
DNEUT—23 > E 2BYI 7V FERKE BREARZEEE, 3. BEREETRHR B4R

[014-9]

BERREMAIZIEERORIBIEICN L TORABIEREEM O FiM AR & B DRE
Association of low back pain with surgical outcome of posterior spinal fusion for adult
idiopathic scoliosis

CEmM A8, AR K3, LR S, L EX, 8% 181, B2 15, =560 25, B 58, 515 £14,
=18 7 (EMAFE BENE)

[014-10]
BHERARMERISEOPFIEZRLICH T 2R ABEREMDOF M KEDIRST
Surgical outcome of posterior corrective fixation in adult idiopathic scoliosis in middle age
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[P1-1]
TBEREMAIEZEDEIESICH1F 5 HRQOLDFFH
Health-Related Quality of Life in patients with mild Adolescent Idiopathic Scoliosis

OpeE mRT, kitd 5213 e B1&13 STiE A2 ME BETS AA B3 (1. EREREIAS B
BRARYE, 2 BREEGLAT R BRAR, 3. BRERELAEHEERRE BRAR)

[P1-2]

NBRIZSEBHEEMICE 1T BMEDY 1 < — L FR R ESEDEKE

Association between postoperative D-dimer and venous thromboembolism in pediatric
scoliosis surgery

Ok A4 A EE2 =2 &F3 4 HA4 AN BXY BE #—9, 50 24 =8 MR (1.7
BXZ UNEUT— 3 V8, 2HEAAXRFAF R EFXRMRR REFER BFRATHEE 3 HAR
YEFREE X — BEAHE, ATEXE BEAR)

[P1-3]

BERAKRMERESEOAMBAREEICOVT

Perioperative menstrual hygiene in female patients with adolescent idiopathic scoliosis.
Orh #3171, 5tH £, 88K %, i+ A—2 (1 JABHEEE EHESRKKRE V/\EUF—> 3 VE,
2JAZMELE SHEE KR BAH SHEHRtE 2 —)

[P1-4]

BHERBREMEEREOMR. BEREMT 572 3 VFAICOWVWT

Postoperative activity of Adolescent Idiopathic Scoliosis Patients focus on amusement park
attractions

OufR sk, SEh 23k, 86k BT, i A—2 (1 JABFELE EHELHKE VN\EUTF—o 3V E,
2JAZHELE SHEERR BN FHEHRtE 2 —)

[P1-5]
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Effects of Thoracolumbosacral Orthosis on Sagittal Plane of Spinal Deformities in Adolescent
Idiopathic Scoliosis

OlL —F', e BE', ttk BE', AWE &, DR B2 )L 23 4% £8 1.2EBAR E
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[P1-6]
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i

Compliance and treatment outcomes of a novel brace for adolescent idiopathic scoliosis; A
minimum 2-year follow-up study
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AISEENDRREOMCE EIBEMIEDRE REREOMCER £ DLEEK

Investigation of the outcomes of modified OMC brace treatment in AIS patients Comparison
with conventional OMC brace

Ort &3h, BN %8, )1 EEF, R M, B BC RREIEENAS BHEAR)

[P1-8]
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Physical factors affecting dynamic postural control ability in adolescent idiopathic scoliosis
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Effect of spinal morphological alterations on gait characteristics in adolescent idiopathic
scoliosis: A study utilizing inertial measurement unit
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A case report of an adolescent idiopathic scoliosis patient treated with a Scoli-Friend brace

Oss skt i L2 R #F2 MR TL—U—T7 2 )= 2AECEHEBEBDE
Bt —)

[P1-11]
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Investigation of abdominal trunk muscle strength in pediatric scoliosis patients treated with
brace
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Effects of 4D Anatomical Spinal Reconstruction Technique on Postural Stability in Patients
with Adolescent Idiopathic Scoliosis
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[P1-13]
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Surgical outcomes of selective lumbar fusion using LIF for neglected idiopathic scoliosis
Lenke type 5C
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Factors affecting spinal mobility in idiopathic scoliosis
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Factors in scoliosis progression after open heart surgery for congenital heart disease
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One Mechanism of Postoperative lleus in Spinal Corrective Surgery: The Analysis of the
Retrocrural Space
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The impact of different surgical procedures at L5/S1 on clinical outcomes in CMIS for adult
spinal deformity -OLIF51 vs LLIF-
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A Study of School Scoliosis Screening by Moire Topography in Ehime Prefecture -A Review of
the Past 25 Years-
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Study on The Current State of Undressing in School Examinations and The Causes of
Resistance to Undressing
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Surgical treatment of cervical kyphosis with horizontal gaze difficulty
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How to alleviate postoperative pain in AIS The role of the Acute Pain Service (APS)
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AlS it ZR— V1B RO RRERE

AlS survey on post-operative return to sports

ORE k&', KM %2 RO 823 SE B2 85 $22 AL 183 LA 842 BA @2 NE &N
2, KAl 302 (1EMERIASR RETMIR SIS 7HBE, 2 BNER AR BEARPEE, 3 RMERN AR
REEHHEBUEHAEBE)

O—RAMEABAASEFS



tyiary B8O HAMEEFRFMES

[P2-8]

MR E= 2 U VT IC L B MRHEES T & RATFROBERK

Predicting Postoperative Neurological Complications with Intraoperative Neuromonitoring
and Its Relation to Long-term Outcomes
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Necessary of drain in posterior spinal fusion for adolescent idiopathic scoliosis
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Factors Associated with ADL Decline in Pediatric Scoliosis Surgery Patients
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A case of refractory late infection following scoliosis surgery during malignant lymphoma
treatment and a literature review
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A Study of Adolescent Idiopathic Scoliosis (AIS) with Filum Lipoma revealed by Preoperative
MRI
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Perioperative complications following spinal surgery for the cerebral palsy patients with
scoliosis

OmE |, s 30", /N[ 788, BIF 807 (MLA% BREAR)
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Physical function and return to sports after posterior corrective fusion surgery for pediatric
scoliosis patients
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The significance of foramen magnum decompression surgery for scoliosis associated with
Chiari malformation
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