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Posterior extrapleural thoracic releases and vertebral wedge osteotomy for severe rigid idiopathic
scoliosis/LI Chao,ZHOU Yu,FU Qingsong,et al/Chinese Journal of Spine and Spinal Cord,2009,19
(3):182~187

[Abstract] Objective:To evaluate the early clinical efficacy and safety of posterior extrapleural thoracic re-
leases and vertebral wedge osteotomy for severe rigid idiopathic scoliosis.Method:From May 2004 to October
2007 ,nineteen patients due to severe rigid idiopathic scoliosis experienced posterior extrapleural thoracic verte-
bra release on convex side,wedge osteotomy on concave side,release of concave costovertebral articulation and
trans—pedicular instrumentation and curve correction.There were 12 males and 7 females with an average age
of 18.9 years(range,14-39 years old).The mean preoperative scoliotic Cobb angle was 107°(range,89°-132°).
The mean distance from C7 plumb line to middle sacral line was 4.1em (range,3-5.7cm).The mean flexibility
was 24.2% (range, 16.1%-29.6% ).12 cases were complicated with kyphotic deformity with the mean kyphotic
Cobb angle of 67°(range,56°-89°).Result: An average of 5.2 thoracic vertebra were released and a mean of
2.1 vertebra were performed wedge osteotomy.The average surgical time was 8.9 hours and the average volume
of blood loss was 3100ml (1200-4700ml).There was no complaint of major complication such as neurological
deficit and hardware failure except of intraoperative hemopneumothoraxes in 1 case,which was resolved by
chest cavity closed drainage alone and recovered completely after 2 weeks.l patient experienced superior

mesenteric artery syndrome at 4th day postoperatively,which was resolved after 2 weeks by nutrilization via
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nasogastric tube,electrolytic balance and appropriate position.At immediate assessment after operation,the mean
scoliotic Cobb angle was 24.1°(12°-59°) ,with scoliosis correction of 77.5%.12 cases had kyphotic Cobb angle
of 35.6°(22°-46°) with correction rate of 46.9%.The distance from C7 plumb line to middle sacral line was
0.7¢em(0.3-1.3cm).All patients were followed up for an average of 17.2 months(8-41 months).At final follow—
up,the mean scoliotic Cobb angle was 27.9°(15°-67°),with correction loss of 3.6%.12 cases with kyphotic
deformity had Cobb angle of 39.4°(25°-51°) at final follow—up,with kyphotic correction loss of 5.7%.The dis-
tance from C7 plumb line to middle sacral line was 0.9cm (0.4-1.6cm).Bony fustion was achieved in all pa-
tients,and no instrument complications as well as no significant correction loss was documented. Conclusion:
Posterior extrapleural thoracic releases and vertebral wedge osteotomy and 3 -dimensional correction of the
scoliosis share the same posterior approach,this minimal invasive surgical approach is time efficiacy and less

interference with the cardiopumonary,which can ensure good result of 3 —dimensional correction of spinal

deformity and be used to deal with severe idiopathic rigid scoliosis.
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