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[ Abstract)

transpedicular wedge osteotomy for thoracolumbar kyphosis in ankylosing spondylitis.Method:93 patients were

Objective:To analyze perioperative complications between polysegmental wedge osteotomies and

divided into two groups.Group 1 of 32 cases underwent polysegmental wedge osteotomy (PWO),including 29
males and 3 females with an age range of 22 to 60 years.Group 2 was corrected by mono-level transpedicu-
lar wedge osteotomy (TWO).There were 61 cases (53 males,8 females) with an age range from 20 to 56
years.Perioperative complications were compared between two groups.Result:No death and infection occurred.In
group 1,perioperative complications included tracheal tube pull-out during operation in 1 cases (3.1%),dural
tear in 4 (12.5% ) ,intraoperative pedicle screw looseness in 2 (6.2% ),gastrointestinal complications in 5
(15.6%) ,and nerve root injury in 1(3.1%).In group 2,pedicle screw looseness during operation occurred in 3
cases (4.8%) ,intraoperative dislocation in 2(3.2%) ,dural tear in 1(1.6%),paralytic ileus in 3(4.8%) ,massive
bleeding in 5(8.1% ) ,neurologic deficit in 5(8.2%),and kyphosis overcorrection in 1(1.6% ).Conclusion:Two
kinds of osteotomy techniques have different pattern of perioperative complications.Appropriate measures for
each technique may play an efficient role in reducing perioperative complications.
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