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2024 L 6 FEIT—JED F Y IAREDET, FL WK
EHEIC D% 6 H 1 Ho SEHADBK I LTV, 2
ERSOE © 7 v 2 2%, EAEHEE o 2ERNHAES
FARHAE < B 2 EIEBAN 3 4 R 23 HpuC IS HR A 70 FFEA
ATV, A Rtk SRR E RS (TER) 28
AR AZRET 5, & CEEROIIHEMSCE T, ¥&
EPERT 22BN A4 F 74 vEICES Iz i
fibh Tk, FicaatesEticonwtoz sy
AL _ulE, I v &L E B (Randomized Con-
trolled Trial : LAF, RCT) %7z X X fRITF 235 b & A5
FWEEINTnW3ZEThs, 20, WMkETT 7
ZDFHIiE I ND7-0iciE, Bomonwoe sy 2% [EI
RYCEDEETH L, AT, E@%@?W&’
HEYCHREDOHWIET v AR T % /-0 0
DWTHARZIRN 2,

BEEENARTA LA ET Y DO

2021 F I R ASHEEE N HAB G Lina g o b &
HSEREAA B 74 V2 s & 4, HITE D B2
BB 2RO Ty ARERE NS, COHAF
Z A T, MRS CEELE O WERIE (Clinical
Question : BAF, CQ) ICHWT, HPEEL L BENE
BHREZHET 7201, WWEEONT VvV ZEZERL

" Towards the Construction of High-Quality Evidence Focused on
Musculoskeletal Physical Therapy

D) BRI AR EEFER 2K Bt
(F 9902212 (LT EL LT M 260 %)
Hiroshi Katoh, PT, PhD: Graduate School, Yamagata Prefectural
University of Health Sciences

# E-mail: hkatosbjpt@gmail.com
F—TU—F:ZVETFUVR, HA4FI4y, zervrickk

RS

Key words: Evidence, Guidelines, Evidence-Based Practice (EBP)
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Mo O CHESE - 99 CHESE - S0FfF & offedE - Jif
L) O4BHE] &, 2hia T2 [zeFv =
Wk (e 7y 20i@x) (v - PRE - 5 - JEEIC
5v) 0 4B OFHiiRENT VWS, ZOHT, —
AR N H AR E S ER B rgkor ey (BAT, dEEets

PERCBE S L ZERNHA ¥ 74 v o CcQ D% < I,
HELEDTE X 23 [5MAHESE), — e T v 2ADEE A [55\]
o [FEFCHEW] LiHidhTcsy, Zhick 5o
TEENRRIL AR IS BT 2 3N B 5 B CTHHRE L 7o 7,

SHOTET Y RBEICH I EE

EBEEEEIC BT 2 e T v AR oI, £
f,ﬁ%ﬁ&i#%%®%ru%LtCQk?ﬁFﬁA%
RELRWERHEEL, REAT LT v ARER/L T»L
CEREELEZ L, HlzIE, WETFA vicBLT, M
NITd% BUCHISAR & 2 D Tla 7R L, BARR 7ZnEBR
HCYRE AR T 2 & T, IR OR)R R IEE I R
THZERAREE B, T/, EEEHEOEICONTY
SIS & RIAGIH % XA 3 % 7= © o FL i % HAHE 12 5%
T2 LT, BRI REORRE R Y, XY A
Ry afbmes B e c LA TE 3, T biC, FHlAEE
T HADERER LR EET S 2 LT, B
R OFBIGEHI A e L 25, ThbOHY A X
D, EEEOBKBIGCIEA LT WHA K74 v BER
IN, ZOIET Vv RAES L OBEERELAFITE 3 X
I B EEZ D, HRem CHEEERARICE L T,

ST CORPIZEIFIN TS, XY BEHT
BEEoSVI T v ARMET 27201CiE, kido X

) RITIE Tt 2D 5 2 E AR TH 5,

LAL, ZEIAFI4 vofERics T, FleEm
HEEE OB O, T VA v & LTRCT ERAN
AT R, BBEAATABEOR/MUBERENG, T2,
g o BB <k, v 7AF 4 nEHI N, I
HI 2 i —Jlik O AR O — AL ICIIRA 2 H 5 72



LIRS HIE S eSre &

B, XV RBERHEIEZLwE NS, Zofhicd
% OFEIIFET 24, FRcEELR S SOHHFIICD W
TUTFTilirg V2,
1. JRHED TR

JiifG o Pl & 1, PICO (Patient, Intervention, Compar-
ison, Outcome) ZFHW7ffFET ¥4 v DFREICH VT,
RIE S 0 E R L # 17 5 BRic, BPAEEOEMMIE» 5
TY N ALDOEYNERRFT 52 THE, TY AL
BEDE, BRNEDREIEDL I LIL D,
2. BETYA v OIKEE

BIET A v OMGEE &, HEHEE 0 E ML TR
B RBEANROMAEGRE 2R T %2 EMT 2
ETh D, BERET, EEYRE L YEEE LR L
FiRETH Y, EEEE I, TR TENEES) |, [
JIRTRIESE) |, (2GR A D ER) |, [rditaiEsy ], [~
v AME ), THREMBIERTE (ADL#E) | R EraF
N3, ZHERBASHE L 2T ERBEHE R T 2 74 F
74y IV i, EBIEE L PEBREO IR, X 5
iE, B ERREoMaGdiclT e e T v X
IR & A ETRIN TR,
3. BEREMDIREE

HIREBOWREE L 1, ol EEPR L O, B,
5], JEBHOFERE (Frequency, Intensity, Time, Type : FITT)
EEIT oM EFERT L LT B, Bz, B
% B £ 2 22 T s BE B o 15 988 C ER B 7 A7 ) 3 e )
ICE T, B, A, R, SRR Lo 2R RC
B2 Te 7 vy RIFEERENA P74 VE2REIZL
WETELEMAAFTAVICRIREINTEL T, BRT
I, T T v RICED TRGEBERE R OB EEL 7 e
7T LA 2= FEL R\,
4. FHEOFELEL

RS 2 7w icid, LS N7z 3l > R 7 £ S EEIC
5, T AV AMEPEE IS (American Physical Ther-
apy Association : BAF, APTA) DHEPEEtEE T4 F
Ver.4 TlE, BRAEIRIE A 230K 55 B 1 35 W C 3 & T
2170 20 O BRI RIHE (RENE D 26 77 7
Y =) BIERRMIOR S LB D, HEEEEERER
P ED W2 Rl A2 FEHE L, R e % 7 C 5
7w DRHEMEHE I N TS Y, bAEICBLTY, %
FUIRERM 7R BRI O FHM & At — L, EBERI ARk o
BRIR L 2 (L 3 % 72 0 o FHfifEE 2, EHidhraE
Yo A Z ENEREEEZ D,
5. 77 bhLOIZEEL

ATl & [IBRIC, APTA OHRAEFRIELFEA 4  Verd T
i, BRERERICE T S T v b A L ofiFH b BARICR X

FAaBFE1S

NTwd, 77 7 L0OFELTERE LD, EERAEE
FERE/#H  (International Classification of Functioning, Disability
and Health : LUT, ICF) RSB > THAAFREDOR)
REWMEST L LTHD, ICF TIE, TNOHIHAMa—F

X5k oT w3, LaL, ICFOa—FiZIEHIC% L,
MR CIERT 2 IC3EM LAV H 2720, WELDE
Witk hda— VoI Nniza7ey P2
AEshTwz, flzid, atio@EsexERicims
b brieffRDa Tty Fix, &FF33 03— FTHKEIh
Tw39 coXdicarey bERMVEZET, BE
DEFEBCEEICHET 2ERREHOA LML T,
feeRRER, Al ORFRIICHIE - §HiliT 5 2 & 28T
%, ICFa—FEIEEAL VT O M LERET ST
&, fEHEL, WIGE ERNBENE, TeT v R0E
Brvoglor) vy b pfEons eEz25%,

TEESRHEAERICE T 2 RS0 T, mETFA v o
WREE, JRIRAROMGEE, §Hiie 77 b b LR O EEHE(L
13, TvF v RicH oL EE (Evidence-Based Practice:
EBP) DAL & BE~o R BEEMICESTEET
bt T, MERFEROENREHR SN TEY, QOL (&
FAH T 7 F A L) BT T e T v 2 DI L FEE
b, HO@EWHA FIA4 MERICBWCEETH S, X
Hic, MZERERE s 237201, Slixico
LYRAMIVIHGERC ) TAT = BT — 2 20727 D
HEMEDI BT H D, HHEIAR A TP A IR L,
SEB—HIE o THRE LCikrcE s 2 & 28
kobhTwa,

X

D AR ER : BEERRILICEE S B REE T V. PT Y v —
7L 2004; 38: 358-367.

2) Wil ¥, REZHAL, MK, fi - EBM/EBP. PT &+ —
7 v 2001; 35: 321-336.

3) ETVERBAMIAEZR T A F 7 4 v 2024, HAREEI R
£, fth - BifE. 2024, FATLEE, HUAC

4) American Academy of Orthopaedic Surgeons: Management of
Osteoarthritis of the Knee (Non-Arthroplasty). Evidence-Based
Clinical Practice Guideline. https://www.aaos.org/globalassets/
quality-and-practice-resources/osteoarthritis-of-the-knee/
oak3cpg.pdf (2024 4F 8 H 1 HEIE)

5) American Physical Therapy Association: APTA Guide to
Physical Therapist Practice 4.0. https://guide.apta.org/ (2024 4
8 H 1 HEED)

6) HULHfi— : ICF update — VY ~ €' U 57— = VEEKICIE 2§
ICF —. JpnJ Rehabil Med 2015; 52: 198-201.
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MRRX (FE)

INEEEAEREDIZEIIBIARANEIC & 5 A TIREEED
2B 3 7 B ® Japanese Forgotten
Joint Score-12 & BIEY 3 ™

wak AV FRAMAFY nmEEMY Tamn?
=W TY o\ k Y

[B9] Bt o i 2 o f s & N TR @8l (LLT, THA) fii#% @ Japanese Forgotten Joint Score-12
(LAF, JFIS-12) b o zfEST 2 2 &, [73E] ARIT 20154 4 H~ 2020 43 HicYbix %2 L, A
il THA % §EfT L 72 217 (5 217 e & L7z, BEHIBUERAT & L C JFIS-12 234 L7z, & o AidRliE i< 1k
av¥a—2—WEg e, fORRICOEIZERDORATA AL bHELNLMMHELE R 7 4 ZA)E0TE
2o OEHARBEE R L 2, BEHmd (- BB /A AR < 100 I CRIEL 2, iitk3 » Ao
JFIS-12 12 B 3 2 11D\ CERIF T2 V- CORET L 720 (REIR] TFIS-12 10 /NS 25 3 23 A 2 7 Bel

iR 7=, [AGEm] ATHT o /NG 2R AS THA fiifté @ JFIS-12 1CBHE L T 2 ATREME 2SR & 7z,

F—7— K AT RESG, FAG FIS-12, NBGE

i L &I

N T R%EAffi 4B (Total hip arthroplasty : LA T, THA)
X, ATERRBHEERE  (Hip osteoarthritis © LA, HOA)
DA W UBREZ E T 5 & L TR AAEE0E
D Eicoks sV, AT, 2006 4~ 2017 4 D[
IZ HOA 12 #it L C THA 2349 14 JiFEREFT E T 3 2,

¥ Association between Degree of Gluteus Minimus Muscle Atrophy
and the Japanese Forgotten Joint Score-12 at 3 Months after Total
Hip Arthroplasty using the Direct Anterior Approach

D EFEE A LE RS EBEARTEN 2 ) =y 2 B
R
(F 273-0032  T-ZEWLARAAE T BT 2-351)
Yuta Shibuya, PT: Department of Rehabilitation, Funabashi
Orthopedic Nishifuna Clinic

2) EFREAEE RS AR BRI AR
Ricoh Hirao, PT, PhD: Department of Rehabilitation, Funabashi
Orthopedic Hospital

3) EROEAMNAE S ISR 2 U = v 2 BRI
Yoshikazu Senoh, PT: Department of Rehabilitation, Funabashi
Orthopedic Clinic

4) PEIERE NN S I RIE AR TR 2 v & —
Kazuhiro Oinuma, MD, PhD, Yoko Miura, MD, PhD, Hideaki
Shiratsuchi, MD: Department of Artificial Joint Center, Funabashi
Orthopedic Hospital

# E-mail: y-shibuya@ftf.or.jp
(ZAH 202348 H4 H/ZHH 202442 H 5 H)

HOA OHHH 1T AN O &t & ABH o EHEiC X9
LCHh, THA 22 J 2 BEED FERICHN S 2 & HEH
ThTnz Y,

I BRERIC 35\ TR & B X R IChIE S 5
NI BT O REEICE G T3 2 28 b N T W
2%, Grimaldi 513, HOA OEHIDESTIC L
AT A, N & P 23T L CE T M B
B EWELTHY Y, Nankaku & 13, 7o R & 1
AT D iR (cross-sectional area @ AT, CSA) 7% THA
lit% 6 # H ® Timed Up and Go test (LAF, TUG) IZ552%
PRIETC L RMEL T3 Y, Kawano b 13, M
PLHUR B X CHEER X 0 b /N e KB 7 & D CSA
RHBE DR HRKE L, THA itk | ERE L 725
oD 5 & BRI EE L C v s LT T,
¥ 72, FEATHITRIC 35\ TR i © CSA L fiiiic
BEHESTRD b, BEOa T4 s vick W ER
ENBHIFAMZ T TlER L, CSA DFEib HHATH %
rEZLNTHS Y, BIKICENTD, THA TR 5K
I B FHAE O i 2ok & 50 BIERI T, itk oA TERE K
TR e EAMET 3 2 5EH 2 D 70 b TR T 5,

Behrend & 1%, HHEAENTTM L 2B 2 E2Z#E L &t w»
TW3 IR [RiDT—v]| THSLFZ, THAE



B RIEREY: HA4BE 1S

BE T 2 BE L HAFEM (patient-reported outcome *
LA, PRO) & L T Forgotten joint score (LA T, FJS-12)
RRASELE Y. E72, WAL, BAILBELTS FiiL
7-BEf A Bk SIS TE T w B T iE, FRRAUE I
BWCEHEHT ZREHTH D LEZ, HAGEIR Forgotten
Joint Score-12 (BLF, JFJS-12) %fEk L7 9, 2L,
JFJS-12 2% Western Ontario and McMaster Universities
Osteoarthritis Index (L F, WOMAC) - QOL iifi /& £ &
EOHBI %D, AFICE T EEEME & ZY MG
b7z LR LT3 1, FIS-12 I BBE Y 5 B A at
L sefifigcir, FilioRms® ™, apki'?, s
ok okE ", HEOmESL"Y, Htanise '
REDEET A WG IR THE, LaL, ZhoD%ER
STl o BART RN B b AR E R 2 Y
TCHY, WHEMO XD RN E 72 3B
DFECONTE TR IR T RVWEHEZ D,
Miller & 1%, WHHEOREIZE M MEIT T 5 &, B
REMETT 5 L & LT 19, B IRIZH
LPROODHFTH X VA VEFOHEAEICS

# 2 7-, THA flits BE 10 B\ C FIS-12 13 fli% 3 » H~
| FEDORICE DR D b B A, itk 1 FE~2F DM T
BEARZ LW ERHAT Fu—F Lt T7 7n—7F
TS 2 Lilitk3 » ACHIGT T 7 v —F O BHEEIC
Ko HBsnTwes P, LaL, THAfRESCS
W T, TR o BRI O i E A O FRIE AR 3 0 H o
JFIS-12 ICBhE#E 3 2 A 2 Miit L 72 il 139 L 72 BR 0 R
DB IR,

AW D HI L, R ZE0E OFREE A THA fiif2 3
Ho IFIS-12 B3 2 &AL, Bz E#e i
AIETE B XD e RER RS 2 00— T3
ZETh b,

MR EFHE

1. MR

R 2015 4F 4 H~2020 43 HE Clc Hbix Z2 L,
TR R B E & B2 W7 & 41, Direct anterior approach (LA
T, DAA) 12X 2 {ill THA % JEfT L 7z 1,450 f5] 1,450 i
& L7z BROMERHE I IRBAET FlT O WEE 03 B 2 ER], Ak
PEBAOHER, MRBAIEE B A OHER, R B A PR,
RS R E A ORI, SRR MR EE SO, Crowe type
2 U oA, 7— 2 fmple Lz,

2. MIRAE
ARG, HEX CEMEL kA M E 2k — KT

X1 REEGEED CSA B X AT o HIE ST & Hl

TE B
A Al B AR T L ov, NS - B CSA I
SE HRAL

Aa FEEL X565 2T 4 ZJE 5 mm O HEIEEAL
Ab IR TimL ~ v (FEHEL <)
Ac i FHHEL A5 2T 4 R 5 mm T OHIE AL
B : KEEEHEIE L L ~o, KEA) CSA ¥ X Ui
HE R A
Ba: FHEL U5 X T 4 RJE 5 mm _E o HIEHAL
Bb : KEEEIEE EL~ (B ~ou)
Be @ FEHEL ~U 5 X T 4 ZJE 5 mm T O HIE AL

Hb, SHRLFE D BMEEREREINEL -, ATEHE
W, EAREEHE LR, Fim, K, KE, Body
Mass Index (LAF, BMD), &@UNWFEfi& L <, iz~
a2 — % —WiEH#RF (Computed Tomography : LA, CT)
I & BRI NG - B - KA @ CSA, PRO
& LT, JFIS-12, ARMEIEZ0HIEL L7, AR
AR, i3 v HE L7,

FIEAHED CSA HIE 1L, MBiic T L 72 CT Eiff %
w7z, BIERIE, F5/ VAT 4 ALY ZAT LA
K44 (Aquilion Lightning) . HIES/F X, #7120 kV,
300mA, A7 A4 RJE S5mm & L7, HERRMI, 26,
RN < B BE T AR IR & U 7z, BB EE D CSA
EDWMmEN - Bg RS2 5 2 72 0 OB CSA
DI, Homma & DAk Y ICHE L TIT 5 72 /N
& R B AL R TR T 0 < o ACERTE R (1K 1A), K



AN ZEAR ORREL (AT R AR IC X 5 N TREBIfI 2 Bl 3 » H @ Japanese Forgotten Joint Score-12 & B35

B 1 KR SETE |- c o kP TR (K 1B) ZEA L,
W& fAEHT Y 7 b (Shade Quest/View R, Version1.25.10, &
+TI7ANLERY ) -2 avR) FFAY, bL—RE
ICC CSA ZH L 72,

A O EH AL ETHIICHEDL, HiofRIcb
oo THBOA 74 ZEIFL, B4 CSA & %
54 RIBOREH bWk R R I L7 1P, BRI
AL 72&AT7 A4 2 S mm BOMEBRIEE 1 ITRT, &
DFZEME (%) 1%, (11— SO0 AR/ E AR X
100 £ LTHH L7z, CSA 3 X UHARHIEICE VTR
fTifgE < i, XIS (Magnetic Resonance Imag-
ing : AT, MRI) & CT [T o i /7 23 IEAE 1< HIE v
fechh, BEELSEL, Z0ERIDLTLTHL P
REhTns 9,

FIS-12 1%, E4, &b X b 2 KBAHEIRE © PRO
D—oTH 5%, BEOHFERICHT 3 MRECE
THfi~DOBE#IcE S 2L T 12HE DEM 2 5K
IN-BAHEIET O HMECTH Y, fho PRO &KL T
KHBEIMECC EBFRERTWE Y, 2020, B
HhfEREB-BEHE L 25 ChLERE2B-BEF I E N
TOHAELRE V., 5T, FIS-12 X BB % 2 ¢
WEFECORID TbNTW2 Y, REAIR, (2<%
w0 RD] NEEAERY URD] TEhicd 2 (25)]
42 dH2 GE)ITIEEAEDDE GHE) I DSEEDY v
A—FRERHLNTWE, 2aT7oRHER, &
FFR a7 ERELZEBETERL, 0~ 100 £ ToHK
AT 2, 20tk BfalzAxaTic25 2#), &
FRIIC 100 E AR a T OENEBE R B,

WHED 7 ) = AN AN RN EDREF O GIRECEH
HEOHEME &% FEL, fiitk6 H~ 10 H TR 2
7V ZHNANREE LT, SREE I, Yo 7
o b oL, iTHT 1o ART & 0 BEEATE R F
1[o] 2 i REEE o PP ERE A AR Ei L 72, 72, itk
DHEY A Y F— a v ORRMEEILE | BHRECTH
D, flitgic s v h BEBATE R E 1A 2 AR
DHEENAEFEEL 72, VA EY T2 a vOHA
WA E LT, YBEo PT £ 7213 OT 254 3l £ T35k
T L 72 EREAEIR o it -0 B vl Bk o0 03 & H I B
BEENAZEML, itk 3 H~3 » HEciikhmbe
i1 L & OTEE AR 2 H I IC AR A R E e
L7,

3. Yo7t 4 X

BHHNCEMIFAHTICEAT 2 TIETH o 72 LA
&, NEREEREA, PR, RO, M,
£, BMI, HEMWHEEZOHRED 7488 TH -7, &H

B b7 % Ehi 3 2 856, M2 580 X 10 LA R O FEFIEL
BBEE EnTwE P, £72, AWECET YT
NP A ZXPRFLBCTH - 720 % WGEET 5 72912, HatT
BICERIRE & LT G*Power (ver.3.1.9.2, Heinrich-Heine-
Universitit Diisseldorf) Z#fEFL, % v 734 XDZY
DR % Fh L 72,

4. FREHERAT

BRtIEE 3, AT CT IC X 2 B EE D CSA HIE O S48
PEZMER T 2 72010, HMHBGRE (T, 1C0) %, 2
Y omE P EF OERLWH, BMI B X U2 £ 0MED
CSA HIEH R A B L BHIO R WER T CHEL 2, %
7z, JFIS-12 1 F W Tld CSA HllE % 1T 5 72 2 # LSk o
FCUEE L 72, JFIS-12 (B3 2 TR R 40 07 1%, 1€
JBZEH R JFIS-12 & L, FRNZZEHCR M RT o /NS -
i - KBS O fhZEMER L L-EBR 2> 72, 20
%, BEREnEBE R (WA, Fis, BMIL AR
IR 2 O H ) % EGIE A L 2 E R0 2 17 5 72,
B[RRI DIENTIC B 7= > TlE, % EIHIEZ HH 3
7o, BEFSWTIFNZICTEA ~ 7 LIREC (Variance
Inflation Factor : AN, VIF) ZHERL 7z, ¥7-, EMF
ST DFEFE O IEFVERTE 12 13 Shapiro-Wilk #AE 2 FH W 72,
WAZEFEIC BT OB R W L 2R T 5729,
Y7V v ORERHBIREE 7213 2 e T~ v OIEMAHRE#
BERACCHITEITo 72, ks, U LEOWHEHEITIZIER
o< v X — (R4.0.2 CRAN, freeware) Z#{lifH L, H=/K
HEX 5% & L7z,

5. REMNEE

ARG, BEREE AL EHTEE S ANG R T A B B fm e
ZE DK ORRES £ 2022028) #15T, MRFIC
Bt OME #FH L, XEICX 2 AEESTCEMmL 2,
B, fFohicT —2REALET, BAGERPRE
TERWEIFEL 72,

R HARI R IC T R & 70 > 72 1,450 Bl 2> & BRAMVIEHECT B
2 BRI T O BEE 2 B 2 FEH] (n = 244), BHEERSE
PEREH] (n=85), MRPHETEEAIHEG] (n=78), CH#E
BAPH (n=36), MEREEBEIH] (n=27), 2% -
TR E A GG (n=32), Crowe type 2 BL DA (n
=168), 7 — Z Al (n=563) %ZFRAML 72 217 il % fiF
R eE L (K2), X7 ALY v 7T —RIZO0TIZ
Tl & R, v ST AN v I T —XiCD
W I IRE s X U i & L CRLER L 72,



LIRS HIE S eSre &

FAaBFE1S

20154E 4 H~20204E3 H £ Tl Yea%2 L,
TIRMEETENERR BIERE & W U THA 26617 U723  n=1,450

\.

v

@%%i’@ \

- RBAEI R OB A 8 2 fiEH] n=244

- FFHESR BA ORE S n=85

- [ BE R B DRAE 51 n=78

- LMER A O n=36

- PR R IE BA DR n=27

- FRAN - REAERO RS ORI n=32
Crowe type 2 UL FOZJEH]  n=168

N

7 — & Kl

nZSEy

[ WD SAfrte 3 » A F TR 28 2 72 il THA SEF]  n=217 ]

X 2

WNEFEDO 70 —F v —F

K1 WNREOHAFERE L CKHEHA
WRFE, 217
AEME, 63.2 (8.6)
PERI, 51 W34 183
BMI, kg/m’ 253 (3.1)
JEIS-12 a7, & 61.4 (23.0)
/NS CSA R, EEA, cm? 399.4 (101.1), 3384 (101.7)
i CSA fifl, H, om® 1,132.0 (213.1), 964.5 (195.4)
KBRS CSA R, 841, cm? 1,562.9 (301.3), 1226.8 (263.3)
FINBF AR R, R, om? 199.7 (50.3), 169.2 (50.9)
B A AR GO, EROU, om® 566.0 (106.5), 482.3 (98.1)
KB AR (R, S84, cm 7815 (151.3), 613.4 (132.2)
INBR T ZERREE, % 153 (0.3)
B EAEE, % 148 (0.2)
KIBFHZEAE, % 21.5 (0.1)

Pl (B )
BMI : Body Mass Index
CSA : Cross-sectional area

JFJS-12 : HAFERK Forgotten joint score-12
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%2 JFIS-12 I

% B33 AT S AT

fREFEREL (95% CI)  FEHEMRIAIR R 4R (8) p i VIF

EE 11.06(7.45~14.66) 0.01
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LU CEIES RS —0.13(—0.46~0.19) 0.12 0.43 1.21
NGRS RS 0.27(-0.04~0.52) -0.05 0.09 1.20

ANOVA p <0.01, [ S 4 R*=0.15, Shapiro-Wilk test p = 0.10

95%CI: 95% confidence interval
ANOVA: analysis of variance
VIF: variance inflation factor

R3 JFIS-12 B 2 LTI MATER T (AR 258 H A L 7= E s 47)

fm BRI (95% CI)  FRHER R R EL () p fi VIF
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PRI 0.14(=7.13~9.08) 0.02 0.75 1.04
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HREHEZ o f —0.51(—12.01~1.23) -0.10 0.11 1.02

ANOVA p <0.01, HHIEFEH 25 R2=0.17, Shapiro-Wilk test p=0.15

95%CI: 95% confidence interval
ANOVA: analysis of variance
VIF: variance inflation factor
BMI: Body Mass Index
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Association between Degree of Gluteus Minimus Muscle Atrophy and the Japanese
Forgotten Joint Score-12 at 3 Months after Total Hip Arthroplasty
using the Direct Anterior Approach

Yuta Shibuyal), Ricoh Hiraoz), Yoshikazu Senoh3), Kazuhiro Oinuma4),
Yoko Miura4), Hideaki Shiratsuchi®

D Department of Rehabilitation, Funabashi Orthopedic Nishifuna Clinic

2 Department of Rehabilitation, Funabashi Orthopedic Hospital
3 Department of Rehabilitation, Funabashi Orthopedic Clinic

K Department of Artificial Joint Center, Funabashi Orthopedic Hospital

Objective: This study aimed to assess how the degree of atrophy in gluteus muscles affects the Japanese Forgotten Joint

Score-12 (JFJS-12) after total hip arthroplasty (THA).

Methods: The study included 217 patients who underwent unilateral THA at our hospital between April 2015 and March

2020. Patient-reported outcomes were analyzed using the JFJS-12. To measure the cross-sectional area (CSA) of the gluteus

muscles, horizontal cross-sectional images at the lowest end of the sacroiliac joint were used for the gluteus minimus and

gluteus medius, whereas horizontal cross-sectional images on the top of femoral head were used for the gluteus maximus.

Based on the obtained CSA, we calculated the percentage of atrophy in each gluteus muscle according to the following

formula: (1-—muscle volume on the affected side/muscle volume on the unaffected side) x 100. Multiple regression analysis

was performed to determine the factors affecting the JFJS-12, at 3 months postoperatively.

Results: The findings suggested that the degree of gluteus minimus atrophy was significantly associated with the JFJS-12.

Conclusion: The degree of preoperative gluteus minimus atrophy may influence the JFJS-12 after THA.

Key words: THA, JFJS-12, Gluteus minimus atrophy
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BCH o720 B R A 5 IXBRAN L 72, 2 BER o iR
ICHTzo TUETATITY —ERICOWTIEAA 2 FREE
72 1% Fisher @ IEMEMERBUE %, HHABICOWTIZT —
2 DO IEHMATER L 72 9 2 T Mann-Whitney O U #E %
72X D e ¢ BE R A L 72,
4) # iR X (TR O PLLD I BH 3 2 [T @

Beat

HAZS BT (Spearman D IERZAHBIFR%L, Mann-Whitney
O UME) AL ERoEEA & #ik ke X O
HATHFD PLLD & @B % 85t L 7z, PLLD (< BEE# 9
BERFHROHICT B 7200, FIEIAIEE S X OH{TH
D PLLD % ZNENWEBEE & L CERFIHT %2 Ehi L
7ro MR OREICH 7= TE, BV TAHF AL b
RSN 2 HH QM AR OBUHK Y A 72012, &
DHEBFHr O RS L O PLLD & oBEMZFAEL 72
SRR A ML 72 5 2 CHUERERELE Y, &
WS ISR 22 2> o JN7 L 72 & K7 & PLLD & @
BErE 2B S 2010 3 720, JRAZAB O A 12wl
ANE#MRA LY, AsEERE S LOHEEORE
WA EOT R L, SELREOMEIBE L Tidd
AT D AT D 5 B KR (Variance Inflation
Factor : LAF, VIF) 2310 Kiich 3 2 & a#HER L7~ 2,
X 51T Durbin-Watson % F v T2 - AMAUEZ G L,
KD IERMEIC O WTHET L7z, & 51 G*Power3.1.7 %
FGERIFONICE T 33 v Iy 4 s Fo i f
b biE 5 ELITOWT, post hoe BRH 1 HTIC X -
THRET L 720 W37 00 b FEEHARIARHT IC 1 SPSS Statistics
20.0 (IBM #h) Z#{EHAL, HREAKHER 5% & L7z,

1. PLLD BIEfEDEFEMEDRES
b ST AR IC 350 % PLLD I GE il © « 125013 0.988,
HATREIC B 1) % PLLD HIEED « (241% 0.980 TH - 7z,

2. E:IESI{URS & ST D PLLD O —XE D&t

Er k7 AT IC PLLD % 320 729EH1Z 27 #1 (29.7%) T
HY, WINHMHER LKL Tz, F2BTRIC
PLLD % 2 ® 72 hiEfilld 30 il (33.0%) TH Y, w»Ind
Ml % v LK C Tz, b7 3 X UHRTIRE D
PLLD 28 —2C L 7= fEH 1% 74 1 (81.3%), &1k IZA7HF X
D b HA{TRED PLLD 285K L 72 GEH1E 13 1 (14.3%),
B ST AR X0 b A TIRE D PLLD 28546 L 72 E 11 4 451
(4.4%) TH > 7zo WrIEAIRFIC PLLD %328 72 27 filD
b, HBITHREIC PLLD 2 IER L 7= FEHE 8 ] (29.6%),



A TIBasfia R fIC 3510 2 {70 A EI IR A2 Bl 5 J+

F1 EUE - STREEREERNIC B 1T 2 HEHE O K

—EH

BATIRHIE R HE 0

(n=74) (n=13) e ARE
T
(S ZtE) 9/65 3/10 ns. ¢ Cramer’s V =0.113
i (%) ° 7242 £9.19 71.69 £ 9.32 ns. ¢ Cohen’s d =0.079
Je5 £
(ZEIREIE / ‘B SEIBSERE) 66/8 12/1 ns. ¢ Cramer’s V = 0.037
7 7a—5 (§i/%55) 30/44 4/9 ns. ¢ Cramer’s V =0.071
BMI (kg/m?) ° 24.20(21.77 to 26.65) 25.54(23.15 to 28.74) ns. ¢ r=0.203
MRS EHIIE S (mm) ® —4.20(-9.23 t0 0.53) ~7.48(—12.42 to —3.45) ns. Y r=0.138
TG AT R () * 0.48 = 1.97 —0.18 £ 2.30 ns. ¢ Cohen’s d = 0.326
frai B EERE (mm) ® 78.07 £ 18.29 83.68 £ 24.91 ns. ¢ Cohen’s d = 0.290
SR 2 (mm) ° —0.30(-3.75 to 3.84) —0.60(—4.03 to 2.95) ns. ¢ r=0.048
e AT R g (o) 0.59 = 2.10 1.84 +2.07 ns. ¢ Cohen’s d = 0.595
i B AR PERERE (mm) © 75.13(66.01 to 90.31) 82.25(67.03 to 95.69) ns. ¢ r=0.095
BIER S (mm) ° 5.63(1.90 to 9.56) 5.11(-4.75 t0 9.89) ns. ¢ r=0.036
R N OM 100.00(92.50 to 105.00) 95.00(86.25 to 105.00) ns. ¢ r=0.112
G N OM 10.00(5.00 to 15.00) -5.00(~10.00 to 3.75) p<001 ¢ r=0.398
AR PR T B () ° 15.00(5.00 to 20.00) 5.00(=3.75 to 10.00) p<005 9 r=0267
AR M T B () ° 30.00(2500 to 35.00) 25.00(20.00 to 30.00) ns. ¢ r=0.175
FEOIT {0 3¢ BE e i w T B (o) ® 108.24 + 8.70 105.38 == 11.08 ns. ¢ Cohen’s d =0.315
JEAF I B S5 e T (o) ® 15.00(10.00 to 20.00) 10.00(0.00 to 13.75) ns. 9 r=0.187
FEAF BB o s T (o) ® 30.00(30.00 to 35.00) 30.00(26.25 to 35.00) ns. ¢ r=0.047
JEAF I BE 5 s T (o) ® 20.00(15.00 to 20.00) 15.00(11.25 to 18.75) ns. Y r=0.187
B TR T (Nm/kg) ® 0.42(0.33 to 0.58) 0.46(0.36 to 0.61) ns. 9 r=0.083
JEAHUI B YA T (Nm/kg) ® 0.56(0.47 to 0.72) 0.63(0.57 to 0.71) ns. ¢ r=0.124
S BEETRE (point) © 0.00(0.00 to 0.00) 0.00(0.00 to 0.00) ns. ¢ r=0.069
HATREBEE (point) ° 0.00(0.00 to 2.00) 0.00(0.00 to 1.00) ns. ¢ r=0.072
PLLD (#fE707#) (mm)° 0.00(0.00 to 0.00) 2.00(0.00 to 5.00) p<005 9 r=0.243
PLLD CEf7H) (mm)° 0.00(0.00 to 0.00) 4.00(2.00 to 8.00) p<001 9 r=0.579

a  PIME + PEAE (R =2

b : RE G 1 P — 55 3 PUS3hr)

c P MIED 78\ t BUE

d : Mann-Whitney @ U Bi5E

et /14 2 FRE F 72 1% Fisher O IERERERMUE
BMI : Body mass index

PLLD : Perceived leg length discrepancy

n.s. * not significant

HATIREIC PLLD 23%340 U 72 GEH1 13 4 61 (14.8%) TH - 7z,
¥ 72 i B ALIREIC PLLD 2529 70 22 o 72 64 il o Hic 3
HATHREIC I PLLD % 7288 72EHI 23 5 4] (7.8%) T77E L 72,
#1772 & T O PLLD O i #2521 0.801 TH - 7=,

3. —HE - STHEREMICE T 2AETEB O LK
—HE - STREE R AR IC 351 2 AT H o ks 3

BRVICR LT, —EBF - HITRHERTEM cHEE % 3

B 70k, Bt R E (p <0.01, r=0.398),

AT B A N T BN (p < 0.05, r=0.267) TH > 7z,
WP S B IC LU U OB TS R A 2 I B iR
BIEAARTH o 72,

4, BRIENI(IREE & 1T PLLD ICESE S 2R F D
)
Hri ST AT B X OB T O PLLD ZfE/@ AR L L -8
BRI OFERE L 2 1R L 72, ErIENZAZEF D PLLD &
BERBEEZED -0, MHiENIEZE (p =-0.268,

13



LIRS HIE S eSre &

FAaBFE1S

F2 IR X ST O PLLD & FHAHH & o Bl

(i AYAA AT

FHEA (%L HEMEE HHBEGREL R
i ® -0.015 n.s. —0.080 n.s
REeil b - n.s. - n.s.
BMI*® -0.161 ns. —0.066 n.s.
Jﬁﬁ% b - n.s - n.s
77a—F° - n.s. - n.s.
AT E R R = ° -0.268 p<0.05 -0.254 p<0.05
RF AT R A et A # 0.159 ns. 0.068 n.s.
i iy A e 0.172 n.s. 0.226 p<0.05
s IR = @ 0.078 n.s. 0.021 ns.
etz A i A ° 0.324 p<0.01 0.332 p<0.01
il e B M e 0.058 n.s. 0.117 n.s.
JHIAE i -0.051 n.s. -0.070 ns.
il {00 B B 77 e b mT S 2 —-0.113 n.s. -0.141 n.s.
e At P o o mT i e -0.242 p<0.05 -0.332 p<0.01
AP s BE i 41 i ] Bl 0.006 ns. -0.050 ns.
e P At P 7 A i P i —0.452 p<0.01 —0.466 p<0.01
FEANT R0 B¢ 136 57 o by Py ek ® -0.075 n.s. —0.068 ns.
TR0 B3 P gt Py ek ® -0.084 n.s. -0.127 ns.
FEAIT R0 B3¢ P36 5 A s T ek ® -0.093 n.s. —0.146 n.s.
e RS PN SRR R -0.091 n.s. -0.076 n.s.
HPA sz BE i i 7 7 © 0.075 n.s. 0.140 ns.
FEAIT R0 B B 5 oo 0.060 ns. 0.100 ns.
i LA O R A BE A ° -0.056 ns. -0.138 ns.
AT BE i ° 0.042 n.s. -0.002 ns.

a : Spearman D IEH7AHBA{REL
b : Mann-Whitney @ U /&
n.s. * not significant

BMI : Body mass index

p<0.05), fliteEBMsEMNA (p=0324, p<0.01),
fifi {81 ¢ BA Eifp 2 AT 3 (p = —0.242, p < 0.05), flr A%
RIS T B (p = —-0.452, p<0.01) THorz, HAE
BT DR 3 X (SPLLD & @B % 2 L 72 5e1THF
FKAEZRL D 2 CHN AR RSN R 2, ik
RS MRIR 22, e i B ftRt A, AT BE 7 P s ]
i, AR BE AR TR & L, fEIE AR R Bk s
K PLLD & L CEERIIT 21T o 72 HE 55T O f
RELKIICRL 2o EEIFSHTOME, #1E RO
PLLD IZBE5E 4 2 K1 & L CHlffI B Nz v #his (B =
-0.388, p<0.01), fiiAiMEEMHEZ (B=-0372, p<
0.01), flitgt&ENIEZE (B=0315 p<0.01), flitkd
WA ER A (8=0.192, p<0.05) 2 XNz, K
LcERRETVIIERETH Y (F (5, 84)=12.295, p
<0.01), PEMRE R 130423, FEEGE A UELER 1T

14

0.388 TH o 7z, VIF fHiZ 1.098 ~ 1.281 TH Y % EIAR
YOI 1L 72 2> > 72, Durbin-Watson [t 1% 1.951 TH b,
FEHUE I LT FHIEA £ 3SD 2842 % X 5 sk niix
FAE L 72 h 5 7z, % 7= Shapiro-Wilk M€ DFEHE, HED
ERMEIER I N (p=0272), BEFBHRE (Effect
size f2 = 0.634, Total sample size = 91, Number of
predictors = 5, « err prob = 0.05) DFEE, P=0.999 &+
SARAN (s WA/ SR g e

HATHFD PLLD & AE B 2380 7= D 1%, iTAikEE
HIIE (p =-0254, p<0.05), HiETEEEEERE (o =
0.226, p <0.05), itz &M ERA (p=0332, p<
0.01), i {5 B £ feh g v B3k (p = —-0.332, p < 0.01),
TR B BE B PN v B (p =—0.446, p<0.01) TH -7z,
HZEBRNT OF RS X OV PLLD & OREYE A A L 7250
TTWF9E 2 BB L 72 9 2 CHAZZE 80 10 iR o 1 I = 22,



A TIBasfia R fIC 3510 2 {70 A EI IR A2 Bl 5 J+

%3 b 7N o PLLD Ic B3 2 BHE

IR R % FRHE(L R AL t il HEME B D 95.0% fSHHX M ko HEHR
B FRHER B TR R TR VIF
(E#O 1.556 0.409 3.807 p<0.01 0.743 2.368
TR E R 2 —0.107 0.026 -0.372 —4.147 p<001  —0.158 -0.055 0.853 1.173
i RS R R 0.118 0.032 0.315 3.627 p<0.01 0.053 0.182 0911 1.098
e e AR 7 fa A A 0.226 0.103 0.192 2.196 p<0.05 0.021 0.431 0.897 1.114
it (F0 e 3T e 2 T ) 3 0.000 0.024 0.001 0.008 n.s. -0.047 0.047 0.799 1252
T B AT N LT B -0.114 0.027 -0.388 —4.133 p<0.01 -0.168 -0.059 0.781 1.281
Analysis of variance : p <0.01
OB AR R = 0.423, FHBEE HRTE (REL R? = 0.388
PLLD : Perceived leg length discrepancy
VIF @ Variance inflation factor
x4 B{TH;D PLLD ICBE$ 3 HK
FEEEHEALAREL FRE(L R %L t A HEME B D 95.0% XM o
B TR B TR e} TR VIF
GER) 0.034 0.900 0.038 n.s. -1.756 1.825
AT HTR I A = 2 -0.102 0.025 —0.348 -4.077 p<0.01 -0.152 -0.052 0.844 1.184
il i A AR 0.025 0.010 0.191 2397 p<0.05 0.004 0.046 0.967 1.034
i RS R R 0.097 0.031 0.255 3.100 p<0.01 0.035 0.160 0.910 1.099
il i AR 7 fa ) Ay 0.247 0.100 0.205 2471 p<0.05 0.048 0.445 0.897 1.115
AN B T B ® —0.048 0.023 -0.184 -2.072 p<0.05  —0.094 —0.002 0.778 1.286
TN B AT N R T B —0.096 0.027 -0.320 -3.593 p<0.01 -0.149 —0.043 0.777 1.287

Analysis of variance : p <0.01

POEREIR = 0.489, AL HHELREL R = 0.452
PLLD : Perceived leg length discrepancy

VIF : Variance inflation factor

T R-E R ERERR, RGN R 22, itk g a7 st
o, AREf R BE AR PN s T B, AT B A AP rT B e L,
MEIBER A 1T D PLLD & L CEEIFOH 21T - 7=,
H AR OFER A K 4 1R L 72, BEEROHT O R
HATHFD PLLD ICBAE 3 % (A7 & L CHlT Al i i iR
7 (B =-0348, p<0.01), firHIEREEINEZATENK (B =
-0.320, p<0.01), fiiBHEENHEE (8=0255 p<
0.01), firtzaiflyifERA (8 =0205 p<0.05), fliFl
B (B =0.191, p<0.05), FHH7{HI A% EE fi il fe w7 8
B (B=-0.184, p<0.05 2 Eh7, fERL-ER
JRETLIIHEETHY (F (6, 83)=13.231, p<001),
PERERY 13 0.489, T APREIRIRT 130452 CTh -
720 VIF fH 1% 1.034 ~ 1.287 TH Y % EH L1 o R 13
727> 7z, Durbin-Watson Lt (% 2.100 TH v, SEHI{E KT
L CFHlfE2S = 3SD 2 2 2 X 9 AN EIZFEE L &
%o 7z, ¥ 7= Shapiro-Wilk FR7E DR, FRAE D IR A
e N7z (p=0.082), MM IIRIE (Effect size f* = 0.825,

Total sample size =91, Number of predictors = 6, « err prob

=0.05) DR, P=0.999 &+ B EL N,

% =

ANFFE T FR B AL & A3 THRF D PLLD 28 —E( L 72 \»
JEFl ORI A O 2 IcF 5 L &b, HITRICET 3
PLLD ICBH# T 2K FA2HL 0 IcT 22 & 2 HIWE L7,
—EMIC R U T, BATRHE R A B I AT s B A
ST B s X ORI B Sl T B AR R CH b,
1ESZ A X 0 23478 PLLD 28 E R 3 2 fEH 0 R # & L
T, PRPAEI A BE AT PR P B IE, AR s P A o e W B3 3 A
BTHaZ RO E LT, F-E RSN DFGE,
HATHED PLLD ISR 3 X Ot D Bb& IR 22, itk
B AR T R A, IR AR RR, AR 15 BE £ PN i mT )
W, AR B R R T B 3B 3 5 Z & S B e &

Tno72,
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1. B IESIRIRF & TR PLLD O—3FKICDOWT
LA B X O TR PLLD O —3EK 2 a4 2
7= ®ICH I L 72 Cohen @ x 54013 0.801 TH Y, —HEE
FHEBME R TH 7220, L L7ass bkt
IR & H4THED PLLD 28 —3C L 72 WAESIZ 2R D 18.7% 7%
TE L, #ribESTAZIREIC PLLD % 328 ZEGICIRE T % &
44.4% T b AR & A TRED PLLD 233 L 7222 o 72,
HATHFD PLLD 3B 2 IR AZ OFHEicH v, BTl
FRINTAL IS PO U C b B 7 SR L oo BA ST B 08 K &
{722, % D70 KR o BIEfEB)HiFH 0l 1 X -
T PLLD 25K & < 72 2] & FRHE T o BE & B i P
ZHREBIIC K E 53 2 & TErIEVAZFFD PLLD % {UE
HBERIER S EET 2 b D b3, L7=25-TPLLD
%M 25 A I, B SIAIRF D PLLD @ &7 & § 4
1D PLLD %3l § 2 L E R H B L EZ LN S,

2 BB STRERBOLEIIOVNT
— BB b A TRE R B T 1L, S TRIE R BE O
BT B P B T B SR T B - 72, IEHAFT T
VIR A & T B 1S 1 C R B A8 4 N
42 2, KWFSE T IE A I 3513 % PLLD o A
EIECRIM L 7= ARSI CEmLCH 0, Skl
A LTI IC B LT, DN 7 A e 8 5 P i T 81
AN E Ao 7 TTHEPEDS B B 3 7 IR B ff 2 T
HWICOWTHHITRHIERIFCHREICAR TH » 72, THA
BOBITICEHT A TT 4 v 7L va—Iick3e,
THA 1% D #4F DR & L C BTN fi FE DI D 7325 1
BALT B 2D, B e B A B BR 1 5 TR
PR B B £ D3R 1%, AT DR A & 37
icB 1) B RBIR A 0L R &R S L, EOME
R RIS T Y, £ 7= THA 10 1%, 07 1L
W 0D e BT e 2 £ B2 D 0 8 SR BRI £ — A v b B &
DEF ST — o8k L BT 2 2 L B WMEETh T
52 20X 5 AT b o R B R A E IR i p
5 WRBEATE B DI R £ — A v b ORIk, A
WaELo B %5 & L, %o PLLD %
LXB2d3bDEFEZ5,

3. BRIENI(URE S LK USHITHE O PLLD ICEAET 3 HFIC

21T

H AT T ORGSR, #Rk ALK & S {TRED PLLD 12 B
T 2RFe Ll Tt E o, fitdis X O
it OGRS, s B a0 A ER A, AT R
WHEF BN CH o 72, L 72208 o TERILILA7I & BT
PLLD 38 U 2B 1 & LT, it ofEiiiE 222
DR LTRSS IR 22, it e it Rt A, i

16

BTN T B A EECH 3 & E 2 b N5, AT
EINHIR 2 o e UR R R E ofEch b, Kk
TRAHIAEWEGZIEL LTW3 2 &h b, iRl
Al D PR 23K Z 01 EiTERIC PLLD 234 L 30 b
DEEZOND, FNMEHESIR AT i 5 B8 7
#1293 THA $0 PLLD % 5| #4223 2 & 29 <ot [ & iy
% % WiAT L 72 5EH T 12 THA %12 PLLD 232 L3\ 27
CTEBMEINTHY, BEHEZEEC T A 5 el
T~ ERNT A7 B X BT O PLLD @ i A ic
nB2bDEEZOND, AFFEERHROK 9 E% Lo 5%
T B B IR C (3 BAEHE 25K X WIEGNIS & BEHERIZS 28
KEL 7B P, LAt o THTRTICIEMIASA X WEERIIE
Eite D MEMERIE IS PE S BRI A ER R LT <,
PLLD AL T Wb D LEZ 5, & &I RBEHi s ini i
VIARFE T 1~ o B B ADG fEAIC & 2 BEREM R IAE & % 5]
T EBMONTEY 2, THA O IRBILHP
L B R £ (AL (VA S S o (A R g P el S A A
PLLD 5| &z FHAIC R 2 b D EEZ 5,

HATRED PLLD ICBE 3 2 K7 & L CHliE & 7= fli i
B RREERE, A IRRBE AR AT B o v T, # ks
PIIFIC 1) % PLLD OBERT & L T3t E e o
72HFTH Y, HIiTHED PLLD I B4 2 HE 54 7z K+
ThdeEZONS, Ll L7 X 5 i BE fif e mr
B BRI X 2 IR B i A 1 o0 I < R BA B T ' —
AV N OERA, BITHOPLLD %4 L X220 0D &%
Z 5. EH{THED PLLD ZEJRAR L L = E RGN
IC B\ 2 T Hi B R At o B L R R B E O fE T &
5 bhn, fHTEBREIEA 2K E WIEGIE L, TR
DPLLD WRKEL RBbDEEZLNS, fliHir B
AEAL TR BAEI M EE) 2 AU L < v 2 ERNIE &, fiiek
b BT o BB EEB) A5 L3, Ak EO
O _FFEBNCHES PLLD 28 U3 wvwd o L #fEHI$ 3,

4, ARDRFIZDONT

AFFEDRRA & L CTHATREIC 351 5 PLLD D lliE /71
BEF LN D, HfTHREO 2 [l PLLD HIEM2 5B H L
7ok 7512 0980 TH bV, HPEMED mEHEME IR T X
72500, HEMEDOZ YT OWTIERIHTS 3, BT
g PLLD #IE I BV CIFBIRRE OB ST 5 X
SICBUREFT o720 DD, HITHFD PLLD (4RI D 52
BRZT LR D Y, FEGI AR & BRI ] ©
EnpolMEREARIBATH L, EEAMETIHIA
LA R L <Pl 44T L 72 B8 PLLD % JIE L <
B, HITHIBIE 2R L 72 WiGA 2 i AEEE © PLLD
ZUGE L2258y, WEMZ o b 02T 5 gk
BH 5, SHITHITRO PLLD HIE D ik D & o THRET
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DR TH B, F AW TR O T B A
FOBE) R R TwWir w0, HITHEO PLLD % 5l
T FRERICB T 2 RN ofiHIc e ¥ 5
LDTH D, AWFETIIEIEZNIFE X Y 347D PLLD
DA L 72N 4 5] & D7 s o 72 7 D U R 2 5 1%
BRANL 720 SR REZHL L 72 5 2 CTHrIESI AR X
D TR D PLLD MR £ 72 (35 4 2 MER o 5 %
HEEER A, SRS T 2 L2 D 5, & HICHE RS
Wi 3513 % BRI A PUERRER R 12132 ( 1 PLLD ©
0.388, #fTIFD PLLD T 0452 L pEEIC L X 5 7,
L7283 > THEFE L T IR T2 E I 7B B X O
HATIRED PLLD & B3 2 AIREME DS H 5, AL 0%
THA VIIHERIOEEIETH 0, itk 3 & AR RN
KBTI EEoTEY, ZOHEBIEDRAT
BB, SHBRENANED &0 =R 2FHE % F L
RART P BhIsk, A RERL MEWIEZE & PLLD & o HE
BARZIAS 2 IC T 2 80 D 5, miBRICHEDWE T
ErIESZAZI D PLLD 2577 % + 71 4 ¥, Quality of life®,
MR D LBBET 5 C L AHE IR TV B, ST
PLLD %% THA flOfi4 T v b A1 4 & BT 2 2B 20 131

BHATH Y, ZOHIZONTHSERIVBLETH 5,
b il

Bk 7L HE X 0 TR D PLLD 2 %ER 3 2 THA #5l D
e LT, ARV RS B P s vy e, A0 {0 A B o e v
SRR THE P E o7z, EERESY
Br o fEE, AT D PLLD I 13407 Al % o 138 1 = 2
i 15 A gt oy, 0 £ e BT 657 PR s T Bl i & ¢
T AR RS, AR B rT Bk A B+ 5 C &
DHHL P E 7o 77,

) 7 8 K

AWEFE I B L CHIR 3~ 2 MRS 70,

X B
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Factors Associated with Leg Length Discrepancy during Gait in
the Early Postoperative Period after Total Hip Arthroplasty

Yuji Kawabatal), Yukiko Kikutanil), Natsumi Yamashital), Kenji Hirataz), Mitsuhiro Kimura®

D Department of Rehabilitation Center, Shuto General Hospital, JA Yamaguchi Prefectural Welfare Federation of Agricultural
Cooperative

) Department of Orthopedic Surgery, Shuto General Hospital, JA Yamaguchi Prefectural Welfare Federation of Agricultural
Cooperative

Objectives: The purpose of this study was to investigate the characteristics of patients with total hip arthroplasty with a
prolonged perceived leg length difference (PLLD) during gait compared with static standing, and to clarify the factors
associated with PLLD during gait.

Methods: We investigated the radiographic leg length difference, pelvic obliquity, and anterior pelvic tilt before and 3 weeks
after surgery in 91 patients with primary total hip arthroplasty. PLLD (static standing and walking) and hip range of motion
were also measured.

Results: Patients with a prolonged PLLD during gait compared with static standing had significantly poorer operative hip
adduction range of motion and operative hip extension range of motion. Multiple regression analysis with PLLD during
gait as the dependent variable and the survey items as independent variables revealed that the factors associated with PLLD
during gait were radiographic leg length difference before and after surgery, postoperative pelvic obliquity, preoperative
anterior pelvic tilt, operative hip adduction range of motion, and operative hip extension range of motion.

Conclusion: The results showed that the operative hip adduction range of motion, the postoperative pelvic obliquity, and the

operative hip extension range of motion were associated with PLLD during walking.

Key words: Total hip arthroplasty, Perceived leg length discrepancy, Gait, Hip adduction range of motion, Hip extension

range of motion
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Relationship between the Temporal Changes in the Flexion and Abduction Range of
Motion of Shoulder Joint and the Range of External Rotation of the Humerus in
the Early Postoperative Period after Osteosynthesis in Patients with

Proximal Humeral Fractures

. .1 . . .1
Yasunori Torii ), Kiyonori [zumi )

D Department of Rehabilitation Center, St. Mary's Hospital, Our lady of the Snow, Social Medical Corporation

Objective: To clarify the relationship between the temporal changes in flexion and abduction range of motion (ROM) and
the range of external rotation of the humerus (1st external rotation) in the early postoperative period after osteosynthesis in
patients with proximal humeral fractures.

Methods: A total of 22 patients (age: 69.6+11.1 years, male: n=7, female: n=15) were included in the study. We measured
the ROM of the shoulder joint in flexion, abduction, 1st external rotation, external rotation at 90° abduction (2nd external
rotation), and internal rotation at 90° flexion (3rd internal rotation) every week between postoperative weeks 2 to 8. The data
were analyzed both longitudinally and cross-sectionally.

Results: There was a significant increase in the ROM for flexion, abduction, and 1st external rotation until postoperative
week 6 (p<0.01). However, there was no significant increase in the ROM after week 6. There was a strong correlation
between flexion and abduction for the 1st external rotation at each time point (p<0.01), as well as a correlation for the 2nd
external and 3rd internal rotations at each time point (p<0.05 and p<0.01).

Conclusion: We demonstrated no changes in the ROM of flexion, abduction, or 1st external rotation 6 weeks after

osteosynthesis. There was also a strong correlation between flexion and abduction for the 1st external rotation.

Key words: Proximal humeral fracture, Early postoperative period after osteosynthesis, Range of motion, Temporal changes,

External rotation of the humerus
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n=40 n=20 n=20 P i AR

CSI-9 () 95 %56 46 +25 14.6 = 2.8 <0.01 3.67
LiRHE  (mm) 32.4 * 244 314 £ 247 35.0 £ 24.7 0.58 0.05
BATRHE  (mm) 47.3 £22.1 41.9 *20.6 532 £ 21.7 0.09 0.50
Jer T B (R 125.6 + 13.4 125.6 + 15.1 1255 = 11.5 0.95 0.02
g ATEh () 8.7 £ 5.7 9.7 %63 8.3 £ 48 0.50 0.20
BT (kefikg) 03 £ 0.1 03 0.1 0.3 £ 0.1 0.13 0.49
TR (kef/ke) 03 £ 0.1 03 £ 0.1 03 % 0.1 0.14 0.47
POBAITHRE (m/s) 0.9 +£02 1.0 £ 0.1 0.9 £0.2 <0.01 0.94
IR (m/s) 1203 1.3+02 1.1+02 <0.01 1.06
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JKOM (#1) 39.9 £ 17.6 30.5 £ 10.4 479 *+ 184 <0.01 1.11
HADS (%) () 55+3.1 35 %24 75+ 24 <0.01 1.61
HADS (#1195 2) () 55 %36 42 +28 7.0 3.7 <0.01 0.88
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TSK (s7) 104 £99 10.6 = 10.5 10.8 £ 9.8 0.94 0.05
PCS (&%) (50 11.6 £ 44 8.9 + 4.0 145+ 34 <0.01 1.46
PCS (1) (50) 6.6 £ 43 42 £32 93 + 4.0 <0.01 1.35
PCS (ERH) (D) 45%+26 3.1 +21 6.0 =24 <0.01 1.19
PCS &it (50 22.8 £ 103 163 +93 30.8 = 8.5 <0.01 1.57
Pcs (M) 1120 (55%) 120 (5%) 1020 (50%) <0.01

S fE e

SISO 7\ t BE, ¢ Fisher 0 IEHERERBIE
oo/ K% (N) 8 mHblE

e EE () 230 fBAE

TUG: Timed Up & Go test, JKOM: Japanese Knee Osteoarthritis Measure

HADS: Hospital Anxiety and Depression Scale, TSK: Tampa Scale for Kinesiophobia

PCS: Pain Catastrophizing Scale
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L, CSSs @ 75 \» no CSSs #if & i % CSSs % 5 3~ % mild
CSSs I AL, HikE X WD EE % ik L 72,
Z OFER, no CSSs #f & ¥ L C mild CSSs Bf (&, i#E
B L O RTHE, TUG, JKOM, HADS DAL E X
U5 2, PCSHARBCARRMEEZ R L, —J7T,
K-L 78I X 2 BER, EMmME, KO ROM B X U
71, TSK 3AEESBO b oTz, bz b,
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Pl £ ARE (R
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ATHEERIC T LT, IREIE S A T A IC BT B 1REZ
Roa—v0vOBRZESIEAL T RELERINT
B, AZMEBIEI2HWTFOOLEDTH L L2RE
EnTw3 Y, C OHFIRHEEIE D ER & FF CSSs A
JETH B L ERAEEL, BEELL TV L AEREX
ncwz Y, KPR TE, BTRE BRAY,
mild CSSs #£ & no CSSs #f DRI L ICH B AR 5
T, CSSs AT ICBR L A h o7, T ORI,
AFFERRE DIEDZEIE 7S K-L DM (FFEFE D 2T )
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EHEPFICIH T, mild CSSs T H UL o GE /) [
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Physical and Psychological Characteristics of Patients with Knee Osteoarthritis with

Mild Central Sensitization-Related Symptoms

Subaru Hirotsul), Teppei Abikoz), Shin Murataz), Hiroshi SueharaS), Hiroya Kawabata®)

b Department of Rehabilitation, Rakuwakai Marutamachi Hospital
) Department of Physical Therapy, Faculty of Health Sciences, Kyoto Tachibana University
3 Department of Orthopedic surgery, Kawabata Hospital

Objective: This study aimed to clarify the characteristics of patients with knee osteoarthritis (knee-OA) with mild central
sensitization-related symptoms (CSSs) by examining their physical and psychological functions.

Methods: A total of 40 patients with knee OA were included in the study. All subjects were evaluated on the nine-item short
version of the Central Sensitization Inventory (CSI-9), pain intensity, range of motion of the knee joint (ROM), knee extensor
strength, 5S-Meter Walk Test (SMWT), Timed Up & Go test (TUG), Japanese Knee Osteoarthritis Measure (JKOM), Hospital
Anxiety and Depression Scale (HADS), 11-item version of Tampa Scale for kinesiophobia (TSK), and Pain Catastrophizing
Scale (PCS). Based on the CSI-9 results, patients were classified into no-CSSs and mild-CSSs groups, and the results were
compared using an unpaired t-test and chi-squared test.

Results: The mild-CSSs group showed significantly worse values for SMWT, TUG, JKOM, HADS, and PCS than the no-
CSSs group. But there were no significant differences in ROM, muscle strength and TSK between the two groups. ROM,
extensor strength and TSK.

Conclusion: The results showed that patients with knee OA with mild CSSs had impaired physical performance and
psychological functions, even though the pain intensity and the function of the knee joint were comparable to those without
CSSs.

Key words: Central sensitization-related symptoms, Knee osteoarthritis, Physical characteristics, Psychological

characteristics
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(Arthroscopic rotator cuff repair : LA, ARCR) [fifii7 X
N7JiEe LT, MKREEPEET 2 efE I T
3 'Y, ARCR IZMEBIIZLEH 10 3 2 40 70 e B
ThorLwxd, LoL, —HTiligaIEL LT, F
fRONERC CbIFY, T@Jiﬂjﬁﬁﬂl@& EDORERDBEN D T
ERHI DN T B, TS AR T RE
(Complex Regional Pain Syndrome : AT, CRPS) HRAEK
ELTHILNL TV B, AR OME ClEHIH T IEREE
% D CRPS FRAEIR D FEAEH 1F 9.7 ~ 28.0% F2JE & ST
B Y RARISERIC CRPS BEIEIRASFEHE L 72 B 1407

" Central Sensitization Predicts the Development of CRPS-like
Symptoms after Shoulder Rotator Cuff Repair
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%12 » AR5 T o HARBIZ AR 2 18 B B i e 8 5
#£ (Japanese Orthopaedic Association Score : LA T, JOA 2
2 7) e Shoulder36 (LAF, Sh36) i3\ THEICKME
2737 C b, CRPS HHEEROFIEC X Y itk o H
HWAEEE (LUT, ADL) D528 S 5 alHetEns
%, ¥ 72, CRPSHRAEIRDFAER T & L AT o vl #his
B S, #4E4 & B BIETAI B (Range of motion : B
T, ROM) #H O BIEEASE G < & Y, &t 10, 4
w%f%ﬁ”)&t#waTé&ﬁiéﬂfw

CRPS KEAEIR @ SEAEREHA I D v T, it 33205 6
HIC% <, 2LHATEIC X 2528 00 ME A B 0 2 L o s
KB SR ERIERE T3 VIV 2 ENK
O FIAFERERN 2B o NV R frE N EHETH D, 28
LI CREROS AR E 53 Lot hcwna Y,
7, MoV Y F—vavDRT Y a—ETIC
P BN A RIEIR OB R RIED —K & > T 5]
HEMEAS S 3 2 LA ST 1Y, CRPS BRIk IC 1
T3 TRkic oW, T/ AIC X 28 ROM O X
1Y efffeic B T 5 RiIRoBG Y, kstiEkt
FRrEREIC CRPSIERH IO FEmEZ AL N 7 4+ 0 — LR
WHRICED 2 LB EETHE D LREINTLS
W, 1EMWERO EER & L CHHEEEIE (Central
sensitization : LA T, CS) 2 T3 9, ¢S ik
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Mg (Ns X OB ch 2 BEaRsFERT2
HRES DI KL EFEEIND, CSITERHE T TR
W9 R MEIREE, %, W5 2%k oS NIEREFET
52l h6, CSHEEGT 2N REEMS L L CThiiX
PEIEAEAEMERE (Central Sensitivity Syndrome ¢ BAF, CSS)
PIREBEINTWE, CSBEXUCSSODRTZ ) —=v 7Y —
L& LT Central Sensitization Inventory (BAF, CSI) 235
¥xh, BRNWAERHESRE I TS, CS DRED
TR B I RRHEIRIE © B 2 2%, IR B 2 AT B A
ICHVTD CS OBERIE STy T, @B
BLoOBERICOVWTOEHINT WS, 72, /IMALIE
JERGRT % AV RIS AT R o (2 FH I N 3 5 9%
TR 2T % D BB I I I & Sug 3 20 bR
W%, CRPS BRIEIR 2 RERCIER] CIIRIE D #3272 9,
AR SEETSH S VP, chboc hb, i
D CSS D HREE T D CRPS FRAEIR D FIEICBI G- 3 5
EWIHINIEN. T, % 2 TAMZED HitiL, ST
WAEERTREE ICH T 5 CSS ICEH L, BFEE,
O EBFERERTAMN 35 X O° A BEBFHAG T O CRPS BRAEK D
HFEOBBHICO WO PR T OB 21TV, Z DR
FIcB T B EBNAIEEICOWTHLM T & L
L7,

MR EFHE

1. ARTH 1>~
KERTED T A v i3k A E I L LTz,

2. WR

2020 4F 11 H~ 2023 4F 4 A £ Toic HFiic <8 B
BEPE AR AR I 2 & 22 L, BT T LR (S i %
BT L2 8BE 312413128 & Lz (1), fiikicfhibiic
BB & 7n o 72 REH, FRABEEEIR T 23 2 FH IR b Bk
SL 72, ABFFE IR~ v FEE %O CICHRRIFZE I
T 5 MHEIREHIC L7208 TfT o 720 XTRF ICIIWIFE D
BEBXUVUT 74"y —oBF#ECB L <+ aitHE T
v, HEICCRE RS, &Pk, KFZEEYREmMEEE
LD KRBT 1 2020-0815) ZETHEIEL 72,

3. iR ban

MEioA+ YV T vF—va vicidii— L =8l % fHwC
MoV e F—vavoRT Y2 —AE2HAL %,
Wi 4 X X0 3em K 4 BE O EEE, 3com
DL b 6 BRIEE 21T > 72, & b ICH UAMEEER (X
T4y 28, ME Y v 7)) BV, BHID
F45 - FRET 0 AEES), MBI o hBES), itk 28

®1 NREOEKENES X OFHIIEH

FEAMIE H e & (R
AR FEi ) 65.8 £ 103
PRl %/ 5 (n) 152/152

i A2/ 4 (n) 101/203
MR A/ (n) 35269
g H #E (n) 94/210

MM (» A) 11.6 * 20.0
BRI Bl iR () 122.6 + 36.8
firrishas (B 114.5 = 47.8
firrisie (B 40.3 = 19.5
ks (R) 47 +£3.7
I R (R0 14.6 + 6.2
CSI:9 (50 13.0 = 6.0
JOA 227 &l (8) 49.9 * 14.1

Mtk & 0 E O MhENES) 2 Fiia L 72, £7-, BHENEB)IILE
HERE L 2ERD> DHIA L 7.

4. FH@ER (X1
1) AR

BEERICET A & LTt RE IR %
1107z, BIERCER L U 4Fln, PR, il %2, [E2 i <f
PRIFOEIE, SMGOERE, FERPIREEFHEL 72,

2) WX PERAERE R O FEG (1)

FRARIIIC CSS OfFfE% L D il OB G ICHEETE 5
X5, Pk o AR L 7 9 5 H o F R cs192 % F
Wiz, 9THHIICK LT 5 BFEFEM 2 1TV, &EhA (36
Mim) & CSI9 A3 7 & L7z, AFHTIC Mm% £ L 72,
3) EHB)FEAE T

J8 BA i ] Bk o FEAl 13 it ROM, 4485 ROM,  AhfiE
ROM, {5+ ROM % HEh#EB) <FFAfi L 7z, JiE i ROM,
44z ROM, 4H5E ROM ICBE L Cix HAEIZIM Y& - H
KIYANEY F—va VIEFERPED 2 ITIEICHE T CEHI
BT, RIS 2 IcHE L T, 4 S BRERHE % T0
MU, ESMEMER T 5T, 55 4 BEME T2 f3J, 28 3 ME 13
R, B2 NEME T4 n3], 55OV MEME TS SR, E 12 MAHE Te s,
5510 oM 7 /U, 56 10 FkE T8 s, 55 9 ke 9 s,
55 S MaME T10 i, 557 Mot 11 850, 55 6 Mot [12 5,
HSMIMELL L% T13 5] & LT L7, SHlliR TR
DAL S FEAL L LTz, F 72, HABA RS MR
REHERHE (BT, JOARa7) ZMlEL =, 72771,
X #td X O E MGG % B < 80 il Lz, ¥ HIC
JOA A aTICBT AT 2K OFHN & L CEH
L7zo 3 ~CHRTRTICFEM % FEHE L 72,
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OCOO~NOOOITH WN -

RUDPOROEFICENTOTT2EY LBEWVWELAH S

. PRICEBEIPREAERL S
2HDHHWDETAITBEAERL D
BRI H D
L <CERNAZ W

AL RATHERERL BT D
HEBOMALNREERELTWDS
MEEBWET I ENEL L

1 CSI-9 »E[EH

4) CRPS BRIEK O FA

CRPS FRAE K o | Wy 38 13 J2 A= 57 {84 CRPS WF9EHEC©
B BIEA b HEE L7 CRPS HIEIE Y 2 5% L,
itz I R - N - EoZEMEMEZA, BIFi T Ehfg, &
HiEd, FTRYE, FEosSHEAD Y b, THN»O%
BUIcA e &b 2 DL EREH L 7256 % CRPS BRAEK
Bt HIE LTz, 7272 L, KRBFZEic 51 2 FEMEET 1T,
itk DR B % PR L 7214 2 BRI LA IS FIE L 72 iEH i BR
5D LT, £72, BERZ CRPS BRAER IR L THRSE
ML EAEEREL 72,

5. WEETERAT
1) CRPS BRIEIR IS FIE DA M I 51T 2 FHIK T ORRET
FSFMTE H i 2\ T, Shapiro-Wilk #7E i T IERIM: %
HERL, TRTCOHEHCEWTIEREE2RD R d -7,
e, MR, JE B ROM, 4R ROM, 4HfiE ROM,
5, R, CSI9 (Adhms XUThIEE), JOA 22
7 X Mann-Whitney @ U B7E %2 F v, PER, AT R
WOHE, SMEOHE, WY A X132 0 2EZHRO 1
BEZ TR S O #E L ER 7 LEED 2 BERcLus L
7o HEKUEL 5% & L7z, KIC, CRPSFRAEIR DFEE
BT 2T 2L Ic T 2720100, SEROFMEZGE
JEAEL, 2 IR CHEZE ORY b W THEICHF R,
PRl Z M Z72b DRIMTEIE LI HA P AT 4 v 7
EF T2 TV, Ay XL 95% (S HE X R CRRET L 72,
B, ZHa YR T4y ZRERANEZITIICHED, &
BRI D% IR IOV THRET L 72, L EILHECR
4812 D> T |F Variance inflation factor (LA, VIF) %>,
VIF10 DL L2 B R L BEILBRIES Y & L7,
2) FHIRTICB T 57 v b4 7 fEOME
THeYRT 4 v ZERANTIC CRE R LR
REINFZHBICB T, ERNGEELE 2y 47
fili % KD 2 72 0 I ZEFHEER LA (Receiver operat-
ing characteristic curve : BAF, ROC Hift) % FH 725347
ATV, A1y b A TfE, KE, RPEE, dhE TR (Area
under the curve : DL'T, AUC) ZHH L 7=, M1
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Scix#Et Y 7 b EZR (ver1.61) 2 AL, HEK
#E13 5% & L7,

1. HREOBUS L WERSD W EE, ERE LEOLLE
FAEOHE, 312610 5 b, fiitkicisbE Lz 76, 52
HVREREG] 1 5% B\ 72 304 ) (4G 65.8 = 10.3 7%, X
152 f5l, B 152 61 BEATHR E o T WREF DR
s L U2 Mo i RIRT (F2). HHR 304 il
b, BRSO B 75 B, FER 7R LEEIZ 229 I C°H 5 72,
BRI 2 BEMNC 22 13300 B o T2, SERD 0 BEIRIE
WA LB LT, JOA 227 (ERD B/ AR
LB 46 50/525 /U, & (10 71715 55), JE B ROM
(130/135 &) 4z ROM (105 £ /130 F£), 4 ROM (35
FE/a5 ), f54r B i/6 &) CTERfETH o 72, F 72,
CSI-9 227 (17 £ /11 #) FER D W HTHEICHMHE
THotz, THITCSI9 D MIHHEA2RICRT (£3),
FER D 0 BEIAER Z: LB L CFRCoIHE CHEIC
FEE R L7z, 72, ERBOVFICBVWTCATEAL FOD
PARZSEIN X AL7=5EH1E 37.3% (28 15 /75 f5]) CTdH - 7=,

2, ZIHEAOYRT 4 v 7REIESHT (£4)

THu Y AT 4y 7 BRI ER AR 2 ER D Y
H, OERZRL#EE L, VAR E 2 # KB WTH
BEPRD LNz CSI9, JEEh ROM, 4ME ROM, FhiE
ROM, ##:, L L, ZSHEIET-CH 2 Film, Mz
Z720 VIEDS 10 LA ETH 27272 JOA Z a2 T 1AL
T2o ZDFEH, CSI9 (F v XLt 1.18, 95% {SHAXM :
1.12-1.25, p<0.01) OAFEALE L L GERI N,

3. ROC Hi#R (£ 5)

THRrYRT 4y 7ERSNT CRE R E LR
INFCSI9 DAy F A T EE KD B 7 I ROC Hi#
KX 20 % T o720 ZOMER, Ay PA 7l 13 5,
JEIE 81.3%, FERJE 59.0%, AUC 13 0.75 TH -7z (K2),
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K2 WREOILKEM S X CRPS HRIEK S 0 1E - 7 LEFD LR

RENEERE] CRPS BRIEIR S b CRPS BREEIR 72 L p fill
n =175 n = 229
RIS
(%) 68[59-73] 68[57-74] 0.836 )
PR L5 (n) 43/32 109/120 0.183%
fiteffll - 2/ 45 (n) 20/55 81/148 0.204 %
BRI A/ (n) 10/65 25/204 0.539%
MG B/ () 20/55 74/155 0.391?
TR (2 D) 7[4-12] 6[4-11] 044"
WiZls 4 X
EE 12 43 0.1162
/I 7 20
o 34 117
N 22 40
J#i 0 9
BE A ) Ik
TE i () 130[75-140] 135[100-150] p<0.01"
rETAhE (5 105[60-142.5] 130[80-160] p<0.01"
rHiaiE () 35[22.5-50] 45[30-55] p<0.01"
AR () 3[0-6] 6[2-8] p<0.01 Y
R () 10[7.5-15] 15[10-20] p<0.01"
CSI-9 (3 17[12-20] 11[8-15] p<0.01"
JOA 227 (i) 46.0[31-53.5] 52.5[43-62.5] p<0.01"
HhgufiE [PUsMZ#IFE ], 1) Mann-Whitney-U B0E, 2) 7 B AEE B0 4 BE
%3 CSI9 o TIEHE® ik
kB b B AR 7 LR p fi
(n=75) (n=229)
RY 25 EDHICENRLTWTT o2 ) LAVWKL2H 3 3[2-4] 2[1-2] p<0.01 "
RAICTE S A Z &L 3[2-4] 2[1-2] p<0.01"
LHOHLWEEZHIRAEEL S 2[1-3] 1[0-2] p<0.01"
S 1[0-2] 0[0-1] p<0.01"
X CHRA R 2[1-3] 1[0-2] p<0.01"
3 2 L AL W 1[1-2] 1[0-1] p<0.01"
2 b LA THEGERAELT 2 1[0-2] 1[0-2] p<0.01"
B EEOMANERL TS 3[2-4] 2[1-3] p<0.01 "
=R SN AN AP 1[1-2] 1[1-2] p<0.05 Y

thfE [PUsrziPH], 1) Mann-Whitney-U #E

% =

AT S ET R EF Ic BT, BEYR,
TEBBEAE & CSI-9 2> b CRPS BRIEIR @ 64k o T #lIK - >
e 24TV, 2 ORTICE T 3 ERBNAREEZH L 20
TLLREMNE L7, ZOfEE, o CSI9 237

BFHIRT & LCcmBiadh, Zy A 7fHELTI3 8
DIRENT, AWFEOHEED SHTETDO CSI9 227 55
fiti#% CRPS BRAEIR D FEAE % Tl & 2 WRELEDS RE &
720 CSI-9 X 0~ 9 % No CSI, 10~ 19 & % Mild, 20
~36 % Severe L I3 Y, SEOH Y FFTT
BB 13 EIEMIdICEY TN 55, Severe T Th
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%4 CRPS KHEROIIEOFMICH T 3 IHu Y 2T 4 v 7 [\Rohr

2R (AT

v X (95% (SHEXTE]D HEE

CSI1-9 (55)

1.18 (1.12-1.25) p<0.01

£5 CRPSKAEIKDOEHEICH$2 CSI-9 ZaT7 DAy b4 7{l, FEE, HEE, AUC D%

By bAZE REE (%)

FEEIE (%) AUC

WHEA MR 95% (5K

CSI-9 13 5 81.3%

0.75 0.01 1.12-1.25

AUC: Area under the curve

10

0.8 - 13.000 (0.590, 0.813)

06

Sensitivity

04

0.2 -

0.0

T T T T T T
10 08 06 04 02 0.0

Specificity

X2 ROC Hhf

ARCR %D CRPS ERAEIR D FEHE IC B 3 5 DB AR
T N7, ROCHIER D FEE A 5, #iRTD CSI9 227 D
71y A ZEIZ 135, AUCIZ0.75 £ FREETH - 7=,
CRPS FRAER ® 0 12 24.7% (75 151 /304 ) TH Y, JEfT
MELRZEDHERTH o7 b, WREDH D AR
KL TZYTH- e FE 2 b,

2 BEMERIC BT, ER S Y B ClTET JOA 2 2 7,
JE9%, JEdh ROM, #hEE ROM, SLGE ROM, #2346 =
ICARAE 2 7R LT w7z BJI S i1l o 8 B At re (8
ROM, f7 71, Shoulder36, Constant Shoulder Score) @D {&
T 23t CRPS RRIEIR D FRED IR & 72 b, Ve Y
T—vav7+u—lHrERLT ZREELZRL T
5, 27, SHGBREASHIC X Y ATETET 2 L
TJOA 227, B - thB) MR rT B, fthBhfs e nTBhis
R 2GEIR T h, RAEWIC e v —TIcnfTg,
FHTERIZ 0~ T75.0%TH 572 L#ELTwE, &
RICBEBCTHRIEDOFERERL Tz,
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F 72, AR O IT AT 2R % 6 R CS high BT
JEAHER L, HBEh AR, Sh3e A - (K AMEKE
Zn L, F7z, CSI9 & A& ICH K 7% IE o # B B R,
Sh36 i< Bl OHIBEIRG 2 B 7= 0 LB LT B, X5
IC CRPS BRAEIRFGAE & B 53 2 IR 7 140 D 2 2858 <
i o T BE 6 1 B S e AT BRI IR 20, iR o0 R 0%
RO LA h T, AFROMBICELTY
FEIRD 0 HECIERA TR, CSI-9 223 7 IdEfE%m L
Tz, ZHu Y 27 4 v 7Egakric s »T, fiifio
CSI-9 DAVHE ALK E L GRIRE Lz, CSIIZCS D
WG 7L & L CRIF S h, W S 28 HAGERR CSIT
ZAERK L 72, CSI-J 138 W N &M (Cronbach’s o =
0.89) #ZmnL, 7A b - V752 MW ZENRME (ICC
~0.85) ZRLTWw3 Y, 5P L3 CSIo 9 A
P 72 B IR CSI-0 A ERLL 2, Wit R BE ~
O L CTh b, fEfERNEE LCERRERC &
%N L, tanaka 513 CSI-9 ® 71 v b+ 7E13 20 s (R
92.3%, KRIE933%) THZ Y LA LTS, A
FETIE A Y P A THD 13 HTH 572208, CSI9 13 DB
HEFTMH T i3 72 <, @EIRREL L ThARIRIEME o el i 722
A CH 2, ARWFIE DN RE (38 BIETE MR 28 FirH)s
EHIBTL 2T Y ERFETH Y, BIKWIRIC X 2ERZ
BlLTwikiz®, hy b A 7{EBMEETCH-EEZD
Nize F7z, CSI9O D THIHEIC BT, fERD Y #FIL
FERZ LEFICH L CIRCOIHECHREICHEETH - 72
L b, flfHTIC CSI9 %5FHlid 5 Z L I3ARATH L C
BRI NS,

Shigetoh & (3 /IR T 23 [l I IS IR I I B 5 L ¢
W5, ERRITIX CSS AR ICEBEICGHEL, £~
&, Moo, WRNEEL L O.LHRET & KRR OB
fRIZCSSIC X o THEAETNG P L& LT3, CSS
BT 2 REDEFLFMMREIC X 2 KHEDOREZR
PO RSO BK R BEEIC X 2 RB) 7 & D 72 0K
IMFIRE OMEBER T E U 2 &, BEA RSB ER S
Z L T CRPS BEIEIRDFIEIC OB L E 2 HbNB, CS
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Central Sensitization Predicts the Development of CRPS-like Symptoms
after Shoulder Rotator Cuff Repair

Takasumi Kawail)

, Ryosuke Nakajimal), Yoshino Nakajimal),

Masahiro Mizukail), Shuhei Oginoz), Noriyuki Ishigez)

) Department of Rehabilitation, Matsudo Orthopaedics Hospital
2 Department of Orthopaedic Surgery, Matsudo Orthopaedics Hospital

Objective: The purpose of this study was to investigate the preoperative factors involved in the development of CRPS
(Complex Regional Pain Syndrome) -like symptoms in patients after ARCR (arthroscopic rotator cuff repair) surgery. and
determine the cut-off values of these factors.

Methods: The subjects included 312 patients who underwent ARCR from November, 2020 to April, 2023. Preoperative pain,
range of motion, JOA score, and central sensitization (CSI-9) were evaluated, and gender and age were added to these scores
to determine whether CRPS-like symptoms developed postoperatively. The ROC curves were used to determine the cut-off
values for selected items.

Results: The preoperative CSI-9 score was extracted as a risk factor in the development of CRPS-like symptoms,
Furthermore, the results of the binomial logistic regression analysis showed that CSI-9 score preoperatively was selected,
and the cut-off value was 13 points.

Conclusion: These results suggest that evaluation of preoperative CSI-9 score is useful for predicting whether patients can be

the onset of postoperative CRPS-like symptoms after ARCR.

Key words: Central sensitization, Complex regional pain syndrome symptoms, Preoperative findings, Rotator cuff repair
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MRRX (FE)

SERT FABEaEEINRICHITS
RS  C RS AR ER

mNEED EAREEY Moo
7

5w A

WAEN?Y EEEE?Y

[Bi] BT L7 B ipEiitR i< 5 1 2 i R o Bl G L iRTE N 2 a3 2 < &, [5E] #HE
THH FEANR (W, i, R, RE, AEER), ITRTHEGEE & L C Goutallier 735, 8 IE-H SR #E
i, VEHHE, MR & U CEEREE, BIERDE, T8 BRS¢ U < BRI Bk, Shoulder36, il
BN O F L2 A L 7, BRI LIEEER, £ otoMEHE 2 M2 8e L, B4R
0P RF 4w 2 ARSI R IT o 7218, B 2HBICBWTSET Y AT 4 v 7 ARSI 21T - 7,
(i 2R] e R R O EI 6 13 54 Bl 11 € 20% TH o 7e, HARB Y ZT 4 v 7 RO OMKR, H
N & /NP o g HR T B 2 380, %8 u P 2T 4 v 2[R HTIC B v TR D IS © 2B
MY E R 72, i) TSz o g sm & U </NA5 o ez 2 B3 2 nTaEtE 2 H 5 .

F—T—F BT LJ7RAMTC AN, IR R, AT, NI, ERSREE

i L &I

FEHL T EARIE 1T (Arthroscopic Rotator Cuff Repair :
BUF, ARCR) IFHEZ L = FiiFHcd b, ikt d
BIFTh b LM ashTns VY, Lal, —xiE
EWNEECH 2 [N R 2D S 73 5. GBItk
DEEFEIADFER I Y N — 2B A TJEEAET (Reverse
Shoulder Arthroplasty : AT, RSA) DL & e binnC
b, MEETIE, 2014k 0 ZiES Y SERL 2§
BT L7 BT (Arthroscopic Superior Capsule Recon-
struction : LA'F, ASCR) %{T-Tw 3,

* Effect of Preoperative Factors for Graft Failure After Arthroscopic
Superior Capsule Reconstruction

1) AEREREIZANEL 2 U = v o BRSAE IR
(F 274-0822  T-HEGUIAGTI ARILIGHT 1-824)
Hidenori Miyauchi, PT, Takashi Sakuma, PT, Takahiro Sekiguchi,
PT: Department of Rehabilitation Medicine, Funabashi Orthopedic
Clinic

2) MIGEIGIN BRI R & — > R4 - Biffie v 2 —  JEBASH -
JisF B A S
Shota Hoshika, MD, PhD, Keisuke Matuki, MD, PhD, Norimasa
Takahashi, MD, PhD: Shoulder & Elbow Service, Funabashi
Orthopedic Sports Medicine & Joint Center

# E-mail: hmiyauchi@fff.or.jp
(ZAPH 202443 H 4 HZBH 202447 H 31 H)

ASCR 13 KERfGIEE 775 7 v 72 & % FAwvC BT BAHEIE %
WL, EEEpMfiocEkrnEX e T, B
B s s S 2 Filica 0 Y7, 2 oI
BIfCH 2 s anTns 9, Lal, ik
WEREWIZL D —EHAEEL, ZOEARTED Y 2T~
FAYILEa—T5~RN%EMETNTHL D, i
R HEENT 24 % 25 U 7= i< 13, T RIETHERE o 15 T %2,
BRI L DA T R 80 3 - L o X Tl g D919
ZD7=0, it OEEREICE LTI, B EEmE
WOFEWZLY 2 27 CRE L = A AREECH 5, ik
HEfERTI L DRI O WT X, Sl THd 3 L2, B
HHIMH Staged DL 'S, IEE 1917, ARCR @
BEGE, WS 2 A SN T VS, — 5 Lee b ¥
TR RIS D ATATEEER & LT, A oA & &
TEARE T 2, ARCR D BEfE 0 BLAE & o B % ik~ T\
22, i BRI oA T O NS IS EHIN 7 A
WBRD P o EEL TS, ZDXHIC ASCR D
AW O TR Ic oW, BHEEE, HiaToBEE
PEIRRE, TEMUIS ST OEITEE G 2 &, Tl o0 B
WERXFIFETHDI LD, —EDRMPIEHELNTH
W EHBURTH B, HRETENIZLICBEE T B AT
RHMRET 2 2 k0%, AT O BRI R D~ 4 ) 2 2
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Bl bR BT 2 L iIcERLEEZ L, 72, i
BiCH ) 2 EREEOHA, HEAFEHEREY, 7a b
aNDEEL RN AICB T AR GIERE D LE
A%, Lo TARIFFEDHIIX, ASCR LM O
FAEBLS L RMEFET 2L, X o ICBHERZICE
I BMATE 2 FE L, AT IC 31 2 BEAEE A A
o—hedFrzThs,

R EAE

1. ARTHA >~
AT HA VI3 BEEHITE L Lz,

ASCREifI
9615196/8
Bk ()

fpEsE A 18

T—2R{E 19

(iREIRES 3

RSAFAT 2

&t 42
EEECSSE
54151548

BT FHER RGO MER

BH

Sepe

FABFE1 S

2. R

RRIZ 2016 4F 6 H~2021 4 12 H £ cofifflic, 4
BEiC CIBHEIRISIZL & SoWT & 4, — RAEHE 23 [R5k 7 T2 8
PR 2o L <, KRERIE 2 7 + 72 ASCR %
AT L7296 6196 JE A W R & L7z, & D ot~
frlieod 18, EEREHIC XY 7T — 2 REPEL
19 B, fhitei& g 3 4, ERIHI%E LREEIC X Y RSA IC
BATE oz 2Bl ZBRAML, flitk 1 CROEBEIZ 23]
HETh o7z 54l s4a AR E L (K1), WHHE
IO EE L HINEHHL, REZEfTo7, &
BRI AAGETZVEHR w2 B 2 0 &2 UK
5 12022014) ABHCEML 7,

3. YBRlcH 1T D ASCR DELEE & =

SRR T IS T RAE R 2 R & T & 7z IR T L @,
FEH I 25 4F D TE B 23 i W RE NS G X L B, TEH S
320 7% Grade3 BT C, T IGE TERIHEEE (Acromiohumeral
distance : LATF, AHD) 23E7-h, EBRMHEE 5L 7
WIERNE R WEIGTH b, YFEic 1T 5 ASCR DEIHIX
R 21w T, RIGAEBE% Eir o RE-EAKTH
2, FEMENE L AT IE BE A & BOaHE oo KBRS X BRES
%, HHEMED BRI 12om, BRI 3em ETH Y, (K
Mo IR O RIBRE IS A b e T 2, B
ZEPIC L CBfiE & EERICEE T 5, BT A
DR EH TRz ER L, RIEHCH
TR % EE LT b,

X2 ASCR EEx[¥
KixAEREE % e o R Tcd 5. Bl A BT & SOoH il o KRR X 9
WS 5. Bhio BRI 12com BRI 3cm FRETH Y, KL EITIHIK O KB E
Kb CH%ET 5. B —Eric LCRfiES & ERiEEICEE T 5. BTk o
—ERCE TR I VEE L, RIBEICEEREZEE L v 3.
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4. FHBIER

1) FEARTEH

TG A VTR X O RN, Fi, SR, KE, HiK
5% (Body Mass Index : LAT, BMID), HiFRFEOHEME, [H
S EAEIC 515 5 ARCR DREER %5 M & IR L 72,
2) AT A

TRTIER N & U <k o FERGiRE, EhiEiE B &
BEETZS 1 D PR AE % FEAM U 720 MEMIE T8 13 10 S e N i)
% (Magnetic Resonance Imaging : LA'N, MRD) M#IC T,
BT, B, BT, N8 E 2 L L Goutallier
3420 R AER LA L 72, SEO 2 7 4 213 Sagittal
plane (ZRIT) @ Scapula Y-view & L, Grade0 ~4 D 5
BYRECREN L 72, Goutallier 23381 X 2 g [IAiR14 o FAl o
BRI CTHE IR TEY, 4T T
PEELL Eromw—EETh L I LBREINTY
5, LRiasE LA & BAEZ oM, i X fiRd i
B2 EBEIERER L Y, AHD Ol & EEH S IC X
% i 2 47 - 72, AHD 138 BIET N e hr TR, FhiEhr
CRWAT 2 LG I Tw 3 D, i B 3 EHEC
BB BEISMERIR 2B 3 2 EFI S W 2 & h s, IER
ML E BT I BEN. & L 7z, Hifl X i ic 3510 5 AHD
L EESE M oS E I, T Y oEmuc
EDVHEINT WD, Znd, LECHTETHEEREEM Y B R
F—VEY - BAffiv v 2 —JFBIET - BRYETEF i iTE 3
2B EIELEE 5 41 TfT - 72,
3) fRFHTA IR STt

LZERRERE L BIERE 2 2 2 R L, BT 75k 1
Numeric Rating Scale (I T, NRS) #{HH L 7z,
4) flTHTE BE i v Bk

JE B S T EhCHE LA E BN E A BN 5 720, R
PACTHIE 21T > 70 HEREENIC BT 2 HT5% L, HMiE,
e (TEAD) %, HART=A A -2 —%2FHLHAX
AR A B ED 5 0 L TERIL 72, %
7=, EREEINEAIEN T, FE 2 EHICY TRRLIC T,
5 7 SIS 2 O BEE SRR O FEBE R HIE L, &5
WiEE LTHEL 2,

5) flAiTTE B AT AE ST

T B BB RE AT 2 shoulder36 (V.1.3) 27 4RI L, /I
HHECH 2%, wE, i, @R, HEEE R
K=Y ZNENFEL 72,
6) TlTacs

FITaCER & 0 ERETZL S 4 X, T8 T Ak o i,
WHFEWHOEE, FEHTH, X O/NHBOEEEE
EHRAMEICHEL 2,
7) iR T 2 o G

LREClL, MIEAEE O M 2 T2 3 » AR, 6 » AR,

| SR Gl IR EWEEE 2 L <fTyv», & Il
B 1EHICMRIREIC X M2 &b CHEMBL T 5,
ARWFF I BT RIS TN %2 EhE L 7z, BRI O
Rl 2 7 — 3 A HE Y R FEL 72, Typel ~5 T
FFAM L Type 4, Type 5 % fiit2 MMM & L 7z, itk 1
W E TR ZL % 280 72 > o 729l & WiZd 7n LR
(AT, Intact ), FMENEWIZL % 580 7= a2 Wik d b 7
(LAF, Failure #) 1T %47 > 72 X 51T Failure #f
TIXWI R & WAL 2 A L 72, 7nds, fiTtefomat
WrEd o B 1324 g 2 R — £ - BTk v 2 — 5 BAST -

IRBHERERFT I TR 3 2 B AR PR 5 £ 23 L 72,

5. BEEEE

LBz Tk ASCR D EMEARE L 7= EFIC T LT, J5H]
HTET & BRI LT B, A AMARIER 1 2 A
ThY, BIRBFEHET 2. MANEL L CTIZBERAETATH)
WHERRIE R # B9 & U 7=l Bhsies o, H A G B R
H, itk 779y 4 X{5E, H2RDEHED I
EERFERMLTWD, BTl L T % ASCR flif: 7 m
b, itk 4~ 6 M £ ok HEE & K, ik 6
DU IZ 407 i~ o, I X ONE BBk & s
itz 3 ~6 » A X Y IKFUEBIHHAE, itk 10 » AU T
BHEHCAR =Y ~OEIFFA 2 HEL L5, h
LI ORN, BT < oBEfER & oREETER DR
e RFHEL 72 BT, BEORILICEDE TED T 5,
it D A AKEIE |3 R AK PR R % <l 1 ~ 2 [nl R SR e
LTWw3,

6. WEETFRIAIE

TEIBZE B & i e RS RN 2 D M (Intact B, Failure
), LA AEMETCE T 2 SHEEE (WA, Fim,
R, fA#E, BMIL, [FEH{AI/EBIHIICH 1T %5 ARCR @ BEAE,
BRI O, Goutallier 73744, AHD, EMHDHH, X,
JEBAET AT E)IR, shoulder36) & L, HARD YR T 4 v
RN R ZNENEL 72, 5, EART YR
T 4 v 7 g AT CREEM 2 R0 2 THEIC DWW, i
FEAEICX 2% Ee Y 2T 4 v 7 BG5S H% FEE L
77 fAMTICIZ R-2.8.1 (CRAN freeware) %\, HEK
#E1T 5% L LT,

s AW 2 D E & 13 54 Hilr 11 61 (20%) TH -
720 BHOFAEH, BIUCHEHEHONREZE 1 ITR
9, Failure #EIC 3517 2 Wi R KEHH O NERIE 3 » H DA 23 2
B, 3~6»Hn26l, 6 ~12n AR 7HITH -7 (F2),
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K1 2#ICE T 2 EANR L % HE OHTHTE

FAaBFE1S

Intact #f Failure £
AER, 1 43(80%) 11(20%)
M (5 %20, Bl 26/17 10/1
i, R 61.7(47-72) 62.4(48-68)
BE, cm 162.4(8.8) 167.5(8.9)
A, kg 63.9(12.9) 66.5(8.3)
BMI, kg/m’ 24.0(3.0) 23.8(3.0)
ARCR BEfE (5 /1), # 35/8 8/3
B (%), Bl 4172 11/0
Goutallier 774, Grade, JE W 1.4(0.6) 2.0(1.3)
Grade0 0 1
Gradel 29 4
Grade2 11 2
Grade3 3 2
Grade4 0 2
i 2.3(0.6) 2.5(0.8)
Grade0 0 0
Gradel 29 1
Grade2 12 5
Grade3 2 4
Grade4 0 1
T 2.6(0.9) 3.0(0.9)
Grade0 0 0
Gradel 2 1
Grade2 29 1
Grade3 11 6
Grade4 1 3
/N 1.4(0.7) 2.2(1.1)
Grade0 0 0
Gradel 31 3
Grade2 9 5
Grade3 2 1
Grade4 1 2
AHD, mm 7.0(3.0) 5.4(2.6)
HEH45HH, Grade, il 1.5(0.7) 1.7(0.8)
Gradel 29 5
Grade2 8 4
Grade3 6 2
GradedA 0 0
Grade4B 0 0
Grade5 0 0
&9 (NRS) LR 2.6(2.9) 0.9(1.3)
B ERE 5.92.1) 5.2(2.4)
JEBET AT EE, R et iffy 113.1(45.5) 120.5(40.3)
Hhiis 105.8(50.2) 117.0(44.4)
S CF A7) 23.2(21.4) 23.5(25.3)
FEAHHE, cm 29.1(11.4) 30.9(7.3)




BT L7 BT S AT 2 1 35 0 2 FEAMEIEEIT 2412 B 5 2 A AR

K1 2BHCH T 2 HAERE SHEH OMEE (00%)

Intact B Failure #¥
shoulder36, 2] 2.9(0.7) 2.7(1.1)
GIE7E 2.7(0.8) 2.6(0.9)
f#i 71 2.0(1.2) 2.2(1.3)
Tt B JRK 3.1(0.6) 3.2(0.7)
H g 2.8(0.7) 2.8(1.0)
AR =V HES] 1.3(1.1) 1.6(1.5)
TR - BT RIS 4 X, B 0 0
rhbT 2 0 0
PNGIEA: 15 2
T S P P 28 9
JEH TR (/%) i 20/23 1011
ERTHoBE (F1/85), § 20/0 10/0
/ANFETEL ( / 4%), i 43/0 11/0

Wl IP () TR Goutallier 734, EH 3 HIL P (FRUERZE) & & Grade D WEl % % 1 Z NLEd il

Z Of iy (BEHERZE), JEFIECCRiH
BMI: Body mass index

ARCR: Arthroscopic rotator cuff repair
AHD: Acromiohumeral distance

NRS: Numerical rating scale

x2 BHERETZL DI

RgHA, ol 3 7 AMW 2
3~67nH 2
7~127nH 7

Wiz S D NaRIE,  EREE SEMI2® 6 5, FERENESEE 5 A
44, BAFTESMIA 1HI<H o7 (F3), Mt hblmzd
BT 2 INETA T X, HAERE R X T 4 v 2 ER T
DR, BH THoNENIEM (0dds H2.29, p=0.03),
B X OU/NM o faHRTE (Odds H2.20, p<0.01) T
PR ED - (F4), HEu 2T 4 v ZEESTICE
W/ O fENRTE (Odds H 2.46, p=10.03) © &
B2 o7 (£5),

% =

%Al DA T lE ASCR i P RE NN 2L © E A 1% 54 151
L (20%) TH Y, e 'Y e L CRai
REGTH o7 E X D, MBI ORI X, K
POEBSFFR I NS 3 » AUKICE S RonaHmTH
D, WIS e ER S 6 Bl L b S WA RTH o
Too E 72, MEEEHERERT 2 BE S 2 MTATAF & L T/l
FA 5 o i it 23 BE 1 % 5E@ 72,

=% 12 ASCR O W =M E X Lo L+ 2EF

il

x3 HHERETRENL O NER

(A (| i mE AR 6
TN I B 5 4
R i 5 !

BREAffTH Y, MBI s oficikizrT s L
BT3B, 2Oz enb, ZAfBorkbd, flikkE
TR OBERE IZEE CTH 5 L E 2 5, fiTHlIcE T 2 FH
T, ¥ X OBET o G IHRE LB RS & e h
I 2 o B 10 o TR SEFTFIESE 19119 g Kite
T 5, HRFHOMEHZEICOWT Lee & 19 13, fif
A3 T 28 H T @ Goutallier 7348 % Wizl /e LHE &
WriZdBEcLbig L 72455, HEMAEsERICEETh - 72
L LT3, %7- Mihata & 22 13 ASCR HifTIc 1>
TEP THICWI AR 7 W, BINLE © 8 W T 2 E1HE
LB, BRETHOBELEECS - 280 3§ itk
DIFBAMIBERE X LK L 7= & 2 5, B T o1& 23 R
THo7-HFTlE, BEEETRIENR, AiiofA BRIz
<, TEHEfED P & iR R D F LR R EHREICE 2 -
FzeELTwE, ZokHic, —EMICEHE TN
D HETT L 7 REE 2, fiih o B HEEch 5 2 &
X, iR S BT 2 2 L A ERE I LT WD,
LA L, AR CIER THORE X Y b /N HE
BB A R R TH o2, ZOHHE LT,
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Fa HLRD YT 4 v 2 BRI O R

Odds It T[?;% £ iﬁ\lz[ai[{ﬂ p i ZZ BIE Leml—elgsgl\;r%ﬁfﬁ
PER 6.53 1.09 125.50 0.08 0.03 0.99
Gai 1.01 0.91 1.13 0.75 0.74 0.45
g 1.07 9.92 1.17 0.09 0.07 0.78
e 1.01 0.96 1.07 0.52 0.52 0.45
BMI 0.97 0.77 1.22 0.80 0.80 0.50
ARCR MfEDH K 1.64 0.30 7.25 0.52 0.53 0.99
Bl PR A I Not observable 0.99 0.33 0.99
Goutallier 574 IELiNi] 2.29 1.06 5.35 0.03 0.03 0.88
LA 1.66 0.57 4.95 0.34 0.34 0.99
TR A 1.64 0.77 3.83 0.21 0.20 0.99
N A 2.80 1.32 6.86 <0.01 <0.01 0.99
AHD 0.81 0.61 1.03 0.10 0.09 0.58
EH 1.56 0.65 3.63 0.30 0.30 0.99
JEIF (NRS) Ergiaise 0.70 0.42 0.98 0.08 0.03 0.99
B ERER 0.86 0.62 1.17 0.35 0.30 0.99
JE BREfi AT Bl I Jit e 1.00 0.98 1.02 0.61 0.61 0.36
Az 1.00 0.99 1.02 0.49 0.48 0.26
A (T A7) 1.00 0.97 1.03 0.96 0.96 0.29
il I8 1.01 0.95 1.07 0.60 0.61 0.41
shoulder36 3] 0.68 0.29 1.62 0.38 0.38 0.11
GBIk 0.83 0.38 1.86 0.64 0.64 0.34
i 7 1.09 0.62 2.01 0.75 0.74 0.03
i ik 1.29 0.45 4.09 0.64 0.63 0.51
H & A0 0.95 0.40 232 0.91 0.91 0.99
AR =V HE 1.25 0.72 2.19 0.41 0.41 0.99

BMI: Body mass index

ARCR: Arthroscopic rotator cuff repair
AHD: Acromiohumeral distance

NRS: Numerical rating scale

K5 LEV I AT 4 v 7Bl ORR

95% = 4E X [i5]
Odds It TR ER pil
Goutallier 5348 TR 1.85 0.79 4.67 0.16
NELi 2.46 1.10 6.14 0.03
PRBGE p<0.01
Hosmer-Lemeshow #7E : p=0.98
Lee & ' oG, BMEENZEIC ST 2P FH 3, 2070, BExOMETIIEPTHOBEAEIC X
D Goutallier 47 ¥ D F3#2325(1.3) TH oD icxfL, BRMEEBITATWARW T L2 5, 8T T oNIENG RS
AL 2.001.3) e EWHRTH - &, T —RMEE DA & ORI D WTIL, SRR % B
Mihata & 2 0#i% & OM#EA L LT, AFERRED RLEBEHZTo T BERH L L EZ D,
BRTHo—XEES2HREETH -7 L AE T LN ATIE T IR A O AT R & L T, ifiteik
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FEWERR < & 2 /N o BRI R I B 2 R Tw 5,
WL 2 7= #iH < 13/ NP A 0 B R & Tt f e T 4
& OBE A S LT BT I3 7 <, RIFELYID
TTHb, BH EBBRSLEECHEE T 20RO 7+ —
2y TR, BilloEH T, BloR L, N
WanLCRERE b 5T 2 EAEEShT S 02,
E 7, kS 3D 13/ O LA A A BRI 1 T
HLTwaZrz@lELcsY, ZoEMEE T/
HICEN 2525 iRCnw3, 2ok ic, BHEfD
BINZEREEB S e LCEHR TH, BT, M
THECHE LE RS, Zhao & Y DHETIE, ASCR id
BT HE 72 AR T 240 & el L, BT o fil)E, E
WiEEORIER T OB EFD S5 L2, ZAFHD
WR AT ZET S EWMEL D, 2Dk,
ASCR ZICBWTH LBEHOHI A MO LENE L L5
W E 2 2me L, AR TH, BN, N ILE
WohBeErs, Larl, FMHicrndlL =X i,
ASCR TREF THIZEEI NS b DD, B FHhiE—ik
D KREB T, RIEFH IIEMIEICE & ffub > 72 RET
Hb, FDr®, HiED T +—2H v TN DR &
I adEle LT, flithdERET 38K CH 2/
A3 5 BEN IR & < MEMHZEAMEFT L T wifRiERS
BECHDZEFELD, 2O Lhb, KB LTE
T 2 1 B 3 2 AT TR & U /N Al o i =18 23
B2 0 7 LT B,

4[], ASCR Tl A o P b7 24 1 B3 3~ 2 Al i 22 K]
&L, INHB ORI ICEEMEZED - L b,
iaii e o BRAEFEEA A & L TR ET MRI B2 1< /N Al
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Effect of Preoperative Factors for Graft Failure After
Arthroscopic Superior Capsule Reconstruction

Hidenori Miyauchil), Takashi Sakumal), Takahiro Sekiguchil),
Shota Hoshikaz), Keisuke Matukiz), Norimasa Takahashi’

) Department of Rehabilitation Medicine, Funabashi Orthopedic Clinic
) Shoulder & Elbow Service, Funabashi Orthopedic Sports Medicine & Joint Center

Objective: This study aimed to investigate the effect of preoperative factors for graft failure after arthroscopic superior
capsule reconstruction.

Methods: In total, 54 patients who underwent arthroscopic superior capsule reconstruction were included in the study.
Clinical outcomes that were evaluated included preoperative sex, age, height, weight, body mass index, Goutallier grades,
acromiohumeral distance, Hamada classification, numerical rating scale for rest pain, pain on motion, shoulder range of
motion, shoulder36, and postoperative graft failure. Acromiohumeral distance and Hamada classification were assessed
using radiography. Postoperative graft failure was evaluated using magnetic resonance imaging. Univariate and multivariable
logistic regression analyses were performed to evaluate the association between potential clinical outcomes and graft failure.

Results: Graft failure was noted in 11 (20%) patients. Univariate analysis indicated fatty infiltration of the subscapularis (odds
ratio, 2.29; p = 0.03), and teres minor (odds ratio, 2.80; p < 0.01). Multivariable analysis indicated fatty infiltration of the
teres minor (odds ratio, 2.46; p = 0.03).

Conclusion: Fatty infiltration of the teres minor muscle was identified as the sole preoperative factor associated with
postoperative graft failure. This finding could be crucial for guiding preoperative and postoperative physical therapy

interventions.

Key words: Arthroscopic superior capsule reconstruction, Postoperative graft failure, Preoperative outcomes, Teres minor,

Physical therapy
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The Usefulness of the Single-Leg Squat Test for Deciding Whether to Start Stair
Ambulation Training after Total Knee Arthroplasty

Tatsuya Mikamil), Kengo Ukishirol), Keiji Ohmoril), Yuzuha Kawail), Kota Miural),

Yui Tateyamal), Taiga Takahashil), Kyosuke Ohgiyal), Takahiro Inoue

1

bl

Toshinori Yoshidal), Yasumitsu Ohkoshi’’

D Department of Rehabilitation, Hakodate Orthopedics Clinic

2 Department of Orthopedic Surgery, Hakodate Orthopedics Clinic

Objective: This study aimed to evaluate the usefulness of the Single-Leg Squat Test (SLST) for determining whether to

initiate stair ambulation training after total knee arthroplasty (TKA).

Methods: This study included 100 patients who underwent TKA at our hospital. The participants underwent a stair climbing
test (SCT) and SLST 3 months postoperatively. A cross-tabulation table was created for the SLST and SCT.

Results: Overall, 85 patients (85.0%) underwent SCT, of whom six were SLST impossible and 79 were SLST possible. Of
the 15 patients who were unable to undergo SCT, 10 were SLST impossible and five were SLST possible. Sensitivity and

specificity were 0.67 and 0.93, respectively.

Conclusion: The SLST is a simple and safe way to evaluate the afferent and efferent contractile function of the quadriceps

muscles necessary for stair ambulation.

Key words: Total Knee Arthroplasty, Stair Ambulation, Single-Leg Squat test
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