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Risks and outcomes of surgical treatment for severe syndromic and idiopathic scoliosis: a retrospective
study/Ng Bobby Kin Wah,WANG Weijun,FU Guibing,et al/Chinese Journal of Spine and Spinal
Cord,2009,19(6) :437~441

[Abstract] Objective:To study the risk and outcome of surgical treatment for syndromic scoliosis.Method: 15
patients with syndromic scoliosis(SS) operated from Aug. 2000 to Apr. 2006 were reviewed,and 12 idiopathic
scoliosis (IS)  cases treated at the same period with similar curve severity were selected as control.The
preoperative scoliosis,bone mineral density and pulmonary function,surgical strategy,operation time,fusion
level ,and serial data of curve correction at follow up were studied and compared between the two groups.
Result: The mean preoperative Cobb’s angles of the major thoracic curve were 92.1° and 74.1°,and the major
lumbar curve were 77.8° and 82.3° in SS and IS group respectively.No difference was found in the Cobb's
angle and curve flexibility between the two groups.Low bone mineral density and decreased pulmonary
function were detected in both groups but there was not statistically significant difference between the two
groups.40.0% and 16.7% of patients in the SS and IS group were treated with two —stage procedures
respectively,but the difference was not significant. The mean operation time recorded in the SS and IS groups
was 693min and 508min(P<0.05), fusion level was 12.9 and 10.7(P<0.05).Similar correction were obtained in
the major thoracic curve(49.4% and 58.6%) in the SS and IS group,while lumbar curve correction(48.8% vs
59.5%) were significant lower in the SS group (P<0.05).The complication rate and loss of curve correction
during follow —up were similar in both groups.Conclusion:Similar low bone mineral density and impaired
pulmonary function present in both SS and 1S.The major thoracic curve correction is similar between two
groups.However,poor lumbar curve correction,longer operation time and more fusion levels needed can be
observed in SS patients which might be related to the syndrome itself.
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¥ 1E R ] Mann—Whitney U JF 250K 56 F1 K J7 K
9 LA LA R WO 2 FR 3 2 TRl 22 5, i % R S )
™ IE SR A A S PE SR ] Pearson AH G PES BT, P<
0.05 AW EEXESR

2 #R
21 Rurk

SS 2L IS ZH oA ™ >60° (1) 8 53 51k 12
BN 9 1], HA R T BEAS I 25 55 026 2., Wi 4LIE) TG
Giiteg2a, SS AR F Mt RE 1% el rp A
I EBIEC M 0.5.3 F14,1S 45k 2.,
3.3 F01,

i 1B R B RN A KA Ah, Hifh
BE I T BMD Ky, SS g 28 A7 0 5B 2 1 1 2
FE 7 A8 %M 0.67+0.11 F1 0.68+0.11, Hrhg &
WD 3B E A 11 15 1S 41 E SR
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