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Effect of cervical suspensory traction combined with instrumentation and fusion surgery on the
treatment of severe cervical Kkyphotic deformity in teenagers’ZHANG Li,SUN Yu,LI Feng,et
al/Chinese Journal of Spine and Spinal Cord,2008,18(3):206~211

[Abstract] Objective:To evaluate the effect of cervical suspensory traction combined with instrumentation
and fusion surgery on treating the severe cervical kyphotic deformity in teenagers.Method:Four teenage cases
with severe cervical kyphotic deformity were treated.The average age was 16 years (range,from 13 to 18
years) ,there were three male and one female.The mean kyphotic angle was 85.3°(range,from 45° to 125°).All
patients underwent cervical suspensory traction pre—correction for a period of 7 to 21 days in advance,
subsequently ,instrumentation and fusion surgery were performed.Result:No any complication occured during
the cervical suspensory traction.For the pre—correction effect of cervical suspensory traction,the main rate and
degree of kyphosis pre—correction was 68% and 66.7° respectively.After surgery,the deformity was corrected to
17° averagely,the average corrected degree and rate was 68.3° and 80% respectively.The contribution rate of
cervical suspensory traction to the total correction was 86% ,however,average correction degree in the surgery
was —3°,the average correction rate in the surgery was —2% and the contribution rate of surgery was —4%.
The average motion range of cervical spine before treatment was 13.3°,whose contribution rate to the total
correction was 18%.The myelopathy symptoms were improved after treatment in three cases.At 3 months to 1
year follow up in three cases,the neurologic recoveried to normal and the kyphosis angles were stable without
any deterioration within the levels of correction and fusion.Conclusion: Cervical suspensory traction is a safe,
simple method,which can be tolerated by the patients,combing with surgery it can make a better effect of
correcting severe cervical kyphosis in teenagers.
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