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One stage posterior total vertebra osteotomy for the treatment of severe and rigid kyphoscoliosis/HAI
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[Abstract] Objective:To evaluate the efficacy and safety of one stage posterior total vertebral osteotomy for
the correction of severe and rigid kyphoscoliosis,a retrospective study was conducted.Method:From 1998 to
2004, twenty—six patients with severe and rigid kyphoscoliosis deformity were surgically treated with one stage
posterior total vertebral osteotomy and fusion.There were 10 male and 16 female with an average age of 17.4
years(9~37 years old).The pre—operative kyphosis Cobb angle was 106°(92°~153°) and scoliosis Cobb angle
was 98°(76°~151°).There were 5 patients with neurological deficit pre—operatively.All patients underwent pos-
terior total vertebral osteotomy on the apex vertebra,trans—pedicular fixation combined with correction and fu-
sion.Result: There was no major complication of neurological injury and hardware failure.The average surgery
time was 4.2 hours and average blood loss volumn of 1120ml(920~2100ml).There were no case but one with
superficial skin infection.The post—operative average kyphotic and scoliotic curve was 52.3°(42°~86°) and 39°
(30°~79°) ,respectively.The correction rate for kyphosis and scoliosis was 51.6% and 61.1% ,respectively.The
neurological function of 5 patients with neurological deficit improved post—operatively.All patients were fol-
lowed up for at least 1 year(1~5.2 year). One patient developed pseudarthrosis and revision was performed at
9 months post—operatively and solid fusion was achieved afterwards.At latest follow up,96% of the patients
were satisfied with the results.Conclusion:One stage posterior vertebral osteotomy is an effect and safe surgi-
cal technique for managing severe and rigid kyphoscoliosis.
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