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EfERE BT XEZ  ENEREREYL V7 —mk  BEAR
renoEE A Al FE ErERERFEY VS —wk Rk
BremiE B E B T ENEREERMEE VS -k RERER
frsesndEE W E B EIRRERREREREY Y- RZLV—
MEoEE R# ¥ 2 WERFEESD M
rsemsdEE H B iR EVERERMEY > —FmE B2
e B R E B KHEEEmbE [P R =S
i n®E &R B A EIERERWEYL S —wHk AR
e iE  F H & ENEBREENEY S Y —Wk BREAR
MEEE

EHrBEREAE L ERERFEE ¥ —wbt, () EXRREERSRERE ¥ — TR
EFEHMBERBRICTY U <A FRBRIFEE 10LICHFEY A Ny 7 (B2 2EE L, REEE L,
— RS2 BRFT R, BEEX Sy, M/ES Body Mass Index (BMI), A bZtE., &, MR, WL
Frv. ECG, EMBERBEE, FHELENRERER S TH D, RTINS ED 72 T BRI
JEfEZ S LI L RO M EOHRECHRMEEIEERE, E. CKD 2 8ICb B2miT2085
Wit T D=, SEIFHAT 10 4 TSR, EEEFEIIRO b ho7cb DD, 3l &s —RRET

JEE RFECIIEEES, KREOBEERTEZH T IXREN L) 2T, REEDOZDERNDI2)
DTeDT, RFELREITED 2 & DITEFBEZEP L TL VMR ZT O BLERD D,

A BIREOEREBH

F UM< REBIFE (LT, HE) BEIX 50
WLl EOFE L 72 0 | DIRTOEA R BRES Y
NEY FOBRE, BREEE, SAMEORBELSMNT
mILE, B, BERBETREDOVWDbY A4
TER. BAEFEEE (post-thalidomide syndrome).
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WIRE D BRI FiRE b 2 EERY I N
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TN EITEZ W, TIEBENERLEEZ LY
S <A I, BRAERRCIERE OB
FOEE, Ve F—3 g VZBEEST ARIES
TR AEEERE TR LIEEBRE
(CKD) RHEEHIRE R D THIZ HEH TV SBE
NHDID, oD L OEREIIS LEREE
Mg 22 LB TEETH B,

& 2T, Bx IXEIRSEEE D A O T RS e AR
HIZIEE U FETHET A2 Z Elc Lz, 2B, W
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ZORECESER TR TH 2,
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FEF I BIR D EERZE (LIT. B2) 21T-o7
EZ2EB ORRFIL. KAl SHEROAM Ny 7o
NEIZETE LD L Lz, TREZEBE %2 TS
#75,

1) B&., KE, T, Ml BEEXS

2) [EFE. BMI, mEHIE

3) Ak E (T-chol, HDL-C, TG, LDL-C,
FBS, HbAlc, UA, Cr, eGFR etc)
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C. WFEfERE

AEFEICEMINT-BZERER 1 ~4 1R
T, 7. REEOEDRZZEREIT104 (B
M54, THES54L) Tholz, FhlL 52~56 &%
(53.8*+1.35%) Tholz, BEEXyIE, Lk
Eog WEEBEILTHo (1), BED
%ﬁﬁdaiéBMﬂim5i26QM1T%oﬁw
g, EEOEIMEE S BEICIES TE R
WA BMI TRAZBY IEHmEIL 1 AT ThoTt
(F1,.+®3), EL. BMIB 25l LYV K=
A FREZEIER OEHIL 85em LA ETH B E WV HBE
FEEDOEMEY . AEED BMI264 DY Y R

BEEERIIIEF S 92cm & BB LTV, 18
WOEERA VE— X AETIUNMIZTEET 5
RIBRFEEHC L 5 & RIE RN IERE OZR2E I
HETEZ34F 24 Tholz, ¥ ¥ ikt
ELZZHEICEE LTV B EEAEFT AB-140
(TANITA, HR) & L2 EEE B RAEN TE

DI 24T 1ATTTHY  EEEORELE
i, RFHMIEIZ A Z v & — RIZR 0 ERnZ b
g LT,

MEIE, BE OB ENFREREE, M ETET
BEERAT (F2), EECTHEMENTHON
EEBEITI04 (ObL3ZEFFAOR), THET
MEREIMToNTZZ2EILIL Th oz, FIE
FEEZZITTWBEBWEN, EILE L ITA
DEINX2BTE 5T, TR M EED HHER L
7o FREIAEE M EE ORI, A2 1142+
16.7 %, ZEH 104.6 1147 % & HERMEIZERIE S
D HLREVMEAMDFRD bz,

BEIWZOWTIE, i L xFr—/)b (TC)216.6
125.1 mg/dL, HDL-cholesterol (HDL-C) 74.8 23.2
mg/dL. LDL-cholesterol (LDL-C) 128.8£22.3
mg/dL, RV Z U%&U K (TG)107.2£41.9mg/dL
CHEBRIWERTH-7- (R3), EBIRIE(LE
SIURTREEE[MN 5T 5 & HDL-C {KfE (<40
mg/dL) 1Z 04 . LDL-C &fE (=140 mg/dL) 75 3
£ . TG &E (> 150 mg/dL) 2824 Wiz, IEER
WRESTEL BRVWEREFILSAThoTe, T—4
b BERARE R LEZZEIX 14 ThoTz, 28
JERFIMAEIEAS 110 mg/dL LL_E DO FEREREE 72 -
Te %A M 3 &4z, eGFR A
60mL/min/1.73m” R D CKD IZ5%Z %33 F 1TV
o tn, REEEIL 5.0E1.4 mg/dL TH o=,
104 F 1 4B EREEMAE (27.0mg/dL) ThH-oT-,
BT, JREH. REM, RIEL HIZHEEDOE
N 1L W, TRLSMNE, FICEBERFTRETT
FHiXWieno T,

BEEIXIADOZRETAEI LTV (&
4), BEELZ YAM LLTHD L EHEZB T 2
ETIL842E17.5% ThHY 80%Kwi& b > M4
TEET DL 4ARITEHRRIEDHEMATED b
7o —J7. KEREEAE TH 5 & YAM EIZ 80.9
+73% LIEDTA4M 80% K THoTz, LE
l%@%ﬁﬁﬁﬁﬁ.h%ﬁM£Wﬁ%ﬁ§%%
IXZIRZ DT> TR Y | AEE B IEMRF LS
EDMEENIERD bl o Tz, BRI S B D
10 Z@Xn/% YA I 77

D. BR2L5%DEHE

KEED Ry 7 EZEFEREE LD FET
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£1 2014 EEHIRIAFBFEZEORZHERED
ol | Ea | MERSWELS | 58 | 6E | ew | BE | amps | REDE| ZHE
normal range
M/F EE-EEH-RA (cm) ke) | kg/mD | (om) F15-19 (%) Kcal/day
2 20-25
N1 M 54 i3 167.2| 654| 234 87 20.6 28.8 1944
N2 M 56 B 162.8| 578 218 76 13.8 ND 936
K1 F 54 i3 141 525 264 92 ND ND ND
K2 F 56 kB 157.7] 492 198 82 ND ND ND
K3 F 53 N353 152.4] 444 191 76 ND ND ND
K4 F 52 N5 160.2| 461 180 66 ND ND ND
K5 F 53 LB 158.1 48.6 19.4 75 ND ND ND
K6 M 53 FBE 167.7| 67.3] 239 88 ND ND ND
K7 M 53 EE 165.7| 589 215 82 ND ND ND
T1 M 54 B3 169.3| 614 214 ND 155 ND ND
T8 53.8 1602 | 552| 215| 804 16.6 288 | 1431.1
T (s 1.3 8.6 8.1 26 8.0 35 — 454.8
BK{E 56 1693 | 673 264| 920 20.6 288 2418
B/ME 52 1410| 444| 180| 66.0 138 28.8 924
ND: RIETEIEERA A
£2 2015 EEYYRRARBFEEORBZHED
N E VES: Y= A
ME | Zanp| oy | ME | mE g BENF ) mE | mE | mE | nF | GE
M/F| (mmHg) | (mmHg) ) (mmHg) | (mmHg) | (mmHg) %) (mmHg) | (mmHg) | (mmHg) | (mmHg) | (mmHg)
N1 | M 126] 1329 1055 79 ND| 1320 ND ND| 143 81 142 80
N2 | M 104| 1531 1472 64|  103| 1223 11838 66| 166 87| 131 74
Ki| F 168| 167.2] 1066 94|  144| 1566 1088 88| 182 98| 170 87
K2 | F 130] 131.1] 1052 76| 1837|1250 912 57 141 74| 134 76
K3 | F 114) 1109 1057 55| 109| 1047| 961 68| 118 70 111 55
Ka| F 111 1188 924 60|  120] 1082 902 64| 127 63| 115 61
Ks| F 111 117.0 113.5 58 ND 118.8 131.1 ND 125 69 127 73
K6 | M 114| 1206 1183 72| 131] 1223|934 84| 129 72| 131 84
K7| M 123| 1276 1329 78| 121 1294 106.9 83| 137 66| 139 76
T | M 155 ND ND 90 ND ND ND ND ND ND ND ND
TigE | 1256 | 131.0| 1142| 726| 1236| 1244| 1046| 729| 1409| 756 1333| 740
meEe | 207| 183 167 133| 148 150 147| 120 208| 112 171| 103
BX{E 168 | 167.2| 1472 94| 144| 1566| 131.1| 880 182 98| 170 87
BIME 104 | 1109 92.4 55| 103 1047| 902| 570 118 63| 111 55

ND: REEFTE S [FEHEAT
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%3 2015 EEHURTIFRFESORDHERO

PSZI
#8l| T [HDL-c|DL-c| Ta | Fes |HRALC 'ﬁi{é H%}Hﬁ ;”i‘%; eGFR | oy %ﬁe Rt ;g
753 P Pt P o Py oo || e
Nt1| M 190 66| 106 63| 99| 55 062 104 47| = | — | —
N2 | M 200 45 122|115 119 6 & | 075 837 62 — | — | —
Ki| F 238 51| 175 80| 118] 58| A 052 933 43 — | — | —
K2| F 256 113 140 88 96| 5.4 A | 050 96.4| 51 — | — | —
K3| F 180 84| 94 89 96| 55 064 748 35 — | — | —
K4 | F 246 96| 129| 202 90| 5.4 061 792 45 — | — | —
K5 | F 222 103| 114] 106 92| 5.7 051| 958 40 — | — | —
K6 | M 197 571 131] 101 125 6.2 097| 642 83 — | — | —
K7 | M 213 73] 141 74 95| 55 086| 732| 57 — | — | —
TI| M 224/ 60| 136 154 261 10.3 0.62| ## | 38| 2+ | 4+ | 1+
FH{E | 2166 | 748| 1288 | 107.2| 119.1 | 5.66 0.67| 869 | 50
BERE| 251 232 223| 419] 514 066 0.17| 139| 14
BA(E | 256.0| 1130 | 1750 | 2020 | 261.0| 7.70 0.07 | #H## | 83
T=/ME | 180.0| 450 940| 63.0| 900| 4.40 0.50 | 64.2| 35

* AR IEEFOHEL. BABZRERIEEICKD,

D (AERY v 7 EFEBITIKIAEBELL T
B, LxL, AZRY v 7IEGEHOEREE (0
=85cm, ¢ =90cm) TEEELZBZDEIL3I4A
BY., U RvA FRIFPEE OERERIIER T
SHETAORKRLEENTH I LRV, &
BT, EEOBHELTWA L2, E==
—Z X BRI ORI ERE 2O LIt/
B, WTHUIC L THOREEDEZHER b EOEIE
HICHST LTV BERD B,
OmMENEWZBHEEIREE L Do T, AR
BEMMERL U7~ T RN MERA M EME 2 5B H9 5 B
IHEHIE FRIEITEAME X D boom DI FHil &
NAERDH Y WM E D TS H%OBRFERET
5D,
QOIEEEFE (b4) LMEERESE U4; 59b1
ZVTHERR) IS EZ L SR ORERETH D,
AR L7z & 912, IBE D20 o0, EEE,
EHEOREN» O PRERTIE & EREEIC>
WT, 5#iITbo L BEZEIT T BERDA 9,
@FEREAMEE T 1 FIZER D b, BHEEES
(eGFR < 60mL/min/1.73m2) H\W\\2hroiz, Zih
IIAREEDZZE IR 2 HEr L LT, BRER
MECEBEREN AL L TZ Wb
DNTIER 0 L TRET L THRR W E s e
720N,

R OFEL. EMBERBREICKD,

OFFEEZRETIL, BHELY & KIREOBEEERK
THEMSTORMEEELRUCERTH T,
E. REEAHRIE
2L

F. #Fask

- EE

2L

R

Shiga T, Shimbo T, Yoshizawa A. Multicentre
Investigation of Lifestyle-Related Diseases and
Visceral Disorders in Thalidomide Embryopathy
at around 50 years of age. Birth Defects Res A
Clin Mol Teratol. 2015; 103(9):787-93

c FRFER

Shiga T, Shimbo T, Yoshizawa A, Hinoshita F.
Diseases Affecting Thalidomide Embryopathy at
around 50 years of Age. The 55th Teratology
Society Annual Meeting in Montréal, 2015 4% 6
A 29 H, Québec, Canada

- P REGEHES
International Symposium on thalidomide
embryopathy in Tokyo. 2015 4% 11 A 21 H, Tokyo
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F4 2015 EEHJRTARBEEEORISEERD

o BEE | BRE | BRE
wa| ecomm | S08 | ECC | oo R PEE | vaM i | OB | YAM I
bl SRR R AU NIRRT el o () | _B) | (KBRE)
M/F (g/cm?) (%) (g/cm®) (€)]
‘Dﬁﬂmlc H#HE =l B Wrp g
N1 | M |ExREe 2.205| 2.445| (82 - HZEM §;gg§;zm;+ 1.145 109| 0774 |
yia - e
N2 | M |ExmEmEE 21| 2.805 %ﬁg&g&;jﬁi WNL 0.847 81| 0747 87
EERX-gH%
Ki| F L%ﬁ,ﬁﬁﬁgﬁg.‘ﬁ- RSWARF-BEEERS WAL 0.742| 73| 0628 80
STIEF - [2{4T
- TRERE &
K2 | F |[THFE BERAET g%%;:’_';‘;f 0.823 81 0611 78
)
BN LUFLE-
o L B TE
K3 | F [wNL B ZRISHANUS 0501 70| 0612 78
7t e
Ka| F [wNL @?;Bﬂ'ﬂggﬁﬂ %_’%Bﬁk BE | 4153 114| 0707 90
NVFER-B&
. nI '%l E
ks | F [wNL HM%‘]E;%E% s+ iEIBMEE- | 0769 76| 0546 69
fEZ EEEpEE =
J7—8—3 EREF
Mﬂﬁ?‘ﬁ
&l -EREE |SLybkE-BE
K6 | M [wmL EE-E%H&* %ﬁi{i EiEEE 0.914 87| 0.713 83
BEFAR—F « B ﬁl— lﬁi—gi
BEARY— R |/ Ly ﬁU
K7 | M wme el SA B - 0.61 58| 0634 73
BEHANL=T
T1 | M |E#EEER 125 2.4g|BEEEREOR éfggg%fg%% ND| ND|  ND|  ND
EHE 19| 26 0.867 842 0664 80.9
ZERE 05 0.2 0.180 175 | 0.075 7.3
=RAE 22 28 1.153 1140 | 0774 90.0
=®/NME 1.3 2.4 0.610 58.0 | 0.546 69.0
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2. International Symposium on thalidomide embryopathy in Tokyo
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EREDEME) LB LERRXOFEELZITV., SE
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TNWBZ ERbhrolz, EbIT, XT 7 UEMFL
DB LV EICE DI EERRFELINEES
MBI ENTE, ERLEOXMROBE, H2BOR,
DB NMIONWT, TELBL TN ZL OMEHE
BHZEHLTERE,

LU, ERIOFET TIEE 0BER 2 —EIC
PEETERWED, EICL2EFOBEVEZRY, B

RESDITED ZEIIRFETH D, £z, VEID
B2 bBEOE < OERMCEGE » A DE
ZOBREFBEIZRES Z L IETERY, 22T, Mk
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I BERZHRL CEMEEYY BT 2720, 1%
%72 Dr. Christina Ding-Greiner <= Dr. Dee
Morrison & %82 EEFAZE 2 FRICREEL .,
RV U LERET S L 2L,
B. BreEAk

EEES VR TADEA LARAT S a—)L
WY MERIRIZRT, SINETEN DD OBIEE
PEOBILZF B3 LI o7, £ KT JBREE,
ERNAOHFEMAZILAICOEZ LTS Lo, BIRAA
DOEFEIZ A B TRRA Y —RKEL 5 fTo7, &
VAR DERIIIBER & FBEREF D 13 4 EHFLIT
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@Dr. Ryoji Kayamori
“Thalidomide embryopathy in Japan “

Kayamori : Thank you, Dr. Hinoshita. Distinguished guests from abroad, you're welcomed to Japan.
Ladies and gentlemen, I would like to talk on thalidomide embryopathy in Japan. At first, I'll mention
demographics and a couple of characteristics on Japanese thalidomiders. This slide is showing numbers
of thalidomide victims in Japan, who were born from 1959 to 1964 and later. Total number is 309 victims.
Peak of birth was 1962. The number was 162. As you know, thalidomide was withdrawn from the market
beginning in November 1961 in Europe. But in Japan, in September 1962, without tragic 10 months
delay 50 and more victims who were born in 1963 and later might be saved from thalidomiders (Fig.1).

Figl Birth of Japanese Thalidomiders

Birth of Japanese Thalidomiders
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In Japan thalidomide was manufactured and sold by Dai-Nippon Pharmacy, independent of Chemie
Grunenthal GmbH, because Dai-Nippon got the patent for thalidomide from the Japanese government
with a different manufacturing method from Grinenthal’s.

“Isomin” for insomnia or morning stiffness contained 25 milligrams per tablet. “Pro-ban M” for stress
gastritis contained only 6 milligrams one tablet. Unfortunately, as of 2015, 15 thalidomiders are dead.
The etiology of the deaths were: trains or traffic accidents-3, suicides-2, strokes-2, cardiac failure-2,
hepatic failure-2, breast cancer-1 and origin unknown-3. So, 294 thalidomide victims are surviving at
present.In Japan as to impairment of thalidomide victims, we classified them into two groups. Short
arm group 230 people, hearing loss group59, and mixture group 20 people. One of the characteristics of
Japanese thalidomiders is that impairment of lower extremities is not so many. We speculate that taking
smaller dosages of thalidomide 25 or at most 50 milligrams at once per day might be responsible for
rather confinement in the upper extremities. In 2012 we carried out a study on health status and living
conditions of Japanese thalidomiders. At that time, the average age was 49.9 years and 201 people
answered the questionnaire.

This slide is showing subjective complaints in the short arm group. Shoulder pain, lumbago, and painful
joints in hands and feet are top three (Fig 2). These complaints are outstanding. Partially because of
excessive use of hands and feet, and frequently bending the spine forward to compensate short reach.
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Fig 2 Subjective problems in short arm group

Subjective problems in Short arm group in 2012

N=95

Problems %
1 Shoulderpain 63
2 Lumbago 57
3 Painful joints in hands and feet 44
4  Numbnessin handsand feet 36
5 Headache 36
6 Fatigability 34

This slide is showing subjective complaints in the hearing loss group (Fig 3). Shoulder pain and lumbago
are the top two, the same as in the short arm group. The third one is hearing deterioration. The fourth
is blurred vision, followed by sight impairment.

Fig 3 Subjective problems in Hearing loss group

Subjective problems in Hearing loss groups in 2012

N=27
Problems %
1 shoulder pain 44
2 Lumbago 44
3 Hearing deterioration 37
4 Blurred vision 37
5 Sightimpairment® 33

At present, the thalidomide victims are suffering from pain, followed by limitation of activities of daily
living and housework. Dizziness and tinnitus are horrifying. Around 50 %of the thalidomiders have
disabilities in work. In the short arm group, they are feeling limitations of activities of daily living by
55 %, and housework by 42 % (Fig 4).

Fig4 Disabilities in daily and social life

Disabilities in daily and social life

0 20 40 60 (96)

ADL s 550

Goout
Housework
WO rk '50'0

Exercises
.% # Short am 6 (n=60)
o 200

143 % Hearingloss 6 (n=14)

Others |~
J



HU RYA FBRFREEOER. EEREBOHBEICRT IR 17

I'm talking about the characteristics of Japanese thalidomide victims again. Only a couple of victims
were involved in the lower extremities. This slide is showing two victims involved in lower extremities.
On the left, the X-ray film is showing markedly hypoplastic upper and lower extremities (Fig 5). On the
right, another victim has moderate hypoplastic in the upper and lower extremities.

Fig 5 A thalidomide victim with hypoplastic upper and lower limbs

X-ray films showing markedly hypoplastic upper
and lower extremities in a Thalidomide victim

Instead of small numbers of hypoplastic lower extremities, we have a lot of victims who are suffering
from hip osteoarthritis deformity. These X-ray films were taken 5 to 30 years ago. Acetabular dysplasia
or hypoplastic acetabulum is one of the characteristics on X-ray films. Now, acetabular dysplasia
changes into hip osteoarthritis deformity in time (Fig 6).

Fig 6 Acetabular dysplasia changing into hip osteoarthritis in age

Acetabular dysplasia changing into hip
osteoarthritis in Thalidomide embryopathy

As to the classification to the severity in the short arm group, we classify four ranks (Fig 7). Most severe
type is rather small minority, in comparison with severe, moderate or mild type. The rank of severity is
determined by not only how long the arm is, but also the defective internal organs, especially congenital
heart diseases. This slide is showing the most severe types. Amelia and phocomelia, in addition to
hypomelia in the upper extremities. Phocomelia is defective short arms with rather normal hands
attached close to the body. Prominent shoulders likely characteristic with rather normal clavicles and
scapulae. They cannot manually grip or pinch in the activity of daily living. In compensation for manual
grip and pinch, they usually use their legs and feet. Furthermore, they have to use their mouth or teeth
to open a can or a bottle. It is likely that the clavicles and scapulae are normal in most thalidomiders.
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However, as they say, there is no rule with exceptions. This slide is showing two victims who have no
clavicles with hypoplastic scapulae. Clinically they complain of pain over the shoulder and neck with
droopy shoulders. Brachial plexus might be easily stretching or pulling downward resulting in shoulder
and neck pain they are suffering at present. The severe type is characteristic with ectromelia, with
clubbed hands. This type is the most common in 88 out of 230 victims with short arms. The forearm is
mainly hypoplastic with radial defect. They also have curved hands and lacking of thumb.

Fig 7 Classification of severity in short arm group

Classification of severity in short arm group

Short Arm Group
88

B mixed group

Moast severe Severe 5 Moderate aild

The moderate type of short arms is characteristic in unilateral ectromelia with clubbed hands or
hypoplastic thumb. In this group they have a tendency of excessively using rather intact hands resulting
in carpal tunnel syndrome (Fig 8). From a point of anatomy, Carpal tunnel is relatively narrow, with the
intact median nerve which is comparatively bigger. The average onset of the carpal tunnel syndrome
was 34 years old in 19 thalidomiders out of 25. Surgical treatment completely relieved symptoms. No
recurrence was reported so far. Carpal tunnel syndrome is still increasing in numbers year by year. One
secondary impairment or post thalidomide syndrome is Carpal tunnel syndrome on the rather intact

side. This case is on the right (Fig 9). The other nerve is rather super normal in nerve conduction velocity
because of shorter forearm.

Fig 8 Carpal tunnel syndrome on the right in the moderate type.
Moderate type of short arms

One of their post-thalidomide syndrome or secondary problemsis carpal tunnel syndrome
in the rather intact upper limb due to overuse with rather narrowed carpal tunnel.

Right carpal tunnel syndome with no symptoms after surgery
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Fig 9 Nerve conduction study showing carpal tunnel syndrome

One of post-thalidomide syndrome: CTS

A 37-year-old female, with CTS on the right and hypoplastic thenar muscle,
operative findings relatively big median nerve in the narrowed carpal tunnel.
Electrodiagnostic findings were consistent with right CTS.

Mild severity of short arms is that they are lacking or hypoplastic thumb with atrophy of thenar muscles.
Some of them have triphalangeal thumbs which are not real thumbs (Fig 10). This group also has a
tendency of suffering from carpal tunnel syndrome due to over use of the dominant hand. In addition,
De Quervain's disease or tenosynovitis of the wrist is frequently associated. Pain is really refractory and
resistant to the treatment partially because their using hands around the clock, even with hypoplastic
musculatures. This is a slide showing mild severity case who is suffering from tendonitis at least and
carpal tunnel syndrome on the left. Electrophysiological findings are consistent with axonal type carpal
tunnel syndrome on the dominant left hand (Fig 11). Operative findings showed constriction of rather

big median nerve at the relatively narrow carpal tunnel.

Fig 10 Mild type of short arms
Mild type of short arms

A-or hypo-plastic thumb with atrophy of thenar muscle or triphalangeal thumb in 58

people. They also have CTS as a post-thalidomide syndrome due to overuse of hands,
besides inability of grip and pinch.

Triphalangeal thumb Hypoplastic thumb with atrophy of thenar muscles
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Fig 11 Rather bigger median nerve in the narrow carpal tunnel

A 38-year-old female, left handed with mild severity of
short arm group, involved in left CTS, axonal type

Operative findings: relatively big median nerve in
the narrowed carpal tunnel

The thalidomiders with short arms have limitation of range of reach with weakness of grip and pinch.
To compensate short reach they have been using mouth or teeth and excessively bending spine forward
with round back getting worse in mal posture with sclerosis which can be associated with neck, shoulder
and back pain. To compensate short reach they have been using body, trunk or legs, using hip joints at
excessive range of motion has been getting the wear and tear in the joints. Post thalidomide syndrome
means secondary impairments and disabilities. Impairment of the thalidomiders originated not only
from malformed skeletal system but also from a hypoplastic muscular system. As you can see this side
(Fig 12). There are hypoplastic skeletal musculatures around shoulder girdle and arm on the left side.

They tried to make the muscles stronger, by exercises, karate, weight lifting, etc. but in vain at last.
Post thalidomide syndrome might be produced by overuse of malformed joints and weak musculatures
in the passage of time. This video is adopted from NHK TV “Thalidomide Drug Disaster for 50 Years,”
broadcasted this year.

Fig 12 Asymmetric hypoplasite skeletal musculatures

Post-thalidomide syndorme

Weakness, pain, numbness etc. due to overuse of hypoplastic

skeltons and musculatures with aging in Thalidomiders.

V1-Video of Mr. M.I put on the screen

This person is living in Hokkaido and he goes to the hospital once a week. Three years ago he
developed renal failure and now he is on dialysis. Dialysis usually is done using the arm but actually he
does not have the arm so the artificial blood vessel is implanted to the leg and because the blood vessel
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is weak, the operation was difficult. And so the right leg didn’t work and so he need to get the implant
on the left leg. So three times a week, he has to go to the hospital and stay there for four hours. And if
the life of the artificial vessel is expired, now he will have additional burden. Well, I thought the time
would come at some point, so I cannot help it. So in a sense, well, I have been living a very rich life,
richer than others, so I'm surviving. The question is, whether I really want to live that much. So every
day I value every day of my life. I cannot think of the future. Rather, I have to have a good day every
day. That’s what I feel. He has been different from others. Nobody was visiting him even though he was
waiting for a long time. So when I was in the grade school in the fourth year...

Kayamori : Most of Japanese thalidomiders including M.I are driving cars modify driving Franz
system by feet. We appreciate Mr. Eberhard Franz for his introduction of the feet steering system in
1981. Franz system became so popular for bilateral arm amputee, as well as thalidomiders in Japan.
Japanese National Police Agency and Ministry Transportation revised the ordinance and associated
regulations in the International Year of Disabled People, when most thalidomiders were going to 20
years old. And this video is also adopted from NHK TV in 2015. Ms.H.N is living in Yamaguchi located
in the westernmost part of mainland Japan.

V2 —Video of Ms. H.N put on the screen: This is Ms. H.N, she’s living in Yamaguchi. She lacks most of
the limbs. When she was born, there was no information regarding drug-induced diseases, so she didn’t
know why she had suffered from such inconvenience so she was rather trying to hide from the society
when she was young. When she was small, she needed to live hiding from the society. When she was 18,
she asked her parents, she wanted to go to the high school so for the first time she voluntarily went out
of the house. “Well, I was afraid, when I went out L...It was quite scary, so overwhelming for me.” She
entered some special school and so every week I tried to make a friend, whenever I go to the school. She
is in Yamaguchi and from her 20’s she got her job by drawing some illustrations for the advertisements.
When she was small to heal for her the loneliness, her father taught her how to draw. That expanded
her road. This is my corner. When I draw, there are some unexpected connections. Or sometimes her
parents bring her the product, produces from the field and I draw that picture. In the past I was staying
in the house and I was drawing to entertain myself. But now I can go outside and the drawing is a tool
for me to go out, and to connect with people. For her, there’s one concern. For her to draw, drawing
means she has to concentrate extremely. But she has the pain in the back and lower back and that’s
getting worse every year. She’s not sure how long she can bear that pain and continue to draw.

Kayamori: As to hearing loss group, severity is classified into most severe, severe, moderate and mild.
The most severe with bilateral over 60 decibels hearing loss is the most common in 45 out of 75 victims
(Fig 13). In the hearing loss group there are three types of hearing impairment, conduction, sensory
neural and mixed. Sensorineural type is the most common by 43 %. Facial palsy is also frequently
associated in 50 %. In addition, auricular and ocular facial disfigurement are also accompanied. (Fig 14)
This is a 50 years old female involving in bilateral hearing loss over 90 decibels with left ear
disfigurement. She has also facial weakness and Duane syndrome in addition to seen atrophy in hand.



