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[Abstract] Objective:To investigate the rules on the selective fusion of thoracic curve in the surgical treat-

ment of adolescent idiopathic scoliosis (AIS) for Lenke type 1B and 1C curves.Method:46 AIS patients (34
females and 12 males) with Lenke type 1B and 1C curves were included.Their average age was 15.4 years
(12-18 years) and Risser signs were 0 to IV at operation.Lenke type 1B was in 29 cases and 1C in 17
cases.Before operation,the average Cobb angle of the thoracic curve was 58°(43°-82°) and the lumbar curve
was 45°(16°-64°).All patients were operated with posterior approach among whom 19 were corrected by CD
technique and 27 by whole segmental pedicle screw technique.The fusion region of each patient was decided
based on the structural feature of the lumbar curve including the curve magnitude,flexibility,the rotation of
the apex vertebrae,and the distance between the central sacral vertical line (CSVL) and the C7 plumb line.
And the appearance of the shoulders and the back and the tunk balance were also considered.Result:25 pa-
tients with 1B curves and 9 with 1C curves were fused selectively.12 were fused in double curves.With a fol-
low—up of 12-38 months (mean 15 months),the thoracic curves were corrected to an average of 18.9°(correc-
tion rate 64%) and the correction loss was in an average of 2.2° at the final follow—up.The lumbar curves
were corrected to an average of 11.8°(correction rate 70% ) and the correction loss was in an average of 2.7°
at the final follow—up.The balance were well rebuilt.The trunk translation and the shoulders difference in
height were all within 2cm.2 patients treated with selective curve fusion were found with obviously correction
loss.One was crank-shaft phenomenon and other was lumbar discompensation.Conclusion: When deciding the
fusion levels of the AIS patients,the structral characteristics of the lumbar curves,the apperance of the pa-
tients and the trunk banlance should be carefully evaluated,more mobilizable lumbar segments should be re-

tained as far as possible to get a good correcting result.
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