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Single —stage excision of hemivertebrae via the posterior approach along with short segment internal
fixation for congenital kyphoscoliosis of fully segmented hemivertebrae/ZHANG Hongqi,LIU Shaohua,
GUO Chaofeng,et al//Chinese Journal of Spine and Spinal Cord,2008,18(7):517~521
[Abstract] Objective: To evaluate the effect of single—stage excision of hemivertebrae via the posterior ap-
proach along with short segment internal fixation for adolescent congenital kyphoscoliosis caused by fully seg-
mented hemivertebrae.Method : From March 2002 to December 2005,a consecutive series of 19 adolescent
congenital kyphoscoliosis due to fully segmented hemivertebrae were managed by posterior approach along with
short segment internal fixation.The mean age at time of surgery was 13 years and 9 months (range,from 9
years and 8 months to 19 years and 4 months).The average time of follow—up was 3 years and 2 months
(range,from 1 year and 7 months to 5 years and 4 months).The coronal and the sagittal angles were ana-
lyzed to determine the corrective effect of kyphoscoliosis by measuring the data from the standing anterior—
posterior and lateral plain films,which were taken before and after the operation,and at the follow—up re-
spectively.Result: There was a mean improvement of 78.2% for the segmental curve from a mean angle of
37.7° before surgery to 8.2° two weeks after surgery.The mean Cobb angle of the main curve was 40.7° be-
fore surgery,10.3° two weeks after surgery,the correction rate of the main curve was 74.7%.The correction
rate for kyphosis was 74.2% ,improved from 25.2° to 6.5° on the average.At the last follow—up,no significant
loss of scoliotic and kyphotic correction occured.Trunk shift was improved noticeably.There was no infection
and neurological deficits,but one pedicle fracture.Conclusion:Single —stage excision of hemivertebrae via the
posterior approach along with short segment internal fixation has a good effectiveness in the adolescent con-
genital kyphoscoliosis caused by fully segmented hemivertebrae.lt provides short segmental fusion,more reliable
reconstruction of the spinal column without significant complications.By this procedure the hemivertebrae can
be removed directly,thereafter an excellent correction in both coronal and sagittal planes can be achieved.
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