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[Abstract]  Objective:To discuss the clinical evaluation of thoracic pedicle screw placement in spinal
kyphoscoliosis deformity using AIIMS classification.Method:25 cases with complete CT documents from 73
cases of severe kyphoscoliosis between June 1996 and January 2008 were reviewed retrospectively.There were
10 males and 15 females with the averaging age of 17.9 years old(ranging,13 to 25 years old).The pathogen-
esis included idiopathic kyphoscoliosis in 14 cases,congenital kyphoscoliosis in 5 cases,neurofibromatosisscol-
iosis in 3 cases,syringomyelia with kyphoscoliosis in 2 cases and osteogenesisimperfecta with kyphoscoliosis in
1 case.The preoperative Cobb angle of the main thoracic curve was from 75° to 142° with an mean of 93.6°.
The average kyphotic angle in main curve was 65.1°.The thoracic pedicle screw was implanted by interlami-
nar fenestration technique combined with posterior spinal release and/or vertebral column resection of apex
vertebrae in the region of main curve,corrected by the pedicle system and bone graft in 360 degree.The
screw—related complications was analyzed by using AIIMS classification.Result: A total of 218 thoracic pedicle
screws were inserted,91 screws(41.74% ) from 15 cases were misplaced.Of these,96.33% (210/218) were Al-
IMS type I (acceptable screw position),3.67%(8/218) in type II (unacceptable screw position) and none in
type Il (complication).Intraoperative pedicle broken occurred in 5 patients when preparing pedicle canal on
concave side,after that no screw was placed in broken pedicle.Intraoperative dura lesion occured in 4 pa-

tients,of these,2 cases were complicated with postoperative leakage of cerebrospinal fluid,which were healed
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after 5 days’ conservative treatment.No neurovascular complication occurred.The postoperative Cobb angle of

the main thoracic curve was 39.7° in average with the mean correction rate of 57.6% .The postoperative

kyphotic angle in main curve was 35.5° in average with the mean correction rate of 45.5%.All cases were

followed—up for an average of 3.1 years(range,1-5 years).No obvious loss of correction in coronal and sagital

plane were noted at the latest follow—up.Conclusion:AIIMS classification can thoroughly evaluate the place-

ment and complications of thoracic pedicle screw in the spinal kyphoscoliosis deformity which has some prac-

tical value.
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