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Determination of lower instrumented vertebra with whole segmental pedicle screw fixation in single
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[Abstract] Objective:To determine the exact lower instrumented vertebra (LIV) in the treatment of single
thoracic idiopathic scoliosis(Lenke I A,Lenke I B) with whole segmental pedicle screw fixation.Method: From
May to October 2003,38 cases of idiopathic scoliosis of single thoracic scoliosis were treated in our hospital
with posterior whole segmental pedicle screw fixation (WSPS).Among them,there were Lenke [ A 20 cases,
Lenke I B 18 cases.In this group,all LIV were determined with reference to the standing neutral rotated ver-
tebra (NV) and center sacrum vertical line (CSVL).Before operation,standing anterior —posterior, lateral , supine
side bending X-ray films were taken.2 weeks.6 months and 12 months postoperationly standing anterior—poste-
rior, lateral X-ray films were taken subsegnently.According to radiographic and clinical examination,trunk bal-
ance and decompensation phenomenon were evaluated.Result:No neural damage and no obvious complications
were found perioperatively,and average 8.4 segments were fused.Preoperative thoracic deformity with an aver-
age of 57.4° was corrected to 11.3° Preoperative lumbar deformity with an average of 26.8° was corrected to
4.9° spontaneously.Lower instrumented vertebra tilt (LIVT) changed from 18.1° to 3.5°.Preoperative sagital
Cobb’s angle from T5 to T12 was corrected from 27.1° to 32.3°,and apex vertebra transverse rotation of [ ~
IT degree was corrected to O~ I degre.All patients finished at least 1 year follow up.Good balance and no
decompensation were found except one slight trunk shift.Conclusion:In single thoracic idiopathic scoliosis by
means of WSPS,determination of distal fusion level according to standing NV and CSVL may achieve better
trunk balance and save more motion levels of lumbar.
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