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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

Oxgs %, FIH B—B2, 21 M—ER3, 8kE M4 B E=S, A0 BH6 i A—7, TH FZ8 v E
17°, Brra B="9 =2 8X", &L FH2 LB BAS Wk /& (1. FERT RBERRKER B
AL 2.80FTKE BIEAR, 3.y ROX T ALY —F, 4 FRECEREE BEAR, 5.8ILKE B
AE, 6. RRAE BN, 7.2HEERER BEAR, 8 KIRRILKE BENAR, O#HRIIRIIED
EFEt 22— BEAR, 10 NAKZ R R BEAR, 1. 8RBEARRR BEAR, 12.8FE
BIRE BREAE, 13.40BEXE BRENE, 14 EREWIKRE BRENAR

[R-3]
BEHNARMAZSERERSRICE T3 RERROOENI LA EDREIVTSAT7 VR
NDFE

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 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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Cancellous channel 1mm=KiEDH SR DA FHIpedicle screwkl A

Enhanced method of manual screw insertion with ball tip probe for pedicles less than 1Tmm
cancellous channel

Orhg BX, B 1, A 8T, ) BT, 75 #i5 BEERL> 2 —)
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Growth guidance&ZD BB &

The outcome of new growth guidance surgery (upper thoracic fusion with distal growth
guidance: UTF-DGG) for early-onset scoliosis
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Dual rod translation technique for thoracic idiopathic scoliosis provides excellent correction
in the coronal and sagittal planes
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Use of multi-sublaminar bands on the concave side is effective for thoracic kyphosis
formation: Clinical outcomes of Coplanar-Hybrid techniques
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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

ORf FEZ, W8 fnt, =)l £ A, \B 1&Z, )10 &8 (ELAFERNR)

[M2-8]

NEIRBMEARTELEICX 3 IRMMEERAEEMICE ITIRMEMIER T 1) 2 — CHEHSIREX
7)) 21— DREFHRADEE

The accuracy of freehand insertion of C1 lateral mass screw and C2 pedicle screw for
pediatric atlantoaxial instability
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M MRAIZERIEF MO RE-FEBEEMIC S W THTHRI%E Y S coronal malalignment|Zxf g

% 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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Operative procedure for preventing PJK in patients with adult spinal deformity
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Management of spinal deformities due to Neurofibromatosis-1 -Long term outcomes and
surgical strategies-
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BEURREMAIZLEICX 9 B Dual-Innie Polyaxial Screw” BB W= BIBREIE DB & KT
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
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The Effectiveness of Comprehensive Preoperative Consultations for High-Risk Scoliosis Cases
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Efforts of the scoliosis treatment center to reduce perioperative complications in patients
undergoing early onset scoliosis surgery
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Perioperative management of scoliosis surgery for severe motor and intellectual disabilities
(SMID)
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NEHEHEAEEFMAOMBREIREETOT 5L (ERAS) EARNER
Effectiveness of introducing the Early Recovery After Surgery (ERAS) program for
neuromuscular scoliosis surgery in children.
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Efficacy and safety of surgical treatment of spinal deformities with neural axis malformations
including spinal bifida
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HERAE, 3. TEXRZEELENE)
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Surgical outcome of scoliosis patients with Palliated Single Ventricle Physiology
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Predicting curve progression in mild to moderate adolescent idiopathic scoliosis using a new
ensemble meta-model
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Development of a Predictive Model for Angle Progression in Adolescent Idiopathic Scoliosis
Using Simple Evaluation Criteria
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Discrepancy between virtual reality and surgical field for intraoperative CT navigation: 3D
evaluation with CT in AIS surgery
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Deep learning image reconstruction z A W CEBERECTISBFRFREAIEEFMICE T 20
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Can Ultra-Low-Dose CT with Deep Learning Image Reconstruction Be Used for Preoperative
CT Navigation in Adolescent Idiopathic Scoliosis Surgery?
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Radiation exposure due to CT navigated technique in adolescent idiopathic scoliosis
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Utility of robot assisted spinal surgery for adolescent idiopathic scoliosis -comparison with
fluoroscopic insertion method
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Accuracy of pedicle screw insertion in scoliosis surgery; comparison of Freehand and
intraoperative CT navigation methods.

Ok ma)!, At &), mi =X, 23 28, BA BX", fA RE", B0 &F, BR 5%X2(1.88
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Utility and Pitfalls of Robotic Assisted Spine Surgery from the Accuracy of Pedicle Screw
Insertion in Idiopathic Scoliosis
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FEA for mechanism of occasional ALL rupture with posterior correction procedure in
corrective surgery for adult spinal deformity using LLIF
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A study of postoperative rod length in adult spinal deformity surgery - The greater coronal
plane deformity, shorter postoperative rod length-

O #5038, S5 A, 1% E2F2 il 75542 58 &2 A% 22 e BEX (1.BMAS BEA
B, 2. BERERNRRER)

[O09-2]

N boZ0LOY FZRAVWTBEREMZITE SITERATREERLFMEEOEFENICLS
O RFITIEDEMRREF DIREY

Factors Associated with cobalt chrome rod Fracture Following Surgery for Adult Spinal
Deformity

OivE =i, BB, kA M#2 (1. BRERAPBEEERE Y 2 — BENR, 2. FRE SRR B
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Application of Dindo-Clavien complication grading system to adult spinal deformity surgery
Omis 8=, 58 ER, 1f 5—8, LA £ ARLEIERAY EFL BEAR S HEE)

[09-4]

A BEZRAM% DMechanical Complications & FRE 7 1 X > kDB -long fusionk
short fusion® LLE&-

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

Ok 5%, MR B 2T & 28 B, 58 ME, 15—, B ¥ BRERKAE BRAR)
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Pedicle Subtraction Osteotomy (PSO) #&IC4% U 2 FTROEMIEFI /1K T DERKSR

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

Otk B2, R N, EF Bk (ZXRE BRAR)
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ABEZRIIK T DMIS short fusionliZ & 1T 2 BAER REFDIRET-lTHISVAE & U'GAP score
HERREFTH -

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

ORR 8%, # [EfE, & B—, B £, )18 BE, T 5%, /0 B8, F 5% EEERAS &
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Examination of effectiveness of measures for coronal imbalance in CMIS for adult spinal
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BAHERESEEERESITICH S BREEICX I 2 MEEHRITERE E1i1& O FHADistal Junctional Failure
FEDBEREF

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

Ot# —t, 27 &, WME B, 20 KE, % S8 SH AL, b K, BH ¥ BRERKS B
VAYSY

[O10-2]
MABREERICE T B Roussouly 3 FEF R —APPZ ALV T DIRET—
Prediction of Roussouly Classification in Adult Spinal Deformity-A Study Using APP-

O )1 a0, K M, 510 B, 8RE M6 (FRRCamkE BRAR)
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RABRZERACX T Bshort fusionfg DProximal Junctional FailureF 4 0 fE &K+
Risk factors of proximal junctional failure after short fusion for adult spinal deformity

ORT %, ME B, /8 %S, 5% =%, 5H NP, tH 1 B ¥ BHENAS BHARS)
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RABREZRBIEREEMEDProximal Junctional Kyphosis® U X 7 EF & FHEEEICDOWLWTD
5T

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

OrAm Jis, &)1 #A, il B, kA HH (FRE %R
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MABRERRFMICE T3 BEMBHMD ) XU KHF DR

Risk factors for perioperative bleeding in adult spinal deformity surgery

OmaE X!, A, E/)NSE2 sEA, KRS &%, 58 $=1, AT 82 LE S8R, L =3
(1RMERAS BRAR, 2. E5 B8R KBRS HIEEE)
[O10-6]

BABEEEMRICBERAANILZTHBERGRE L B ATEERERS DRRET
Report of spontaneous improvement of esophageal hiatal hernia after posterior correction
surgery for adult spinal deformity.

OHe ER, SR 8N, #)1l B2, 5EK 80 (BaEnk #EEHERRt > 2—)

[O10-7]

MABRENBEICE TS EFR SR FoverlapDEIREAFICRE I 515

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

Op e 151, /v RBR), EAR 8, 702 82 KA HE', 8 8T, KB BE° (1. EREATRRER &
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[LS5]
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The essence of idiopathic scoliosis surgery learning from history and experience
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[O11-1]

BERSEERAIEELenke typel ICH T 2R ABLEREMRDIB /N Z > X iraifulcrum-side
bending|C & % R4 D REfR

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

ORTER BAER, EIE F35, 8 HR (ADAF EFL BN

[011-2]

Lenke ! 85 MERAIEEICH T 5B ABEBREMCE TR LUBEEHDOAASEUNE R 2EE
Influence of Lateral-translation of Upper Instrumented Vertebra in Posterior Corrective
Surgery for Adolescent Idiopathic Scoliosis with Main-thoracic curve

OlLm B, B8 B, 2fF B—82 /B K2 ik, BF 2R (116 ERE AFREFHER
BEABNZEHZE, 2.2 I0HEE B4R

I

[011-3]

R EIEERE DMEB/N T > Xidmobile segmentfICHEZ S1T5H ?

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

Ot TR, B 258, )11 (25 F, M &350, B BC GREUERKAS BRAR)

[011-4]

BERSFEMBIELELenke type 5CH—TIZHE T BM1E1ICT7 plumb lineDIRALIC & TR EIRE
INT 2 ZRD2EHE

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

Ogm B, IRT k&2 A5 T3, KI5 K2, st X", LEJE, S22 EE" BAK A&,
B &7 55 £, Ka &F3 Wl =502 BB Z (1LEMNKE EXH ESREFHE, 2. 80ER
RF BAH, 3.LHKFE BRAR)

[O11-5]

FIMERTJE FT BN I MR BT DISIRE B D18 D

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

COrF Ef, T %2 BH 22 LA BES, AT ENS BR KR B AKX B BN, A B
6, BIE JEF, R BRAES, i R—BR°, A M0, ZhEE B, BB #ATL B2E R Em

2 (1LEER)IORERR BEAH, 2 BREARRY, 3 MANIMED - MR E#E > 2B, 48
RERER, 5 BEARR, c MBEABEERYE Y 2 — B, 7.2EARW, 8 BHARER, 0. EXEX
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[011-6]

Lenke 1 BEIRFFREMAIZEEEICH T Snotch-free 7U R Y RO K& AUV R ZHNEEEEN
ERERAEDZELLER

Multiple comparisons of anatomical spinal correction using notch-free prebend rods versus
conventional methods for Lenke 1 AIS
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OmEe @', LE B, NB RE2 AR &L, Bl 5B RE, ZE H—B2 E% %5 (1.4uE
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[011-7]

Lenke 1 SR MAIBEICR T 2B ABIEMICH 1T B pelvic incidenceD 2 E-[F) 2 RE D fREI S HY
0w Rz RWEFMICH T SR

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

OLE B, 88 B, 2 B—2 B 22 832", Bl B8 (1ILEEARY KFEREFHER
BEARZHE, 2.2 IChRER BEAR)

[011-8]

HBZB10°KRGEDIFFMEBIZEAEICN ¢ % Vertebral Coplanar AlignmentD &£ BMERERRKICH TS
BRI

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

Ol B!, B 2N, AT %2, B0 M2 HR 563, 51 84 £ EA4 KBNS, K IE
106, BAE )7, KBS, A B—B80, A4 120 e mu B8 BA2 2@ BAS B
2 (L ERB IR - MEEET Y2 — BRAR, 2 BRERNAY BHARY, 3IEXEASZES
0 BMARSBE, 4 FER)DBERR BRAR, 5 BEAP A RESRARHERARE, 6. B
ERASBEEERT Y 2— BHAN, 7. SEAPAZRESRARR BHBARS, 8 TBAPESS
BAHR, 0 ERERAY BHARSHE, 10 ABRAR BHAR, 11 BERITENAS B AR
B, 12 TRBERR BHAR, 13 ARATAS BHAR)

[011-9]

Vertebral Coplanar Alignmentfili& R ZEEICH 1T 2 EFDIRE

Investigation of the Factors in the Acquisition of Thoracic Kyphosis after Vertebral Coplanar
Alignment Surgery

Omfl B, & %2, BH ML2, LEA BES WS #03 BR BG4 B/ GRS /L BAS B IE
106, BB 3577, K S, AT E— BB, AA MZ'0, —heE Fu), 88 BA'2, BEA BH'3 @b
%2 (1L HER)IORERR B, 2 BHENAS BRARNE, 3HEDIMER - HETHE >
52— BRAR, 4IBEXEAZELE BRANPHE, 5 BEAYAFREZRHRR BHANY, 6.8
RERAZBEERY Y& —, 7.2 EAPAFRELRHRE BHBRARE, 8 BBAZEFLH B
B, 0. ERENAY BRARERE, 10 WBRAR BHAR, 11 8BRITERAY BN, 12515
Bl BRAE, 13 ARATAS B

[O11-10]

BERARREAZSEICE T 2MmROMERE O Y FAEDRAR

Correlations Between Thoracic Kyphosis and Rod Contouring in Patients with Adolescent
|diopathic Scoliosis Indicate Ideal Contouring Prescriptions for Correction

O 8 BIL"24 Suken Shah'4, 18 #1134 (1.Department of Orthopaedic Surgery, Nemours
Children's Health, 2.EIIRERBUAXRF R BEAR, 3. ARMIKEERE > X— AIBEE 2 —,
4.Harms Study Group)
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[EX]
BEPFFREMABSESED ' Za—/—~I"-GRRe LY RORIEZBEIEL T

The "New Normal" in Adolescent Idiopathic Scoliosis Treatment - Toward the Fusion of
Tradition and Trend

BR 5T (RIZITECE A ERE R ERS Lafkb BAR)
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[O012-1]
BT RREE L S RIBEICKN I DB IEEE M D BEE
Surgical Outcomes in the scoliosis patients associated with cerebral palsy
Omlkt BE&, 3B 87, L)1 2, 7P 2, H B (KRTIINESERtL Y2 — AI8EL > 2—)

[012-2)
AR 1 PRI S AE IC S 2 FiTa R — Sl -

Surglcal treatment for scoliosis patients in cerebral palsy -preliminary report -
Ot KA—, AH #AER, 88 BEA (ABHESE EAELERER BRAR - BHEHEY 2 )

[O012-3]
R ICHF S EEDRIZSEEICK L. BE LiiimZ MMM X TIC L7cBROMRAIE

Postoperative results of selective fusion with upper instrumental vertebrae to lower thoracic
vertebrae in severe scoliosis associated with cerebral palsy

Ol Aft), BE B2 BE 22 BEK RE2 a0 84813 )\ 582 (1.5 K%Kk B
B, 2JCHOREFEBAT « ALV 22—, 3RARFEFEME R BAZAH

[012-4]

MRz F OMEEHREAZSERE ICE T 3BEREFMOBEUBTERREY 71X bADE
88

Impact of corrective surgery to sitting spinopelvic sagittal alignment in non-ambulatory
patients with neuromuscular scoliosis.

OXME £, hE B, /NE B&2 05 ER2 FF T2, A B, LR —F, BN EN2 @)
EAR? BR AT BRI 58 £ (1L AHEAY BEAR, 2. 28R BN - THEHEY
=)

[012-5]
EEOEEZROAEEFMRICEL 3REBDOBRORER DK

Analysis of skin groove recurrence factors after scoliosis surgery in children with severe
mental and physical disabilities

Onez BE, B BF2 A5 K3, 84 1BR, 51552 (1. ENKE EFD EHRELHR 2.EF
B C B mb)

[O12-6]
HEH LA ELERE O T MR OB ER

Hip pain after spinal fusion in patients with neuromuscular scoliosis.
Osig B—B, Fi BT (WE)IBI b ERE Y2 — BRAER)

[O012-7]

BMERREE (CP) DAIZEEEICKT S BNEMOSTR « TANITRHARIC & 2 FHTRhR—Aim Sz —
Operative effects with NEMOSTR and TANITR for scoliosis in cerebral palsy -Prospective
study-

ORTH IExZ, BTH B2 (3EENEERLT > X — BEAR)
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[012-8]
BREM A EME 2 OBRER | 5HRS

Spinal deformity in patients with spinal muscular atrophy: a report of 5 cases

Orp BiEF), FA F1E2 88 A2 (1. REEINERBERE > 2 — BENR, 2 8B BIIRER
fREMERtE %)

[012-9]

RBEIUMB T 27— b BV TctiR R B S B AR A E LEF T D BR PR AR

Clinical outcomes after flaccid type of neuromuscular scoliosis surgery using patient-reported
outcome measures

OMEm B, = 164, =1 E17, 5% 5, BF BS, 0l 50, HE 8, 52 58, #1882, 72 8
Z, 7L X B8 &L LEXF EF BXNR)

[012-10]

BEAIEEERAIZSAEREICX 9 5 M- 58177 RB EEE M O F i iE

Surgical outcome of posterior corrective fusion surgery from thoracic spine to pelvis for
nonambulatory patients with severe scoliosis

OsmE 588, P EEF? (1L EBRURARREMENT Y 4 —, 2 EBRIN\RREERL Y & —
IZA%e)
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[LS6-1.LS6-2]

WRAD-BRERMEN (FEA) >Zal—>a3>V I bz 7ZRAVCERERBEFMNICET
B I DR

Stress distribution analysis in spinal deformity correction surgery using a novel 4D-finite
element analysis (FEA) simulation software

B BmR, #8 k! (1 AUBE AR R BRNAR)
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[013-1]

RFFRMERIELEICK I 2 FRAMHEE EMTD X #RFRYENNEZE O 51

Assessment for additional radiographic criteria for selective thoracic fusion in adolescent
idiopathic scoliosis

OF 2, @H E—8, NB 2K, EF 24, B4 27, 8 Bz WARSHER SMEHt2-)

[013-2]

Lumbar apex—femoral angleld B FHIfFFHIEHIEELenke type 1,2IC & T B fiT#&Distal
junctional kyphosis®FAIEF T 3

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

Osz 80, >hig B—88, /21| 7, 184 &%, BE M, )10 3—, DB & KR BRI

[013-3]

Lenke,2AISEE ICE T 3 MTRIRDOMEEIRE-3DET /L TDRRE-

Pre and postoperative aortic motion in Lenke 1,2 AIS patients - A 3D model study -
Ol #R, B8 £, 58 B, Mk S5 (K9 KE EF B BRMAR)

[013-4]

TBEASRMMAIZIELenke typel, 2 — T OBLEM TIZ LUK TOREESHMBROIEMNT S
1A FREBICEETH S

In Lenke type 1 and 2 curves scoliosis, achieving the upper thoracic kyphosis is important for
postoperative cervical alignment.

O 81", 518 52 K15 K22 8 B2 =N BE2 ER 572 LR G52 S B2 (1. 38 E
BKRF EFE BEAR, 2. EMNKE ERE BEAR)

[O13-5]

TEIBREMEBAIEEDLenke type 1 & Lenke type SOMTEIEWET 1 X > ML DIRET
Comparative study of cervical spine alignment changes following surgery for adolescent
idiopathic scoliosis in Lenke type 1 and/or type 5

Ok £ 5, K15 #ER, B i, )\E AL, B RER, ME A, KRS EZ (LAY BRARY)

[O13-6]

TBEIFHEMEMELE (Lenke Typel,2) ICXN T 2RABIEBEMICHIT B MPAEMLOEENM
The Importance of Intraoperative Positioning in Posterior Correction and Fusion Surgery for
Adolescent Idiopathic Scoliosis (Lenke Type 1, 2)

OMEM BR, &7 Ef, it 87 CRERNI DR AR BREAR)

[013-7]

AT TLKD R E W Lenke5CORIREBEIFPIKDEIRRFICH S ?

Is the correction of sagittal alignment for Lenke 5C with preoperative large TLK a risk factor of
PIK?

Omrh i, K15 HER, S 5% (LELAE BRAR)

O— MM BEAABAAEERS



tyrary E58MAXRABEFRFEMER

[013-8]

BEARFEMAIELE (Lenke type 5) ICH T 2 EEEB DFE= LEVHILADIZETHLIVZLIICT
BIc®IC=

Setting UIV in adolescent idiopathic scoliosis (Lenke type 5)

OXH #AER, it A—, 88 BA (ABFELE EHELERR BUAR SHEHEE 2 )

[013-9]

S OFRMERIBREICK § B 1875 R LEREE T Dia R IE
Surgical outcomes in the male patients with IS

P B (KRMIULBEEREZ > X —)

[013-10]

REALMERRR & £ - T R RBME/ BRI E (O30 9 2 RRALAMERR 75 MEARREI B RE 7 (C-PSLIF) D 7R R B AR- 12 75
RALEBIEMT & D LLER-

Outcomes of Corrective Posterior Sacro-Lumbar Interbody Fusion with
Thoracolumbar/Lumbar Curve and Lumbosacral Tilt: A Comparative Study with Posterior
Corrective Fusion.

OKXE faz, Il L 4088, 250k B, = F BA, AD BT (—SEKR BN SAEE Y 2-)
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[014-1]

BEHEFREAIESENROIFEEHRE ICH T 2R - HEBESHEM ORI

Long-term Progression of Disc and Facet Joint Degeneration in Non-fused Segments After AIS
Surgery

OfE B, &)1 XX, Mk X, &K &8, 55 %+, B3R NE, A6 &, B 8 (&R B4
&)

[014-2]

BEIFEEMERIZEMNR10FICE 1T 5 IFEE GREMEMERRZ 4 ICEAS I 2 1R5
Longitudinal evaluation of uninstrumented lumbar intervertebral disc 10 years after
posterior spinal fusion for adolescent idiopathic thoracic scoliosis

OgaA 15+, A M, 5 BE, AR S, Bl FX, &l BA, A T, PN #, B fA
(BEZRBAF BRI

[014-3]

BERFEMEAIELE (Lenke type 1, 2ICN T 3R A BIEMRI10F CTOEEBICEIET 2 F
DIREY

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

OXiE E3), 75 @2 B0 B3, BA)I fES, Bt BE, & A", B #1085 He', ARH
R (1LFBKRT BREAR, 2. 8BERRR BREAR, 3HBEHARLEY 2 —)

[014-4]
BERSREMEMAZSIELenke X 1 751X 9 % ZIRAVBHEE E 718 D B E N imEEEURLICE L %
MBNT A —52—

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

OmTEF EBR", /NE B, B En, M) 6K, BR AE, BR ', BEA B5L2 LN —F2 hE &
32, 5% B2 (1L.ARAKELFHEESR BBEREENAN/BEREHEY 2 —, 225BAEAF
BRERIE

[014-5]

BERSRMASEORABEMRI0FICH TS EABEHEBOEARED ) X VAT
Auto-fusion at Adjacent Facet Joints of Upper Implanted Vertebra 10 Years after Posterior
Spinal Fusion with Adolescent Idiopathic Scoliosis

Ok BT, TH #E, FF K (E0RREE #EERL > 2 — BEAR)

[014-6]

BEHIFRMEAIEIE Lenke Type 1 DMIERIBHEA VNS > XORE: RI10FICHITE3RERY
FAIRF

Postoperative Neck Imbalance in Patients with AIS Lenke Type 1. Incidence and Predictors at
10 Years Postoperatively
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Ozm @3l JI|E 8882 /B &3, /NS &8 (1JCHOERFBX T 1 hilt > 2 — BHNE, 2.
— =Rk B - AIE Y 2 —, 3.41HRR BREAR)

[014-7]

LB THarrington rod instrumentationF i1z = | 7= I Z iE £ & D@k

Follow-up Status of Scoliosis Patients Who Underwent Harrington Rod Instrumentation
Surgery at Our Hospital

OFM BX2 BR &8, A HE"2 BREA? 85 b7 T @K% 66 52 P —182
(1ERXRZ2XRZAZREZHAIRE BEAR - EFHRET, 2IBREXRFEF BRARFEE)

[014-8]

MRA0FEU EHEE L /- BRESREAESIERE OEEN C FH/N S > DR
The Relationship Between Physical Ability and Spinal Balance in Adolescent Idiopathic
Scoliosis Patients Over 40 Years Post-Surgery

OfnggA stz 7732 832, /e 2993, B KB, 8RB 183, 5AR 23, B EF3 (1. EREAT RRR
UNEVT—23arE 2ETVT7VFEMKE BEARZEE, 3. EREETRRER BAAR)

[014-9]

BESRMASEEZRDOAIZELEICK L TORFBIERBEM D FMmiE & BEDREE
Association of low back pain with surgical outcome of posterior spinal fusion for adult
idiopathic scoliosis

CEAR A, AH &S, LR S it =X, 89 8, B2 15, =6 =0, R 558, £ £14,
=g F (EMKFE BENAR

[014-10]
BEHRSRMASEDORFIRERAICE T2 BABIEREM D FMRBEDKRE

Surgical outcome of posterior corrective fixation in adult idiopathic scoliosis in middle age

Oski 1%, KA M, 85K 151, FE B, AXR Ff, BIF EX, 2l BA, WA T, it Kt 58
A A (BERRARE EF BRAR)
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[P1-1]
TBEHSEREASEOREANICEH T D2HRQOLDFH
Health-Related Quality of Life in patients with mild Adolescent Idiopathic Scoliosis

OpeE BT, ki 513 s BI13 I SN2 MR a3 Nk %13 (1. EREEEILAY EY
B RS, z.lw:;%w:jzrrs;e BAR, 3 EIEEREA AT RIS BRAR)

[P1-2]

NERIZSEFHEEMICE 1T BSMERDA 1 ¥ — E AR MAZZEIRIE D REE

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

OTmE K4 A48 842 =2 8F3 1) #3014 AR B BH #—4 B0 24 28 424 (1.5
AAZE UNEUT— 3 8, 2MARERER EXRAER REFER BREEFHERE 3 AL
UEBES Y Y — BEAR, 4EASE BREAR)

[P1-3]

BEHSAEMTASEORMEAREEICOWVT

Perioperative menstrual hygiene in female patients with adolescent idiopathic scoliosis.
Orrh #3x7, A =06, Ak #E, t XA—2 (1 JABHESE EHESHR UN\EUF—S 3 VE,
2JAZMELE SHEL KRR BAR FHEHE 2 —)

[P1-4]

PEARREEAEEREOMR. BEMY 5023 VFAICDOWVWT

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

OsomR =o', B #£31, $hA #E, st A—2 (1 JABRMELE EHESRKR V/\EUF—2 3V E,
2JAZMELE SHESRR BAR FHEHE 2 —)

[P1-5]

RN A EEREICH T BTLSOER (fsagittal 7 T4 X > FEEL I HAL

Effects of Thoracolumbosacral Orthosis on Sagittal Plane of Spinal Deformities in Adolescent
|diopathic Scoliosis

Ol —F1, e R, Ak BE', ARE &', MR #E2 )IIL 23 5% £8 (1. 45BAE E
FE BN, 2.80%0, 3.— = k)

[P1-6]

,u\ﬁﬁﬂﬁ% HREIEICX T 2FT LWMARRED IV T 547 2 X EaEIE ; &FAE2ER DG
E] A
CIN=1

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

O 812 B4 152 86K (S1E3, 8RE M4 H . @S FE —F6, Kl B, A fz7, —kx
o8, FISk HHO 5EE ERZ(1.HAS I v I AR A, 2 BERUERAFESRERtE Y 4 — ¥
AR - BHARIZERE 3 XTF DL AF VvV ER BRALEL Y42 —, 4. FRZ-2HER B
SR - BB 2 —, 5 TEEEESBETRR BHAR, 6 TEAS BN, 7 BHERAZE
EEEtE VY — BEAR, S BEETERAY BREARISFHERE, o 4Rt R B 8ERR)
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[P1-7]

AISEENDHREOMCEREBEMBE DR IEREOMCEER & DL
Investigation of the outcomes of modified OMC brace treatment in AlS patients Comparison
with conventional OMC brace

Ot &350, B &4, )15 5 F, R Ef, B BC GRETEENAT BRAR)

[P1-8]
BEARRIEAESEREDES « (FER CEFRINS > XBES DBEZEE DREY

Physical factors affecting dynamic postural control ability in adolescent idiopathic scoliosis

OWfg 527", )\ 7LEA2, s 3L =3, B @AY B8 1°, B =°, Big 872 (1. LA SR
WEUNEUTF—a VR 2. BILAE A IRES RS S A%EEE - BEYEE (BRA
R, 3 EILASRIR BREAR, 4BELAE I RERRYE EBHR R — YV EFHEE, 5.ELAY
RERERRPRSHZR EA%EEEE - BEYHEE (BEAR) )

[P1-9]

TBERRREAEERE ICE T2 FHOLENEMNSHTRIEICE X 2FE D /NEEEE Y
H—Z AL o5

Effect of spinal morphological alterations on gait characteristics in adolescent idiopathic
scoliosis: A study utilizing inertial measurement unit

Ozt # A, TR BA2S M58 BARS, 8 HR3 B X3 (1. AP AFEFBHERE /ALY
T3 El, 2 KD RIUBERZFXRZABREZBREERRZRRE, 3. KD KREEFZEHELINE)

[P1-10]
Scoli-Friend bracez AW BEFEHREETRAEERE DEFIRS
A case report of an adolescent idiopathic scoliosis patient treated with a Scoli-Friend brace

OME kA", 8 82 R #F2OKRERTL—U—T 70— 2OAEC B EBEBOE
B> 2—)

[P1-11]

RERERZ 1T o1 NRABEERE ICH T 2 REERAERE /1 DR

Investigation of abdominal trunk muscle strength in pediatric scoliosis patients treated with
brace

Oga 181872, #)1| T2, Mk (252 B &2 B 82 (1. A EFHRER BRAR, 28 RA% B
IZAX =)
[P1-12]

FERIZRIADRBIEEIC & 2 FiraEh RERSRIEAIZSEEAN OZBFIHENICE X &
Effects of 4D Anatomical Spinal Reconstruction Technique on Postural Stability in Patients
with Adolescent Idiopathic Scoliosis

OX7E% B2 LA BAS 88323 B8 85 Al #5115 (1. tBEAY AERERRPHER, 2.1t
BARFE®RE VNEDT—2 3 V8, 3.46BEKRFERERE BREARL

[P1-13]

AIS Lenke type 5CEFXZRICN T 3 LIF%E B UL BRI BEHEE E T O AR S

Surgical outcomes of selective lumbar fusion using LIF for neglected idiopathic scoliosis
Lenke type 5C

OlLEs k88, A4 £ Hid, 8K B, FEEN, 18 EE, L HA R EFERKAS BREAR)

[P1-14]
BEHFREAZENROFTEAEMEICRIETHFORE

Factors affecting spinal mobility in idiopathic scoliosis
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O £ '3 e 28", (AR 32, 8RB 15, kS MR, MEA 22 #F X3, 54 F173 @ 8%
B RT3 (1. ERERTRERELEAN, 2EREBTRERYVNEYF—>a v E, 3IBEARER
R NELE)

1

[P1-15]
FXRMOEEFRBEFNRICE T IAEEETER DR
Factors in scoliosis progression after open heart surgery for congenital heart disease

Osarat —eBT, \LO #2 W B2 Bk 82, WLt 53 20 &' (1. EREXRS BN, 2.8@H
I C DR B - BMNAEL, 3. EBREH IR BENAR)
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[P2-1]

BEBEMMEA LI ZIDU RTETF . BIEREHZEDET

One Mechanism of Postoperative lleus in Spinal Corrective Surgery: The Analysis of the
Retrocrural Space

Oxil FF1, e 28R, AR R, Fe 8, 2 8, 2B FF', @ 87", AL ¥E2(1.EREA
mERER « BIEAR, 2 TRRZAZREZMZER BEARE)

[P2-2]

FREREWACK I BCMISICET BL5/STICH T B MADEVWD ERRHARICS X 5 & -OLIF51 vs
LLIF-

The impact of different surgical procedures at L5/S1 on clinical outcomes in CMIS for adult
spinal deformity -OLIF51 vs LLIF-

CBR 8%, A EE, A B, B I BE S BE, A0 58, HEk &% (BREENAY B
24550

[P2-3]

BRIBTOET LAICK 2 HELERE DR - BE25F DIREY-
A Study of School Scoliosis Screening by Moire Topography in Ehime Prefecture -A Review of

the Past 25 Years-
HRE BX (HITOREE BEAR)

[P2-4]
FRZRZICE T BHRERDIRNN ERKRICENRZFOBERICET 2RF- L FAFEDHEDL S

Study on The Current State of Undressing in School Examinations and The Causes of
Resistance to Undressing

Ol =R, 5 Fitt, i B RBLFARRELELDYUEINEE - FUHETRER)

[P2-5]
I ERAEEEZ K LU ISR EIEICN T 5 F e DRy

Surgical treatment of cervical kyphosis with horizontal gaze difficulty
O 17, AST Bk, ARE @, 51 8 RITBEASBERRTOKE Kot SBE Y2 —)

[P2-6]
BEHRRMASENRERRZ L DRI 5N REEEF—LOREDLD-
How to alleviate postoperative pain in AlS The role of the Acute Pain Service (APS)

Or\E BEAF, B 50, B &%, 518 HE, £33 &, AN 5K, 1)1 £, W B ARIITEEA
R EREREEE KIRMIEEERE > 2 —)

[P2-7]

AlS fiTg R R— YV EIRDRERAE

AIS survey on post-operative return to sports

OIS &, A 2 RA) 823 5H B2 88 $22 AT 183 LA 8#42 B @A2 N &N
2, ¥l 302 (1 RMERIAR REBMSEIES 7HBE, 2 BNMER AR BREARFEE, 3 RMER AR
R EFHRKRBHEMERE)
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[P2-8]

MPFRREE=X) VT ICL 3 MEREHEREE TR C RETFROMBR

Predicting Postoperative Neurological Complications with Intraoperative Neuromonitoring
and Its Relation to Long-term Outcomes

O BARY, 35 #52 9K T2 #E KB2 (1. ERREE #EEEL > 2 — BRIZEHN, 2.8
RS MR ERYT > 2 — BEAR)

[P2-9]

BEIRREERAIZSEICH T 3RABEREMCESVWT R L—2HBED

Necessary of drain in posterior spinal fusion for adolescent idiopathic scoliosis

OfFB 1RE, XI5 150, St BX, LFE & &9 8K, BAN K%, R 55, 55 £, 28 2 (5
MR KB b BRZHEL

[P2-10]
INRBIEEFMEREICHITZADLETICEETY 5 HF DR
Factors Associated with ADL Decline in Pediatric Scoliosis Surgery Patients

Otk K", FE Fth 32 BER BIE2(1JCHOREFBX T AILEYZ— UNEUF—2 3V E,
2JCHORZRFEX T hlLltE> 22— SHEHNAR

[P2-11]

B ONESEPICEE LLHERE T AIEENRIREARR RO 1l & XERRIE 5

A case of refractory late infection following scoliosis surgery during malignant lymphoma
treatment and a literature review

OB XIR 82, B [£17, =+ &4, Brh B, 8 %5, 552 538, 38 &2, 28 82, #1 X, 54
@ (LEXTE EFE BENET)

[P2-12]

TAIMRITH B R AEAn B Z fail S NI B EMSRIE A EIEDIRE

A Study of Adolescent Idiopathic Scoliosis (AIS) with Filum Lipoma revealed by Preoperative
MRI

Qi Il =88, MIE BEA, WO B GERRA™IIC & bRk B - TR

[P2-13]

SRR R E ICH 1T 2 EFRAIEEF I T ORMEIS HIE

Perioperative complications following spinal surgery for the cerebral palsy patients with
scoliosis

OmgE |1, s 30—, /NE LB, BIE 80X (BILAS BRAR)

[P2-14]

NRBAIEZLEREZICN T 2R A BEREMNRDEEHKEE L A R—YERICDOWVT

Physical function and return to sports after posterior corrective fusion surgery for pediatric
scoliosis patients

Of)1| @&E"2 %) 3", g -, Bk B, fTHE £42 Bk &6, = RE, 85 Zm2 =8
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The significance of foramen magnum decompression surgery for scoliosis associated with
Chiari malformation
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