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Treatment for Macrodactyly

Keisuke Nakagawa, M. D, et al.
Department of Orthopaedic Surgery, National Center of Child Health and Development

We have reviewed our operated cases of macrodactyly of the foot. Since 1984, we have operated
on 21 digits of 11 patients (6 males and 5 fernales). Surgery was planned according to the shape and

the size of toe, and the age of the patient.

Epiphysiodesis and resection of the phalanges was performed for 19 toes(90%)for limiting the
growth rate. The results of this procedure for limiting growth were generally satisfactory. The
procedure of digit reduction was done for 12 toes(57%).

The cosmetic and functional requirements of macrodactyly in the foot are different from those of
the hand. The purposes of treatment are to reduce the size in order to wear ordinary shoes. The
ranges of motion of the MTP joint and the PIP joint are less important compared with the

macrodactyly of the hands.

Epiphysiodesis and resection of the phalanges are useful for limiting growth, but there is not yet

any established method for digit reduction.
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Abstract

Developmental Dysplasia of the Hip treated with Initial Traction Followed by
Closed Reduction : Long-Term Clinical Outcomes in 60 Hips

Hiroshi Kusakabe, M. D,, et al.

Division of Orthopedics, Department of Surgical Subspecialties, National Children's Medical Center,
National Center for Child Health and Development

We report the treatment of developmental dysplasia of the hip(DDH)in 60 hips after failure of
conservative treatment using the Pavlik Harness or after reaching walking age, between 1982 and
1998. In all cases, we performed initial traction, followed by closed reduction under general
anesthesia, and then applied spica cast.

The 60 hips involved 55 patients with an average age at surgery ranging from 6 to 22 months.
The average follow-up was 15.5 years(ranging from 10 to 25 years). For radiographic evaluation
we used Severin's Classification, and for evaluation of any avascular necrosis in the femoral head
(AVN)we used the Kalamchi-MacEwen classification.

At the most recent follow-up, 53 hips(88.3% ) were in Severin's class 1a or 1b, including 15 hips
(25% overall) that received no added acetabular reconstructive surgery. At the most recent follow-
up, there were 9 hips (10.3%) with AVN in Kalamchi-MacEwen group 1, and another 9 hips in
group 2. .

These findings confirm that traction followed by closed reduction was effective for treating DDH,
after failure of the Pavlik Harness or after reaching walking age. The postoperative incidence of
AVN was low, and the severity only slight. Overall, good long-term outcomes depend on any
remaining acetabular dysplasia. In cases with poor outcome, Salter's innominate osteotomy may be
indicated for treating remaining dysplasia.
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b:E&IGAR. 2HCHECERETEL, BERBIAREZED S,

VIESHEIRAE | LERBIISR L, DESEH, B
DIEFRES A BN, BIELENERCEVAE
YWETELNERZEL, MEEML, EEhH
BEHH -7 (K 1a~c).

ERERMREMR | MWEERR, BECT, O
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S TOIKERE L b EEERET> 1. BEPE
BEEL, BAAOARERLFED (X 2).

TR (EREOY I F ./ U1+ OMilEAIK
EELTBREMNZA NP oT:, ABB LU
BB DA L OB ® S 6 iz,

B8 HER» SHREESA SN, AL
REEPEL, HEEOFHNRSERHRD. H
BILoBETINI BRR, HRR4o6 ML
FF—br(FHY ®)2mg/HFE 1.1 mg/kg) D
AR EBEB L. £, MEREOMITOENEII
WARVIB R MEIT L7z, Hil 5 CEBEKTOERE
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BFEACHEEL 7., B 25, MRSA BIE%
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#0296 TR L., BIEREOGKEDDOT bV
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WIEEL, BRAOARERLZED (K4a).
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c: BEEK. ABOMIMNIC B OIERTE (KD &
Y (5

72, B3 IFEOMITOE IR EEEVIE % 1
FL2, BEWARRERLCHERL, $ARERR
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Duhring 2R B R (fibrillar IgA type) D 1 fi*

OB R
R BE - FT

R R AR = T
R Bk B BT

35, e 10 BROEE, HHOREE > SRIETH TRR L, M TUaES |
BEHREESL, HEREE2ELL, EERTRIENEESHEECSA LAEOIGEROEE, h
KERED, " NWRABHNELE L, BEENCcEEESE T HBEES A6, EFATH TR
PR IFBEROBEYRAD T, HATEESEE TRELILER IgA OHBHERIEES A 5Lz,
HLA-DRBI *080201 (DRS), *140101(DR14), HLA-DQB1 *0402(DQ4), *050301(DQ5) T & o 7z.
B E& b, fibrillar type @ Duhring BEREBR LML, v F=Vorsmg/H, 7 vAF
—HERRNRL, AFO0A FBERZIALESEE L L -7 DT, DDS 75 mg/H% 10 HEMR LT
Y, BRBEEKEHELE.

Duhring R 4%, fibrillar type, HLA

FREREHE, fib: BEFF 63 [ 545-548, 2009

J
iFLeic
Duhring fEZIKE &% (LUF, DH) 8%
BLEFERAONDEBRTH Y, IAERHY, & EnE B

EECPEENIET 2, HERENcERAE 12006 £ 10819 H
B IgA OHBEFRI & - THIBHERIE (- T R ER, LBOBERHED SREE
brillar type) & FERCIRILE (granular type) D 2 D IR | FFET RE Z EiE R,

WA NS, BCERTIHEEOBWRERT, 90% BIERE B dREZtidk o,
PL_E# granular type TH 3, XFPTRHETH NEE 20069 BB DETCELEHED

Y, fibrillar type & granular type 133 1Z[EEER
E3hTwid, SEbhbhid, fibrillar type
OHBGIEZEBE LI T, HAFITO HLA 5347
PEECMZIRET S,

EEHBEL, B, B, E8ciRLk,
M4 10 ByaGiE 222 L, BHES L2l
Eh, 7Y 7ot LVOAEERTRPEEL Y
7o, URIEEZZ LU, BREBFERBEROSE
TV F=Vorsmg/H, 7 VVEF-FER
B, A70A4 FEHABLENEEL WD, A

* A case of dermatitis herpetiformis Duhring (fibrillar IgA type)
*! Hironori MORITO, Atsuko 1zUMI, Kyouko IMOTO, Takaya FUKUMOTO, Nobuhiko KOBAYASHI, Hironori
Nuzexl1, Hideo ASADA and Sachiko MIYAGAWA : ZR BN ERAY EERURAREEEGIEE 51 £

FEEE, HEF BH FREE)

Department of Dermatology, Nara Medical University, Kashihara,

J ?pan(Former Director : Prof S MIYAGAWA, Director . Prof H ASADA)
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B2 RIEEASSRER
a: SR, EEESE TSSO,

b:igEiR, BRET OEMIEE TP, FHBEKO

REEZRDS.

Bel7-. HEM, THIZL EOMESERIT R Mo,
B OE . KBRFCEE, MY, Bk, KiE
WA BN, BOEELES Tz, B ClA
BEZVEFEE L, KRR o BIEEAE TO
HMEREEERL W, BEERNTRIENES
SR L, KOG B LTI
3, NKEEHS T AV AKIEEZE L

1 ERPR{Z
a: EERCARSEGNMECERL TH 3,
b EEOHAR, M LOTGCED, MMEERD .

T (1), BEECHECEERE2RD o

C. BHEER D fE-> Tz,

BR BE# 7 B #& © WBC 8,400/4]1, RBC 529X
104/pl, Hb15.9g/dl, Plt24.3%x10*/ul, CRP
0.1mg/dl, TP6.9g/dl, Alb4.3g/dl, GOT
241U/1, GPT 561U/1(5~36), LDH 2331U/1,
ALP1751U/1, y - GTP691U/l, BUN 11 mg/

546 B 63%8% 200947H



a @ SRR

3 ERBAEREE

bR, EEAERKC IgA OMBERTEZED 5,

dl, Cr0.5mg/dl, Na142mEq/l, K 4.1 mEq/
1, C1105mEq/]l, IgE(ECLIA #£)333.9 mg/dl

(100 5Ri%), HEERMEBD 5 HSV-DNA, VZV-
DNA & & it HLA-DRB1 *080201(DR 8),
*140101(DR 14), HLA - DQB 1 *0402(DQ 4),
*050301(DQ5), ANA B, Zoigd», RHigI,
&%, REMEYRECREER ko7, B
HREEERE CRRIFF 2 E D 1.

TRIBERSIATR | (KEESROALE) ERAERE
BEFEETH- e, —HOREEBRETE T CHEY
BsH Y, FMETORELIEE CFRIR LR
ROKFEMBEBENS S (®2), EROZ W
o b ERATERE 2P LCFFERSEEL Ty
7o,

REHRESENATR | BN EBRE CRERE
TOEKFIERBIC IgA SHEHERCTEE L Tw
7z (B3). 1gG, IgM, C3RELBL Twiad o
fe. HEAHGEEERIRE TH o .

BEE LURS BRER, BERRLD,
DH 2L, ARRLDBEBL TV R
% 3 >®64E/H i DDS50mg/H 2L 7z,
UL, BRENFELD, DDS75mg/HIZ
WEL, 10 HETHERTREE, BELER
Uiz, £7-, I8, THIZ% EOMELSERE 2 »
STt ®, MNEERIZERL khodz,

BEE
z ®
DH X 1884 %, Louis Duhring i & » THRI&
EhERTHD, TOHHIE, OFLECHE
EL, BEOD D EEOMRAEI & Z OLFRD/N
KEDHFE, @ HBENCERETRKELRD,
FrhEke: EE L L AEMREE, @ BEKALE
Bz IgA OFERR, H 25V IZHRERTLE 2R
b5, @DDS BEET S, RETHDHY,
HERBI T [gA DIRE /v 8 — v IR HEIR YL
¥ (fibrillar type) TH o7z, TTH, HRLERTSE
CEERRIE VIR EARERROTID A TEL S
BOTHD, KAMCEA—DbOTHS EHZ S
nTwid, Lrl, NasREERy—¥—3#&
EEME I LD, BRKESE (granular type) T
X IgA B D EFEALEL BRI EY &
LTEES NS0 L, MiREREE (fibrillar
type) TRELEFESE» > HEREIC» T TH
BRizAaGNDZE»E, MHERBREZLZIOTD
5 Z e REFEAL 729,
FFREBETOEF T L D ORR 2 AN
HBEEND, BT 10 FAKIZD 10~39 A
EHESNTVLEYD, FPTRBMENES, b
NbNBFANZLED TERAZ & D476
(granular type %322 #, fibrillar type 2% 21 41,
TWHOFREZRbE L DEFNL4F TH - T2,
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