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[Abstract] Objective:To investigate the feasibility and curative effect of transpedicular bivertebral osteotomy
for correction of severe kyphotic deformity in ankylosing spondylitis.Method : From January 2003 to December
2007,15 cases(a mean age of 34.5 years old) of severe ankylosing spondylitis kyphotic deformity with chin-
brow vertebral angle of over 90° were reviewed retrospectively.All patients underwent posterior continuous or
intermittent transpedicular biosteotomy and fixed by pedicle screws.The results were evaluated by measuring
the patient’s preoperative and postoperative height, chin-brow vertical angle,the sagittal imbalance distance
and spinal sagittal Cobb angle.Result:The average operating time was 326min(range,231-420min) ,the average
blood loss was 2290ml (range,950-4600ml).The spinal dura was ruptured and sequent cerebrospinal fluid
leakage was occurred in 6 patients own to the adherence of dura,suturation and drainage were performed.One
patient with stiff cervical spine suffered a spinal fracture at C5/6 as the operating table was extended,hard
collar was used to protect cervical spine,and bony fusion was achieved at the 6th month follow—up.One pa-
tient suffered pulmonary infection,and recovered after anti —inflammatory treatment.The patients’ height in-
creased from preoperative 122.5+10.4cm to postoperative 163.6£10.0cm.The mean chin—brow vertical angle was
improved from preoperative 102.6°£9.4° to postoperative 19.5°+11.6°.The sagittal imbalance distance was cor-
rected from preoperative 43.7+5cm to postoperative 11.3£6.1cm.The spinal sagittal Cobb angle of the vertebral
osteotomy segment was corrected from preoperative kyphosis 67.1°£24.5° to postoperative lordosis 9.7°+25.1°.
There were significant difference between preoperative and postoperative results (P<0.01).Conclusion:For se-
vere ankylosing spondylitis kyphosis with chin-brow vertical angles over 90°,transpedicular bivertebral os-

teotomy was effective to correct kyphosis deformity and improve appearance and function significantly.
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Treatment of cerebrospinal fluid leakage after spinal operation/YU Binsheng,ZHENG Zhaomin,
ZHUANG Xinming,et al//Chinese Journal of Spine and Spinal Cord,2009,19(2):113~116

[Abstract] Objective:To assess the clinical effect of skin incision dressing changing alone,prolonging wound
drainage and percutaneous subarachnoid cerebrospinal fluid (CSF) drainage on postoperative CSF leakage.
Method: From January 2003 to June 2008,a total of 2481 patients underwent spinal surgery in our depart-
ment,and 44 cases(male 29,female 15) aged from 25 to 65 years(mean 49.1 years) were complicated with
CSF leakage after operation.Patients in group A(n=19) were administered rational antibiotics prophetically and
received only changing wound dressings;patients in group B(n=19) underwent prolonging wound drainage,and
patients in group C(n=6) underwent lumbar percutaneous subarachnoid CSF drainage.These three treating pro-
tocols in terms of effectiveness and complication were evaluated retrospectively.Result:In group A,only 9 cas-
es (47.4%) acquired wound healing,the average CSF leakage duration was 16.8 days postoperatively,and 3
cases were complicated with pseudomeningocele.10 cases (52.6% ) failed and necessitated additional manage-
ment.Of these,4 cases failed the tendency of CSF leakage decreasing,and herein,single dural repair was per-
formed in 3 cases and CSF leakage ceased 14 days after repairing,subarachnoid drainage was performed in 1
case and CSF leakage ceased within the day of drainage.5 cases (26.3% ) were complicated with spinal
meningitis , which resolved after 3 days of subarachnoid CSF drainage and administration of antibiotics,the CSF
leakage ceased within the day of drainage.l case (5.3%) was complicated with wound infection.Cases with
pseudomeningocele or wound infection acquired wound healing following the treatments of dural repair and
percutaneous subarachnoid CSF drainage,and CSF leakage ceased within the next day following drainage.In
group B,the average duration of CSF leakage and drainage was 7.2 days.All cases acquired primary wound

healing without spinal meningitis and wound infection.In group C,the average period of CSF leakage was 1.8
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