218 o S A 2% 2005 AEES 15 B 4 W Chinese Journal of Spine and Spinal Cord,2005,Vol.15,No.4

W5 o BAR 5 ARIZAT B g Iy BAT A AR I

I OB RTA A K S KAR XEE KA B FOE 4L
(N E REREE R 100853 dbRiT)

[FZE] B& A BT 0 F AR S0 TN I 2 4 BoME = AR ET 1 7 sk, ik xR
BeeBE 1998 4 7 A ~2003 4F 7 A FARIAYT Y 82 B3R F7M: 5 HE MU " 58 3 R A7 Il B0 4 A7, 41 AT IS B R
HEMK ] cage B A HES HUIEETHFIE P9 1 58 + )5 AN A LA R 5 14 BT )5 B M /N ST 80 U HE 5 AR IR AT IF
T Y 5 + I AN AR Bl A R 510 B4 THEAS D8O | A 5 AR ET I N 1615 + ) A ARL B Al R 5 17 490 5645 — 39
B AR 1S I 2 B S AR IR ET BB S SN AR B il A 5 R - TR IIIDUR) 58 i, TCAE T A, B TR
LD R 1B R A 4 00,7 IR T B R GE R IR 26 % RE A BRS 5 56 1) PR R 0T P R B0 R B
B, G NBHS IS VAR i . BT 6 A H ~4 4F AR KA TCRTET TR | o U0 L Tl £ 30 A0 194 4
FEJG MY o 2 48 DL BBV # 42 ], Oswetry DIBEPF 4 1 AR BT 58.62£12.48 43 3% & 31.15£14.12 47, &5iR AE R
SR (R R0 A B S AR R T R R IA B BRI e R AR AR E R B AT R TR AT
AN R IR
(S8R ] RATHEA ALY s HE = HUIRET
hE S XS R682.3  XEARIREA X ELHS1004-406X (2005)-04-0218-04

Surgical treatment of degenerative scoliosis with segmental pedical screw/ WANG Yan,ZHANG
Xuesong, LIU Zhengsheng,et al/Chinese Journal of Spine and Spinal Cord,2005,15(4):218~221
[Abstract] Objective: To investigate the surgical strategy for degenerative scoliosis and evaluate the clinical
results of posterior pedicle screws correction technique.Method:82 patients had been operated on since July
1998 to July 2003.41 patients had one—stage posterior pedicle screws instrumentation correction,and PLIF in-
tervetebra combined with posterlateral fusion.14 cases had posterior shortening and pedicle screws system cor-
rection with posterlateral bone grafting.10 cases only had posterior decompression and pedicle screws fixation
with posterlateral bone grafting.17 cases with first anterior spinal release,structural grafting,staged posterior
correction with pedicle screws system and posterlateral bone grafting.Result:No death was noted,1 cases with
wound infection during perioperation period,4 cases delayed healing.Medical complication including 7 cases
pneumonia,and 6 cases heart diseases recurrence.In this group,patients were followed up from 6 months to 4
years,there were no screw or rod breakase and no secondary scoliosis at upper or lower fused vertebral bod-
ies as well.42 cases finished 2 years follow—up,Oswestry score improved from 58.62+12.48 before operation to
31.15+14.12 in 2 years follow—up.Conclusion:Segmental pedicle screws instruments shows good results for de-
generative scoliosis correction,and can achieve satisfactory outcomes for low back pain relief and improvement
of radicular syndrome and neurogenic claudication.
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