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[Abstract] Objective:To evaluate the clinical outcome of surgical treatment of severe scoliosis.Method:65
consecutive patients with severe scoliosis were treated between 1997 and 2003.The classifications of scoliosis
were idiopathic in 17,congenital in 30 and other pathological condition in 18 cases respectively.The average
preoperative Cobb angle was 108°(82°~171°) for scoliosis and 81.8°(60°~108°) for kyphosis.The average C7
plumber vertical line(PVL) offset was 29.7mm (21~62mm) preoperatively.All patients had a decrease of pul-
monary function with an average of 52% of normal vital capacity.Careful and thorough preoperative evaluation
was conducted.The surgical procedures which included anterior release,hemivertebra body excision or osteoto-
my,fusion and instrumentation,posterior release,osteotomy,correction and fusion using trans —pedicular screw
fixation and thoracoplasty,done in one or two stage or combined anterior—posterior approach manner based on
the level and severity of the deformity were performed.Appropriate neurological releases were undertaken for
spinal dysraphism.Result: All patients underwent the surgery safely and there were no death or neurological
injury occurred.The immediate postoperative correction of curve was 53°(36°~102°) for scoliosis,47°(31°~68°)
for kyphosis and 21.2mm(18~47mm) for C7 PLV offset.The average follow—up was 32 months(12~72 months)
and the loss of correction was 12° for scoliosis and 8° for kyphosis without pseudarthrosis.Conclusion : Careful
and thorough preoperative evaluation is essential for surgical treatment of severe scoliosis.Appropriate surgical
procedures should be chosen based on the level and severity of deformity.Great care should be taken intraop-
eratively and postoperatively to ensure the safety of the surgery and satisfied clinical outcome.
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