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[Abstract]  Objective:To evaluate the clinical efficacy of posterior hemivertebra resection combined with
transpedicular instrumentation for the surgical treatment of congenital spinal deformity in children.Method:
From June 2003 to June 2005,28 consecutive cases of young children with congenital scoliosis were treated
by posterior hemivertebra resection combined with transpedicular instrumentation.There were 10 males and 18
females with an average age 3.8 years old (range,1.6 to 7 years).Segmented hemivertebra had 24 cases,and
hemivertebra with unilateral bar had 4 cases.The X-ray was taken postoperatively at regular time,the status of
the spinal fusion,correction rate and instrumentation were evaluated.Result:One case occurred injury of pleu-
ra,one case had leakage of cerebrospinal fluid,the above complications were cured by the drainage of tho-
racic cavity and incision respectively.One case occurred superficial incision infection which was cured by an-
tibiotics and change dressings,no neurological injury was found.All cases were followed up from 23 to 48
months with an average of 35 months.Mean Cobb angle of the main curve was 35.2°£2.2° before surgery,5.2°
+1.2° after surgery,and 7.4°+1.1° at the final follow up with a 2.2° loss of correction.Mean kyphotic angle
was 26.2°+3.1° before surgery,4.2°+0.8° after surgery,and 4.8°+1.0° at the final follow up with a 0.6° loss of
correction,no hardware failure and pseudoarthrosis.Conclusion: Posterior hemivertebra resection combined with
transpedicular instrumentation is an effective and safe surgical method for the treatment of congenital scoliosis
in children.It can achieve a good stability of short segment fixation and fine spinal fusion.
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