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[Abstract] Objectives: Meta—analysis was used to compare and evaluate the benefits and risks of long
segment internal fixation fusion and short segment internal fixation fusion for the treatment of degenerative
scoliosis (DS). Methods: Literature related to long—term and short—term internal fixation fusion therapy for
degeneration from CNKI, Wanfang Database, VIP, CBM, Embase, PubMed, Web of Science and Cochrane
Library, including randomized controlled trials and cohort studies, were collected. The retrieval time was from
inception to October 2020. Authoritative journals such as China Orthopedics Journal, Euro Spine, Chinese
Journal of Spine and Spinal Cord and relevant conference proceedings, and followed up relevant references
were manually consulted. Extraction from the literature included operation time, intraoperative blood loss,
length of hospital stay, Cobb angle improvement, visual analogue scale(VAS) score, Oswestry disability index
(ODI), postoperative complications. The included studies were analyzed using RevMan 5.3 software. Results:

In the end, 29 references were included, including 9 in English and 20 in Chinese, with a total of 1,982 pa-
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tients, including 956 patients with long segment fixation and 1026 patients with short segment fixation. The

short segment group was superior to the long segment group in terms of operation time [WMD (weighted mean
difference)=2.30, 95%CI: 1.84, 2.76, P<0.00001], intraoperative blood loss(WMD=4.05, 95%Cl: 3.20, 4.89, P<
0.00001), intraoperative massive hemorrhage[RR(risk ratio)=3.61, 95%CI: 1.13,11.58, P<0.05], and was associ-
ated with a small incidence of postoperative complications(RR=2.02, 95%CI: 1.42, 2.88, P<0.0001). However,
the long segment group had more advantages in correcting Cobb angle [SMD (standard mean difference)=2.26,
95%Cl: 3.20, 4.89, P<0.0001], rebuilding coronalbalance(WMD=7.04, 95%CI: 3.42, 10.67, P=0.0001) and
sagittal balance(WMD=6.63, 95%Cl: 1.47, 11.79, P<0.05), and improving ODI(WMD=-2.66, 95%CI: -3.90,

—-1.42, P=0.0004), and the differences were statistically significant(P<0.05); There was no significant difference
in VAS between the two groups(P>0.05). Conclusions: Compared with the short segment internal fixation, the
long segment internal fixation is more effective in correcting malformations and restoring spinal balance. How-
ever, the short segment internal fixation is associated with fewer complications, and it is also effective in re-
lieving pain and neurological sign. Therefore, it's necessary to consider the symptoms of different patients, as

well as the degrees of deformity and the imbalance of coronal and sagittal planes comprehensively when de-

ciding surgical procedures.
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Figure 7 Comparison of preoperative lumbar lordosis angle between two groups
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Figure 8 Comparison of postoperative lumbar lordosis angle between two groups
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Figure 10 Comparison of the improvement of coronal balance between two groups
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Figure 11 Comparison of the improvement
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Figure 12 Comparison of the improvement of lumbar spondylolisthesis between two groups

T W fpkea i i CHIRBE IR | DT A
L
Thangd 118 48 08 13 AF 1 18- St¥% <A@I0|0T7 O5T) — —
ol 3 gl 3 11 L] i1 13 ai E5% 21010 &3, 34m =i it
AR Ta% D44 B REE D44 @Y PAW SE0 pOEE 009 _'l:
Biahaniz Ly H 200 7m0 AEw VODEDAe, 21 =
::gﬂﬁ B0s 0% 0 108 Dt . TIs  -A03F004 003
(i 1] 137 0% m 15 11 a1 §8% <1 30F18% 0TH D

ERETE 43 13 s a4 1 fid LER T =BTOEATT D83 |
4pERG o1 17 2 1@ 1R 2w W IFW RADETILATE
 TadiFiud] in 13 MW T 7 0 B RATEO3E Gam -
E== 1 41 MW 80 11309 43 TF% DAT mET 1.07] =
ﬁmn % 13 I3 a2 04 ar 5. 7% 2301-04F 083 = mEe—
bl 20 BT 0E: M OXES pew 30 G -OUME 138 <026 —
Faam 0 13 0 o192 0FT Al o 101 0.1 125 =T =
w00 41 n¥a 45 33 AH 45 TFw A 00 amng
L ] i) a1 0or 4 14 D& 1A BE® 100@m.74, 136 —
SEams 21 @3 1F 14 o2 o s Ton@meELyin =
EFEInm a1 a8 B0 13 9F AR BAW SR FOSR 62E =1
Tl 1504 Lt il A0S 0|0 64T P .

Hrlaregonity Tau™= D18, Chi*= 82873 df= 18 {F = 000008, F= 1M

Tesd e e #ffec) £ = 1.0 @ = 0,08

) [ ] 1
Fstuis siparfiailal ¥ ispus cantinl

B 13 AL I PR I R

Figure 13 Comparisons of visual analogue scale score between two groups
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Figure 15 Comparison of improvement of Oswestry disability index between two groups
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WAL i1 4 R s faiu Fish Ralie
chai2iE - G &8 ATR ADR[DIT GTIR
Cho 2008 o R 0 3 3N ReI[.de, 162N
transtald 2L i a3 B 20 S¥ I3 CISEETM
AL & i w T 3 1aswm D EDO, ey -
TR 200 § W i Ir 15e% IS0@siizoH o [P
Fiama B &0 i &3 Asm  RTI[RES 815y T—
Foll 3000 1 1 0 I AW IEO[01S &0
TR I018 L | 21 & THmelsen . —
Erama & 45 i1 &5 Teu  dmO4T, M40 — e
PratznIo 5 43 7 3 1B IITIOAT. 1107
Baianis 1 A7 i 18 B DER[0E 1) —
Tl (95% Ch 111 M0 WOEN 108166572 -
Total ssei g i
Helsraganatiy Chf'= 618, df=10 (P = 0.00) = 0% I 5

Toel for e el MTAcT I= 3.66 = O DO0&)

Famnur éshepnimanial  Faesed paliol

B 18 PILIARJE Wrer/B (N I E FA 8l B0 L&

Figure 18 Comparison of nail/rod breakage and internal fixation loosening in two groups
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