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[Abstract] Objective:To review the clinical result of one stage excision of hemivertebrae via pedicle and
short segment fusion for congenital thoracic—lumbar kyphoscoliosis complicated with fully segment hemiverte-
brae.Method: A consective of 52 cases with congenital thoracic—lumbar kyphoscoliosis complicated with fully
segment hemivertebrae experienced one stage excision of hemivertebrae via pedicle and short segment fusion
using self-made V- shape osteotome.The segment scoliotic curve angle,total scoliotic curve angle and com-
pensatory curve angle under corronal plane and sagittal plane as well as translational variation of trunk in
terms of preoperatrive, postoperative and follow—up period were reviewed respectively.Result:Opoeration time
ranged from 120 to 610 minutes and blood loss volume ranged from 300 to 600ml and avarage fused verte-
braes bodies ranged from 2 to 4.All patients were followed for an average of 41 months (range,31 to 60
months).Intraoperative vertebral excision by pedicle screw was evidenced in 1 case,which was resolved by
fusion extension of 1 vertebral cranially.Neurodeficit was noted in 2 cases,which desolved in 3 months.Trunk
girdle numbness was noted in 2 cases due to dissection of thoracic nerve,which dissolved in 2 months.Skin
ulcer was noted in 1 case due to thread of screw cap,which dissolved by removal of instrument.Pedicle bro-
ken was noted in 1 case due to load bearing of pedicle screw.Segment scoliosis angle was corrected from

preoperative of 38.5°+6.9° to the final follow—up of 7.5°+3.0°(P<0.01) ,total scoliosis angle was corrected from
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preoperative of 41.2°48.1° to final follow—up of 9.6°+5.1°(P<0.01).The proximal compensatory curve angle was

corrected from preoperative of 17.5°+5.2° to final follow—up of 6.2°+4.1°(P<0.01),distal compensatory curve

angle was corrected from preoperative of 17.9°+4.9° to final follow—up of 6.1°+3.1°(P<0.01),kyphosis angle

was corrected from preoperative of 29.1°+12.1° to final follow—up of 6.2°+4.1°(P<0.01),the trunk translational

variation was corrected from preoperative of 4.5cm to final follow—up of 0.4cm(P<0.01).Conclusion:The result

of one stage through pedicle to cut hemivertebrae and internal fixation and fusion to treat completely segmen-

tal thoracic—lumbor latero—kyphosis deformity is good.
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