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Extracorporeal shock wave therapy for medial epicondylitis
Yukihiro Kajita', Ryosuke Takahashi', Yusuke Iwahori®

"Department of Orthopedic surgery, Ichinomiyanishi Hospital,
“Department of Orthopedic surgery, Asahi Hospital
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Repair of distal triceps tendon rerapture

Atsushi Okamura, Katsuhiko Kitaoka, Hiroshi Hisakado, Kunihiko Kuroda, Naoto Takeuchi
Department of Orthopaedic Surgery, Kijima hospital
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Bridging suture technique for subcutaneous triceps rupture with
avulsion fracture of the olecranon

Yoshiaki Yamanaka, Takafumi Tajima, Yoshitaka Tsujimura, Akinori Sakai
Department of Orthopaedic Surgery, University of Occupational and Environmental Health
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Bilateral rupture of distal triceps tendon without fracture; a case report

Keitaro Umehara
JCHO Tokuyama central hospital
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Distal biceps tendon disorder caused by bone spur like-changes of
radial tubercle: two cases report

Koichi Nakamura', Ryou Miyazawa®
'Orthopaedic Surgery, North Alps Medical Center Azumi Hospital,
“Department of Rehabilitation, North Alps Medical Center Azumi Hospital
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Distal Biceps Tendon Repair with a cortical button and an interference
screw : 2 cases report

Yuya Otake', Koji Sukegawa® Kenji Onuma', Tomonori Kenmoku', Ryo Tazawa', Gen Inoue’,

Masashi Takaso'

"Department of Orthopaedic Surgery, Kitasato University School of Medicine,
*Research and Development Center for Medical Education, Department Clinical Anatomy, Kitasato University School of
Medicine
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A case of irreparable distal biceps tendon rupture treated with palmaris
longus tendon grafting

Hikaru Tanaka, Tomota Gima, Taishi Uehara

Department of Orthopaedic Surgery, Yuuai Medical Center
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Repair of chronic distal biceps tendon rupture: A case report
Naoki Kokubu

Department of Orthopaedic Surgery, Suzuka General Hospital
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A case of acute compartment syndrome after percutaneous coronary
intervention by radial approach

Yuichiro Hira, Yoshiyuki Asada

Department of Orthopaedic surgery, Kitano Hospital
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