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[Abstract] Objective:To investigate clinical results of surgical treatment of degenerative scoliosis.Method:
From January 2000 to December 2003,24 cases with degenerative scoliosis were analyzed for their clinical
data retrospectively,2 cases underwent single decompression,22 cases had decompression and posterior correc-
tion fixation fusion.Cobb angle,lumbar pain relief rate and intermittent claudication relief rate were observed
between preoperation and postoperation.Result: All clinical manifestation was improved,pain relief rate was
83.3% ,claudication relief rate was 91.6% postoperative.The average preoperative Cobb angle was —22.7°(17°~
42°) ,the average postoperative Cobb angle was 8.3°,the average correcting rate of scoliosis was 63.4%.The
average correcting ratio of lordosis was 80.1%,average posterior Cobb angle was —34.4°(-60°~-16.2°).After an
average 21 months (14~50 months) follow—up,there was no correction loss during long follow—up,no broken
screw and loosening screw.Conclusion:Surgical treatment of degenerative lumbar scoliosis can attain satisfied
clinical effect and deformity correcion.
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