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That the patient wants to doctors and professionals

NPO HAEEZFTWHE HHFERE

OXiE  ®
1. 3%, T OBEEFEZREBIICH) ARTEREZEOQOLM EIZED T (BHT) Wila
7ove BARMHRG] - I OWBHE D > TUIBIAZ 2 L, HEIZ-> 2 872D LTWwiz, fFHE,
EBLTHIICHZTORT Y "HETWDL 2 ENEh o7z G TIEFADNES DIZHE
BREE (EEREE) ZHERET 5 2 LD UENE . - ANDIFER 1) Liard 45 —# TR BN
JEHR 7 IPPV 25 E3i IPPVEEICAEYMET L TZ20F FORE, ANk, K TE
T\, 1) A —F 2 7NT o) REGTERSTPPYV 25 IFREIIGTIR NPPV ~
BIETRTCOEMERMIBHEEICHEHL TV, BN, b, 2. FEERIZIOWTI A,
SRBENDTHA D IPSHITLRHIEIT b TV % RS RN, SRR o # i 55 T 202 % 3
a5 727 8D P OFHMIERE A FET L TR LV Bl 2L - EEEREMOE=5 1) » 7 (MEP)
motor evoked potential - JEHLT >~V VHEIEMRI, MM N T 7 7T 7 14—

Keyword @ ¥ (patients). ALK ZR (Ventilator) . QOL(QOL)
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Historical Review of Uro-Neurology

T ¥ F ¥ K% Queen Square fIfEHNEMI%
O Clare J. Fowler

The start of Neuro-Urology can be dated to the the early 1950s when pioneering urologists
introduced lifesaving interventions for service men who had suffered spinal cord injury (SCI).
The advent of antibiotics to treat urinary tract infection and surgery to improve bladder
compliance meant that ureteric reflux, hydonephrosis and death from renal failure was no
longer the common lethal sequelae of SCI. The principles of treatment were augmentation
cystoplasty or the use of antimuscarinics to reduced ‘detrusor hyperreflexia , and clean
intermittent self-catheterisation to improve emptying.

For many years urologists trained to look after the neurogenic bladders of those with SCI
applied the same treatments to the bladders of patients with chronic progressive neurological
disease. Then, however in the 1980s, non-operating neurologists and rehabilitationists
became interested in the neurology of the bladder and the care of patients with progressive
neurological disease. This lead to the establishment of the new specialism of Uro-Neurology in
Japan and the UK. The physicians involved questioned the suitability of augmentation bladder
surgery in patients with advancing neurological conditions, and started to research medical
means of improving bladder compliance. Based on the experimental findings of de Groat,
who had demonstrated the emergence of capsaicin sensitive afferents as driving neurogenic
detrusor hyperreflexia, intravesical de-afferenting agents were introduced. The success of these
was modest only but they, together with an increasing understanding of the neural properties
of the urothelium, and the advent of functional brain imaging techniques led to the recognition
of the importance of bladder afferents in the control of the bladder in health and disease.
Uro-Neurology has done much to improve the lives of patients with chronic neurological
disease and it is now recognised as a speciality of importance to neurologists and urologists

alike.
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Curriculum vitae of Clare J. Fowler

Professor Clare Juliet Fowler was Consultant in Uro-Neurology at the National Hospital for Neurology &
Neurosurgery, UCLH from 1985-2012 and is now Emeritus Professor of Uro-Neurology at Institute of Neurology,
UCL.

She retired from full time clinical work in July 2010 and after working part time for 2 years, left medicine
completely. She then spent several years studying to obtain professional qualifications from the Royal
Horticultural Society, and in September 2015 started training, which she is continuing now to become a Lay
Minister in the Church of England.

Whilst working as a clinician she was based at The National Hospital, a central London hospital which specializes
in the care of patients with neurological disease. In 1987 she founded there the first UK department of Uro-
Neurology, set up to manage the bladder problems of patients with chronic neurological disease. However, soon
patients started to be referred with other pelvic organ dysfunctions, including bowel and sexual problems.

It quickly became clear that in contrast to the management of patients with spinal cord injury, surgical intervention
was rarely indicated for the treatment of neurogenic incontinence in patients with progressive neurological
disease. Throughout her career Prof Fowler researched to try and establish better medical treatments for
patients’ bladders as their neurological status worsened, largely based on possible methods of de-afferenting the
urothelium.

She was involved in the publication of a UK consensus policy for management of the bladder in MS and wrote
many review articles for international journals, chapters for major neurological or urological textbooks. She
contributed more than 200 original research articles to peer reviewed journals. In 2010 she and her colleagues
wrote and edited “Pelvic Organ Dysfunction in Neurological Disease” published by Cambridge University Press.
In 2012 in recognition of her services to uro-neurology, she was created Commander of the British Empire by Her

Majesty, The Queen.
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Spinal Cord Diseases and ISCoS

T N — T REFWIR R B
The International Spinal Cord Society (ISCoS) (EIFZH#E%%4) President,
[Spinal Cord| Chief Editor

O Jean Jacques Wyndaele

The International Spinal Cord Society was founded in 1961. Its goals have always been to
promote the highest standard of care in the practice of SCI for men, women and children
throughout the world. Through its member Professionals ISCoS endeavors to foster education,
research and clinical excellence. Causes, prevention, basic and clinical research, medical
and surgical management, clinical practice, education, rehabilitation and social reintegration
are topics discussed and studied. The society functions in close collaboration with other
international bodies, as WHO and ISPRM.

Today the Society has members from 87 countries and is affiliated with 22 regional or national
groups/societies covering several hundreds of people from all continents.

The last years important evolutions have been accomplished within ISCoS: the modernizing
of the rules and bylaws, the expansion of the worldwide activity with educational courses,
the creation of Affiliated Professional groups of nurses, PT and OT, the active involvement in
disaster management, the search for best ways to prevent SC primary and secondary injury.
Special appointed “Ambassadors “ have helped to bring local plans to realization as in Greece
and Albania.

ISCoS publishes “Spinal Cord” and “Spinal Cord Series &Cases”, two specialised international
journals. Its ELEARNING system has been most successful. Last year the ISCoS Textbook
was launched, a comprehensive standard work made by 200 specialists. Its joint publication
“IPSCI" with WHO offers very good guidance for authorities and professionals.

The evolution continues and in the next years more initiatives will be further developed. Most
recent is the growing support in promoting SCI care in parts of Asia, in Africa, the Middle
East and Central America.

It is a pleasure and a privilege to work together with JaSCOL. Members have been very active

in ISCoS and held and hold positions in the Executive board, Council and several Committees.
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Curriculum vitae of Wyndaele Jean-Jacques

Jean Jacques Wyndaele graduated as Bachelor Medical Sciences, Doctor in Medical Sciences-Surgery and
Obstetrics, Specialist in Urology, PhD in Biomedical Science, Specialist in Rehabilitation, Second PhD in
Urology. Till his retirement in 2014, he worked as Full time Ordinary Professor and Chairman of Urology at
University Antwerp (UA) and Antwerp University Hospital (UZA). He was the chair of the Animal and Clinical
Research Lab of the Urological Department UA and UZA. He promoted 14 PhD Thesis’s and these doctors are
working in different continents around the world.

He is Editor in Chief of the journals Spinal Cord and Spinal Cord Series&Cases and is the actual president of the
International Spinal Cord Society.

He is Fellow of the International Spinal Cord Society and of the European Board of Urology. He is member of
many major international scientific groups. He is the actual chair of ESSIC, the International organisation for
study of bladder pain syndrome.

He is author of 403 publications in peer reviewed international and national journals, 85 editorials and 30
chapters in books.

He has been awarded several national and international prices.
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Treatment of Intrathecal baclofen therapy and botulinum toxin type A for spasticity

"HOB KRR v 5 — KA BRI VRE, 2 RO KRR v 5 — IR A B
B E 36

Ol Wik ', R 2 AW B!

TS 2 2 PR BRI K DB E B S, BEOHEAESHEX KT SIE5, 251
X LTV OPDERETEPMEL I N TS, BE, HEBRKICBWT, B3 ns iR
FE LT, N7 07 o VEREREE RV ) XRABEEDE DTN L, NI T T = bR L
(21980 AR IS S NG A 3 2B H I CTH Do WV CIIBEIZ30ELL EOEEIEZ A L
TWABH, AIRIZBT L ITBOFMMEZ e LS RO N Tw5E, —FH, RV ) X A E#
(&, 20104 (A 120 L T2z SIS 2 BUS L 2R FETH D . AT hFE < HHlE
FTWAILAZ SV L CTISAELL ERI B IR {ATh N T & 72y E4E, ITBEEIE Y T — T VD
BICE - T AT CIREBT L 2 EPWEETH o 7258 L NV~ 7 — T IV 2 BET HERID
BINL T2 25, BELXVAD A T — 7 VR AN #E 2 iE 612 808 L8 83 2556 B
LIZUITRERT 2, 5121, HHEL XU T —F IV EE L2, Bl L v~ 7 —
TNVEGELEA LD b RIS T 2EEROBE T 2EAFER I N2 L 06, K
LTI, THRICH L TN 07 o VEFEREZITV, BRI L TUIRY ) X ABHEZIT ) IE
BILERENTWD, R, VUL —L 27 Fv—7Tld, ITBEEICBWT, EMNHEMEICH T —T I
Bl Z WA FEEE 2 T\, BHEL XU T — T VHEZ BT ) 2 &0
fFEBIR, N7 T 7 x VEEEREE &R ) X A E#O Hybrid B AT WO EFSE S 12
oo T2EBI 70 & FEBIYFBEICB W CRER L 72 ITB R TER 2 I8 3 2 2 & T, RiEOKEMEG
FIZBIT A, N0 7z VEERE L R Y ) XAEREOFERIZHE S THRIZW,

Keyword : ITB(ITB). /N7 1 7 =~ (baclofen). K1) X A (botulinum toxin treatment)
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Cortical plasticity after spinal cord injury (functional MRI study)

VIRFRRE AR P ALK R B ARV, e v 2 SR
AAED Lo

OufE  #3% ", Lars Olson®. &k Ph 2

B - HW] BHEG BT BERTOMEHMRRESCHEREIEETHY LD
WM SN T&E 7z —77, FHBHEROMIZS 2 221220 TOREII BN 2 v,
F A ITHEHEGZORatNICB 2 521, I —REEEREH CoOMNBK O L, 28
functional MRI (fMRI) TEI%E L 720 [FHiE] BIREE: T, 5B NIEE %O Rathix/ B 76 % 811
FAMRI CHef§ L 720 IMRITIE, T dH 2 WIZE#HICESAE A EEAFEESE) % Blood
oxygenation level dependent (BOLD) 5 & LT & & 2§l L 720 17 Rat(J Neurosci 2006)
SEAEBHITER Rat (Brain 2007, Exp Neurol 2008) . & #itE#51% allodynia Rat (PAIN 2007). it
AR / AR BRI RS A 15 9% Rat (Cell Transplant,2013) % FWTHEFEEREZ1T- 720 [FHE]
1B Rat TlE, IMRIC & 2 MR EI O T LDS, FRifRA. EHE. FUR, KB — )ik
PEREEB CHBETH o 720 B2, KN E TIX BT D S OREA % N2 O & E B~ IE
HEICH S S 7z HRERIG #2126 A % 4 U 7z allodynia & 7 )V Tl KR REM S & BOLD 1557
FEDSHHBI L. IMRIIC & 2 9§ A O Z B 72 FF-Mi 25U HE T db 2 W REMEASRIE S L7z, HHiEE Rat
TIE—RAEEEREE CORMANMIK OB 22 EEER L D g n, BRI L 72, £
7. MREETERA IR RS A E 7OV T, O R MERAESHEMRE TAONZIZb b b T,
K ETORMANIBENIZL L2 FTREL TwWiro . [BE] FHiEE» > oRE%
E 2 DB, BEEGIEE ) IMNEBEERED 2 WIZAEZEOLIL 2 ZE L 2T ER S v,
IMRINZZ DZALD 5 VITGEMER BT 2EH TR TH 5o MTOZIL»FREE /P T
DA 2 W 7 v & AR 2 2 B 1D WL 72 GRS DS KO S b,

Keyword : Fi#ii1% (spinal cord injury). ##ERI MRI (functional MRI) . ] #%4: (plasticity)
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Analysis of Cortical Plasticity after Spinal Cord Injury using Resting State-fMRI
VBEMESREOR Y PERE BIRANEL. T BEMESREARSE  PEARER RBER. C JEBRENY LA SeiT

EFOIERL I

Ok #2728 AL AN @0 AR SR R R
Ry e

[Bry] 4, FHIEGERICHEET CIE 2 WIHIZB W T B OIEHL L & OGN 2215
B OIGEENFHFNOBALSHEE TV D 2 EPEH SN TS, LA L, T E CICHEEEGZOM
O IS DO FERERY 70 AR HAG O W CREMINCARET L 723 13 e v e ABFZED BRI, ICBT %
18524t % resting-state IMRI (rs-fMRI) TH#HT L. B HEFEG T2 TORBBHZILE H S 2123
B ETHhbo [HiE] BifkMEC57/BL6~ 7 A%t L CHEEE B E 2 /E 8 LBIMLi:. EET
rsIMRIZ 8 U720 0k, H10M0BE L ~OVICHBEEH R OS5t U RS £ 7V 2 E5L L,
rs-fIMRI #H52 L 720 BEfFO~ ™7 X template brain Z i/ L TRl 7 — % 2 #2#{k L, The Allen
mouse brain atlas % 2E 2RO FIH A 754 L C. N OBEBERS S ORERF AL & AT L 720 (4G
] BEEREE & BLEO rsIMRIC X ) . R ~ 7 2 DI OTEEERY 72 4% 2 ST CHEE T &
7o BREFEG RO EBMET Tk, BERICHEEE O EHIEE L <L Tz, FIsE
B ICBI G T 5 — R - ZOGEBEF & —RIREE ORI EE 0L E, EREGRIT K
ERHE & — REE B OMREG S BEEERE L & D IR L, eaetkiEssE - - - - - o TS-
IMRIFRIRIC L D EONTAERANZSIZ, 7T 7RI BT 2T o728 2 A, BTRIEE N
EEOA Y N7 — 7 &I LR R L TE Y, RET, EEEF L Vo 2 E EO RO
BE 2L, WOA Y VT =27 ORFERELZZLIE TN LI LD bhorz, [FE] At
KRS, KM E L~V CIEg) - EREO RGP HERE IR L. BHEG %O ESREED
ZALIZE G- L TV B IR RIE S 17z,

Keyword : T rsfMRI(rsfMRI) . #1815 (Spinal Cord Injury). H¥81%E (plasticity)
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Botulinum toxin A detrusor injection and neurostimulation for neurogenic bladder due
to spinal cord lesion

FIEREE Y v 7 — KGR Beb IR R
L DY EL

OB 1A

RV X AFERTA & MRRIEREE L, IR R O HEn T T SR BE PR AR R & AL O REALE]
TR HWHBN TV S, MfERMERERE I L Cld, FEMRERME TSR SRR 1T & Cld ke
Wb OO, FEEEG LB & 2 MRERERERK Z & ToRE RSN Twb, KL
7 F v — Tl FREEIC X 2 MR KR EEEIE 203 2 B %2 il O Sk A S RIS 12 3R
ALz, 1L ABIRY ) X AmRBEMEENEA ATIR Y ) X 28R % FRE PR 127
AT HRBRERGETH 5. PIRGEFESHBERFOEN S =, KRKBERERE. Btz 79147
YA, HIZGEREE, FREEERIEDE BIWE T S0 REEAIZ L 2RO A bk
Vo B BRI BT, PERBIES TR SOGEE L L THEOH~NOFEA LITD
NTBH, BWRESCHIRHEDOABELINT 253G SN T W5, 2 MIgEEamRE  sEar i
THGREBINC 3517 2 EEG PR KRR 55 8 B Lo L TR & &b Thifr S b, 8
) 2 FEBLER DS 7 S, pEflig = R ICHER ICH W 2313 70% L k& S b, 3. lE
FhRE B AR (MBS 3R %) Sacral neuromodulation (SNM) & FEEAL, FERIFEA
PO B EBIREE. FEPIZEMIRPNT T 2 E E L CEBOMENH 5., FHBEHERL%H
PEREALAE IZ B Tld, FERAIER IR ZERIBOMR T 25580 H 15 —F ., HERFEiEE O F &k
PIFIZD RN DV T OREFITH T Ze v, SRR IR P ZEPE PR B TR IR S A R SR AR C &
Do A BRI REREEE IEEIC e VP R EBEEETH Y . JEMR RS B
B OGH#E E L CEHMOMENR D S —Ti. ZEBITORENID D5, M E BB L
T O PRI R IEE L, RITENREMR AR OSBRI R AR E N TV 5,

Keyword : fH#ERRERE (Neurogenic Bladder) . A 1) X Z#:3#% (Botulinum toxin) . ##&#)# (Neurostimulation)
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Sacral Neuromodulation for Fecal Incontinence

FEINFA T4 AVt v ¥ — KB~ ¥ —
RF Rk T2 &

Oy HIE

FERZHIHE LB O QOLIC D KR E B4 RIZTHHMEREDERTH ) . SiyME. B
N AT, MR, N7 SRk 4 2RIERTHRIE L 9 %0 BHEDL IMEMHIRE Lw S8 5 3
WHEERNA & 7 4 — RNy 73l 7% EORIEGHE TIERD & 2 B EOUEED TG H L5 D5,
PRAFIGHRE TIEIRDEGE SN2 WS RN EGEY LEE T2 22 0 d Do gkl
J: (Sacral Neuromodulation; SNM) 13 312 S3 DAl #ilkE 2 BRI H 3 5 G T. Bk
KTIX 1990 FEAR 2 & JREEEE L B DRRE L L TER L T\Wb, LTI L TIZH80% D
B THEPYOELEE M HAT50% L EeiE Lz L § 5 HE0% L. KDL %M T D
FERDAER DG S N/z7z0, 201444 AR 3 2168 & L TR S 7z, SNM
DRNRFEBLO A Jy = ZNLREARE, BT, AR ORIERIR T NAMLMEE R O 6E
LHEGILMOEE B L ORI OEBREIC T TEAN R R L L CTHEEEENRAD T 5 & 5
ENTVLPEEIIIHEIH STV, Hol Tl AFACHESRN ORISR 2 )3 5 58 D
WEEINTWD, SNMIFBREFIEE T TS RUED A SN WEEEENEIE L Sh DT Th
0. ERSEYE - A IEAVE - TER T, AR EEEEO RIS THITT A2 LT
&b, FMOEBIL Y Ny EH T ToY) — NEEM & 2:8M o7 A R E #1247 9 g
EEBERNO N 2T CH s, FHZOLOIERLEINTE ) LERMEKEREL FHiTH
o BPHEE L CHEEBEATEO KL 10% IZFIET B HY, TN LSO EE % A BHE O HiE 13
e BRHEEDBEADOSNMOBEGIZOWTIRELRIET Y RAIZZ L WA, DEBIZ1BS4
WEE IR L2 NP S OMELASNDL 720, KFICBWTHESHROBEMBHFINS,

Keyword : f2:%% (Fecal incontinence) . il ###& (Sacral nerve) . BHfifEsE (Spinal disorder)
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Recent advances of therapy for multiple sclerosis: Including a potassium channel
blocker, 4-aminopyridine.

TRRFRFE EFEEk  EmRy
Of  Hi#

2SS MEREALAE | X PR IS BT 2 EMEOBIRIRETH ) . FREICHEZELLZ L L4,
BRIREOF TOHE LML TS Ve COOEREELZRI HIZL > TZOMMRIIL THE
TN A0, ZOSEMEHVEDOHEIZZ Z10ETHREE LWiESPR NS, ZolbkoE
FITHHE LG T 2 EEBHETH 2, 0FFICHARATEEINTWADIES vy —T7 0y
BRI DA TH o7z TOFIIET - HERFTHL L. BEIHIRRIIEIZE LR
e RMERELTA Y IV U FRHERDSLE TH L I L R EORMEZIZ TBY, 512
AR TRWVEHOL 2 WEFES (HIfEE N, 2O L) H2011ECEL L0 T 4 2T
ENTHL, RENWFIHATHIE SN, LRHEFEO—KGTHYH., ) 58k%2 ) Y FHICE OB
CELWVIHIERWE 2 AT 5L Cha=—2 23 TH Y. FBRIGIRNIRIISEHEBZ., 0%
DB TRHREEERTELHEAPER L EDLD o720 5220144 121FE 7 7 10— FIuitfk
BHTH ) . FEIHRDRTEID L) BRGRMEEHT 505 E. ETHEL AL
FEDSHCE RIS A U B 5 ) A THEY L, 20154 I IZILIRAN O 5220 T WEERE 7 5
FIR=DTA Ty TITEMEN TS, SHREHALEIRNCRTIFFICEL 0BE LR 5
CELHY., FEFICELLOEPBIELHETTH LD, FOHTLH )T LAF Y270y
H—ThHb47 I/ E) T HEEIE 2 ETIER L, SHERICHRITZSESEL L v ) &0
LWIRFOETH D, TOF 20 LR MMALEDATOEMNELZ RTITREL O, Z0%
BICHIERE T 5 TWnh, AL 7 F ¥ —TIEI NS DK % I S ISVERLIE D3 H] 12D
THHL, TOMKEZEKRL TV b2, ThikE LTHE) TN D 5 L5
ALFEICRE L CHERZEDO TV 2B X9 L7 F ¥ —I12 L7z,

Keyword : 2 %VEMALIE (multiple sclerosis) . #EIBHiZE (disease modifying drug) .
4 -7 3 /¥ Y (4-aminopyridine)
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Clinical application of functional electrical stimulation or magnetic stimulation in
spinal cord injury

FRHIR R BIhVRL 7l g
LErE ko0

OBH #—

RGOV NE) F—3 3 i, ClESRoOERICI WV H-EEEZ MR Tnwb, T
NEY) Ry b EEEMESAE (FES). MHREMESIIE (FMS) Wb AFLLFETH D,
FA1Z, 19904 & ) HHIEHGOMBEFELZ FESZH W HT>C& 20T, ThETOEFES
BOBEAEERRL, FESETEREY FOEVNIZOWT, TRy MINyF) —%03EE L, i
IR TE LR WERTH L5 FESIAEHFOH 2B HEE $57:0, BTAVE—ThHh b,
FES Ti&. MGHEIC & ) BB O MR > 7% /¢ 5 MRtER £25H 505, Ry M2
72\ FESIIHRE - BB % BT O O THAEEI K2 EOWHRNEIR (TES) 256 % 4%,
TRy MEdH L FTHEEDPE  OTHEI DRV, EHICRKERE N, BHEOTRY
MidH FTIFHEL NV TH Y, FHEGEEO D FEFRICERGH T2 EFTlCEE->Tw
BVOIZK LT, FESIEFA— 22— 2 E R LCTBY ., ADLA EICEESE S L, T2, 0
Ry MBI LERFROFEEE, RELRMETHLIZLMD S, MK ICRIT S, FES
. WEDEREFEOD, AERROBERIFGTH Y, EFEHEME LTHEIINTWE, 20
L9 RS EAED LEBEOFESOIH, HEEOEBIZOWTHG L. 4 OB MlA % B
Tho 512, UNEYHKRY b EFESOMAE DX, WIHATHIBECmELIC % 5 15
DB, ZORBEEEDTODLDOTHENT B TIEEHBIIEEIEATEY, 5B AL
Hige (AD. N—=Fx V) 71U 74 (VR) LOMAELENITEEIZZIUE, B b L X)VICEH]
ET L0 LTS,

Keyword : FEAENYEE XM (functional electrical stimulation) . HAEAYREEEURIEL (functional magnetic stimulation) .
#6815 (spinal cord injury)
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Practical gait reconstruction of complete paraplegics using WPAL

VR T M AR KRR AR ) N ) = v 3 VRS T I,
M PR R R RFRRL IR N 7= 3 v R

OFE 1, FlE %— ABAFY FE FU A T
I e 2

FREIFEG I L 2 i E 0% i, BEF2EANBETER S L CTADLAHY§ 525, b
L b wv, RELVERIEo TV, TNE T, MREZEORITHEFE L LK
KTIZRGOR HGO 7 LD F#Em B TREEESHH SN TE 72, 5 OBk m l 1% B & o
AMENCAZE T 2 [HMER ] 22 B3 R AT I A 7228, BBEYMIl o2/ 2 54 5 5 720 H
WL OPHSHEETH D . REHEMED IR, HEAECTIRIIEASHEH SN 2o 72,
THCH LIEE S IE. 4 — & b T 1) 7RIS & 117 Walkabout & JEUEL 2 T B B £ o> AL [ A
FE2AT L [WHEGR] &80 K TSR Primewalk 2 BA%8 L 720 [WEIR ] & I3RS % 41
He LT, BERBEAEOMERICE Y ZRE L CUIME R TH 5. RBEFIMIIIZ A R—Z
BLFEE LW, BT EOPFHEICOENRL TV S,

Lo L. BBREETEERETERTZITH)ICIE. EEOBHESmM, ZAVF—HEIE» -
7oo M- ERAEIZEE LZIREETORRY. - FEIIHELZRETH ), EHEICIIRERD -
72o COREZRT L0, HE LI [WHGR] G TREEEICE) ) S Hl2fmL 72
FEAETIBATHIBI T R v N WPAL (Wearable Power-Assist Locomotor) # % L7z WPAL Tl
MO - - EBEINICEE L 72— % 25kE L7 TNy — U 2 FHT 4,

CNE TICAE0ADOFRIEGE ICFEERR 21T TE 72, 2D 5, WPAL OIS HEHE 2 (i
723 ASIA A ¥ 721EBOEEXIMEFZ T, 100 PLEREE 217 - 72 19612 B\ Tid, &6 TH
ATAEN L7z EFARITHEE, T AV F—%FICBWTWPALIZEERITL D BN, RO
PR L 720 R TUEL #6E84 43 1513m DHRATASER L 720 WPAL X 5E 4 k5 0O 52 F 25+
THRICEHZERGEEZONDL, SHROBEEXZZ T L b,

Keyword : #4TH# (Gait reconstruction) . PIfl% (Medial system). S (Practicality)
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neurorehabilitation & (& {aH

Cybernic neurorehabilitation using robot suit HAL for walking therapy

EIRVATE e el U R R
mPLE fmL

Ok #

B EBEE A R TRR L L O Mg RS, FHEG. SR MEMAE, HTLV-1 S5 EE
(HAM) ., 78— >V Vi, BRU/NREVERE, & - R BESERL 2 EEPH 5, 5% T, 2
NS OWEERBEREREOMERBIIA TS 72 o7 BlOoZa—a vy 5s—3 3 (2o
CWHEFRE LT, aRy P LZOFEREIEVWT Ry b A — Y HAL (Hybrid Assistive Limb) #%
MW7z HEDRI R holze 2= NE Y F— 3 »OLEEMIE, BEREIERZXIZ
HOoX, ELLSBEZRIE L., EBORIE LA MIME 20) . KIET AB12, @2 Pll s
52 L THDH, BHOMBEBPHBEWIHEELST 2 LA A= AL L LTEET, CVC,
CAC. CICZMAEDLETEB I % ) HALEESITEIFEILZ OLMEZIT. T4 =y s
Za—a)nEY - arElidn, TOEMEEREEOWIED 72D, Mk - HiEE L
PR E L7ziEER (NCY-3001 stlR) 25 MM R LE (ALS) . BREMER Z460E (SMA) . Bk
TREVE R ZME (SBMA) . ®AUM I F8F—, Yy ba— - <) — - kv —25(CMT), #
AER S, YA Pa 7 4 —, RS F/8F — D 8FHIA L CTHALIEEE % To 24 447
7 A NOBAITHEEOSERZ FEFMEH & L Cirbhz 2085 T A MIETAE—=F
EREATI B WS 5 20154E 11 HICHALEEH T 4 7 (CYBERDYNE ) 2SEE %
GRS, 20164F4 HIC 8RR L CIEFRRBRASE A S L7z A S CEOMIc, BdEEESO
B 2 BIEMEH A FOMER Sz Stk MHBGERAEIC L ) RO A B 2 72
ITFETH S, BHAENCY-2001 735k & L CHAM SEHREAE 1203 2 #IOILRIERE 17> T b,
Lotk TREIRG., W, ZRMRILE. /S—F vV VIR, NEORTERRE, MR RO
WINIER &2, FY . PURBESE, MERE S, MERERE, Bk &L HAL &L oA #E
(combined therapy) 2S#IfF S5,

Keyword : @R s A—> HAL(robot suit HAL), == —1T 1) \E) 57— 3 ~ (neurorehabilitation) .
ke e B (neuromuscular disease)
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RL4-4 | EEMEBEDHEZIMHANUEMHEICHSIFHHALZRWL
ERELE o — [EEN 58 B R AR ER
Clinical trial of functional improvement therapy using HAL for patients with acute and
chronic compression myelopathy

LR PR EEIRR AR R, PR PR R AR
SHERFEMIE R U F—2 g UF

OMRIET |\ 28 Wiks I BH2 Wk Wfe’. Bm e s
Wi 2

[BHAY] gxR> b 2—>v HAL (Hybrid Assistive Limb) 1. 4 /N= v 7 B & B & H#E O
MR Z WA, 122 TF7 7 T4 T4 4 74— 8Ny 7 (iBF) BIZEon 8 L W iltaos)
PRI 2 TR I3 2GRS Th 5o ARl FMARAT SN HERMTEEZ 25 55 - i
AT B LAE (OPLL) & i fa RIS L 7218 B R E 6020 L. REHHAL 2 v
7o BRI & AT L 72,

(5] ehGad. 38 - Mifk OPLL <ok L C & 75 B [ S 4l 25 AT & A7z 660 (B k340, #i:3
B, PIEER 6205 ) LR EHIEE L (R P 74) SMTEE 2 2 L 728 M H e & 561
(BEAB), 16, FHER6S8) Th b SMEMBITIX, MitaFH282H (13 ~44H) H»»
5, B2~ 3, FH10E O HALGH & M L. BUEWHFREEESE X, H2~ 36, §10ED
HALIG# & AR B 1S THERE L 720 HAL Z FH V72 B8iEFIRUIE 1R 60 ~ 903 FEETH - 72,
HAL # %75 L 2 WIREE T 10 mAAT 7 A M X AT 3HEE, AR, BRATE 2 REEEIZEHE L.
ASIA FRGESB) 2 2 7 B £ " Walking Index for Spinal Cord Injury (WISCI)II % FFAi L 72,

U] 2B Bc 5\ Ty RATH A 20.1 =487 m/min, #1§0.34—046 m. $H7%51.9—-970
steps/min (EAERFIY 7 3% 2 7R L. ASIA T HGEB) A 0 7 34.2—415 & WISCI 1T 87—14.2 DLk
EDRO NIz, BEHFI BT, HITHE 450550 m/min, AMH045—051 m. HITHE
98.3—107.7 steps/min DILEAFED LTz HELRHERRII L -7,

[ am] HAL % W 72 B RE M ARG (2. B B REE Ol (2 2 B X OME W o JE 61k
L C, HFHilEE 2808 L R ITHERE 2 03 S ¥ A W REME DS /R & 7z, Brain-body interaction,
Errorless motor learning & \» 9 HALEGAS, FRUEICH L THEMIIHEE SN T LEEZ S
N5bo

Keyword : @R + A—Y HAL (Hybrid assistive limb) . 8% 5% (Compression myelopathy) .
HHe %59 (Functional improvement therapy)
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Ub—UIF+—5 1MAB10B (K) -E2443 (3F302) 15:00~16:00
I8 OPLL D8 sItin~ailAF iz
g BIFFHIEH (FTEXZEXZEREZRFRIZEZERNED

FEMEOPLL ICX T 2RI EDERAM

Efficacy of anterior decompression and fusion for cervical ossification of the posterior
longitudinal ligament

FRUEER R RS AIEA R
LLuw LLln

O ®’¥

HILEE O ESEREAHERT 5 {UAE (OPLL) (2xF9 2 R /7B bi® bl id, BRI 8 E % 1m0
JELEET 25128 WT, BB FMETH L, DENIHK 4 7 - 72 81LiF Lo 10
ERAE L FHUEFC01% & BIF 2D TH o7z, F2FEMEOPLLICX $ 5 Fifria# & LT,
i EALFE BT (ADF) &R MBS TR (LAMP) % LR L 72800 &R EETld, T DO5EMK
FBIZBWT, FIEHIERESRKEVES] (=250%) 128 LT, LAMP AR CIIMiER & ot )s
ADF X 0% 5 2 Lhbiroiz, FHMEBREREIC B VT H LAMP B CII kR E o)
NETHo72,

F A \IHBFEE L) FHEOPLLICH LCCT R 025 7 4 — BB 2 WV 2B REEE T 2 B =
eolze TORER. KOG CTITEMEE AL AAMRA CHREESHE L 7225, B1bh
PLEEATR ZVIEFI Tl FEHEE AL CTO BRI EASE L1522 EPHL 0 E oz 2D X
I AR BT BRIEM 2 BT 2o TH, MRICETT OB ER TS, GRICHEMEEMT) @
CEFATHZ 06, ADF b L CI3BRABIEEEM (PDF) 2179 2 & T ) BIFRERD
LEVE O N DI REMEDE 2 H N7z,

VAR, BRI HHEEOPLLICA L CEAI, ADF3 LIEPDF2BI %> TWwh, £2TH
LR OPLL (=250%) 12 LT ADF, PDF %475 7261 Bk LT, £ NI Tl = %
A &I L 7zo i fa O MR EIRTCE (XM HEM 2 B2 LR B h o 7oA, FMERERES T
(X ADFHECOUEDPFEIZRE o720 7272 LFMREMIZ ADF #CR . BWH oA 0HE X
ADF#ETE holze TNHLOMEERDL L, &L OPLL X K-line (-) #E#112BJ L T ADF I3
2 FTETH 505 AR EHEICE L Q3o REEILETH 5,

Keyword : OPLL(OPLL). & 5##% (Canal Occupying ratio). i /i (anterior decompression and fusion)
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BRRRMRHELEICXT T DRIAFMOEREREEFR

Surgical indication and secure procedure of anterior approach for cervical ossification
of posterior longitudinal ligament

SHERY KEEBERARITER Bk
BT D ER-I]

OXK¥  IE®

ZHAF AR CIEEMIREOGHREICE L, EERE T EERE LREY/T) 2L x|
Hl & LTz, FEMEGRHER B 1LAE (FEMEOPLL) 2B L Cid. 1970401270 6 BAMEE % 1f
U 7= BEMERT T BRI B A + B B & JEARTFH L L Cwie, i o fEIRT 5 B R R et 1
BIFTH o720, AHHEFRIZ30% 2 BA. BEOE VT L Z 2 5N T, 19904FE M~ DHER
AT DS RIC X 0, MR TBREDSRBRETITLNRL X)), For LFHEMEOPLLIZA L
T BHBREELEIRT 5 2 E0% < & olze KB 2000 4E LR O ZEME OPLL O iG# IR 4 i
BE DL, ZOLREEST BTV EhoTwWb, UL, EHEGREICL A EHEY ST
BB, BALEOFHTEMEIC X 2 MERAE 2 &2 29 AERTlE. 13 ) BT ENE R R E#E
FieEz o5,

FEME OPLLZxT ¥ A Hi HELEFE O BIS A RE SN T X TWBBUIKT, 5 FiT 2 W22
FIZERT 2005 HOBETH S, UFCHMIITRER L 72 A 0HE T 2 BHEE BEO M E
2. WL X 2 BE. MROMRIERE(LZ &3, SEFMESROBECLR., FiF
FoOMEALCE G OMS, Mg ORBIEOER 2 EICX N FA I S>2oH 5,
LolalFk 4 1. BEFEI YR TIT b A2 FEME OPLL A 6§ 5 Bl 7 BRI B 524l 0 iR . i T
MBI OFLHE . 4/ T EAT ) 720 OFMFH RO BIUC OV T, R R OBl
HrBHET 5,

Keyword : i85 1LIE (OPLL) . i /7 T4l (anterior approach). A BHE (complication)

-903 -



IR REH B LEICX T 2R a B LR HE E i

Anterior extirpation and arthrodesis for cervical OPLL

DR RRAEL P TR
v HOBH

O HE'S 24 ®BAL MBS\ BFHIERE’

[Hm]

FEME B AMET B LAE (OPLL) 123h L3k 4 (21997 4E 2> & B 5 B L Badi Hh [ 2 407 % T L € & 72,
2007 420 & ZHEBE B 2 plate BEFH % BAAG L. WHE & 72 2 B LE o 2 fEFE 14TV, o
OPLLIZFET Z L AT A48 E L7ze & 5I12HEE 2 H\V 72 hybrid 0 A (2011 4F ) DRI
NH—=NRARPELREE o720 F LTS X 5 OPLL B L EL4 H R 224 O FAT i 12>
EMETT 5o

x5 & 5]

2011-154F |2 AT L 72 #EME OPLL FAlT 58 v, 14E DL - ARmEige L 72550 2 xf 5 & L7z FI4E
#562(37-84) 1%, P 36:19, FIgHEARTE %03 1.3(0-3) . FEMEM E1230(1-5). Bk L
#F1251(2691)%. K-line-17 61 +41 1 TdH - 720 FMEZEEIZFIEIZ 66, %7 FAMr (hBe) B2
THNZH o 720 MATFEJOA A 3 7 108(5-155) . FEMBIZE25 7 4 Td o 720 TR - i
i - A OHE - W ABEH L - I JOA L SER E MG, MMM 1 Fisher & Mann-
Whiteny U test # W 5% Kiiix A & L7z

[+ 53]

TFA07 B ] 1 35 237 (91-480) 43, Al Hh Il £ 1 - 35 69, TR B 1L 72 7> o 720 A BE 13 Bl i 0
561, CoRREESHI, He TREE26], Z Ml TH 0. HILF50% LL_EEE O & PFHE S (48%) A
FAMHE (4%) ([ LA BICE D o 72o MR ABE HEULF520(7-48) H C4Bl 2 B & HEERE L
720 AEJOA A I 71X 14.1(55-17) JU T RI1L 588% (47 FAIEE 761 % Bz < £ 61.9%) T
B o720 HIERS0% A HE63.1% 2R L50% L EBFES43% & 455 b A E R <, Klinefliz b
66.2/56.5% (-/+) CHEZER P> 720

[E 52 L idhmm] FME OPLL o B BEAE S8 (XY - BIRY IR 7-A5B8 5- L w5 B R 22 A 1 302 2
ol FHTH B 05, BILEFEIOHS EHE HOE SN D T4 ORI B AL HHE I E 2 i
FALEIRIZE D S FRIFZEETH > 720 OPLLOFHFEEILHESNIZCWE ENDH, HE
I T4 & ) BRI BB 2 M54 5 2 & CIEOPLL FrBIRBEOthE 2 Bt L1525,

Keyword : a5 LiE (OPLL). #MERT /T F4l7 (cervical anterior surgery). ##iJiE (myelopathy)
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RL5-4 | FRRBISEED S RICGGEHZMEFBILEICKT S
FilTiEDIRE
Surgical results for cervical ossification of posterior longitudinal ligament in view of
new classification for myelopathy

Mo ke B Bt v v —
A5 0OV

O=J Aft. 2 4L Ay wit, Ok BeP i KRB

(B ] SEHERMER 5 (LAE (OPLL) ICX 3 2 TG E KX, CNETEIDO Y 1 7R KR E
S HLVEFEMET T4 A Y MIEOWTHER SN TE . — ., ElEEZIT T2 EFHllo
THH T & 5 MRHE B> DI $F 2 ET L 72 1350 W L5 v a3 AT H $E O
R 2 BB E ORI L ) 5B LT A5, KIS TIZFEMOPLL BE BT 5
TR AT DR A S 2 L. SIRBLO TG % 5 ik & B k20 TG L7z [
#] M CTFEMIGHEE 2 72 HMEOPLLERZ O ) b, il 3 2 M AEMREATRLER S v, i H Ol
BUEL BITRETH - 72 17561 2 A R & L7z, Wit RoWEE B, JOARa 7, F
RIEMI0OMT A M, 3HAT Yy 77 A M, ER2WMESEE L. SNO6ORT T 205D /i
JiBEERLTD) AL RS IO f 5 RS AL IV) R fiRRE AL, V) TR H A o 5 B2 03 L 72
FSIEF OMNFTUL. B 12561, 506, FMTRFAE#IL 631 T, PR & o7z =X /5 i
82BN, BITEMNBHITH -7z FMBMEOFHMIL. FELK A T 7 OLFEREZHH L CHlr=il
IR L7z DRER] RANZTIRAT9B (5.1%) . TTAEIAS 1361 (7.4%). TIFAS11HI (6.3%)
IVEIAS2561 (14.0%). VIEIZS1176 (669%) T. FEMEIEMHMAE (CSM) &2 & 1A
s VEINRS oz, RO JOA R I TR, TR RbE . LT VI-II—-V—II#
DNETH o 72 MRPNCTAEEZ LT 2 L. KEHE HO L VEIZBW IR ot
R (494%) DBHTE (419%) L0 b Eho 7208 IVEITIRMIC R TiEoWwERIH HEZ b
[l>Twiz, [F o] FHMEOPLL BB ORRENIL, CSMABE L L CHifiEE X 1) b R kE
ENFEROIREIN L 2o 720 BT EBTETFMRRELY LT 2 & WAL X > TESIE
Wb Z EHHHL 720 MizGEBIRICH 7o Tid, WEZ GO /-MEIEMRICD H 2 M 5 LEDS
H5o

Keyword : FEMERRAMER 15 1LAE (cervical ossification of posterior longitudinal ligament)
L5348 (myelopathy classification) . TAfraifE (surgical result)
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UL—UOF+—6 NBNBA(£) -F1415 QFERKEE) 9:00~10:00

ER BFRE &S RAARZERTEY Y —KEREARZHEAR)

RBEREIEaEORIADES

Recent advances of therapy for neuromyelitis optica

FRRFEMRPNTRER L Y 7 —  MiEAF
BBERL AL

OXte mk

HMEEH S (neuromyelitis optica; NMO) (KRR B DO 1 DIZ0HINTBY) ., £
O TIEZHMEMALIE (multiple sclerosis; MS) 1ZIRWTEEHDOLZ VB TH 5o WH LK
JERDFABLL TWAH Z 26, NMOWEAD TMSOHiANE L CH@ES LTz, Lol L7
7T R V4 (AQP4) PUEADIERIZ L > TNMO DIRRENFIH S, O FIIRR LB L
LCHREICX B S NS £ ) 12k o7z, LD IEZ L. NMO O FHITKE < L7z,
MSTIZTV /8BRS 2 QB Ll £ U2 02k L. NMOIZHTAQPAPUAATAQP4 %
WESLIEIZLoTHIERIEN L, AQPAIZT A MaH A4 MIELBHLTWAHLD, T A
MO A MEESI N, ZORBICKIENER SN T, ZIRMIZHBER#RGES IS 5,
NMO 12 5 W 5 ERTIIET 525 MSIZHRTEFEETORIENH LD, HMRZE L BRI K
FEDVE LR <. RHICEZHEOB KT RZEEM M % £ 9 5, MR T A%
LML IRE ., ERMOBFHEIIRE R L2 KT 0, WHEDRASLNSL Z & bE v,
HEEELENT L7720, BUEMIGESCHIEELZRGT A EPEETH L, ATHA R
IV ABEETRAGRIRIEON LN L L, TOHEITIETREMD S ML 0t 5
Bo F7o. BEEMHITALILOEETH )., BITKREAT O FELRIEINEHIHK 4 #Y) 12 %
RLFEES 20Dl D Do MSORBEMIEDL CIINMO 2 BAL S LW RMENDH 5720, &
ATRETIE RV,

NMO OFFEEIZIZ. 7T AT T A M, IL6RHEDPHEG L TWE I ERHLNrE LT 5,
BIE, TN 2y =7y e L2L OEBEESHEINTEY., 4%, 625 FHOWE
PR C & %,

22 Tld. NMODOJRRE, FERIERRLEEET R, B XU, HEEOBE L SHOREEIZOWTHT
T Do

Keyword : #L##EHH % (neuromyelitis optica). L7 27 7 K1) ~ 4 Hitfk (anti aquaporin 4 antibody) .
7 A MaH A b (astrocyte)
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Ub—ULOFv—7 NMNBNB(2) -£1415 QFEEREE) 13:00~14:00

ek RE B RIAZEREY Y —(rEmbhidEse)

Bt & Rd DaERTIm~ e B E
Current trend and issues in spinal cord stimulation
FEERFRKFBEEMTERE ks bR

U< b Loy

Ol H:H)

BREROR P BRI AP (R A R L B S N IS A e A VB A B
WIS 5 2 Eic k), MRS AR S 2 IEHETH b BB RE, HEEOG
L EYIREDS TNl b3, EKEI Y PO — VOREERER SR E %D,
JEAE SEAE T 2050 . CRPSISxT 3 2 IR L O R X, ZHOMEDH 5. European
Federation of Neurological Societies, British Pain Society O & Sl B = ICBE T A2 45 (4 K5
42 ClE, WERBICHT 2 FMIEELEEE VI T Y AL NV EETWL, — ., BEkEE
2R 2 FREFSOE L L. FREBE RO OWREIGEIZS 5 & S, BEBREBOREOR
FECHIRIISEDS R 5 L E 2 5T\ b, Shealy 5 3B HiA R % RIS T 5 2 & TEEE
BEOBERREGTZODVPRANOEETH %o WA L L2 ERMIABR RO 2 7 = X 413,
k2D 0 FHEROFHERAL L D & RN NEAT RS RE LER .. FRERZEOMH
BWASATIHEICHE MR AR L, VY I VEROMBYNEEOIRT., 7 r~7 3/ EEREE L
Fho INAEBNISE A PRI O TG BN o SRR RRAE O AT YRR & /i L 72 RAE M T o i
BIRER 2 &, BET VA VRIS S CHMAPRLNTW S L OO0, ELITILEH
ENTVZ v, —h, TFEOdeviceDERITHIF L, LEMBE DY — NI, 7L — M
T, FCTE AT B, AR RS L 2 E SR A OB EE R b ORI E . MRI
XPICRIE & 7 EDMEHTTRE & 2 1) . FREMBUERLIC BT 284 ZRIES 2R L o205 5,
HER TR 2 £ MRHRO D LD L L TARBHIREOBIL, HENEL S FITEEIZOWN
THERLS %0

Keyword : F#ifili##3: (Spinal cord stimulation) . #iG149% (Intractable pain) .
—a2—0E572Lb—3 3y (Neuromodulation)
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Ub—LUOF+—8 1MANB(2) -£1415 QFERREE) 15:00~16:00
Sk A DR S EFIME (I &EEiE)
B WER X RIRKEEERELVY—EEREARIZEEEAERD

Bl & RSB R ERE ~HEAROIIED S

WK SE X~ 8 — R bR AR AR
hEEE DedL

OfEL - Bk

1990-1992 4F D A 224554 B L 181997-2007 4F 0 4 [E] 57 S w be & B ek CO A I L, &
HAOO AL Z KL<, FHEEEE O SRbr R S, FEIC7 M E (R EE) O
BEOWIMITRENT VS, SEOHFMBG L. BHEEDLRVWAREBE LR rnE &
L ISR D BRMEBEME (FHEEPZE) 2 LIZ LR, B2 & oM /MEIZ L 0 38IE
T5ZEDNL\, EEMEGERE S L B/ AR TRCEE T R, BRANE. REER EDL AL
NTWwb, 20 bLifmfEl /BT EL. SHEOFTHMBEOTRLE L TIEFICEZ L Ebh, T
£, ZORRKE L CHER LIRS (WML: white matter lesion) 25 EH SILCTw b, H&E
FELL LD WML ORI, 55 E— R A D#)10% & % < &, BiRELY 2 7 (GHEIR
77—, &iE. eNOSBEFEH 2 L) 26T 5#FI25 e WMLOHEIZILILTH %75,
BRICHIBEZE CHEEICA S, NI b ArEIE T L T\ b, WML OFEE IZ TR E (/N
R[N =F 2V VIRIZEBLL TV 2 s, IMEME S—F > v VEBEREE SIFEN S L H
BIPEDS LIE LIRRIRRIC A B S, fliEEE)E - AiSHRTE 22 & 2585 ) . RRAIE (EED 2 & 2%
V)L EEENEEE (BUR - IREYE) OREEMHENALNL, TLOL L, FEkE OmE /4
TREEZ, BMOMEOSGIREVwEBb, TOEEL FHIZOWT, WEH MENEHE D%
LW S ND . TOMOBATREEIZOWTH I TAIZ V.
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L RICH > D EEEEDOIRKERE

Recent status and perspective of spinal cord injury in Japanese aging-society

G i/ YN S R 5 9 AR
nhrob ENC N

Oty Heth

HEE At 2 2 7o R ENZ B W T, EREFGOIEM” IRBEORETH L, TOERDT:
DITIE, EHZHERO T L IEPAT R TH ) . BIAEHIELE 2 51 B & P5E O 7l
MWEREZLPEL S 2 5. EEIZHITE - BE. MR fHR. B, iR E08E 595,
ZOHRTHFRMFETH 2 FRENE, —EREZZIT 5 L REIBRO CTHETH 5 2 L TGz
Tele\ve MEITIE, HEFICBITHLEHEFELR AR — Y L EOFE T AV F — MG I BT
BEDSE BRI A D 7228, BUE Cld sl bil &% I L ¢, M 2 LI fE ) 2% 1 8
PEFREREE I L C, BB COBMARIMEIC L ) mEE LR Z X723 HikE OB HIEE O
FEATHEN L TV 5%,

KL 7 F v —Tld, BEMEOFTHBGICB T AMERE ZOMELY. 1) BRARIMEIC X 2 B
B2 7T 2720 0OBEMEILOFRE (EHlER). 2) BIGEFMORESCHEAEL HIFL 25
W Mifare G (FAEER) 12OV TR L 72w,

Keyword : @ iiifbtl4s (aging-society). HHfitE# (spinal cord injury). FAEH (regenerative medicine)
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RL83 ESREIEIEEHEDVI/I\EVUF—YaVI[CHI(FBERRE
Problems in the rehabilitation of elderly patients with spinal cord injuries
THEETEINE) T artry—

ELkn [ 3eloN)]

wAk BEAL BUR IRz, WP HEZL IR BEAL RE 24T

1990 4~ 1992 |2 RE &AM L 7298 A <. D EOSMB B BB S EER T, Th
TOWKDIEEH» 1025 30RO VFREIZEHE L T/l L ERR D, 20ED
=7 12MZTRE0MICE — 27 ZFRO21MEZ 2L TSI ERHLPIIR 572, F72ZF D
W MBI 2T mEE OB L 2EHBEFLE L T, LrbEHEEbRw
FEBIDS L e V) FERTH ) . TEETHRBROMEMDS A SN, DK%, TR TIX 20084
D OMkEE L CEFREEZIToTEY .. BlOBEFREICL S & BEOIMEGHH FETES (2T 8
HICEEEICER L TWT, ¥— 21370t o T\ b,

Yt vy — CTIIFRIEGEE LRI 2TROBEEEWRHMICARED ) 2 EFHI) N NE) F—2 3 v
FERL TS, BRNOAEERED SR TRAVZZVTwE o0, NLIFRLFEH%
B4 L EE EANGAHEERNED) BFEICOVWTIE, YHOERERHORBEIZL Y ZIFANST
ETCVnhv, SRCEERELY L OBEIL. SIS S ) NREICE N CEES S 470 20
5FVE I ENHEEND,

BAEDIMEHBRIRG 7 — ¥ N— 2D G & % 572, 20144E1 A5 20164E5H ¥ Tl Y+ &~
7 —%BEE L7265 EOBREIIBLT, T0H)bD31% (89%) MWHEEHEAGE TH o720 FD
SN & LI BT OB 174 (55%) % S, 65 A o B & 12 Tl o
BP0 120 BHEOENEN20% (65%) TH V. BEEEEOFRE OIREEIX ASIA - DAYITE A
ETH o720, BERICHFEAGGEEANEL L TW2EIR9% (29%) THY ., HEBRZ R
BhhoBEHELHIFNCDIZ- /2. MEOFREGEE Cld. AIHEOMED O RKOZIF A
N EOMENMEE ©, EESHEREOLRAICHERTINEY) F—Y a vy FORERT LK
T BEbhz,

Keyword : U NE1) 57— 3 ~ (rehabilitation) . H#1E1% (spinal cord injury). i (elderly patients)
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Ub—UIF+—9 MABNMNMB(£)-%E281% 3F302) 13:00~14:00
BEEEBE4LERE up to date
EE BN HE GREBAZREZFINEZRERNEE)

HRIBEICH T 2BEEEDEKRILANGIF B b

M SRR AR PR A B AV R R
zYHOL

OB AL b IUE. Wb Rl

IhE chivbiud, BREBEICH T 2 HAEEROMHE L2 HiF L T, K%  OWIRBR & #i5
LTC&7 BRI, RICHOBIGE~IT 7280 2 £ M 50 T ), KL Fx—7T
X, ZORY) MARLESHOBEIZOWTHRET %,

MRS REE L Cid. ERRH iPSHINE 2SR R CIRA 2> S FERAIIG S T D . R R ERAT I
ANOGALHEE L ZBECHET L. BRIIZE 7 0 a s — Ve, et 5 mE - PSR
DIFEIE B B o 20184FFEANIC 1L, BV B REFRA5 (o0 9 2 Ml K R Al oD i R BT 28 52 Fta =T 1
B EREFERBRERESHFETETH Lo S5, ZOHBDOEERIZIANT TIPS H MR
T B O BEFNA L D #efif 2 K H AL KIS LD T D,

Fobivbiud, FomBEORMEMBEHBEICHT 2N 7= 3 > OFERMELI]E L
720 ZOREREZIT T, Y AN=F A U EET, BHEHFEHEG OSSRy P A=Y
HAL (Hybrid Assistive Limb) Z W= —a ¥ ) 57— a »OEERIIE % BtG L Tw»
Bo RWIFETIZ. MO E L 2 B HRREGEE I LT, HALBEMTE Z £ T
FfE3 2 Oh% i, ZOHOMEBMHE L OFHFEELHET L L2 HINE LTV,
EHIhbbiid, NogoZ Ao 7y T=A b L TERT A% T 1 5~ A4+ Lateral
Olfactory Tract usher substance (LOTUS)IZH 2 H L. FERRIZIIT 72i6HIE & L TR 2 #9D
TWbe TNETOERD?S, LOTUS BRI L 72~ v A0FRHEEG €7V T, #hRE
HEDMEAE LBRBERIEDR BN D 2 &V no Tz, Sfkld. BEHEHICH L CLOTUS #EIZEH ~
7 A D MHREEHN A BRI L CRBAL L 720 . LOTUS % ¥ 787 #8535 5 f5e 2 11\, HiE ko
AT BN BIF 2EIEICOWTIRET L2 EEZ TV,
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RL9-2  HRFEMEEHFKY 1D VHIaiBHEICc LD EREBE
—ERRR b SR DIRKEIRE T —
Schwann cell transplantation for spinal cord regeneration: from basic researches to
current clinical trials

VALK BIEAEL 2 <4 7 3 K% Miami Project to Cure Paralysis
» A D -]

O WJ ', Damien Pearse’. Mary Bunge®

HEEMMEHR Y 27 g, KRECTHHIBEGEENOBKGRSETH T, 5%
RIS HZIRE SN TwD, Lo L. FRIEGRZOBEGH IR REZER O 7)) 7k
JEVNE L, TOHEDEIH NG, FLld, 7V THREEZSHI 23> FaAfF-—E%
MR ERFZ2 Y 27 DB E BT 5 2 8T MEHEIMEESNL I L ZHEL T
o SEOL 7 F X —Tld, a7 VBRI X 5 EHEA ORI OV TIHEI L, 1
BRER TR Ty FO A FF— € LB OBHREIZOWTIHRRS, F 72RO RIGER
ELHBOBEIZOVT ORI LT,

FHIREG SR, MRERICHEET 2WNREY 27 SHliigiE, 85 LTS5 L CiRoMER
FRESL2EET 50 COMRBHEERIIE < HER S, EEWR THEDEI S M &
NTEe RAYMEDP S GEEEEL 22 27 YHBOBAIL, SiROMERLHHELZ1EE S
bo Fald, T a7 N &R ER T O LS. BRI ERE LR O B Ly
Winsg, ar FufFF—Y DN THRIEZ 5 L. #RMEZ(EET L2 &2
Bl FICHEOHAIES) - MRFEELSEL, AREETFRICRVELZEEHL 2
12 L7,

FRICH ICB VT, ¥ 27 BT R AR & BRBAATREZR 720, FEHE KSR E)S
. AEBMICBTLEE - FF—BoOHLABAMORMBEL BN SN b, TR E
BT BEPAETESGILD ) A7 D3z, MENEEND % C REMESE V. FRILL 72K
WA S EIAM T o2 MRENSESNLZ ELHETH L, BilEOHFHANOMILA: A=
bRIFC, RYHEICH ) RHAICTS T 5,

RAFIZD7: 5% OB L IR OBRIGERICD L oWl Ty A% b DO HR KM
HRY 27 Y, SROBRICHSE S N BHBHEGEEO—D L W2 5,

Keyword : #1845 (spinal cord injury). 3 =7 »#il (Schwann cell) . ##154E (neuroregeneration)
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BREELRRMET A SOY 1

Regenerative response by reactive astrocytes after spinal cord injury

PRIV i T e 1E ) e g
Bhr wLL

OMH  #k#H]

HACRIRESR TR Z L, B2 T2 EBEOHEL L INLVEZEZ LN TR
A FEBRORRR TIIAERBEIEE ChHII % ) OEFHENEI RO 5N D, 2O HARREIE
I3 Spinal Shock 7> & O BERR & ) R BRSNS ENLOATH ), MILEYFIIZED L) e A
N = AL THEMBHEEZEOERERES D 7256 SN0 RHTH - 72, FAITBEFEIZZOHK
BEA N =X LO—be LT, S EXEHAMEHICR N L s T A a4 b @ migration %
R IIEML 2 AL S &, BRBEREICUZETH 5 2 & 23 L7z (Nat Med, 2006) s Z D Uit
\IXERE N T T A STATIHHIE L TW5B Z 2B L7205, ZOMBEGBREENEODIT S
2O OREML., $Tabb ST A bad A MIERWZEE TR EAT S
VBN B 720, BARW e iBREMEL AT A 2 LW TH - 720 — 5. ITAEDIEMRENTH
MO LY, MEEFICEIH L T2 2B R F 2 HRNICERBIT T2 2 EARRE 2D,
FRRE D & H 2 W ICBI%E 3 5 L AR, HEOHMARFE2FEET AN INTWDE, FE
B, 4 b 2 DO RNA-Seq DFAMMT 2 v TRAE S L7l iE OB RE DS BR AR 19122183 %
Z & #5212 L7z (Nat Commun, 2012). 2 2 CZOFFEZIEH L. BHIAGHR IR D BEEIC
SEBIEREAE R AR & 1 A B 12 Time-course RNA-Seq % 17 o 72438, FEE I CEIBRE W L (12
HARAIRERMIAL & ) & T L ARIERERLHIMEROEMEAL - kM2 SICE T 2 & TFHOEH
ZALS PAZICALE L CB Y EFBEGEHICRE L~ a7y - VHFOWEE L JUGHET A+
O A FOMENZHAESSHCBEICULHETH L ZEPHL2E Lo/, SHI12, Al
FOSHET A a3 4 A7) THEE & %2 2 A 5 = X LRI & 2 0@ O Hl i 25E# IS 12 8 s
L EIRET LT\ b AREEHE CIXFM 2 B IcE oW UntET A had A4 booNA 41
U— LR XEBOMBBEICIOWTO DY B EST 5,

Keyword : BtME7 A s a4 £ » (reactive astrocytes). HCUEE (migration) .
M E) (infiltrating inflammatory cells)
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BEREICHT 0 FEYMFN7 TJO0—F

Molecular cell biology in strategies for spinal cord injury

TR RS B REAR A
bALS

OB £ 4% B Ak RIS, ARE TN DUE BHE. B BAL
WA Wiz, Wify E. W A, P MERA. A b

[Br9] FREFEERE L I L SR CId, MG ORGE, 3ok, BRERESIH. 178 b —
¥ ARhE. MRFIEA T (NM]) % & % target (I HEBESEE T > T b, SNHOMEREE D
L2, FREEG I0 T 2 WIERGEO T REMEIC O W THE T %,

[7#:] Hyaluronan oligosaccharides 4. Keratanase2. Zonisamide, ADAMTS-4. Midkine.
SPG-178. = L CTNMJJEH (Rspo2. FGF18) (2 & 2 HHEFEE 6 3 2 55 F W3 i O W hg
% HFERRER L &I L 72,

[#%] Hyaluronan oligosaccharides 4 (& perineural nets Ofiigst~ b 1) v 7 Z 2K 5
Hyaluronan degrading products T& 1) . iba-1 B4 HE O E£4 = #0#H]. NMDA (2 X 2 fifgstin
HIEh R % b o Tw/z, Keratanase2 (I HFRIEGR BRI LA T L7 7 % VRGBS E Y, 2
v FaAFF—F¥ABC & [FAEEDORER b > T2, ADAMTSA4 . proteoglycan(PG) IZxf4 %
WK D degrading enzyme T& 1) . brevican. neurocan. phosphocan &\yo722 > FaAf F
Witk PG(CSPG) i fibkRE 2 & > T\ /2o FEIRE 21278 A9 % Midkine (X CSPG |2 X 4 #if
TR HE 2 #H L T/, zonisamide X N7 v 7V RTY v a = 72X ), NSC34 1255
B R ERN R DS 1186 D BERE W HE D TH & 2 12\ A o 72 SPG-17813. HIBHF#E LIS
Bhli§ 52 & Tglial scar ¥ A EH 72, #ERE LTI NOERARTH MEHRMEEHN A
LTz, EEIMREAEL 2 OMROFAERS LI N/ 2L LTHEEEEEZHAET L7290
WZAEHHE D © DIE 7 2 B I(RE S 2 MEHEE G (NM]) OFEDBKRDO AT v 7L LT
E7 %o NMJTEHIZ DWW T, FGFI8IXMIfER R A & 70k S 5 Agrin (ZAKAF 3712 MuSK %
AL L. NMJ OFEEE - HERpICEZE 2 %E %/ LB Y. Wnt agonist T % Rspo2 & Lgrb %
78 L T AChR clustering # % L T\ 72,

[idmm] BFHEEEICIT A TR CZIICh 725, WIENREE LY ET 5. TERKRISH I
TR HE SN TWE, ZHNZHERICHKRT X, YR DI Z Mk L T & 72w,

Keyword : #3811 (Spinal cord injury). 7AW 7 7 12 —F (Molecular cell biology)
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Ub—UIF+—10 MBNMNMB(£)-#E281% 3F302) 14:00~15:00
SN A DREHERITENREDREE up to date
gk BRE B (FHXFEEERLVY—KERREENED

RL10-1 | SknE OIIFEHIITIICEE T 556 - BEEBDEMMEGE
Spinal cord tumor and cauda equina tumor located at thoracolumbar region: diagnosis
and treatment

B AS  HRAE
VWb &

OBk WL, NI BB, PINEE—EE. % AL B MGz, Ak .
Wl Ek. AIE B W ML BA SRR

WO EHEREAT I AFAE T 2 Bl - RIS ORI, MEEEER, BRERFRET 5720%
MThbo EIRE LT, Kz EL 3 2H. BIEREEPFEI TS 5. FiZEimeE
DYty BARIERZ EOPERNEE E M T > T, BB E TR 2 2 L 2/R, T2 W
HEMmDHZ & LI 5N Do ik E OMBEMERT I 2 R 12, WERES 2 5
THAREEHE - BEREAE - L ACHE - EHIIE E T4 TH DD, BoEBL LIELIERED NS, B
R OREId, Mgt wEE LIZERERESG ICH DS Lbdh b, RIHTIE, HFT
FEBR L 22 OREGI 2 i L 2085 . i OMBMERATINC S8R 2 8l - JERIEE ST -
HRORA ¥ MZOWTH LI L7V,

Keyword : F#iflE%; (spinal cord tumor). MRS (cauda equine tumor). F#EH (conus medullaris)
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= OIEMRITERCH (T 2 EHRIERER
BRPREVEFE E N LA RS

Clinical characteristics and surgical management in elderly patients with spinal
degenerative disease in thoracolumbar junction

BRECPIGGE ke R R v v —
EARL 2Lox

Omiffs A7, fEdt Wik, m EENIPN (7S U

W REAERL AT IR A U 2 28 Mo B R0 B B LR 28 1. BEME R MR 25 1 Ihig LS A 7%
Ly BHEEREMRB L FO T 2HKRERT 2T 256320700, REMEICEET 25505
Ve INHIIREOHEHE P BEBMIEN ) TldZk <, FEMBITROMHSNEYM, T4abb
FRIMSEL S EEER DL 2 L, FREMER (BR) BNRELTWE Z &, HEiE LA
WCEELTHEB L OBERERREHFL TWwD I Bl INL, T2, FICEHE Tl
DEMERE R MIERE OIS BRI, RGBS S RBIEN S S ISR L 2 ) o
HHERDRT VW, SR A IEEEOMREHERITIRZ I B W TSR E S 5 VI
FALREZ CTRAMINE L7 BB 07— & 2 UL L. BRR AR A EHG R BT 1S TR L
72O THET S0 FEBIZ20034E6 H 225 201546 H £ TOMIM I 10 ik & 5 1EHEE T
BHEZ S 2 BB LR & 5 B RHRERE 2k L AT L 72 795610 9 5 65 LL
FOBERES6HITH - 7o BYEALF, 156 TFATFIEERIZ 736 (65-87) TH - 720
REONFUL TN E O E1L (OLF) THh Y. 7TEIHeKA~NV =7 (DH). 5B EFHEAE
(SP) THY ., Y O7THIZOLFB X UDHOAEITH - 720 FHIERE OSBRI Tld o
BHETRE O BAT % 4451 78% 258 . FHME. PEMHERZE A Z N 2120%. 50% T o720 T bE
AE (X EDEREBEBS AT 260, — 1 FIEIREAL A LB B 0 BEIR % 261 TR0, HRMAE36T
RO 720 HEMEHEITLZEJOA X7 (11 A E) TiTwv, SFEBIE I 29 »~ A CiffaiF
SHLMMH69MEREIILELDOD (P <005, SaEHR25%). IEFEIE OUEHR46% & L
L% o T\, HERBIOGHT & & HI12, MIEHBITHEHEREZOZHOKRAS ¥ b, ZHEE%
ik L2 RHAR OIS & IS O W TN TO R EE 2 I A3 5,

Keyword : FHEZ M H (spinal degenerative disease) . JEHERLFTER (thoracolumbar junction)
=i (elderly patients)
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HIRRHEL NIV OEBEENEFIRET A2 D21 & FilT A St

Diagnosis and surgical strategy for spinal AVM of thoracolumbar spine

VRBRHIRE AERAVRE ORI A R v 5 — RS R

O % WEEBA. IR A ol Hg !

FHB) IR O LM 2 5 B IIATH 205, FHEFUZHEIIBVWTEZHY Yy M7+ —
W72 BIERRA D B o MIHE L~V O REENEIR 7 O B R 8 THd, BRHEZR MRS S & okl
PBRLTES TIE v, MR R, JRtise B L G212 & B MBI FIR 25 T2 O 1 & 5t
VL IMAE G TREENCEHS 2 LEDD 2o HREIFIRGTEOFESMHEE T 1L, RICEE
ZREUISEER Y v > PO, WA - IHIME OB Th b HHFEIT—IVid, FROIEE 28
HIRBRITICITEE LG 2§, BEMROAZEEIENT 52 ETHo. o T, BEIRY +
Y MEMLB X IR ERE 2 IR L CEE T B 2 EDEERTROE SR L BbN s, HRIZOW
TId, EET, MENERN D 5 WIZEMBSHERDPTTRETD 555, R OGRS 2
IR LoD, FEGIZ & IS 2 HEIHE§ 50 EZEFMICBWTIE, REMEOREZITT
L MABLOMHEINEZ SO MKEEZ IEMEICE SR 52 EAREE R D, Bl 2 E
FRE T T B AREFMFHEIEETH L 2 LITMmr Rz ewys, fiRE=4"1) ¥ 7B LU
T GEZ W% EOFM R T WPITHERIFH S 2 90, TG 2RO L2 EZRNO—2TH S,
M ERRZE T, W mE SR (DSA) 2&AKE LT, #RWEHRE (f2 VT VvIy) B
D HWIRICCE T FME &L E M\ %0 MEHE L~V OF BB # IR A OB & Tl /5t
122V T, HERGIZHLICHE T 5o

Keyword : HHEIEIRET (spinal AVM) . BHHEIME %5 (spinal DSA) . Bk v ~ b (arteriovenous shunt)
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=S QRIRHEMER BT D20 & ok

Diagnosis and treatment of thoracolumbar spinal fractures in edlerly

WHRFLIETREER L 5 — KRR
FADIL B h

OEM-FEN

i OAEGOEZ TITAERD 12 & L THEREEIH ) BPBIT o b. T HHEVE
MHEEEITIAD D) A0 b HEEGZ2EZNL 2 LD VT &5 FHERA AT
THLEZLZ V. ZO1D, WleE OFHBRIEHEE G I O TIE 2 FH R 2 2 B 2655 1
DI — LR ETH V) . BENLREFREPHEL SN TRV OPTIRTH 5o RIFRENR
WS HER IR & 72 o 723581203, BBIETICHE ) B 55O A, EF RN N
Y ADEACITHE ) B, S 512I3F - IBREAEOEBI & 2 T BRI, B
FEE2HELHI VDD, TNHOIERICH L TEFMAZRSINL D, FHREIMZ TEMH
BRIEORESCHREEZ XL & LIBFELZ bERICANDLLEDH 1) iAGERIZOWT
DIEfRIZ 1D TIE R\,

AL TIIEEE OB RIREEHEA G O T b 2 WIRBEHER AT O &7 2 i, 2.
PRAFHRIE, FAREICOWTHEBRBI 2382 TR T 5,

Keyword : gf#f (thoracolumbar spine). HEA5H7 (vertebral fractures). #ifi# (elderly)
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BEERE A EIRFRIE & AR AT | Truth or Myth

Lumbar canal stenosis and neurogenic bladder: Truth or Myth

FOIRKAE Y v & — KGR Bl R e R
wxr ovrL

OB= - 1A

1. A RPEEERE (neurogenic bladder, NB) & 13 TFHIRIEHERE % 7] 5 1k S A 7 A O E 2R A
T2 THIREEEEREEDORIETUTO L ) IZ5EH SN,

a. B LA - A5 L RINB: KINOREEIZ L 5 NB

b. & LA - B TFRINB: HFROREEIZ L 5 NB

c. ¥ - T EINB: gl - KA EIC X 5 NB
2. NBoOZWr 3. THREEROMZ ., RRA. FRIREE. RITHEZA1T ) 25, FH 2 e
HEBO7Z2OIIIIRIMENEMREDS LI L 72 50 3. EIEREERAEEICBIT A NB  EEEE A
JiE (lumbar canal stenosis, LCS) (X &% 2% <. LCSIZ & A NB &, B4 Tl i 7B KE,
TR BRI R PR MR B 7 & O WA IR EFFHI R B X 5 T EBIR A el & & #5135
VENH Do 72720, WHETIRERMREEICX 2 5BIEHOREIEIC L > TH FRtEEr 4
U9 %, LCSIZBIT 5 NB OMENHEFAM LD & 2 IEFNHFT 5 S DODFRETH 1) . HEIRM G
By - U2 E O - T RINBICEBIN 2T R A2 2T 28 &6 0% v, —F. B ERINB IR
W72 Th 2R EEE 2 202560 H D). BEMENNZ EoFEPEEIN TR S,
4. LCSETIWVIZBIT 5 NB L #7222 GHERN 4137 v PLCSETVIZBIT 2 MR ERRE
FEEIZB T A3 & L COk7228, SRR S IR TR REREESEE L VW) SR %
FioCTWd, ZOETIVEHGMETH S PGE2 ZBARDTEBAEIIN 2 2 W BEMEAVRIE S 117z,
5. WIREZFFHED K - T 5B 2 & Silnd ORPEHEEE O H I IRIGEIREM A % fifT L. $F
RIKIEEI CTH o 7272 ICMRI 2 i L. LCSOBM & %o TERNEHZ I VT —T a v
ZATo 725 OO, THEREEERERE E LA OF RAYH L7z vb DIZ o Tid TLCSAER T
] LOBREPR-TLAILETH D,

Keyword : #i#E R 4R (Neurogenic bladder) . BEZFREAEE %25 (Lumbar canal stenosis) «
SR EIRER A (Urodynamic study)
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KIEFEEOWFRELNBNRBDET,
UU—LIFv—11 1MANMB (&) -%2%% (3F302) 15:00~16:00
INBDZ”7E+HE up to date
ER LA RE (BRERKE bttt 5-)

INBDZ5EHE up-to-date :
RifriENERIE DaE A £ - FilT - E2ERICDWNWT

Up-to-date neurosurgical management of spina bifida

VACHE T &b AT - Y Y — SR,
S IeHE AR s AR 8 —
L& »Y

ONME AL A 57

IRV ER IR Dl O & 28 A B - PASHIE 0 BHEO GRS 8. TR - TR
BWIZOWTELET L,

FIRMEZ 0 BEHETIE. R TITbN TV WIBE TN T 2 Bk G0 S N 5. BIEF
WDOTHRERE T2 - B Y ¥~ MTOREED S TEFTH D HDOD, FERHG - /INERHY S
FEDYZ 70 % 2 LAIBRIZILMEERE & VW 2 B R O TRRT LM OB RS 12 L UE, JRIRTF
M C OIS TR E T A AH/ NS WBIT, X DA E V. PIREERIE R Tl7 & Bl s
BRMTIE. FROBER Y v~ MR EFEMIETEICED 2 (., MR TEOFEHL - A
B T CEND — T, AERICEOTIMEFM AL 0,

PSHIE 3 BHEIC DWW T BB TH 2 B REIRIIE OWGHE CIE. fEk. RS HEITES OF
M —E L7 R Cd 5o BEEMMER] & EBENE T HIERDZE L T A F Cldaasigt d
ZEEINDD, BEICEFMEZBRT 2560 LVEHI I NG, REORETIE, ZOEE
BB~ OIS & LT 5 b OD S\, FMTH - Big L LCid, k. IRIEOL54)
BREEA RSN TV 205, &R0 FM BN (RREE - BT - BREAF) 09 b
WHRE T ORPOMBPENT VD L) #EDD L. HEEMEZSHEHOZRICOWT
(. HLAERZ E RIS AR O LEM, FOER SIS AMENDH ). x0T — %
baoTHE LV,

Z O, BEAENEHG 2 A EHENOB DD I L, LT =45 2 TEX 5720/ M L7z,

Keyword : spinal dysraphism, operation, diagnosis
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ZHBEHEICHS
TERRIBHEEREZ DZEI A RS54 2 2016 FRDEBF

Clinical guidelines 2016 for management of lower urinary tract dysfunction in patients
with spina bifida

WK RFBERFRIIZERE 0 > F & v A BREFGHE
[N/ o} R O

Ol w52

T EHE CRRIC B REREER) 1N R o R T R BB RE R (neurogenic lower urinary
tract dysfunction: N-LUTD)) @OJRK & L THROMRENLIHFETH S5, BATO [Z05EFREIHED
TEREEPE B EDOBITET A T 4 > | 1Z20054F 25T S N72h, T DOUETMTH % 2016 4Fhit
. HARFERIERE SR L HARWIREEHARIC L o> THEER T TH D . REI2HICIIETI SN
LFETH D, RFERTIX, ZOHTEY Fb b B W& BRAFIERE Z TOICHEE T 5,
INODBFETIE, EEICDAo T, BRREES L EEREBEERGEZ R LT Woo, 20
KT 2ER L. B ZOBIEICS0 5 2 EIIREERETH 5, 12, HAERIZIZEEIC
Fr S N D BRI EIRIC oW TIE, B, BRI E WA (US). BEDEIRE S iR
PRITENEMR AL T, B RS AR EEOERN T THh 5. HERFEESR) ., ko> 774
T v ARERG . PESR S AR AN A BRI PRI R S BRI PR AT 7 & O i 7 4
L. falrl T 220 72861203, RAISEREGER (CIC) 28AT 5, EEERIEE S
NAHEGAEIZEI ) VEOHZEET 5. 20 LT, BN EEEBEZTV», JIREHEN
HrRES 5,

— 77 BERTE T ER IR SRR R IO M IR e i e 2 7800 5 BIR T, £ OB RIIN-LUTD DfFAE %
o TR T b, ZOWa, AARFMNE U<, JWETERL, TEREEROIE, AT, R
As, HERFCEE. US. JRIEHIESE %479 o N-LUTD O BEMEDH WA 1L R BN REM A & 52
B L. AR - BHEABLOBEMEICT YV M35, BEREHEEE L CIZEPER & CICIZRA
SN b, PHREFOERIIRAFIEETH 505, BHERRRFE, EHEMEREEEG OB IR, R EE]
DFER D RAFBGHE TER T & 2 WG IIFBRII R ERE EE T 5.

Keyword : —43&#E (spina bifida) . FHREEERERE 2 (lower urinary tract dysfunction) .
PERRA P (urinary management)
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“ABHERBEOHYR—I XY MCDOWNT

Bladder and bowel management for patients with spina bifida

TSI Y N 7 — 3 g YR guUEEE R
»oOL

Ofifi . Mm% BF

T HMEAE (L FACAUME . BEMEIC S AT B AN, FRICHHE, ZEMEIC D AE UL F - FREAR DS
WCHTHEAERCEEGZ X LTV AHE L4 TH D700, THROME - EEIHERERE = B
BB EORERCERITMEAZESIEF IR IV LM E SN b, FERBEEREEIZOWT
b HERR 5 U R G By, KT v T A T v AR S o BRI - TR ED S HER
WG E) & PRI AL (DSD) % & b 7% ) TRl L RESE F T4 ZREZ L),
SHIREMBIEOIRT (FAeRE) w3 <, PIREE L ERBELHET L2 L15
Vo BIZ, HAEBRRM LY EIREEESZ XY A7 QMOBBIZERTE VD, ZOR
B 72 o Tld. SRR TIE T X 2 2210 RN RERIREE RS & A TEAHEAT O ) A 7GRl
BV, INLOFHERBEEEOT Y bu— L FHKYE L CBEEMGERE (CIC)
DEAERFE LBRENERERZBRET L. 5~ 10 UBETIIRER OEE L S0 BIZh 2
CTRMEEOBRD GO/~ A= A Mkl L iud e 52w (HAPERERESS T A
RS54 2 20054E) 0 —J7. HEMALIT OFEREREE T I X 2 BB ORI KT & 2 WAl
HO(EE) olEE LAV OUHRIER ED 2 0RO ERFEL EZ 5N TEBY .,
ST TEEBHOBH I T 2% L <. FHMERIC T3 2 EES 2T 5 kv 2 & 3HEER &
(fEf) #BhET 2. PHMEEHO BEIIHEREEZ 2 L Lmwfliz X723 %nw2 & (2~3
HICIHNIHHES %) 2 &L 2L THEHD, TODIIEHEOAE - NIRSE - #E) - 1k
A, M~ v =0 THL Gl SR, . ST, BE1C X o TRIEfTE
HHIGER (ACE) R EOHEERERZLICT Ly I LTIz 5%\,

Keyword : —43&#E (spina bifida) . BEMEE R (bladder and bowel dysfunction) .
PEilb< % — % ~ b (bladder and bowel management)
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ZVF3VEIF—1 1MB10H (K) - B125 (EEFERFEE) 12:00~13:00

EE K RB RTEATAHILEYS-)

LS1 | BIEIY UV FEHRREDRIIDE)D]
~FiFEDES & EMLRFROR(EICH S REDEE~

Current trend in surgical treatment of spinal disorders with rheumatoid arthritis

WK FEIE 2 v & — R RmBeR s
izl vAL

Ot &%

AR, BETY) 7~ F (RA) ICBUT BEWEHRICELPAE L, BENWHA»S X M ML FH— 1
(MTX) ZMH L. ZRIAT 5 THIUTERL 2 ICAEYFEA] (Bio) 20l T4 2 & THRE
EEE 2 B PSRy PO = VT A5 ENHRINDL L)k o7 XD, UK
REBIED A S FHMRZ LR TE L2 2 P ME I NTE TV S, Bio B URIICIZRAL
HERRZE &5 Z I XBRMBIETH B (AAS). EEFE (VS) #8CHEEHMELTE L 2N F
BEREDSE 725 b D TH o 7225 BioBHIZ LD AAS, VSOFHIEAIHHISND L)%Y,
L RAEEFEMERZ IR ERICEL L0 0EEZONL, L L, BEAFFEMERZ O AT % 3]
35 LIETERVELTFbLNTBY., 41%H AAS, VS ZO/EMERE NI 22 5 DIF T
E7av, 2512 RABRBIFEEIMEOHIENC X Y LAT & ) ADLOYERAKO ML L)1k,
FHMIEOWHEDA L LS, REIEZ CORFICHL TORENLEL LD EEZ NG, K
EHECIIRAFEMEIRZ 12 BT 2 RE & FITFHOZE, & HICRA LAZFEMERZ 0L D B
(Occipital Neuralgia) D4F# & FAiIZ & A ELIZOWTHINT b0

T 7o, EFEDORAGBREROZALIZ L Y RENEED? T > PO — VT BIEBIABER TE 27
B, TN THEHERZOREZ Db OPELL T B, FRIZIEHERZ I L CREEm % &4
L DIEBAIEIEICH B DL HFHETH D, LA L. RAFEFITIE. FEEEEMEIC L 2 5E-
DOIT, A7 FMEHZEICX2FHBEOEIICE D FHEEEMRIZA > 7T~ b Ok
AL, HEICEET A2 L8, AT LT, RAZEME. JEHEREMRHEGNIC BT 5 5
EA YT T ORI BRBAEE OBEIZOWT LT 5,
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SUFAVEIF—2 1MB10H (K) - FE245 (PREE302) 12:00~13:00

Es UE EE GURKE EZFERR ZBENARD

BB LEIC X T 2 FilTis

Surgical strategy for ossification of posterior longitudinal ligament
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The diagnostic value of single-photon emission computed tomography/computed
tomography for severe sacroiliac joint dysfunction
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Reconstruction Surgery for Spinal Injury
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BT L SEHE PN [E 2 AR - HE S BIRIES R SEHERC Y 28 O B IR 2 PE ) MR R & 2 &)
FNFE TR Do 72MRIE REDOEGHIED ) A7 HHED o TS DOAPHEZ [ L 224
L& 5720, X0 FEMZ SEMENE NS SEME T B O TSSO SE AN HE A, MRAL. CTAZR & D
FLWEGEZH O EASINTE L, FHBHEOBREFMICBITL2NEEEOLELBRE %
HULZ R & D 720,

- 128 -




SUFIaVEIF—5 NMBANB(£) -F245 (PRE=R302) 12:00~13:00

rR Bl R— RPRZERTEY Y —IERREELNED

LS5 | EE)EsiEitERDIERE S BIE
—ERIGDECS I DREMREEHERADRES -

Exploring locomotive pain via peripheral nervous system and the dorsal horn of the
spinal cord
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PEHUEPRET 2L SN TN AXZTICHERT 2EMOIRE SN T2, BHBREICHED
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Clinical neurosemioloy of spinal diseases at each level
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Magnetic resonance imaging of the spine and spinal cord: up-to-date lecture for young
doctors
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Keyword : Z%ME LAE (Multiple sclerosis) . #ifi#EEH4¢ (Neuromyelitis optica) . VI K—3 A (Sarcoidosis)
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Clinical and imaging diagnosis of spine and spinal cord disease.
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Keyword : FEME (cervical spine). H{%72W7 (imaging diagnosis). FE#f (cervical spinal cord)
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Imaging of the lumbar spine: up to date
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b0 FFIZMRITIE3T A A ) L, BIfROZERM 3 REAN R L L 720122, #r LR HA
AH A BZFE S, BRICH SN TW B (e, BHRRGHIR MM S v v 7o sl el w5 b R8s
HTOISHDPIEE ) . BEAMRTAICHE L WEHD S - 72 FHEEBTHHHATE 2 L) 10> T 5,
S50, BT YV OVIEHR O - AR FIEADISH b6 E > T b A TIE, HH
ZHRICBWTLICEBT LM LVEGT 2T 2EHERER SIZOWTHEZHOR A >~k
Ry b7 4=, T2, EEERRABIGRILET 2V OVE G & O L MRIBRGHEA 220
THHEICEARFERZE E 2, REOFEEIZOWTH 285 EHETRIC 51T 2 BH: - FRO
H{RFE I DA 12D THE L 72\,

Keyword : &M (Lumbar spine). MRI(MRI), CT(CT)
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Spine and spinal cord image: up to date for young doctors:Mainly on a spinal cord
tumor
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Keyword : #HlES; (spinal cord tumor) . BEMEE FIESSR HAT (Microscopic tumorectomy)
%52 W7 (diagnostic imaging)
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Imaging study for Spinal tumor
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Keyword : %5 (spinal tumor) . BIfEFZHT (diagnostic imaging). FAlf (surgery)

- 120 -



TE—=—VIJUIF+—5 MANB(£) %3413 3F303) 8:00~9:00

EE AT BT
(RIATEOEN FHEERRZEHE MEUTEtEYI— WRSEH)

ZAR—=YICTHIDOEEDOH ? — [BZ2(L] FEEFHORERLS

Are sports injuries inevitable?: progress report of "visualizing the risk"
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Keyword @ AR —Y 5% (sports injury). “#%4s (school safety). ') A2 (risk)
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