T EH A RS

2021 4F%5 31 56 4 9] Chinese Journal of Spine and Spinal Cord, 2021, Vol.31, No.4 347

SR H B EXREOREEERTEFARIARLR

Advances in osteotomy for correction of kyphosis in ankylosing spondylitis
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Peterson osteotomy,SPO), 7 SPO Al itk —4 KE
Y5 B9 Ponte #‘H (Ponte osteotomy), Z2ME = R # &
(pedicle subtraction osteotomy,PSO), #FBEKMEARDIBR
(partial/total ~ corpectomies), 4= #E & I B& A (vertebral
column osteotomy, VCR), A T8 T A5 45 A AR AL ,
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[ S A EH SRR BE B ) 7 SO ORE S o iR TR M
ST AL 81 S ) 7 AR % TR A B e T 0 L A
JE 4 B AL S5 D e T A B B i R P e b L R =
FEAS P BYAFAE , I R 5 T B0 AR 23 28 07 12 R B A 481, T
FRFIHIE R E (opening wedge osteotomy, OWO) | 4] & I
JE & (closing wedge osteoptomy, CWO) UL K 4] & - 5K
HIBLIEHCE (closing—opeing wedge osteotomy, COWO)
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AR 23 5 BRI A W PRI 5L 2 Al B 7 i Y O R,
Simmons ZEXHE Y B ) SPO R 3R15F 34 37°0) CBVA &
IEBE, HeAh, SPO BRI AL W] LIVE AT - J5 B R B BT 1 —
AT BTG AR T BN cage WK AERIB = &, IF38
i)z B JE AR IR AR A AR IR, ZESTHE OWO
AR LA L, UTAAT 27 s 1 — o B A (A
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HIJF 252 PSO SFIESCR M LAIBR A 2, PSO JF &
fEAHER S AL T4, JE4E 2 15~25mm I AT {155 65K /1
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PSO f975 1] , F e R IE AR 32 B = ), 34908 I
BEECH 49°,C2-7 SVA T 4.5¢m,
1.3 COWO
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BEEAG EHITFRFTRAT , AASAEOR BT RE TR RS A 4 45
3 T A, Kawahara SEPURIE T 75 AS HE HEMET]
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JrE4E , R AT DARAR BT IR, YTO X-FER
B 1 F T BT LA B R T a0 3 7R 7R C6-7 Ik C6-T1
AbE TN E I AS FBE A 2 RO AT
P [ 2 A HE ARSI 30 0 BRI A 25057 1F
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BEAE T12 A0 L2 B L1 A1 L3952 —fEii & 46 T12 F L1 2L
2 L3 F L4 Ab38 F A Bl B e o AR i 4 T00 R, 45 )
FRCTBE PSOS, Atici SIS S5 R B, BT B CWO
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ERE AP R FREE TR R S8, Xin SFBI T LY 534 428
47 2475 B el X1 B PSO 8% VCD Y AS i {51 & B, AL
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BT 16 1352 PVCR BYE BRI G , SE X85 1.3
AMERR, SRR IEZRN 59%, Lenke M1 T 43 filfd
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M AL 300 MR JE DR 12 R £ 434 4
R, JR R T A ARV G AR B Al A R PR AL A
A S BEAE SRR SR FH — 10 i B T 0 IR B AT B
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