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Comparative analysis of segmental pedicle screw versus pedicle screw combined with hook in correc-
tion of single thoracic idiopathic scoliosissZHANG Xuesong, WANG Yan,ZHANG Yonggang,et al/Chi-
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[Abstract] Objective:To compare the results in the treatment of adolescent idiopathic scoliosis (AIS) patients
of single thoracic curve by means of segmental pedicle screws and pedicle screw combined with hooks.
Method : From May 2002 to October 2003,24 cases of single thoracic curve AIS underwent posterior spinal
correction divided into 2 groups randomly, 12 patients in group A with segmental pedicle screws,12 patients
in group B with pedicle screws combined hooks.Radiographic study,pulmonary function tests,operative time,
intraoperative blood loss,and SRS -24 scores were carried in both groups.Result:Operative time averaged
256min in group A and 262min in group B.There were no obvious complications in both groups.Intraoperative
blood loss was similar in group A (735ml) and group B (812ml).The average thoracic curve correction was
79.6% in group A,and 66.5% in group B.Average 10.6 vertebras were fused in group A,and 0.8 levels was
saved compared with group B.4 years after operation,FVC improved in group A (0.23L) and in group B
(0.12L).Conclusion: Segmental pedicle screws instrumentation offer a better three dimensional correction in a
shorter fusion length than pedicle screws combined hooks in single thoracic curve AIS patients.
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