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[Abstract] Objective:To evaluate the clinical application of self—designed angle—wing osteotome in costo-
transversectomy approach for sclerosing thoracic disc herniation.Method: From august 2006 to June 2008, 16
patients with thoracic disc herniation were treated in our hospital. All patients underwent X-ray and CT or
MRI examination at preoperation and postoperation,which showed severe sclerosing thoracic disc herniation
and dural compression.All patients underwent costotransversectomy approach for sclerosing thoracic disc herni-
ation by using self-designed angle—wing osteotome.Result:All 16 patients had successful operations,no cere-
brospinal fluid leakage and neural symptoms deterioration were noted.X-ray showed no malposition of internal
fixation,CT scan showed complete removal of compressor.All 16 patients were followed up for an average of
16.3 months(range,8 to 31 months).All patients had neurofunction recovered to some extent,and at final fol-
low—up according to Otani criterion,6 patients rated excellent,9 good and 1 fair.All got bony fusion without
instrument failure.Conclusion: Angle—wing osteotome used in the surgery of sclerosing thoracic disc herniation
can effectively remove the compressor as well as keeping spinal cord intact.
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