24 o E R AR A A R 2016 AEES 26 55 L W1 Chinese Journal of Spine and Spinal Cord,2016,V0l.26 ,No.1

s ARt

%m'm@ﬁ A% ) I wy I 0 B E TS R X aF

I BB B BEe A FOEEXKFW EFE W o AR OB
(FErp RS K A 5 R B R D A B R E B 430022 3 THT)

[{BE] BH W2 HES R E (PSO) Y5 Smith—Petersen #H (SPO) T Fh A 236 77 M FE HE 4 TH & 31 £ 5 ™ 8
TE 1R 35 T 3655 ARG IR 7 8, R T B R B R U 3E 8 . 77 3% 12006 45 3 J1~2014 4F 12 J1 % 47 B0 43 14 J5 o™ wi
JEHRE I THRBFIEFAR DT 30 6,40 17,451 22~69 % -1 42.5415.5 % 34 J BR IH v W TEAfE 4 S
NG 5 T 4T R SR RS R I AR T AN [ ER R AE AN TR R 32 14T PSO BFIE 15
11 SPO B3 . PSO FARAEIHELT 2 ME 5 ARMIL B AT I ,SPO T AR AL WGHE 1 A 40 8] BR A% 2~3 5 BL SPO
FHFIE .l AR BT AR AR B U5 4 A A L X 2R 5 I JS T T Cobb A B 2% MR TS (SVA) |, 4347 75
PP I RO | SR PR AL BT 43 (VAS) ITAG IR 16 B0, B Oswestry ) 8 B 546 410 (OD1) 43 17 75 Fh 7
IRk, B R 47 PR 42 PIRASREDT R PSO TR 29 #1,SPO FR 13 4], Bttt i) 8~48 4~ H ¥
29.4+7.8 ™~ H 42 B HATH A )5 I IE Cobb £ PSO ARG K 41.8°+10.5°, RJ5 4 2.6°+1.2°, KK B i
F R 3.2041.3°  %F IE & 92.3% ;SPO 4 A Bi N 40.2°49.6° , RJ5 N 4.9°+2.3° KK K15 I K 5.3°43.5°, BF IE K
86.8% ., AL ARG KRBV Cobb 15 AR RIAH LL I A i 344 22 5 (P<0.05) . PSO 41 SVA A4 5.0£4.1cm, A
JF N-0.6£2.2cm, KKFEVIHT A 1.2+1.5¢m;SPO 4 SVA RFiHA 3.5+2.2em, AKJFH 0.8+0.6em, A KT N
13«1 lem WA ARG KK DA SVA 5 ARHTAH LA W35 725 57 (P<0.05) .PSO 41 VAS RHiK 6.46+1.72, K
WHRATTES 2 0.91+0.59,0D1 AR Hi 2 (69.4+12.1)% , KRB 17 Hf by (23.7+11.5)%;SPO 20 VAS RHiN 6.51+1.87,
RIKBEYTI 2 2.08+0.75,0D1 ARHi K (68.1+16.3) % , KK BT 7 (33.1£12.5) %, Wi 4B 177 VAS F1 ODI 5 AR Hif
AT BB M 22 5 (P<0.05) . 2518 « &1 X AS [7] g 2 AR A A1 I R 15 A it T8 AfE IR TH B T £ 4 S 98 28 3, o
PSO T SPO 4 1A 34 7] IO R A 5 T 280 R B IR Y7 5K

[X82iR) ZM S AREE ; Smith-Petersen #H ; M8 B AE ; Q04514 )5 ™ w5 &

doi; 10.3969/}.issn.1004-406X.2016.01.05

hESZES R6823 XEKFRIREA X EHS:1004-406X (2016)-01-0024-06

Selection of osteotomy in patients with thoracolumbar posttraumatic kyphosis secondary to old
fracture/ WANG Kun, YANG Cao, YANG Shuhua, et al/Chinese Journal of Spine and Spinal Cord,
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[Abstract] Objectives: To investigate clinical outcome of pedicle subtraction osteotomy (PSO) and Smith—
Petersen osteotomy(SPO) for thoracolumbar posttraumatic kyphosis. Methods: From March 2006 to December
2012, a total of 47 cases with postiraumatic kyphosis undergoing surgery were retrospectively analyzed,
including 32 cases of PSO and 15 of SPO according to various pathological features and deformity. All
patients with old kyphosis of thoracolumbar presented with back pain. PSO in one level and SPO in two or
three levels were performed. Radiologic assessment included pre—, post—operative and follow—up Cobb angle
and SVA in X-ray films. The visual analogue scale(VAS) and Oswestry disability index(ODI) were evaluated
before surgery and at follow—up. Results: Forty two of the forty seven patients were followed up by 8 months
to 48 months (average, 29.4+7.8 months), including 29 cases of PSO and 13 cases of SPO. Cobb angle in
PSO group decreased from 41.8°+10.5° preoperatively to 2.6°+1.2° postoperatively and increased to 3.2°%1.3°
at final follow—up. The correction rate was 92.3%. Cobb angle in PSO group decreased from 40.2°+9.6°

preoperatively to 4.9°+2.3° postoperatively and increased to 5.3°+3.5° at final follow—up. The correction rate
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was 86.8%. Significant differences were observed(P<0.05) in Cobb angle at postoperation and at final follow—
SVA in PSO group decreased from 5.0 +4.1cm
SVA in PSO

up comparing to that of preoperation in both groups.
preoperatively to -0.642.2cm postoperatively and increased to 1.2+1.5cm at final follow—up.
group decreased from 3.5+2.2cm preoperatively to 0.840.6cm postoperatively and increased to 1.3+1.1cm at
final follow—up. Significant differences were observed(P<0.05) in SVA at postoperation and at final follow—up
comparing to that of preoperation in both groups. The VAS and ODI improved significantly in both groups at
follow—up (P<0.05). The PSO and SPO can obtain substantially

correction and clinical result for thoracolumbar posttraumatic kyphosis according to various pathological

42 cases got bony fusion. Conclusions:

features and deformity.
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Table 1 The measurement results of pre— and post—operative Cobb angle, SVA, VAS and ODI in two group patients

PSOZH SPOZH
PSO group(n=29) SPO group(n=13)
AR ARJF KRBT ENil] ARIFE FR/N )
Pre—operation Post—operation  Last follow up Pre—operation Post—operation  Last follow up
FREBLE & Cobb 3 (°) 41.8+10.5 26+127 324137 40.2+9.6 49423 5343.57
Thoracolumbar Cobb angel
KA Bi(cm) 5.0x4.1 ~0.6:2.2" 122157 35422 0.8+0.6" 134117
PERMUAE B 5 (5) 6.46£1.72 — 0.91£0.59" 6.511.87 — 2.08£0.75"
VAS scores
Oswestry W BEFRERHEEL (%) 69 4412 — 237:11.57 68.1:16.3 — 33.1212.57
ODI scores e e T e

(D5 AT L P<0.05
Note: (DCompared with pre—operation, P<0.05
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Figure 1 A 40-year—old male patient with a posttraumatic thoracolumbar kyphosis 5 years ago after fracture a Preop-
erative CT of the thoracolumbar spine showed compression fracture of L2 b Preoperative MRI showed old posttraumatic
kyphosis and syringomyelia ¢, d Preoperative X-ray showed 45°kyphosis e, f Postoperative X-ray showed 8° kyphosis af-
ter SPO g, h 1 year X-ray showed sustained of correction and 9° kyphosis, the spine was fused well and there was no
instrument failure Figure 2 A 43-year-old male patient with a postiraumatic thoracolumbar kyphosis after surgery 3
years ago a Preoperative CT showed break in posterior column b, ¢ Preoperative X-ray showed 48°kyphosis d, e Post-
operative X-ray showed 15° kyphosis after PSO, lengthening of the anterior column f, g 2 year X-ray showed maintain-

ing of correction and 9° kyphosis, the spine was fused well and there was no instrument failur
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