o A A A 2% R 2008 AEES 18 B5E 6 1 Chinese Journal of Spine and Spinal Cord 2008,V ol.18,No.6 447

e AR ie 3
— HA AT B F MR P R G B HR T 08 T Se RO A AR Y

r,iﬁa%,mk% X R E R, R A WHER K %
(MU AR AEPEE B R 610041 VU BEERAT)

(FZ] B IFH— DT TR S B8 TR 1R 7 S KA AR ™ (CS) M IR RZCR . 773k : L 2003 4 5 A
2 2007 45 5, 2R I — 01T JC i S e e 5 25 10 I T S 2 AT AU BR IBK 45 B T TR DN T SE IR T 31 49 CS iR
FARNEHFFHER T 142 340048 8MA~21 2 340H), BEUTEEXS ™ 5 ™ LR AK T 87 (16 97
BOR, B8R T A 160~450min, V15 333min, A1 H Il 210~1900ml, ¥ 750ml, [E & T By 2~6 19,
B 3795, 1 BB EARJE 1R H D) e i QI 25 2 S S R A, 2 ) R RS B 2 R I 0 R R T R
e B P LSS 1 R R AR 2R BT 7~54 A3 18.5 AN A L Ml Cobb AT 48.9°, KK Bl V7
2 16.3°, 3B IE AR 66.7%. )i it Cobb fIARRTF-3105 31.1°, AR KBTI 16.2°, F 387 IE R N 47.9% . 4K
1 i % AR 1 A B R T AR S R YR T I S ) O AT A T A L P [ A S e R G T AT
FAHE AN . B8 AT M A D) BRI B 5 TG T e KA AL ™ 22 A2 mT AT, EL AT DASRAS R AR IE AL
RAFE

(R8BIA] JoR Mk 1 RO s MEAR S BB TR 5 B P A

& 4> 25 :R682.1 XHkFRIREE A X EHS :1004-406X (2008 )-06-0447-04

One stage anterior excision of hemivertebra combined with posterior correction for the treatment of
congenital scoliosissCHEN Rigao,SONG Yueming,LIU Limin,et al/Chinese Journal of Spine and
Spinal Cord,2008,18(6) :447~450

[Abstract] Objective:To evaluate the clinical results of hemivertebra excision in treatment of congenital sco-
liosis by one stage anterior and posterior approach surgery.Method:From May 2003 to May 2007,31 congeni-
tal scoliosis patients were undergone hemivertebra excision through open anterior approach or thoracoscopy-as-
sisted anterior approach,and then combined with posterior correction and instrumentation.The mean age at the
time of surgery was 13 years and 3 months (range,4 years and 8 months to 21 years and 3 months).Clinical
data were collected preoperatively,immediately postoperatively,and at the time of the final follow—up.The cor-
rection results in coronal and sagittal plane and the trunk balance were analysed.Result:Operation time was
from 160min to 620min (average,333min).Blood loss was from 210ml to 1900ml (average,750ml).Instrumented
levels were from 2 to 6 (average,3.7 levels).Wound infection happened in 1 case in 7 days postoperatively,
which healed in 2 weeks after wound debridement.Hyperalgesia occurred in 2 patients postoperatively on the
anterior side of one leg.The mean follow—up period was 18.5 months(range,7 months to 54 months).The aver-
age curve correction in coronal plane was 66.7% (from a mean angle of 48.9° preoperatively to 16.3° at the
last follow—up).The average curve correction in sagittal plane was 47.9% (from a mean angle of 31.1° preoper-
atively to 16.2° at the last follow—up).There were no changes in trunk balance and lumbar curvature were
found when compared the preoperative ,immediate postoperative and final follow—up data.No hard ware loosen-
ing or breakage was noticed,and good bone fusion reached.Conclusion:Excision of hemivertebra by one stage
anterior and posterior approach surgery is safe and reachable,and good curve correction and solid fusion
could be expected.
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