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Treatment of severe idiopathic scoliosis with wide posterior spinal release and 3D spinal correc-
tion/ZHANG Hongqi,LU Shijin, CHEN Jing,et al/Chinese Journal of Spine and Spinal Cord,2007,17
(4):274~279

[Abstract] Objective:To study the effect of treatment of severe and rigid idiopathic scoliosis with wide
posterior release and third—generation 3D-spinal instrumentation.Method:The clinical data of 42 patients with
severe and rigid idiopathic scoliosis undergoing operations in our hospital from March 2002 to October 2005
were analyzed retrospectively.The patients were classified into two groups according to different operative
procedures.In group A (anterior spinal release and posterior correction) ,there were 20 cases,17 females and 3
males with a mean age of 15.5 years (range,13 to 20 years).According to the Lenke surgical classification of
AIS,12 cases were in type 1,2 cases in type 2,3 cases in type 3,3 cases in type S5.In group B (wide
posterior release and 3D —intrumentation correction) ,there were 22 cases,19 females and 3 males with the
mean age of 15 years (range,12 to 26 years).According to the Lenke surgical classification of AIS,13 cases
were in type 1,2 cases in type 2,4 cases in type 3,3 cases in type 5.The pre— and post—operative and final
follow—up standing coronal Cobb angle,operation time,blood loss vlumn,hospital duration,treatment cost and
SRS =22 outcome score were analyzed comparatively.Result:In group A,the primary curve Cobb angle
correction was from 83.6°+7.6° to 21.4°£5.4° the correction rate was 72.4%+5.1% ;In group B,the primary
curve Cobb angle correction was from 85.4°+11.5° to 22.0°+5.4° ,the correction rate was 74.1%+5.2%.There
was no statistical significance between two groups (P>0.05),but the operation time,the blood loss volumn,the
treatment cost and the SRS-22 outcome score between 2 groups demonstrated a statistical significance (P<
0.05).All patients in two groups were free from the crankshaft phenomenon,pseudoarticulation formation and
postoperative decompensation.Conclusion: The wide posterior release plus 3D —intrument correction has the
advantages of low risks,less blood loss,low surgical expense and less complications related to anterior release.
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