DOI: 10.3109/09638237.2015.1124405

Table 1. Background of the control and meditation groups.
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Meditation group

Control group

Age (years)

Gender (persons)
Height (cm)

Body weight (kg)
Educational level
(Persons)

Marital status (persons)

351112

Male 17. female 80

16144103

584+8.6

University or higher level degree 21
High school or lower level degree 76
Marriage 56, single 38, divorce 3
Smoker 8. non-smoker 89

33.8+9.7

Male 9. female 72

159. 4112

578+79

University or higher level degree 22
High school or lower level degree 59
Marriage 49, single 30, divorce 2
Smoker 6. non-smoker 75

Current smoking habit (persons)

Existence of chronic pain (persons) Two persons

One person

Table 2. Data of the POMS-SF and AAQ-II.

Table 3. Relationship between years of meditation experience and data
of the POMS-SF and AAQ-IL.

Meditation Control
group group p Value <1 year 1-7 years >7 years

POMS-SF POMS-SF

Tension and anxiety 7.6+33 8.1+34 0179 Tension and anxiety 8.2+3.4° 6.5+3.0 53+ 1.6°

Depression and dejection 5.1+45 7.0+3.9  0.002 Depression and dejection 6.1 +4.5° 3.01£42°  26+30

Anger and hostility 5.0+40 79+3.7 1.9% 1073 Anger and hostility 56+39 3.6+39 1.8+3.1

Vigor 142443 124+£34 0.0002 Vigor 143+38 144457 13.1+4.8

Fatigue 5.4+3.6 79436 23x107° fatigue 58+36 4.1+3.7 48+4.0

Confusion 6.4+4.0 8.0+29  0.631 Confusion 79+39 59+22 43+27
AAG-II AAG-II

Psychological flexibility 174+79 157+59  0.167 Psychological flexibility 19.5£6.9%¢  14.8+£94° 944324

In addition, we classified the meditation cohort into three
subgroups according to the years of meditation experience:
<1 year, 1-7 years, and >7 years. The Mann—Whitney U test
with Bonferroni correction was used to compare psycho-
logical test results across monks with different duration of
meditation experience.

This study was conducted under the approval of Ministry
of Health, Myanmar and the approval (No. 2929) of the
Clinical Research Ethics Review Committee of Mie
University hospital.

Results

Scores on the depression and dejection, anger and hostility
and fatigue subscales of the POMS-SF were significantly
lower in the meditation group than the control group, and
score on the vigor subscale was significantly higher. No
significant difference was observed between the two groups in
the tension and anxiety and confusion subscales of the
POMS-SF, or on the AAQ-II score (Table 2).

In the meditation group, AAQ-II score became signifi-
cantly lower as the years of meditation experience increased,
and scores on the tension and anxiety and depression and
dejection subscales of the POMS-SF also became signifi-
cantly lower (Table 3).

Discussion

The results of our study in Myanmar revealed that meditation
mitigated depressive mood, anger, hostility and fatigue and
increased vigor. Among Myanmar people practicing
Vipassana contemplation training, mitigation of anger, hos-
tility and fatigue and increase of vigor occurred at a relatively
early stage after starting meditation practice, whereas miti-
gation of strain and anxiety and enhancement of

2 <0.05, "9 <0.01.

psychological flexibility occurred only after practicing medi-
tation for more than a year.

Recent studies have shown some examples of meditation
effects that occurred in a relatively short period of time
(Garlick et al., 2011; Manocha et al., 2011; Moritz et al.,
2006; Yadav et al., 2014). For example, some psychological
effects were observed in workers and cancer patients after
they practiced meditation for about eight weeks (Manocha
et al.,, 2011). However, according to Singh et al. (2012), the
initial effects of meditation are a decrease of heart rate and
sweating caused by decreased sympathetic action, and the
psychological effects occur gradually after these initial
physiological effects. In addition, Hanley et al. (2014) and
Sukhsohale & Phatak (2012) reported that frequency and
years of experience of meditation are important factors in the
psychological effects. Our study results support these previ-
ous conclusions.

Recent studies using functional magnetic resonance
imaging (Ding et al., 2015; Kirk & Montague, 2015) have
shown that, during meditation, the cingulate gyrus, insula,
putamen, middle/inferior frontal gyrus, inferior parietal gyrus
and superior temporal gyrus are active, and the activity of the
amygdala, which is related to anxiety and other negative
emotions, is reduced. This suggests that meditation enables
people to control their emotions and feelings, and, as the years
of experience of meditation increases, meditation may
enhance the ability (psychological flexibility) to find what
is important for their present self without worrying about
incidents of the past and uncertainty of the future.

In this study, we conducted our investigation in Myanmar,
which is known as the kind of home of meditation, to ensure
that we surveyed only Myanmar people practicing Vipassana
contemplation training who were earnestly pursuing the secret
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of meditation. Therefore, we believe that this study success-
fully reveals the true effects of meditation. However. we
cannot rule out the possibility that the difference in the results
of the psychological tests between the two cohorts was
influenced by the difference in living environments. The
people practicing Vipassana contemplation training were
sitting in secluded mountains and the nurses were working at
a hospital in urban areas. As the next step, we would like to
carry out further research on the psychological effects of
meditation by changing the setting of the control cohort and
expanding the size of the population, among other means.
Furthermore, we would like to pursue answers to various
additional questions, such as whether there is a difference in
psychological effects between religious meditation at temples
and simple meditation at home; what frequency and duration
are necessary to obtain effects of meditation; and whether
there are personal characteristics that make people more apt
to obtain the effects from meditation.

Conclusion

It can be considered that meditation mitigates anger, hostility
and fatigue and increases vigor at a relatively early stage after
starting meditation practice, and if meditation practice is
continued for more than a year, enhancement of psychological
flexibility can also be expected.
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A. SRIEICEEY 2 —RAYEIR
6. BEEREZEICH T D =XHERE

FI=HESE
ERKEIRSEE R - BRI

= ]

EX R, FHEOBLWRIEEOEER TH ), =X ERic
BELTELZRETHY, FREMBICL VFELFFEENS. ICHD-38
TRABEREES 2 - F—B X MUOBEERICE I NS, Eil§<&H
FRE L LT, XM - BENEEER BT ON, O T ER MR
MR AR R REES/E (SUNCT/SUNA) BEXMiERL A —1"—5 v 7L
TWAHERD DY, FFECENFEERZZ 255, MHFICE, BFE HEME
FERDOUER P IREE A X — VR EDBOPRED LN TS, BRELRRL

B, BULBHET)I LV EETHS.

(R4 Y7 Y=y 36 S51-S60, 2015)

F—7— K =X, SUNCT, SUNA

LI

=R, AL WREIEE OB
HBWTHY, ZXMBETEEBICBRRELTELS
ERTHY, FREMBICLVBANFERE SN
%. TEBSEERE 5484 3 B My (ICHD-3B)
TREIHI3OFERERME= 2 —a/vF—
BIOMoOBEREICE TN AY. ICHD-2 T,
LAY = AR & IR = U IS S

NCw/zhs, ICHD-38Ti&, MEIR) =4k

L MREROERBSLHBEREICL > TELSL=E
AR O F ARSI Z B HERDH A WISHEE
e L THBE=IME= 2 — /85— 208
ENTWAE, ZX ML, HEEERTHL
A%, ALOMREER & I HMOIRYRET [ F
T4 VPRI NTEY, T/, FYEEDIMNT
M7y FRFEMBEICLVEADT Y b
OU—VASHEETH D, ZRAREEICE S 5

DEVEMEDTERE & OEHHEIZ %2 TL 5.
1. BBIN=EEE

MW= T & 13, SRS A1m
BOEEDIHNIE S 22 EROED bR WE
X EETH S (ICHD-38).

1) &/ B _

AV = TR ORBERFIE, RO X I
EZHNTWA.

SEE PV NBE A RIS BT A = HED ADED
(trigeminal root entry zoon : TREZ) T, =
R EICOEICL VEBESRD, OB
AP BRI 2 & KA RS IS RAT T A ERL T
HY, FHWHEEICE, BREEEZ LT,
Fei CEOEEE 2T 5 &, BEHRELS
U CHBEE QMR B SR (7 7 7 R)
LD, DD, MERROREREST=

Trigeminal neuralgia in headache
Naomi Hirakawa
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NRAL U=y Vol36 (2015.4) FIAES S51

— 280 —



NA IV v DD DERBLE

....................................................................................

.............................................................................

~/

NN
\&&4

Supero-medial compression>50%
(EABEIA D 5 DEHE>50%) 1

e
'.“
AB=%F
Ad =#%
C =3k

4 Ratio A:C
AC t

S

]

1 TREZ COEE (k4 XY W58 THiRER)
TREZ I2BWT, MEOYEE TIE A/CHMELIBL 2oTEBY, MEMN
FREH 2 SEMET S L EICASESEE ISP TV

IHBEOFEHEMNIRNELEL, FRo TE A
DEEARHEIIEZ ONE - OFABIENED
AP =R OBEOM P OEMET R A5
b PLREER T OEFT IR BERE T 5 3 O A
EORIAMOEER EVRBDLNTWEY, K
5 & O FIASZ DERI T TRAEL,

EXWERBE RO EREYRIL, B
BRERELSL. 20720, 7y rs70k
) BERMBPSLDOANEZERTHZ &L,

RAFREILSEH T L MREL 2 5. LArL,
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TREZ TO MEEEFA TOF BN & EE
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TS EBERLTWS, T2, OEFREO0-
BN YA ==L, HE28, E£3HD
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DEENLE AL 2 ZHEBICRIET 5 Mk
REEBENRLTVW2DTHS (B2). BIRIC
LBEBETIE, ARNEREEEOKRATHS S
DLW, BIREOEETIE, SR
EWHEZEET B I ERLND, TRTO
B O MRS EE S NS 72D R &
DIER L BRL T 59,

2) & %

EX MR ORBIEEERSM T, S0RB L
Mg {, FHEBEMESLIM, THETH29 ™%
EENTVWE, bRbNWDBEZFRETCOEED
Eo 2R 3ITRT. 50 mAE LA 90%
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5. fa, OEEHE, EIE OTOZ SR
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bNBEZELHY, ZUHE - BEMEEER
(trigeminal autonomic cephalalgias : TACs)
DB HEELRZ LD 5.

@ EfRRE

MRIWCE Y, BEREZZEPLELTWAEE
DO =X MR ORI BE TR THS. £
72, ZXMROBMEMEDOFENTEETH 5.
BE, E/ANNEIIRZ: EOBIIRIC X A - ERE
BEETH S Z EHEVH, #EFHIRE EOF
IROEHER OB EVFREDZ L b D 5.
= AR RN OB MR bR
EbHY, HREOHATEWTAHZ LIITER,
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i, AR 7 0y 7 ORRE EDHRERIH
Wbl eWLETHS.

@ =X iR SRR N EEBRE
RYEHEOEFL L HEIRZ A L5 RER=
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a) =ZX#E - BEMEMEER (trigeminal

autonomic cephalalgias : TACs)

W =T & OEISHERRE S L
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HEHEIIEE—HET, LIELITEREEFEMAT
— 1 D BEE 72 BEER B ST AR RE SR O B AR
MREET D L) EBOMKRIFEEIALR
BY. ZOWITIX, FEFEEERE, BUEERREERE,
G R R A MR R R R, RS
M E TN AHA, T ERE RS R
MR IR, XM L oERR
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lateral neuralgiform headache attack with
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tack with cranial autonomic symptoms) #&
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£3 =X#EEE SUNCT, SUNA DR (Crko X » B HE%E)

SUNCT - SUNA Trigeminal Neuralgia
Vbt (S © 4ot 2:1, 1:1 05:1 1152
SRR () 48 44~47 52
T D ERAL V1:i67% V1 :56% V1:10%
V2:33% V2 :56% V2:35%
V3:0% V3:33% V3:30%
A DR S severe to very sé;/_e—re severe to very severe Very severe
B () 1~600 1~600 <120
/R 1~600 1~600 ) AR TS
BEMEEIR HY (%) HY (FHE) R L~REDY
ERE/OBENRM) A— 74% REH 100%
B L L H
iy 47% ! L (MOBSEEE) -0

DEHED ¥ — 7 13 50~60 B2 H 5 %%, SUNCT
% SUNA TR REHME 0 RATH A0,

i) fEAHDERL

=R AR TR V2, IR\ T V3 DRBEIE V.
L2 L, SUNCT Tix, V1 OFEADE L 67%,
V2D & 13 33%, V3HE I O A IE0%,
SUNA T2 V1 DiEHA 56%, V2 DA 56%,
V3 DA 33% L ME SN T WA,

VI 0= oBEaE, L) BRsH
HEL 2D ETHO V2, V3BT DA
BB ERHL. LHLEDIS, SUNCTIZB
WTIRZFD LD ZHET . ZTHEEICE
Wi, BAEEXMEOXBRBEBDOATH D
5, SUNCT 8 X OFSUNA CREXHMFENX
HEUNDBER R EICLFEAPRDLONL &
j‘;s‘})élz.lé&)‘

i) FAEDIFHRERE

SAHREOFREREESO 126 24
% ¥R 72 \whs, SUNCT % SUNA CidE &%
DREDOTFHEEIZSSH (1~600%), $EH
ROFEETIE, FH 11608 (5~12,000F)
Fritd 00 SUNCT TOEWREREREIHKTDH
5. %72, SUNCT/SUNA & =X MhiZHE D&

WITFRIE OEETH SH. SUNCT/SUNA T
BREREZIERIPFET A LISV, L
PLBRHBE, ZXMEROBEITH Fhmrtk
ISDVHAHID, ENIGEELREAELD .
FREHE 7 A ) S XL, MO, R
% EEEDOEREDTR L, EESERI LTI
BOBBEEMETLZDIOTHY, BRERKT
2RI LD H B,

iv) BADRS HLUHERIE

=X WERE CTIEERRRD, HREBETH S
%%, SUNCT/SUNA TIIHEENSCEED—
BEDCHERBTH 5. BREEIILHEORIE,
SRRy - DEATHAS. SUNA LD
SUNCT DFDBE D ENEAZFRZ ST L%
VW, X HBEOBAICIIERENBICL VS
E3INA, SUNCTIZBWTHHBBEOATER
<, TOBWERFIZL VTR INSL Z LARES
NTWROW  F7 ZFWRETALNLA
IRERIE A S e,

- v) BEMSEER _

HEMEERE, SUNCT B L U°SUNA T
WIEEREP SO 5NAE. FOERDOHBRIR
XD INLDRBIZSEINTWA. Cohen
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FEREAR DS A 6 L7z, V1 I OR & O B%H Tk
TR (45%) FEIEFEI (30%), ARER T (25%)
A, V2B XU VIHEBORADOBE TIXEE
DIERR, V3 DA DNE A D BH TIIMER W8
% (30%) &b L ALNABERTH o7,
F 72, MVD #12i&, BEEMBERIEHEE L.
ZOWIFETIE, WA BERHEERZ RO 2w
BEOHPMBERBRIBIFTH -2, =MW
FEEICB 5 BRI, 5 L TR
AR L THLHBIL, FRCBR CRRIFE O
BEWRERIZEL DL Z EHE WD, Pareja H2
iE, ZHEMER & SUNCT & @ HEMEERD
EWIE, MR TIRIEOADZ L%\
A3, SUNCT TiZF B &K & BRI O 5
BREDOONLI L THDLEREL TS,

vi) ERFTR

AR = R T, EIC TREZ ToOl
B BEBEFRDOONED, SUNCTBIW
SUNA T% MRI T & 5 =X AA#EDEE
DRBD SN BB H 525D Cohen b D
£, S2ERIHR 3R (7%) ICEEIFRD
57z AY, Williams » O & T, 17 EIh
15 =R (88%) 1232 b7z, SUNCT/SUNA
DIEFTIE, MRIZIT- T, MEOEHEDD
BEMEBITRET, Z0X) RERT, 3
MRS L W A2 MVD b iEED—212
BBEEZLNTNBHON,

vii) BEEEEEA X — Db 5 A BOTEEEDEL
HEHERE 4 X — VT BT OGS N7 —
. S HEHERE & SUNCT/SUNA L3872 -
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Twhb. TACs T, FERFERITELD, HBE
BIRTEAEELL, A EEMEERORE
FICHERSH L LEZLNTWS. HIRTIHD
WREEREF=ZAMELARBE S, SHIZE
RREAMEDOFBEALPECBEEZLNRLTY
B —%, ZAMERAZEO MRITiE, b
USRI XY, S XAEEEZ, IR,
BREL (S, S, simiRE, B, #EHEFHB
L UEEEF, BUSHRURZE, Wax, WS, EREDS
B S N5 25, MVD i, EEE (S,
Se) DAITIHEEALITHEZ 52

viil) AT B RbTE

=R T, AV EEUPEERTH
535, SUNCT/SUNA TlE, A VAT EE ¥
BER TN EDEL, FEMNIFY, MY
ST—b, HNNRUF U EOREDH B.

2. HEIE= AR ORE

1) 4Rk
SRAREOEYEEICE LT, ERdkE
DI, MOMREEER L IIHMEON A FFL v
PELNTWAE BN RkEOMEBEES
(AAN-EFNS) Oo% 4 K54 Tk, H£—&
REIPERETHLINNANTELE VBIV
oxycarbazepine (FKIFTILHRAFL) TH 1P,
KT, BARL V7)) =y 7%E50 THR
BEERERWEESTA 94 v T, &
—BIREIT, ANV Y, BTBRIREIXS
EMNIFY, Noa T2y THAH FEIN)F
v, Noua7 s DEFHMREANASTEL
IS B L. AN XY I, FRhE
F70% L. ETHY, NNTIEZ200TF (U7 72
iX18) T, BWEMBIROLNTWE, L
PLEDE, BUNATYE I, BIWERORE
= B\, Oxycarbazepine i # VA< ¥ E
XD EREES B, BWERHORB I,
D AHINTEEY

SR B TR S ML S NIBEET
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NIV 2% D DEEEDE
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HY, BEHEEE RoTWAEYTHY, &I
THEXMEEOE—BRETH H. BRI OW
FORTRL, BIEOHEDWST . &5
B35 200~300mg/day 2 S5 BME L, 1,000
mg/day ¥ CIIEENTRETHAH. LarLiad
5, BEETIE, DIV, A200%, RELE
ORIVERADEHEEICEL S DT, 50~100mg/
day DIRAED»OHIGT 5. ANVNNTEE VD
BEIVER OZBBHEIX NNH T 37, 43 L SHE
ICELS. [RR, 5020F 2 EOBWERY S,
FHeeeEE, BRHHEIER (BRI 72 &)
REREEE, EYEBEEER (DIHS) &
DEELBIVERANELAZ &2 5. DIHSD
EREYE LT, AN EY D EE
VEL, H0%EED5.

@ Oxycarbazepine (FF > HILNNEEY)
VN B VPO TAPAETH Y,
RIETIIRAETH B, WV EBE Y LR
DBERMEZ RO, BWEHDB D207z Z B
BENLTWA, AAN-EFNS DA 4 K4 »Tlid
HIWNTEE e EHICE—FBIRETH 5.
OVAVA=WE 2

a7k, ZXMEROE ZRIET
HbH. GABA ZHEMEOIEEIFETH ), GABA:
SZEMKIGRIESBE W20, EFERED 5.
JEEEAEA LB T 70% TR AN EE
WD, BWEITRBENT VB, ANNSTE
NIRRT EF A LRIV .
@IFEMUX

FTEMIF VL, ZXMHEROERERET
HbH. NaF v RIVERTER, BEEMERE
YWERUEIIGIER A H 5. HNNTEE L LD
PFEHES P ETH 5.

® Z O OHEEE
THNRFV, T2 b4 ¥, 7aFERL,
PNV TUmBF YA, FLANY Y, FNES
7 — e ER=ZXHEE ST 5 BRI R
SNTWED, TEFT VALV,
®7x=Zb1>, URDAERREBS

................................................................................

FAMHEL, BOEIWNRTES, T4,
B0y 78T IS TELRVWIEE LR S AT
HELTHES L, BRIGRHEERH 5.

OF- W %

PLCTADPAEPBIER O DIHHATE 2w
BEh iz, FHLTEDTD > 2MEINAD
5. TER, SRR, DR &
WwWhHohTtwb,

2) 70Oy vEx
BEHICEY, A (REL) g7 oy 7,
RETHE Ty 7, L7y 7, b7
AffE7Tay 7, THRMETay 7, Fykl
WRE 7Oy 70555, bhivbhotEray
ZIZETARMAETE, ALHMPoMmET oy
7oRTI, BRETHE Oy 78 RbfTbh
TBY, H40%ELHD TV, Ko7y
7T, RIS —NVOIFENT IS B
#[E (radiofrequency thermocoagulation : RF)
219, KM 7Oy 7 TIEH15~2F0K
WARVDH Y, Ay eVEH7 oy 71357
I~4 SEDBRIRM R RD T 5B,

O#EE (BEL) #EJ7ovy
JBERBFEIITEAIF R INL S 1 HEE
D/AHADEFEIATH . BEIEF X Y HME 25cm
DIRE LRI VEUNOBEEMER AR E T
5. KLY ) —NVEAEIERF 2179,
OBRETHE OV Y

THREE, miEEE, LOBERREICMII—%
BOBAIHLTIThbNSE, RDFHET LT
Oy 7 Thhbh H2HEZTMERD 0%,
DTy 7 TIHEHRTHL. BTy /) —
WOEAR RF 2179

@OF bHETOY Y

THOEMED THEMEROERICAVWSNA
2, ZOMETEY JOKRTHRBTELI LI
v, IREL#METoy 7 RRE TR
Ty 7, BEMETOY 7L, BEESM FTIC
fTHoceildy, EEWT S u—57LY, X9
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A BEEICEET 3 —MAVERIE 6. SRRSEICHIT 2 =NHER
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EHEPORET) TENTE B,

® EEHETOY Y

EESE HEBTREDT 70—F4H 5.
BEEMEF -G XBMERTICT). FHEWICD
L, HERLRW, BERLY - VEEA
5. HPHEEE, BEKEIHRELREOE
PHED D 5.

® TEHE#EIOv Y

SRMFLO AOETHELZ 7y 735, JIM
L XBEREZH L EHET A ETEE
ThHY, HENESICTHMEZERHTE 5.
HEEd» 6 25~35cm Wi DEHES THTENR
TAHRREEL, Fy Vg Ty 7 LERRIC
OANMIF 3em L VERT BEH 7 7u—F
EVRHL, WKLY ) —NVOFEATIERF %
179. ,

® Ay EEHIOY 7
FTRTOFD=ZIMIEREIIH LTIT) 2 &8
T&%, BETIH, RFFEDL—BHIITbh
TWwh. RCTE% WA, REDFHZ ) ta—
VEAL YD QBERRIIE NI L, TNET
DIETRBEN TV AD RF T3, SEER,
SHEDRELBINTE 5 2 L2 LMEHIENRE
ErXHRficas L, BEBRZERNICTOY >
$TAHZENTESL. RFETRABEZTay 78
SEWMERICRBELTWAI ERD, =¥ /-
EAD L) IZEABOMOMEICEEI LA &
MW7), L VREIHITTAIENTES.
B = AR RZ KT 5 7y VAR
70y 7 TiX, PRF &0 RF Ol HFBIFERE

TEND,

3) FvEEk

MM RWEM (microvascular decompres-
sion : MVD) &IEiZh, =XMREHEOME—D
WHMNEECTH 5. Janetta I & D IR INE
K U7z PhEni&, T3AE) 2Th i Tuwizas,
BWEICLAIERPRI B N0, BAFETME
2D BT NN FRDIEETE kY

................................................................................

DFEFTHLNTVEY . ZD L) Eifikor
XD, BEEMHS~10%F TETFLTY
5. FINEROREAHERIL0~B%TH 5.
BAIETL, iR 104E T 70~80% TH 5.
MRI THEDEELHL P LHEREHTH
B ENEV, B BEMEERE S B
BI2iE, HDRVEE L) EEFENT. &5
FREE T OFRICM A 5 2 & TENE, BE
THEREITHIZENTES.

4) Hrwt A TkE
BEH=EME/HIE, T o<xF 4 7128175
FREER N BREEIR S LTRODAY 295 —T
Hh. Hr<wFr4 7R@3EXMREITLT, B
B—ERES R L, =X MREEL ERNICHE
FHEETIEAR LHEETHA. EHL LT,
BHMELRECEEME T TCORMIZIAZOD S
BERSETOHEBRTTOLRYRIBELNL
PolzBEIW L TERENS. KBTORE
T, R AEMRED 5%, HEFEES
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Hol. BREIZISHT, HEHRTFH6SD
BTd» 52, &HEIZ123%I2EDON, 2k
DEELWLUNDEDOONEI LD 5.

EhIZ
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B, BRBIEIOZN & AR (ShHEEaEE)

EMESRE" HFEREY LR SEEHE

Key words : f§%BIEREE (adjacent joints), & wFR/S+ Y RO~ A (hip-spine syndrome), J7HA F 1 X
——(coxitis knee), ZFEHERIEIE (gonarthrosis), ZEHZHERESENEE (Coxarthrosis) :
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R - BREQEE DR

ERAEMEMEIRED S < 13—k M2 I R
THh, WNHOEIRHREEERED MY
THEEIICS . R, g #®E AMER &t
ERETL LTHREEN TS,

AIR BNk 1 BIE 5E 0 80% LA 1 AS 58 H 14 It
RBA i 14345 (DDH  developmental dysblasia of
the hip) IZBR§ 5 IR E IR BEMETD
3. Hi5t T — & TR AN M EE D Y
Ay L BBENS VN, FETEIE-EDEL
T — g iddens, 2250, ERWELY LS (EE
BV A7 B EOWMEIEH . DDH FHD
72842 1960 4E18A IR E - 2 [FIN O 3 4: IR i
T AR P TO B ELOIREL A F % LARTIC

HEFNERIC B TR £ETROBENS

W,
B ERHT

PIRMEINEE X, 3 & U CEKAS o BT R
fbadigs LT, HGkEUAOHEE oo
BERT 5, BOEIRG. ER, BRI, g
F. MWK BRORKELEERTARELE
#EhB"

1. FRESES

IR DS AR TH 5% W
EARETH > THFRMAPNUICIRE T 5 b0l
57T%BETH Y, RBENFIE-EY LEVWEMNDLE
v, B 10% KRR TROERZHTH LW
FIHLELHBY. SHi, BRAEMBBESEOKRE
B BHINCE S, BRSNS ORITREEE S
PET AL 60~T0%ICL EFBELLED
NTwaY Lo k)i, KPCRARBOE
TR AS Vs, AAREID 5B, HEED
B, TR M EEOBEEMESIC X 2Tk
L ABHICANTBLEEH L. IR & 5
BB EITA . MBI AN A B A
DOEELT| &I TR coxitis knee & L THI
LRTWB".

2. BRESES

B D K 5 IS ARIB DI % B 55 iE D 9 80%
138 M I BB T € (DDH : developmental
dysplasia of the hip) {28584 2 Tk MR T
D, EHHIBIL 40~50TAH»5THBY
DDH # M L 50, EHHoRERE
EH A ST B 5, TP & B
KB DI, BRI ORER & WG A8 L7
ML hs, ESENEISTAROREREOEL
AEWXIERTH A5, LI ERE O%EF I E
FTHRFE LT [ERMEREEIESRTIL F5 4
] CEMTFDXEIICHhoTwnaY,

- IR O PN LI BT I LT X B &
WSS 2 TH B (grade A).

- FEIEEA IS B T CE MU (S s
A HFTH b (grade B).

X T O BRI AT B LB
= HTHHEIE L &5 (grade C).

c HAADFBEREA B TN, F#h,
BMI (#5635 04 #1246 B4R (grade C).

B I B S HE D AT IR OFHINE EE T H
B Lo Ladts, EIMEIBMMEE It ER o
FAREBTHL, BREENST R, K
HRTFRICE TRALHEBEOMLN 22556
bbb, Fie. BROWECEEMEEESRESE
HO 3%V ETRLCBY, Z0 UBHBAT -
I Y £3 Ax TR 2 LT B A0 de b L IR L T
Wh, DED, EINEBBYEIRE R O MR EE
FEEIZEVWEERAD. '

. MEREREHAREBN A — by — L
LB RMEHEQOEBZITMHEHTI L. 3BUDE
BB FREERBEORVED LFEH SR
5", '

HOMETIE, EBELMIEDRS - B

S‘—.'E,l
CBIEIE 5% TH o7, FDITE AL RS

EDBBTH o0, PITHIEMEEEE LT
WEZITOLBHD VR,
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a. AP
B L BARCle LT e

RSIERIERSE

1. Hip-spine syndrome (HSS) |

1983 1. MacNab 512 X B, 1SS O &di5E
AR, HSSIE, DT o42Mm5 4 FIz5Ris
NTw5h, (D Simple type : BeBHi, TRHED N )i
WCETML L2 b 505 HED ERIZWTFhy
— )l DLDOTHB. i21Secondary type : Je|H i,
FHEDOWENR T VIHEE LA > Twb, 3 Com-
plex type : BeHSE, FHEOW ML LE R
w.%wnmﬁwiﬁwﬂ:wiiwa=%.qnwm-
diagnosed type : I¢B4SS, FHEOMEREOEN
%MG??#LLH%.

Lo &9z, B Eise BTG B & 3G
XNBBMBHTIEL V. KRB0,
e - AR RBEP LIER STV S
Secondary type OEFASELETH 5. Sécondar
type HSS (24, 1B B 57 0 5 1 2% ke BT

252 B85 — k. FHEORRE BRI
HBELR DI —VD2DODIY— b b,

1) BREEEESEHERICHEEZSEABN

a—>

<EKRETZAX B>

B O R IR EENICHRES A U L B
HAZOREBET B EIZRD, JTHEADOMR b

b. viff

TROBREPFHEL S K& K BB lER

LAHRRMIMEE S &, BHEDL WAL 5, 50K
M7 54 A>T, BT XYIEDIEEERMAS
ST D, WH OFEIESIL 3.7~17% & #i

ENTVEA, HFOBR TIELIE R W
F O 31% A XTI ORI <Y EER
W7zt ‘

<TBIRET Z1 A~

ey AR RO T 7’J~H9"‘rﬁzm}\1m7’74 A2 Mizh
A BN, RN oMM EWEEICL LD T
Hb. %Jairi‘&ll’ili-i;‘.‘_’%ﬁ WikdF 2 L EE 20
FEUEIEHEM A & 2 B A%, Wi OB ERRICIX
TH LI L .
M5 L&, BRI G NI A5 M3
@Wmﬁﬁmﬁt%%:km%%uﬁ%@%é
L Sl & WilEHE Tl iR, ok
lnm*”’ bz, HEIBMETH 5. #fﬂmﬁ@,ﬂ!‘?-ﬁl
Ble LT, VSRR & )R 2 s
FLE A, PEIRECEBN (R Mo
LRy, SMEIRIECCIZ N SRR Mo M
Eled. i BT WE%ES3em
D EoBs, B BmGmr Jﬁiﬁiﬂ) AT DY e
SN E 5 B IR HEE 25"
2) %ﬁﬁﬁ.%#ﬂxﬂﬁﬁmﬁﬁt:%&%ié%i%/\’
R
—REMITIEIC I, BRI RET 5. Eoik
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alb
= 2
Coxitis knee
a : Windswept deformity
b : Long leg arthropathy

ab. BEHEOMB LA LT L &b, T, B
DIMPICHE D ET, FROBBIIHENT 5.
r&%?f PARL OB BBEI K E VIEMIZ L UL T
DFRBELES HICKEL L HEMICH B, &
W TIE LA C OB B AR BATNG 2K & VR
FIET 5 (K 1).
w%%MﬁA%mﬂmu KRG O/ )9
SE ., SR CEMRS AREE 2B, B
@%w%ﬁ%fﬁﬁ%ﬁ#ﬁWT & FHONEE
IR U A 7z sh, B R BT 1
(RDC : rapidly destructive coxopathy) -~ J# 3
WHet A% 5. R OWME TIE, RDC HEHAOD
*i B o MR EENOb DL ) K&
{, HECRBIZoNT /\_L” 1% B A T AT A
DEHME LT RDC DEIZE { o T,
2. Coxitis knee
i iy N AN SR Y o i ey g
DENE MBI i % S88E T A Wil % coxitis knee
E Y T, TR B AT B
5.z

&

72 & B AT,
Fr s g 2 s, BB oo W Bk R I X < ASDDH IC & A MBI AEIRE TH 5 72
% coxitis knee Z AT L AR TR, AEERIIRE O, ERHEMGEDS  EMMETH 5. it
TR OB A RS 2 0, FHRAI5RE Tk XBT—REMED IS ICRZ2EFTH, A
5_:’1ii'tl'1ﬂ|]D}l?%li[i])liﬁik o T, {Z DDH PRDHLNEVEFNIIZEAE RV, #
| WRCHUEMVRARO TET 74 A2 &R D7z, BWE OB Tid hip-hip syn-
HLAEEIA DL EVWEIFIT windswept de- drome OFFIXB S TlE v, BE-ClL, B

formity &IN5 BMARK - BHRE D8y — 155 A5 IR C By 10 B BB o BB 5 947 % B2V Ao s o
T, 43% THo7/z(B2-a). LA L. longleg A (A 2R LA A, S ) %
arthropathy (ML IT) (B 2-b) & IR 5250 BB BB L2 RO 1, IR BEI AT iR
B AR E NN IER DT, BEOLE - HELo TV AARNRBEMES TIX, FRIMEN~
PTHIHEHELZBE LITEIESHR I N TV 55 R 5. 00, H %ﬂﬂﬂ@«‘fi’ﬁwfr iy g

PlizoABEE S/ BHEABITL L1242 ), EEASEMOK
3. Hip-hip syndrome BAOWEAPLVAVEE D, HEHICANE®
Hip-hip syndrome O#E& IS — I TlE A v, EIEEIC 5 (F 3-a). —F. BRI

Fr U OB I NiREAS, sl () 1252 % MEAETRIE & 7 o TV B HE B CldT AT M~ s}

WROZ L TH B, KEOEIBMLIRHEENS T5., TDD, El%'ﬂ BAREVFELRLTH
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3. Hip-hip syndrome alb

¢ R AL RPN B T L U I LB

NI O E AW I L 5.

* AHIR AR LA G T ) S B B I AU 0 I A SR SR U B

SO R ) (AR 1 A B I AN L e 0, S
LJi~DWEZ P L ADHEI L, S 025 H:
%15 & 72 % (B 3-b).

4. FOfts

FIEREDT 74 A F&ER B ERMHI~D
WM E X BLYEN D B, SO
TEOFAEFIEI Lo X D A0 EAHE S
NTw5h., YUBOMETIE, 02NN B E
12D 5cm P EOREEEZ AT HEE TIEEN
EE IV R BRI A% 37 % L2 iR bﬂ?&# % Ik
P YT d - 7. FM%wkEMﬁmﬁﬁﬁ
IR BEROBECHE L Twa L b %
NBD, REMONEE Uc;%%bﬂTEMw
B EDEELELOND. LELENSL, W
THRICL T, RN Wanf it WAL
RS 2 KRIES o 2.

SEa
1=l

1. EWER - BREIETEICH T RTHAR
LI - BT S5 A IREFRE DR R
% b OIEBFRH: & EWFEND 5.
ﬁm%@my<®ﬁ4k74 e wig e
RENTVA, EEONBIEAMRERED). I8

<mﬁ4b74xfﬁ<mﬁinfw&
AAQS DETAEMBMEINEDH A K5 4 > Ttk
K91z BMI 2% 25 (kg/m®) B E 0 i3 idw %
JESRL TWARY, L. HARBBEAMSESOE
TR B L2 B 7 4 BT 4 2 TIOR3
BENTOHRWY, RKIETIE, Bko &9 RiE L
WG 88 A T o 7 o, AR IE & B IR M B &
%EW%%Lt?—?ﬁ%K(wtwtt%Ka

TN - BeBAS G LR T B ERRE E LT
4F74/;ﬁ%®#%k&ofw%%mmm
{2, NSAIDs, P73 /77xr, b2 F—
W, FEFAN, ¥TYVAY P THE"Y™,
1 F74 228 Y ZP0EEH LD, BT 2
&, TEMFI/ 72, NSAIDs, b5v F—

WV FEAF A FOIEFICERT A AR SN

Twa, L. BREBIEEZ ORI -
ReBARIAEIC 3204 F54>Tid, 7THEPFT 3
7=V, FIRFE—N, FE¥F L FIZonCn
HESERE I E N T "™, IR,
WIRECHHITEH I PO — A TE RV E X
S Tw5. SRS, 2RIk EEC
EHER E TR S, IR R LT
IR LTV BHA FI4 %0

BRENEE (B b L idke), AL o FhER4L 7Y AL bEERLTHWITA KIS L vidh
THHY, BEE)OWNEBIZ L - THFITEN W E Ve,

THEH A4 NTA %, B E RS, BiE
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2. ETEEE - BEEEICHT 20 RAE

1) ZERERREEE

I B S L2 %5 A ARSI B RA
i & AR IR & D,

a) BEETEN : LRAERBIEIEE N3 28
TRAF T AL B0, BEBRS MU
< >, MBI, A AEIER, micro fracture 7 &
Thb. EEHTT) AOESE. BIEDERIC X
THB O, %L BEKIEDRRERS
LATED. L LadDS, ZTOWMBEITKEET
B, EEIC XTI, EHMBTHETAI LD
52"

b) FHEEEB ) (high tibial osteotomy) 210 WMH4~%ﬁ%%%WDW
S A IS FE B 45 1 = b 1 o SR T A a il
(B 4) : PITY o> 4 oAtk s B i s L = % L CHEIBD bR AME L EEBOT T4 AL M
5. HRAD N%IRPREHL 25720, KK BIESNTO 5. |

B HEIE L, WG CKBEEE L & RIS
Lo & A & kg A R Ty 2 AU
AR XE5.

a. firam b. ik a. M b. W
B 5. AT A i A R 6. AT Ei4iaidr
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¢) ANLIRFBEFEFAEHM (UKA | unicom-
partmental knee arthroplasty) (B 5) : PIK - 4+
SEWR R, o THORIEDWEMN T, TN
B ED LI D L aFHUBIC IR L
TV AEBNEISAH B, A TR 4 i I X

Db TEEAR B ORERETH B A%, 10 £k
WTEELRE I HRELDHH™.

d) ALREEREI£E#AT (TKA | total knee
arthroplasty) (B 6) : REFIRIEICIPIT 2 LI
W E ORI L TR YT A 2800
f#rkch ., BANSHBICOENS, BRI
PERAFT B2, L, Ledhibdh s o7z
AAEFHFO— RS 5.

2) ZERERREIANE

LI B 2 B FATL B s al, 1
MR R & AL BB BT (THA ¢ total
hip arthroplasty) IZ KBl & 5.

a) PBIRNEIEN : HHEE OB MEHIE T,
B R A BT ASEIS & SRR VWIEFICITh LS.
BRAEARICEN 2 4%, LB & WA RO I IEAE,
BB 5 25 ENMETHE.
AN LB B oML F Ly o i, &
FXFONDE NP RLBo TS,

b) BRAESTVHTET?)  EFEEEEWY
fif (RAO ; rotational acetabular osteotomy). 45
F1# @ 4 (TAO : transpositional acetabular os-
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alb

=

[vy; 7'

W E R Iyl

a - I

bt fith. AR s
LTwah.

‘teotomy) %t EA3D B A5 WFROME D G ML

PSR AN LCiffb s, FEWofF Fmi
e L, MHzRESEL. #SHERMEE
BHEE DO & —HROHEAT IR & AL B A%, PR
ZTh{, WEEORITET+TAZ EMTE
A,

¢) KERSRIBEIVM © KBRS NREE) b A7
YE W B P B9 O 0 T 5 X OV 0 8 T D i IRR
MERALGEITICHEZTH D, KERAF S AW Y Y
VLI e [ 850 0 AL 1T 0 2 85 OV SN G i i
DEERGINHDTH B, Larl, AT
SR~ D I 3= a3 ORI, KGN
R REICT A LM TH 5.

d) SBRTFEAT - BKBa L Rk, WHRT7
) ADPERE, BIEGRE EATIC TN, W
PIBERERR, PSRRI BERIERIC VT
EHEHEZ R THRE?S W, LarL, #ITLEE
T Nz P8 B0 0 42 3009 B BRI R A o R R et A I
DWTIE—ED B,

e) ALBRBIET2EIENT (THA ; total hip ar-
throplasty) (B 8) : Ltk St WHpkOMHE
BN, BAERBEREEED QOL £ k&<
HESEHHBFRTHY, BHSDHRICIEN
B, LaLu2 S, ikl BE waazy
OMEDLH Y, TOMNEFBEELRETH L,
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