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[Abstract] Objective:To discuss surgical treatment of scoliosis of thoracic hemivertebra and diastematomyelia.
Method: 10 patients were treated by one-stage posterior hemivertebra and osseous dividing resection com-
bined with transpedicular instrumentation and bone graft.There were 4 males and 6 females with an average
age of 17.4 years (range,16 to 22 years).All cases were single complete segmented hemivertebra.Hemivertebra
were located at T1l1 (n=3) and T12 (n=7).The correction rate was evaluated after surgery.Result:All cases
were followed up 9 to 45 months with an average of 32 months.Mean Cobb angle of the main curve was
53.6°(range ,40° to 86°) before surgery,it was 16.5°(range,5° to 28°) after surgery.The mean correction rate
was 69.3%.At the final follow—up the loss of correction was 2.6°.The bone grafting showed good bony fusion.
The time of vertebra fusion was 3 to 5 months.No instrumentation, spinal fusion failure or other severe com-
plications were noted.Conclusion:One —stage posterior hemivertebra and osseous dividing resection combined
with transpedicular instrumentation and bone graft can provide a satisfactory result for the treatment of scolio-
sis of thoracic hemivertebra and diastematomyelia.
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