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Application of cutting bone bridge and releasing concave side and hemivertebra resection for mild to
moderate spinal congenital kyphoscoliosis in children/LI Yuwei, YAN Xiaoyun, WANG Haijiao, et al/
Chinese Journal of Spine and Spinal Cord, 2015, 25(8): 718-723

[Abstract] Objectives: To investigate the effect of cutting bone bridge, releasing concave side, semicorpecto-
my for mild to moderate spinal congenital kyphoscoliosis in children. Methods: From January 2001 to Jan-
vary 2013, 32 patients with spine congenital scoliosis combined with vertebral dyssegmentation and mixed
vertebral body dysformation were treated with one-—stage posterior hemivertebra resection, resection of bone
bridge at concave side, release, and deformity correction through the pedicle screw system. There were 10
males and 22 females with the age ranging from 4 to 12 years old. The Cobb angle of scoliosis was 35°-78°
(mean 58.3°+12.5°); kyphosis Cobb angle was 13°-55°( mean 47.6°+15.6°). Trunk shift was 11-32mm(average
18.2+5.5mm). The deformity located from T7 to L3, 11 cases had apical vertebra in thoracic, 13 cases in
thoracolumbar, 8 cases in lumbar. Diastematomyelia was noted in 3 cases(T10-L1 in 1 case, T12-L2 in 1
case, T12 in 1 case), the lumbar nerve root cyst was noted in one case, tethered cord syndrome was noted
in one case. Results: The operation time was 160-270min(average, 230+125min). Blood loss was 310-850ml
(average 590+113ml). 2 cases were noted pedicle fracture during pedicle screw placement, then the fixed
segment was adjusted. After operation, 1 case suffered from unilateral lower extremity weakness and numb-
ness, which resolved by administration of methylprednisolone and dehydrating medicine for 1 week, cere-
brospinal fluid leakage occurred in 2 cases. Postoperative spinal scoliosis Cobb angle was 5°-28°(average

13.8°%7.1°), with the correction rate of(76.3+9.5)%; kyphosis angle was 0-20°(average 15.1°+3.9°), with the

E—IEBE NP (1971-), BALBEIE B T7 1] B HEAMRE
L1 : (0395)3356027  E-mail : 7156lyw@sina.com
WIRAEE . FBE E-mail :mrwanghaijiao@sina.com



o [ A A 2 7 2015 4E4 25 4855 8 1)

Chinese Journal of Spine and Spinal Cord,2015,Vo0l.25,No.8 719

correction rate of (68.3£11.2)%; trunk shift distance was 0-11.6mm(average 3.1+2.3mm). Follow—up was from

12 to 60 months (average 18.4+12.6 months), at final follow—up, the scoliosis correction rate decreased by

(3.9£1.6)%, and the rate of kyphosis correction decreased by (2.3£0.9)%. No instrument failure was noted.

Conclusions: For mild to moderate congenital spinal kyphosis, one-stage posterior hemivertebra resection, re-

section of bone bridge at concave side, release, and instrumentation have satisfactory outcome.
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Figure 1 A sketch map of the semi vertebral body resection,

bone bridge broken, and concave side release a Mixed

type of congenital children spinal kyphoscoliosis deformity b Convex lateral hemivertebra resection ¢ On the concave

side the bone bridge was broken and released d The convex side was compressed
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Table 1 Scoliosis, kyphosis and trunk shift in

preoperative, postoperative and final follow—up

AT KNG RNV
Pre—op Post—op Final follow—up
™ Cobb £ (°)
Cobb angle of 58.3x12.5 13.8+7.1 16.1+3.2
scoliosis
Jii ™ Cobb £ (°)
Cobb angle of 47.6£15.6 15.1+3.9 16.2+4.3
kyphosis
G 1l 4 B g
(mm) 18.2+5.5 3.1+23 3.6+2.3

Trunk shift
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Figure 2 Male, 9 years old, mixed type of congenital kyphoscoliosis a, b Preoperative spinal radiographs: T8-T12 left
bone bridge, T9-T11 vertebral body formation disorder, right thoracic hemivertebra. Scoliosis Cobb angle of 52°, 31° of
kyphosis Cobb angle, trunk shift of 17mm ¢ Three-dimensional CT reconstruction: T8-T12 left vertebral bone bridge
barriers, T9-T11 vertebroplasty barrierr and right half vertebral deformity which caused kyphoscoliosis, bilateral thoracic
asymmetry d, e Bending preoperative radiographs: the left side of the bone bridge causes, no change in the T8-T12 of
the spine f, g Postoperative spine radiographs: bilateral thoracic symmetry, scoliosis Cobb angle of 2°, Cobb angle of
kyphosis 17°, trunk shift of 2.7mm h, i Five years after spinal radiographs(two years after removal of internal fixation):

scoliosis Cobb angle of 8°, Cobb angle of kyphosis 19°, trunk shift 3.1mm
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