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Posterior hemivertebra resection with transpedicular instrumentation in young children with congenital
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[Abstract] Objective:To assess the early intervention of congenital scoliosis with transpedicular instrumenta-
tion.Method : From Feb 2003 to Aug 2003,18 consecutive cases of young children with congenital scoliosis
were managed surgically with hemivertebra resection posterioroly and transpedicular instrumentation.Mean age
at time of surgery was 5.3 years old (3.9~7.3 years).Halo—vest were applied in each patients for 6-8 months
postoperationly.Before operation,at 3,6,12 and 24 months postoperationly the standing anterior—posterior, lateral
plain film were undertaken.According to radiographic demonstration and clinical examination,the status of
trunk balance and decompensation were evaluated.Result:Mean Cobb angle of the main curve was 42.7° be-
fore surgery,16.4° after surgery,and 14.1° at the latest follow up.Cranial compensatory curve improved from
16.8° to 5.8°,caudal compensatory curve improved from 25.6° to 10.5°.Trunk imbalance or decompensation
were not found in this group.There was one incidence of infection,and three of implant malposion.No reopera-
tion due to the progressive deformities were needed. Conclusion:Posterior resection of the hemivertebra and
fixation with transpedicular screws allows for early intervention of congenital scoliosis in young children,which
should be performed before the progression of severe local deformities and occuring of secondary structural
changes.Excellent correction in the frontal and sagittal planes,and a short segment fusion allows for normal
growth and function of the spine.
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