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[Abstract] Objective:To evaluate the effectiveness and safety of lumbar pedicle screws versus laminar hooks
in the distal segment of posterior correction for idiopathic scoliosis.Method:From February 1998 to October
2002,34 patients with idiopathic scoliosis(King type [ A and I ) who underwent posterior correction and were
followed more than one year were analyzed prospectively.All patients were divided into group A (laminar hook
group) and group B(pedicle screw group) based on the anchor type in the distal segment.In group A,there
were 4 males and 10 females with an average age of 13.6 years (12 to 17 years).In group B,there were 6
males and 14 females with an average age 14.1 years (13 to 17 years).Preoperative Cobb angle,saggital
contour, correction rate, correction loss,operation time ,amount of blood loss and fusion levels were compared
between group A and B.Result:No statistically difference were noted in preoperative Cobb angle,correction
rate,,operation time and amount of blood loss between group A and B.In group A,more correction loss was
found and 3 cases developed kyphosis at the junction between fused segments and nonfused segments.Fusion
segments averaged 11 in group A with 10 in group B.Conclusion:In posterior correction for idiopathic
scoliosis, pedicle screws using in the distal segment can safely offer better maintenance of curve correction
and prevention of kyphosis at the junction of fused segments and nonfused segments with a shorter fusion.
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