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[Abstract]  Objective:To study the surgical strategies and techniques for the correction of congenital
kyphoscoliosis with hemivertebra and evaluate the surgical results.Method:From January 2005 to May 2007,
there were 25 congenital kyphoscoliotic patients with fully segmented hemivertebra were undergone hemiverte-
bra resection,which included 13 males and 12 females with an average age of 12.2 years.The average Cobb
angle of scoliosis was 84.6°(range,28°~150°) ,the average Cobb angle of kyphosis was 68°(range,47°~125°).
The highest level of hemivertebra was T3 and the lowest was S1.The surgical strategies were designed as fol-
lows:For the 2 lordosis patients in which the hemivertebra protruded anteriorly,the anterior approach was
used for hemivertebra resection and intervertebral fusion and fixation.For the 9 cases without structural com-
pensative curve,the posterior hemivertebra resection and segmental pedicle screw fixation were performed.For
the 11 cases with structural compensative curve,whose Risser signs were classified into 2-5,the hemivertebra
resection was performed posteriorly through the pedicle and the compensative curve was included in the in-
strumentation level.For the 3 cases with structural compensative curve,but whose Risser signs were classified
less than 2,a “growing rod” system was used to correct the compensative curve.Result:The operation time
was 3.5-6.5h (average,4.5 hours),the blood loss was 300-2100ml (mean,850ml).Numbness happened in one
lower extremity postoperatively in 1 patient,and the symptom released in 1 week.No other complications.The
average postoperative Cobb angle in coronal plane was 38.3°(24°-58°) with a correction rate of 53.7%.The
average postoperative Cobb angle of in sagittal plane was 25.3°(13°-38°) with a correction rate of 61.5%.The
follow—up period was from 6 months to 24 months (average,13 months),No pseudoarthrosis and obvious cor-
rection loss either in coronal or sagittal plane was noted.Conclusion: Hemivertebra resection has a good capa-

bility of correcting congenital kyphoscoliosis caused by hemivertebras.Although there is some kind of risks of
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neurological injury,it could be avoided by careful preoperative patient evaluation,reasonable operative plan

designing and skillful performing.
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