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Shoulder functional assessment after anterior spine surgery for thoracic scoliosis:comparison among
thoracotomic, mini—open thoracotomic and thoracoscopic approaches/QIU Yong,LLI Haibo, WANG Bin,
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[Abstract] Objective:To compare the shoulder function after anterior spinal fusion among thoracotomic,mini—
open thoracotomic and thoracoscopic approaches.Method :Between 2001 and 2007, fifty —seven patients with
thoracic scoliosis who underwent anterior spinal fusion were reviewed.The patients were divided into 3 groups:
thoracotomic instrumentation (n=19,mean age 14.3 years),mini—open thoracotomic instrumentation (n=20,mean
age 14.6 years),and thoracoscopic instrumentation (n=18,mean age 15.5 years).At a minimum follow—up of 1
year or more than 1 year,the ipsilateral and contralateral shoulder function of the patients was assessed with
the Constant score.Result: At the follow—up,the postoperative function of the ipsilateral shoulder was similar a-
mong the three approaches (P>0.05).And,no significant differences were found in the shoulder function be-
tween the ipsilateral side and the contralateral side among the three approaches (P>0.05).Conclusion:In tho-
racic scoliosis patients with thoracotomic ,mini—open thoracotomic and thoracoscopic approaches,no compromise
is found in the function of the shoulder at the same side of which anterior thoracic spine surgery is per-
formed.
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