HoA& % % R % & 6
TEAIERS Vol37 No.l 2021
T 40 5 3 STl T LR8BS AR T I SR L O B & TR
B BY 49 Y | MY i T
[ F—v—F [, WO, W, BERT, 1 VT4~ SR |
133

MRS E LS DO THTH Y, BEOHEEZEZDINEY T—2 3 VIZHT2HEEES DO
TAZ EFNE 24 %, B GBI X 2 Wm0 BIEIEERT. KIR D BRATIC X B I BRAT 2 MR L
720b, ZEFEBTIEZ KA WEFRICEA T4 Fay bo— ) i SR (AR,
TH-01C) Z R L7-EBBRRF &, 4 — VT 1 v Zihef SIEF (> b—FK vy 748 3R31) %
A L7z, MR OF RS OSTIIM T2 8 L, FAEORELOBENIC L) REOIY L THEIC
Y, REFRBATRZER L. £, MTOREHEREMEE TRL, LR LY, BT, &

JiE & o 7o — D FNREIEASH AL L 7.

1. Lo

TR AR S (LLF, WRREEN S & ) 13 bo
THZIEBICH 5. FRIEOBEIH L 1S H LD, %
ROBBE GO NEY F— 3 VICHT2MEEE DD
TG —fi2iE, SR 7 3 AT O RS 13 I
ThHY, ERHTICX2BEBFEROMMK L ADL O¥f %)
NEYF—YarTd—edEEshs?,

—J, SR & AT L, ST A L
PGS H DY, oM, BRI 4A CEEKT TR
SR, WHMHORIED BT 2 RESTE LTESLTY
B, LA LABAOREFRERTICHELTE, £E50M5
KLY, ARGO OB 2 Wik T 128 A L 7258 H AT e 3%
JEDBIFEAME— DM TH 2. 4, WRBERT S 0 L
PEAFER R O RIC & Y B CEEWLA, FERL A D DL & 75,
BXORHBRBT 2 WL LM 2 8E L, Wik
HEWF S DA LA E ML 720 THE T 5.

2. fE Bl

24 1%, Bk, SCEFHI X2 0B B A T, LI LLAL
Wb WIROBHEZ L Tz, s 1F%
UNEYT—va Yy HIICY Y v & —dRki~Nmke L7z 4
D, EHRMRESTOTRIEIZIEALZVEZEZ LR
7275, RNB L URIEOFREBATIAN O T & A LS5k
<, BRI BATOER 2 MW B L U TREREL

A2 BlIG L7z, Wrm 3G WmsE i ma s i oz d
DD, fESLFFRIIZEED e Do 7. PRI C O REAL
NG Y ARBIFT, KRB XMW BRI b EIE
Noiz.

3. & &
3-1 TR OBYE

MR E I F IRy v L, vy bHRRTEL
WZHEIL, BEERBIET S AT Y 7 TREA LRI &k
LL7z BT EBHTRELLBEE Ky h—Kv 2
FL8, TE5 B L UV3R40), RIEIEZSACHE (Xv b—Ky
78, 1D10) & L7z, FEREIZCOEE LY 15em #44
KB EHNITHERE L. HE IRy FEMETIro72. 3%
JEEEAEREDNALN S ¥ A X AR L, BT E M LK
PO AAT % 4 B TR L 72,

CORREZITC, RAEFRSTOEE~NEF L. £
7o, BRI 4 DO OB EMRT-OMREREIENVLETH DL Z &
BIETH 5727280, ZOMBPIZHEY HAT.

3-2 ZEHIATHIFR O BUE & AN

Vo MIFEBICEIHERE L, BFICANI 4 Fa
¥ b a— VA EERRE T (RUMAER, TH-01C), MefkT=1C
A=NVT4 ¥ TR EERETE (Fy P =Ky 7R
3R31) #Mw7z. THOIC EEERFFETHL LD, 2

2020 4 1 H 22 A=A

Reciprocating gait prosthesis for the bilateral hip disarticulation amputee
D) ENEEZR)ANEY F—2 3 b vy — BT RIS AT T359-8555 B EIRATINIEA 4-1
Research Institute, Department of Prosthetics and Orthotics, National Rehabilitation Center for Persons with Disabilities

4-1 Namiki, Tokorozawa-shi, Saitama, 359-8555 Japan

Takashi NAKAMURA (F&/3H 1), Hiroki IMAI (F&fiiEEE1:)

2) EyEEZE)NEC)F—Ta vk r v —Ekk
Yumi HAMA (B#2#6:4:), Reiko KONDO (PEFifi)



HRRE A T B B A I 25 B S AR AT I SR IR OB & R

b4 Farybu— e LTEHETORMW IS A5 5.
COTFOMBRBI N R ENY =T L ZOIL, o
A MTA Ry b=V OFEEZ RARBRIC U ihm] Bk
S5EAAT HEEIMET L L7
REATOMMAZ T 5. BEMMIZBNT, EH
WAREZ BT 5 &, EM & AR L2557 & L3,
W2 HHENS. O, FEFHOELIIBEET L%
FHIABET 5720, BEIC LD FROE IR Tl %
LDELTHHICBEHTS (B1). TO&E, IRY 7@
EDHEDOWY HUAWERICR Y, EAXEICAER) %
MRS ZET, KHBRSTVTREE o7z (E2).
REAATHERRC T 72900, B o TR E &
9 BT O F L2 @A Lz, FEE IS TR N
7 v AKIEREICEN B RERI T, RERE OB
LEDIKEATTORINFME L. SSICHELEELZTO
HRICGRDEITHEETHE RS A FEMBO, BATHE
LML 7.

3-3 I O R T 5 S B

H PRI O B SRR TRRII RO X Sk L. 9, M@
TN T 2 IR CRIET 5 £ 918, MR N —% [
FTAHAN=ZIY T2 (R 3a). KIS, Mk b
DI2ODr—TIV% V7 ORI ITICHDY [ 72
COWMZX Y, ERRAELEOBTOL N—IZHhN—%

X 1

PEELZETRFEFEZBEMREL (B30 D), RIZKK
FrmhsesL (B3 @), BkFOr—7Nh i
FlAi, A RS TE O B E RS TTRE E o 72 (A
3b®). MAT, 754 A b ZWEBRDWERTH % )5
FHlAHEIICKREBLTBLIET, BIIMSBESHIIRDY,
ELIBHET-O A — V7 1 ¥ ZEEREIC X 0 R0 T A A B
Ve o7z (RI3b@). ZOMEDOEAICLY, £
JEDEWIAE L e, AT, HHEEL Vo O FIFHE) AT
B L7z,
FRBATIIEEE o2 b 0D, HWORA I OIRGE
AR I LI Ui L, ABEWIR 23 8 CBEEE
Loz, BEEEO 10m HATRRIZ 1 5 21 B Tho 72,
BB D ANFUIARE L, Wil & M L7228 38 e A AT H5n]
HEE o TWh.

4. HbhVIC

W) NEY F—3 3 YI2BWT, FEED LoD
DZLCTREERTEZIC L 5 TiE, THERBTIZE DD T
FrY VI VT RBETH D, RERITIE, Bz
SR ELEL L EDMGFORTEZMAD DY, &

5z #k -

%

a BRERE A N—

‘;TJ;‘ !
N/

2 XEHREHT (1 HTAH)



H oA g8 % H % & 58 Vol37 No.l 2021

TOWHZEMAZ D Z L2 - THEHS L MO # L4 Orthot. Prosthet. 29-36 (1968).
TR T EICERDE DD EEZ TS, TR 3) M FEFE ML WIIREERr L ORER. H AR
BRACH RS, e L TALD) &) HEHRPUBEARA WFe 441977 (11), 11-15 (1977).

BEDILI)NF—LERIIH o L b HETH 7. 4) Harvey, et. al. Advanced rehabilitation techniques for
the multi-limb amputee. J. Surg. Ortho. Adv. 21 (1), 50-57

X # (2012).

1) Cline, D. et al. The use of a bilateral Canadian-type hip- 5) BHEAE M RIGER A T S R I YL 12
disarticulation prosthesis for congenital absence of both X HMEEERBIO U NE ) F—3 a VB BEU N
lower extremities a case report. J. Bone Joint Surg. 41 (3), 29, 949-953 (2001).

417-421 (1959). 6) Spence, W.D. Reciprocating gait prosthesis for the bilat-

2 ) Peter, A. et al. Management and construction procedure eral hip disarticulation amputee. Proc. Inst. Mech. Eng.
of bilateral split-bucket type hip disarticulation prosthesis. 215, 309-314 (2001).

Abstract : Bilateral hip disarticulation is extremely rare, and there are very few reports on rehabilitation, including
adaptation of prostheses. The case is a 24-year-old man with bilateral hip disarticulation caused by a traffic accident.
After acquiring a prosthetic swing gait, we tried alternate prosthetic reciprocating gait training. The commercially
available hip joints with stride control (The-Lin, TH-01C) were improved and the knee joint with yielding function (Otto
Bock, 3R31) was introduced into the bilateral hip prostheses. The prosthetic limb could be swung by moving the center of
gravity to the left and right. The gait training method for paraplegic spinal cord injured persons was applied. In addition,
a joint release mechanism has been devised. The subject could independently don and doff the prosthesis, rise from a bed
to a standing position, achieve reciprocal gait and return to a seated position without any assistance.
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