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Relationships between metabolic dynamics evaluated by bone histiomorphometry and curve
magnitude in primary thoracic adolescent idiopathic scoliosis
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Assessment of thoracic facet joint morphology in adolescent idiopathic scoliosis of Lenke
type 1 and its relationship to scoliosis progression.
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[M1-3]
BEIREEAZEICE T2 BEEFBE CH— T EECORES DR
Bone mineral density may be a factor in determining scoliosis severity in AIS patients
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[M1-4]

BMI BEIRSHEERAIEEDEGRZEREfR: A mendelian randomization study

Genetic causality between body mass index and adolescent idiopathic scoliosis -A mendelian
randomization study
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[M1-5]
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International meta-analysis of genome-wide association study on adolescent idiopathic
scoliosis
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[SRS-1]

The Impact of big data, biomarkers, patient specific devices and digital twins in Adult
Deformity Surgery process optimization

Christopher Ames (University of California, San Francisco (UCSF))

[SRS-2]
The challenging spine: From pre-operative digital 3d planning to intra-operative difficult
fixation

Marinus de Kleuver (Radboud University Medical Center)

[SRS-3]

Current Concepts in the Treatment of Pediatric Spinal Deformity: The Intersection of Master
Craftsmanship and Innovative Technology

Suken Shah (Nemours Children’s Hospital, Wilmington, Delaware, USA)
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Knack & Pitfalls in the Treatment of Spinal Deformity
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Considering surgical treatment for spinal deformity in the future
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Comparison of first surgery of growing rod technique between short skin incision and a full-
length skin incision
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Morphological changes of vertebral bodies in patients treated with traditional dual growing
rod.
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[O1-3]

EHARERIBEICX 9 5 Growing rod D AERIE — AR T HlDi%ET

Radiographical Outcomes of Growing Rods for Early-Onset Scoliosis: An Examination of
Completed Cases

Ogsn frck, B MM, 88 151, B8 BE, AAR &, BIF FXA, 2 BA, A T, i #i
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[01-4]
B HARAERIZREIC X 9 B Shilla growth guidance system D AERIE
Clinical outcome of Shilla growth guidance system for early onset scoliosis

Otk g, )1l £ 4088, XE oz, BT BA, AS BT (—SEKR BN SAZEE Y 2 )

[O1-5]

EHARIEMZEEICX 9 537 L L\Growth guidance’EDBFRRR -RIQEE & TE o I EFI DIRET-
Case study of the new growth guidance surgery for early-onset scoliosis -Two cases in which
definitive fusion was performed-

O BB, B BX, A TF, T8 #E EDRREE aRESEtT > 2 — BEAR)

[O01-6]

B RAFGE BB ZRE(EOS)ICXE % One-way Self-expanding rod (OWSER)%Z AU\ f=growth
guidance surgery - gim T HZE—

Growth guidance surgery with One-Way Self-Expanding Rods (OWSER) for early onset
scoliosis -Prospective study-
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Efforts of Japanese scoliosis society for implementation of the nationwide uniform school
scoliosis screening using equipment

BRBE (EImREEERRRER B NR)
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[SY-3]
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[SY-4]

3DNY I RAFX v FT—ZRWVWIAEEFRIRE ~EER2023FE 7 ILIRDIRLE~

School Screening for Scoliosis Using a 3D Back Scanner -Verification in Tokushima Prefecture
2023-

OLTF —X, @R &— (EEAZ EBMENRPHE (AR )

[SY-5]

FREZDOREKTFEX—/NER - NEBEREFEORZD S —

Future Vision of The School Health Screening: A Perspective from Pediatrician and Pediatric
Cardiologist

W= = (RRALI/NEBEERE > —)

[SY-6]
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[ES-1]
EHNARIIE T3 EDR. TIIXFREINEEMZEOTEERFR
The "Art of the Master" in Spine Surgery: Basic Techniques with Sophistication and Certainty

BK AR (RAERR HETHETRT V¥ — BEAR)

[ES-2]
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Surgical strategies for thoracic adolescent idiopathic scoliosis based on the long-term
outcomes
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[C-2]
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O & 18, 50 K, 85K 151, KE 8, BE B, AAR S, BIF EX, % BA, 1K FH#, &
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[C-3]

M FEEAREME C HIREZE % £ L 7-congenital wedged vertebra% ¥ o 7=SotosfiE{1&EED 1/
OsHE 588, Fh EEF? (L EBREUHRERREMENHT Y 4 —, 2 8B \RREER Y 2 — &R
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[C-4]
Achondroplasialc % C B EBIEICR T 2 RIFEE
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[C-5]
FRMZREESRELEICH T 3 EERAIZSEDGFRREER
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[C-6]
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[C-7]

BB & TSaiEI%EE (Cerebro-Costo-Mandibular syndrome: CCMS) % 3 L 7o iEIREE MBI B fiE
D FHTBEEER EMHRS
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[02-1]

Fefd R D EFRABIERZ OIR L RE

Current Status and Challenges of Scoliosis Screening in Shizuoka Prefecture
O 15, 8)1| —88 BRI & 6Bk BRAR)

[02-2]

BIFRICE T BAIEERREZ DIRRK

Current Status of school scoliosis screening in Miyazaki

Ok &R, BA 552 e 2, i BB (1. BB AR BEAR, 2. B kREE ZIB5EER)

[02-3]

OB FEH L/ NFET ORIZSERZ —16FRADOE EH—

Scoliosis screening in Ube City and Sanyo Onoda City, Yamaguchi Prefecture - Summary of
16 years-

NEFEE (NEFEEAR IV Zv D)

[02-4]

I ZERREZ D itIg Z= & #1528 Cobb A DIRET

The association between regional differences based on the screening methods and severity
of scoliosis

O/\iE fe—Ep", mA Ef2 (1LRILASE ERD BRAH, 2LE8BES 8RR

[O02-5]

HeREZBELL. FRABERRXERE | EF\BEEMERET[ScolioDevice] DFF
Development and Social Implementation of trunk Inclinometer: ScolioDevice for Scoliosis
Screening

OS5 71, v ik, AR RE2 (118 ERAS BRARSHEE, 2. 85 LT v IR EH)

[O02-6]

BERAIZERSZICE T2 BEREREY 7 b DRE O

Validation of the Accuracy of Automated Stripe Number Measurement Support Software in
Scoliosis Screening

Ol -2, BEF L, ME BE (ARMEZEA RRBFIHEZHS)
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[LS2]
Adult Spine Deformity Surgery in the United States in 2024: Troubling trends and promising

future alternatives
Rajiv Sethi (Virginia Mason Medical Center, Seattle, USA)
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[O03-1]
PIDKE S THEMERT7 S XY FOBARENC & A 3D
Pl impact the natural course of spinopelvic alignment?

OX# i, BRI Sz, EH B, RE &%, AL E BF FF, LA S8, Fb 55—, 2A X, #E
&7, Fal =E5h CRIRERIKRF BN

[03-2]

ERIARET ZAXY FEENEHEREREDIFROSREMRICEST S

Spinal sagittal malalignment might be associated with body height loss after 1 year in
osteoporosis patients

OBXiR 2, =i 17, BH K&, 08 HE), 5% 58, =+ &4 B BS, A8 &2, 2 22, #
t X, 58 & LBEXFE EFS BRARF)

[O3-3]

ERRRET 714X FER CRERERARMVIRMEABIRREICAS TS

Spinal Sagittal Malalignment and Malnutrition might be associated with Incidence of New
Vertebral Fractures in Osteoporotic Patients

Ognié BAEZ, 1R e, =i E17, 2H 25, 08 R, = &, HN &2, 78 82, #+ X, 548
L (LEXF EFE BENEE)

[O3-4]

—RERICHITIRRE/NT >V AFRB L QOLE DRER-HEAFITOLEDERET (LOHAS)
The relationship between sagittal imbalance and quality of life in the general population -
Effect of vertebral fracture(LOHAS)

Ogd Mz'2 A% RE2 B0 £52 ZM% BHd2 Nk G52 Vb %2, Bk 582 it ER2 Kk
HE2 MA BRE? (1 BRERIENAZBEREHANTHT I —, 2BEEUERAZERAR)

[O3-5]

RABREREEOEEBETER T 51 XY e F#E L UKD BRHEDRER
Correlation between radiographic sagittal alignment and skeletal muscle mass of trunk and
limbs in adult spinal deformity

OXi5 588, Arh i, KL &, B2 bE, KE 5Z (LEAFBRAR)

[O3-6]

ABRZREEOEEEHANNIEROOIET + 7> Y FO—LDHEICRITTHE

The Impact of Paraspinal Muscles on the Improvement of Physical Function and Locomotive
syndrome after Adult Spinal Deformity Surgery

O t &, KI5 BER, B i, K E B, RS &2 (LEAY ERL BHEAR)

[O3-7]

SITRHAEFRMES OMBTZLICEE T 2 XIRIEE & K U S A HEEE DIRET
Radiographic spinopelvic parameter and physical function related to longitudinal change of
ambulatory kyphosis
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[04-1]

ZHABZH S MATEERICEWTRAIA TARD [JH#EEER 2 RKRT 3

Lateral spondylolisthesis reflect with axial rotation in adult spinal deformity with
degenerative scoliosis

OmB BA', 1758 15882 K 5—2 &HE MR2 B1E FE52 bt £33, 44 2 BIL 9182 =18 3
B2 (1 MTRIER BEAR, 2 AE8MIIEAAR R ESBEEFTEARNE (BREAR) | 3.ARRKR
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[04-2]

TAIT1sloped0° A EDABTRELF M TIL, MRIFEIEHTH 2FEMMET S 1 X > bHMTHRS
FTIFEILLTWS

In ASD Surgery with Preoperative T1 Slope>40°, the Cervicothoracic Alignment of Non-Fixed
Vertebrae Deteriorates 5 Years Postoperatively

ORt £ f&an12 k5T !, Af ), ES)NSE, sEA, kS &%, 58 %, 4 %5—86", LE
ma!, BAE A, il =31 (1ERER KRS BEAR, 2. BIERY BEAR)

[04-3]

RABEZEFMEPI-LL>10°ZFFB TSI 3 EEDRFHIE ?

What are the characteristics of patients who can accept PI-LL more than 10 degrees after
adult spinal deformity surgery?

Otk BB RE 8%, 8 B—, BiI
R NF)

pli

NS RIEE, N ER, A0 1E—HR, ik 8% BRERKTE

[04-4]

SERABTREERICN T ZBEFM TRIREDunder correctionTIIBAERAENL DD ?
Does under correction of sagittal alignment have inferior clinical outcomes in corrective
surgery for adult spinal deformity in the elderly?

OBR ER, @# ©=, LE & FILEX BEAR)

[04-5]
80U LD FMFE ICX T B MAFAEERF i DG

Outcomes of adult spinal deformity surgery in octogenarians

O ', a0 @8, Tk E¥2 thx Fi), 25 7E), Bh R, AB = (1LRRAY ERD B
At BHENRL 2 HEFRTFHEREZY X )

[O4-6]

REFHRRD O ATCHABTREERICE T 5 —HARER S Fitt & —HRRIAI 5 &5 FiliD LLER
Comparison of one-stage posterior surgery and two-stage anterior-posterior surgery in adult
spinal deformity from a nutritional perspective

OAST 8k, AR 1, 5l 8 (et Bt Y2 — BEAR)
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[O5-1]

SR RIEERE DB RAEFMDEFEY  Risser sign. Proximal Femur4#8. Proximal
Humeral 338D LE &R 5T

The intra-rater and inter-rater reliability of the Risser sign, Proximal Femur Maturity Index,
and Proximal Humeral Ossification System

O B—8, BH 8=, 58 R, LA = FMILETER KXY BRNARSHEE)

[O5-2]
FREABEREICEVTRDEENERVDILLVD ? Sanders Maturation Stages 2, 3A, 3B, 4(C
BT EEFEEBROLER

When is Growth Greatest? Spine and Total Body Growth in Idiopathic Scoliosis Through
Sanders Maturation Stages 2 to 4

O &1, Bryan Menapace?, Burak Kaymaz?2, Luiz Carlos Silva?, B¢8 ®I52, Sadettin Cifti2,
Kenneth Rogers?, Petya Yorgova?, Peter Gabos?, Suken Shah? (1. AR IIMEEE L > ¥ — AIEE
> % —, 2.Department of Orthopaedic Surgery, Nemours Children's Hospital)

[O5-3]

BRAST T CHIT LEERT LB DZE-PFMI (Proximal Femur Maturity Index) & Risser
sign D% -

The curve progression after termination of bracing-The relationship between PFMI (Proximal
Femur Maturity Index) and Risser sign-

OFEE RN, =52 Ak /A LA, Xk 7, A8 502", BE &4, E 8%, ER =", LT
ME! B 83 (1. LAFHRE BREAR, 2. EBRERNARRR)

[O5-4]
BERARRIEAZSEOETICEEE -2 ETHISBREFE B3N ?
Is spina bifida occulta a risk factor for the progression of adolescent idiopathic scoliosis?
=B ST, AMEES TH A, B4 BEY BB HAS (\MEBRIEEES LY 2— BEAR, 2.
MEAXRFE KFEh BERAT, 3. MAKRE KFEhE BENEL, 4. HREERE BRAR)

[O5-5]

BARBIZIEQOLERIR(S)-27) AL ARMESMDFIESR | B X1V TOFEIIBENTH
&

A New Proposal for Outcome Evaluation Using Scoliosis Japanese Questionnaire (SJ-27):
Effectiveness of Domain-Based Assessment

BE =, B B2 0% @83, IR EY T =& (1.JCHOLEER AR+ > % —, 2JCHO
ﬂJﬁ‘rB;ﬁ BREAR, 3. RIEAE BEAR, 4 FREZFERKE BRENARE, 5. BARAERKE BEAR)

[O5-6]

AARABEERSREEAEEFMEEICE T BSRS-22rOMCIDIED ST : Coplanari&il &K 35—
M\ D ZMEER FHEEAZT

Investigation of SRS-22r MCID in Japanese Adolescent Idiopathic Scoliosis Patients:
Multicenter Study Using Coplanar Method
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[06-1]

BHEHEFRMEAIEIELenkeX 1 11X T 2B ABERBEMBIOFKREAREEDKRE

Height difference of body surface before posterior corrective fixation for Lenke classification
typel1 adolescent idiopathic scoliosis.

OlLizm A, BE M, 83K 151, FE KBE, AAR S, BIE EX, 2 BA, 0K FH#, B H#
1, Bl X (BEZ2KRT EFE BN

[O6-2]

RN AV ET IV 2 AV -BRERFREERAIZELenke type 5ICH T B BN — T DR
iNESTE

Morphological characteristics of the lumbar curve in adolescent idiopathic scoliosis Lenke
type 5 using a three-dimensional polygonal model.

Osgk 65—, BB BAZ 1138 S8, &xE MR, B8 FE1, 48 21, B 98", # £ 23 515 34"
(1. REBEAFIULEMAKRFZARZ B EBHREEBENBZELNR, 20 TEZmE BAZAH, 3.RushER
RF BRHED

[O6-3]

FFRMAEEDERMEA — T ICH T 3 F D EIT DEIEER D = R7TRYFHi
Three-dimensional evaluation of segmental rotational deformity in main thoracic curvature
of idiopathic scoliosis

Omft #%", A8 EE2 & £AZ %A T2 hE o2 ARE £H2 )IIB B22 (1. FBARAT
e EEFHREMER T LAILFHOI-HDEEFEHFHBE, 2.HEKRFE BEAR)

[06-4]

EOS edgell &K 2 BH#/INT X —2 — L UERAEE M EDRER

Relationship Between Sagittal Sacral Morphology and Spinal-Pelvic Parameters: Insights from
EOS Edge Imaging

O=T EA, JII L 4288, B 8, KB e (—=mRk BEAR)

[06-5]
DFEDBERICEVWTHRMEORELEFMEIIEML TLS

Number of scoliosis surgeries for minors is increasing in Japan, even with declining birthrates
KH BE (RRAZEZHMERR BEAR - FHAR)

[06-6]

EMZT4HEREREICHIT S Canal Bone Ratio (CBR) ZAW-BBEFEDOEMM & BRI
Brodfcsd DAy b A TIEDHEIL

Establishing the Efficacy of CBR for Bone Density Assessment for Osteoporosis Diagnosis in
Patients with Lumbar Degenerative Diseases

Ol B, B AH, BI BE EEAZEFBANFRER IR

[06-7]

BEEBWD S VWFRAX X O 7 A BTREERFMTE D Proximal junctional kyphosis®D f&fREF
ELTEEN?

O— MM BEAABAAEERS



tyrary E58MAXRABEFRFEMER

FRAX Without BMD Predicts Postoperative Proximal Junctional Kyphosis and Vertebral
Fracture in Adult Spinal Deformity Surgery

OR#0 B, /B B, RE M#2 (1 BRENAREEERL Y 2—, 2. FRECARR)
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[LS3]

ERERICNT 3 RBERICEDVWICFMFABEDOILRDERY -AFENRDNEL D RFESZT 5
L DERK-

The importance of surgical planning based on a long-term perspective for spinal deformity-
the exploration for procedures with longer-lasting effects-

F B2 EFRAEABAYE BREHEMAFEFRS FHENRFBE)
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[O7-1]

BFEEFRRIRMAIEREN — 7 1T BARB- Bk 199% D% 3 M & itk 78— M ifsE-
Natural history of curve progression in adolescent idiopathic scoliosis in boys: A
retrospective longitudinal cohort study of 199 Cases

O A2 e B, Kl FF3, AR R, e 18, B 82 IRT ZAM2 Al 5K2 KD
#ek!, FE Y @ ET, AR EA, LB EE2 (1.EREATRERR BEAR, 2.50HAE BEAR,
BFERFARER BEAR, 4B UT7 U FERKE - BEAR)

[O07-2]

BEHSEEAZSEORERESRDER -REETZ 2O CEERBIERIC X 5:ET TR DO EENR-
Optimizing Brace Treatment in Adolescent Idiopathic Scoliosis: Analysis of Progression
Prediction Based on In-Brace Correction Rate Including Brace Compliance

OIRT AR, AH B2, A B8R, AR 82 RE 182 1A BN, 78 K3 @ BF2 A K
4l EER (1LREAR BREAR, 2 EREATRRR BEAR, 3.2V 7Y FERAE BREAR,
4 FEKRFE BENR

[O7-3]

HEEREDRORFH C ERREORNMICKZEERENDOLE

Patients with AIS Who Started Bracing in Middle School Experienced Poor Compliance, Not
Those Entering Middle School
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Factors Associated with Achieving Optimal Bracing Compliance in Adolescent Idiopathic
Scoliosis
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Investigation of Risk Factors in Brace Treatment for Adolescent Idiopathic Scoliosis
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The Semoto-Nagano nighttime brace is effective even in their lateral position during sleeping.
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Effect of Cheneau bracing on thoracic kyphosis for adolescent idiopathic scoliosis
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The timing of brace weaning for adolescent idiopathic scoliosis using the hand skeletal
maturity index
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Clinical outcomes of posterior hemivertebra resection in children
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Surgical outcomes in the treatment of spinal deformities associated with neurofibromatosis
type 1
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Surgical Treatment of Spinal Deformities Associated with Marfan Syndrome in Middle-aged
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