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The application of concave side thoracoplasty for the correction of “razor back” deformity/ZHU Feng,
QIU Yong,WANG Bin,et al//Chinese Journal of Spine and Spinal Cord,2007,17(7):485~488
[Abstract] Objective:To evaluate the feasibility of concave side thoracoplasty for the correction of "razor
back" deformity during the posterior operation for scoliosis surgery.Method:A total of 30 consecutive patients
of thoracic scoliosis treated with posterior surgery and concave side thoracoplasty in the same incision were
recruited for this retrospective study.The average age was 17 years(ranged 10~31 years).The etiological classi-
fication of scoliosis was congenital for 20,idiopathic for 8,Marfan syndrome for 2.The average preoperative
Cobb angle was 118°(ranged 60°~165°),the average angle of rib prominence was 34.5°(ranged 15°~60°) and
the difference in back-height was 8.9cm (ranged 5~16cm).Twenty two patients were operated on with both
concave and convex side thoracoplasty after the posterior fusion.Eight patients received concave side thora-
coplasty alone.Result:The average number of rib raised was 4.5(3~6) on concave side.No severe or unrecov-
erable complications were recorded.The postoperative Cobb angle was 18°~85° and the correction rate aver-
aged 58%.The average postoperative angle of rib prominence was 10.4°(5°~18°),and the average difference in
back —height was 3.4em (1.5~52¢m).All patients had a minimum of 12-month follow —up (ranged 12~60
months ,mean 28 months).The Cobb angle at last follow—up was 20°~90°,with the correction rate of 56%.No
significant change of “razor back” deformity during follow up.Conclusion: With careful selection of indicated
patients dedicated manipulation and dissection,concave side thoracoplasty can apparently improve the correc-
tion of the back deformity after posterior surgery.
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