of A HA A 2 R 2015 AR5 25 B85 8 M1 Chinese Journal of Spine and Spinal Cord ,2015,V0l.25,No.8

J& B MRS R 7 B4 )L Rk
BRI 8 57 R K

b LER, TG E H,KER M M BT, BT
(b RIEB B R 100730 b m B I E—5)

(A ] B A5 62 ME D) Bk A 36 77 B 4 L 56 R 3 D™ A s PRk SR B FEOR e o T3 < Iml Bk 40
20034F 1 H~2012 4F 1 A 72T BE 452 32 F ARG Y7 10 2P A 0 BT B0 4 LS R A A ™ i85 39 4 (95 21 #hl, %
1861)) AR 3.5+1.1 % (2~5 %), Horf 3 Bl & 31 O MERSTE |1 B4 IR E R & 1 A I8 G2 L 359 FS
HEMR DI M AR R AT R o BA B Rl AR o B R I R R BRI AR R B R YR U B A AR E A X 2k
AL e PRI S B SR, &R . FAREE 189.9+56.8min, H 1fil F 306.6+152.3ml, T AR VI B4~ He
T 35 ], UIBR 2 A BHEAR 4 60, @lA T BUE 3.421.4 A4 Hi 2 B G 22 61,15 56.4% . ARG BETTEA] 5.9+
2.6 4F (3~114F) . ARG IR T35 BetEM™N Cobb 1 39.3°412.2°, A J7 BRI %1 6.3°+7.2°, %7 1E % 7 (85.2+14.8)% , &
WR T 2 ¢ 3.2047.7° s R AT Betk J5 1 17.7°+17.0°, R J5 B %) 2.9°+8.2° % JE %y (87.0+69.0) % , A Ik bifi i
T Je 3.20411.4° AR5 e MR 180 55 15 B Sk MG RS 25 K R A AR S A R M5 IE %6 (72.0246.4) %1 (81.8+34.5)% ., T
RATIE AT Gt #4225 (P<0.05) . FBIF AR KR Uil #E i k4T 3 G108 K AE (7.7%) A 45HE = AR 47 1 61,
Wik 1 i) T I EAT RIS 1. A 2 IR BT AR D RIS R B . T R E R RN A R IR
E o G50 15 A1 A U B AR e R &y L A P R R R e — R e R TR Oy 3 R R AT DLk 5 e
7B I A A (H R P R R 5 R A K M S A T A i AT T I R 12 i R

[SE5IA] B4 L, e REEH MY MR DI ; )5 M F AR &

doi ; 10.3969/.issn.1004-406X.2015.08.03

hESHEER682.3 XEARIREGA X ELHE1004-406X (2015)-08-0683-06

Efficacy and complication of posterior hemivertebra resection in infants with congenital scoliosis’GUO
Jianwei, ZHANG Jianguo, WANG Shengru, et al/Chinese Journal of Spine and Spinal Cord, 2015, 25
(8): 683-688

[Abstract] Objectives: To evaluate the complication and efficacy of posterior hemivertebra resection with
transpedicular instrumentation in infants with congenital scoliosis. Methods: From January 2003 to January
2012, 39 consecutive cases of congenital scoliosis due to hemivertebra were retrospectively investigated in our
hospital, including 18 females and 21 males, aged from 2 to 5 years(average 3.4 years). Three cases were
combined with congenital cardiac malformation, one case had previous spinal cord untethering procedure, and
one case was combined with syringomyelia. All the patients underwent posterior hemivertebra resection with
pedicle screw fixation. The medical records were reviewed and long cassette spinal radiographs of spine were
measured at preoperation, postoperation and final follow—up to record the corrections and complications. Re-
sults: The mean operation time was 189.9+56.8min with an average blood loss of 306.6+152.3ml. The total
number of resected hemivertebrae was 43, including 35 cases with one hemivertebra and 4 cases with two.
The average fused segments were 3.4x1.4, including monosegmental fusion of two adjacent vertebrae in 22
cases (56.4%). The average follow—up was 5.9+2.6 years. The segmental coronal Cobb's angle was corrected
from 39.3°£12.2° before surgery to 6.3°+7.2° after surgery with a mean correction rate of (85.2+14.8)%, and
the segmental kyphosis was corrected from 17.7°x17.0° to 2.9°+8.2° with a mean correction rate of (87.0%

69.0)% over the same time period. The spontaneous correction rate of the compensatory cranial curve and
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compensatory caudal curve was (72.0+46.4)% and (81.8+34.5)% respectively, the Cobb’s angles of the curves

before surgery and after surgery was significant differences (P<0.05).

Complications were found in 3 patients

(7.6%), including 1 pedicle fracture, 1 rod breakage, 1 curve progression. There was no neurological compli-

cation. Two cases needed implant removal because of pedicle elongation in the follow—up. Conclusions: Pos-

terior hemivertebra resection is a safe and effective procedure in infants with congenital scoliosis.

Short—seg-

ment fusion and saving more mobile segments are possible in the procedure. However, complications associat-

ed with implants and spinal growth still remain a challenge.
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Figure 1 A 2-year—old girl with congenital scoliosis a, b Pre—operative radiographs showed congenital scoliosis with
coronal segmental scoliosis of 40° and 32°, and segmental kyphosis of 32° ¢, d Pre—operative spinal CT 3D reconstruc-
tion showed fully segmented hemivertebra of T12/LL1 and semi-segmented hemivertebra of 14/L5 e, f Post—operational ra-
diographs showed TI12/L1 and LA/LS hemivertebra resection and internal fixation, and the scoliosis decreased to 5 and 2
degree respectively and the kyphosis decreased to 11 degree g, h Radiographs at 4 year follow—up showed good spinal
balance with coronal segmental scoliosis of 9 and 2 degree respectively, and segmental kyphosis of 5 degree Figure 2
Measurements of main radiographic parameters (Coronal main radiographic parameters: segmental main curve, total main
curve, compensatory cranial curve, compensatory caudal curve, coronal balance; Sagittal main radiographic parameters:

segmental kyphosis/lordosis, thoracic kyphosis, thoracolumbar kyphosis, lumbar lordosis and sagittal balance)
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Table 1 Radiographic parameters pre—operation, post—operation and at final follow—up in 39 cases

ARHT
Pre—operation
g R 11 BT Cobb ff1(°) 39.3+12.2
Cobb's angle of segmental main curve )
SeE AR T Sk AR AE S (0) 13.949.8
Compensatory cranial curve B
Sk TR AR A () 13.9+10.7
Compensatory caudal curve -
JR R BEMEJE ™ Cobb £ (°) 17.7£17.0
Cobb’s angle of segmental kyphosis T
Tt e i P (mm ) 23.9+9.6
Apical vertebral translation B
R A - £ (mm ) 13.7+11.1
Coronal balance -
R ARA - (mm ) -
Sagittal balance 342286
J J& 1 ()
Thoracic kyphosis 229158
T B S i ()
Thoracolumbar kyphosis 12.8:14.3
TR (°) -46.2+23.8

Lumbar lordosis

A5 Bp Z) R W7
Post-operation Final follow—up
6.3+7.27 9.5+10.4
4.6+6.27 5.547.6
4.6+6.07 5.2+8.4
3.2+2.8Y 6.4+10.7
7.0£10.27 6.4+10.7

11.8(0-31) 7.8+9.7
4.2+32.1 1.7423.0
22.1+11.4 26.6+15.2
4.8+7.77 6.9+12.9

-36.9+12.97 —44.1£12.9%

D5 AR, P<0.05;Q 5 A5 M 1, P<0.05

Note: (D Compared with pre-operation, P<0.05; @) Compared with post—operation, P<0.05
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