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ZHOU Jianwei,et al/Chinese Journal of Spine and Spinal Cord,2009,19(8):588~592

[Abstract] Objective:To investigate the efficacy and outcome of treatment of staged surgical treatment of se-
vere kyphoscoliosis by posterior approach.Method:A consecutive of 19 patients(5 males and 14 females) with
severe kyphoscoliosis (Cobb’s angles =100°) were reviewed retrospectively,all patients with the mean age of
13.7 years old(range,10-18 years old) experienced 2-stage posterior surgery.Of all patients,the average pre-
operative main curve Cobb’s angle in sagittal plane and average preoperative kyphosis Cobb’s angle was
123.6°+26.3°(100°-169°) ,and 96.1°£30.0°(58°-145°) respectively.The 2-stage posterior surgical procedures
was performed as posterior minimal invasive surgery and inner—open technique which can ensure 50% correc-
tion of kyphosis followed by posterior release,corpectomy and fusion to achieve thorough correction of shave
back appearence 3—12 months later.Result: All surgeries were performed successfully,no complication was not-
ed after first minimal invasive surgery,while pulmonary infection,incision infection,pneumothorax and superior
mesenteric artery syndrome were noted in 1 case respectively,no severe neurological deficit and ARDS were
documented.The main curve in coronal plane and postoperative kyphosis angle after second surgery was 45.6°
+6.1°(35°-55°) and 38.2°+10.0°(25°-56°) respectively.The imbalance of the trunk and shoulders improved
distinctively.All patients were followed up for 1 year,pedicle screw loosening was noted in 1 case with no
loose of correction.Conclusion:Staged surgical treatment of severe kyphoscoliosis by posterior approach can
ensure good correction of anormalities.
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