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syndrome, KTS) N &KL 5 IEREERIE, J&—Fh
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REFFU, 2L EH (total knee arthroplasty,
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JEAHTE BN . 20°0~110°, KSS IHAEIES>: 38 43, KSS
WEPESy: 50 43. VAS P4y (FRIERT): 7450, X &R
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BB BTG A, PR EHC T REBHR (F 1b),
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WX HPE A4 (KOA) & —Fhi ULy I 56
WIRATHAS, FRAMEZIL, fEHE AR, (AR
PERI . R SRR DIAC 7, TP E R KOA XY
FEEIE . KR, R R, T TR E
TR

B FHOCSCERA A 2 KTS 5 KOA 3 DIFE
BE, B AT HE 45 OKTS W 4 5 8 KOA 1 &
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SR BRI, BT AR OO 1
AR, BT KOA KU . ZHBE B KTS, AR
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