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[Abstract] Objectives: To investigate the surgical outcome and complications of growing rods in the treat-
ment of early onset scoliosis(EOS) with type 1 neurofibromatosis. Methods: Thirteen cases of EOS with type 1
neurofibromatosis treated with growing rods were studied retrospectively. There were 8 boys and 5 girls, aged
from 5 to 10 years old(average, 7.5+2.1 ys). The average follow—up was 5.1+2.8 years(2-10 years). Exptending
procedure was carried out every 6 months after first time internal fixation. The Cobb angle, kyphosis angle
and trunk height were measured, and the complications were also evaluated. Results: The mean Cobb angle
was corrected from 69.0°£21.2°(43°-90°) preoperatively to 25.3°+15.0°(12°-45°) at the final follow—up, the
correction rate was 63.3%. The trunk height was corrected from 323.0+29.1mm(288-355mm) to 400.5+25.7mm
(361-430mm), and spine grew an average of 11.7+3.3mm per year. There were 16 complications in 9 cases
(69.2%), with implant failures in 9 cases(56.3%), junctional kyphosis in 5 cases(31.3%), and wound dehis-
cence and deep wound infection in 1 case(6.2%). Among 9 cases with kyphosis angle less than 50°, compli-
cation was found in 6 cases (66.7%); among 4 cases with kyphosis angle more than 50°, complication was
found in 3 cases (75%). There was no significant difference of complication rate between kyphosis more than
50° group and that less than 50°group(x*=0.123, P=0.726). Conclusions: The use of growing rods in patients
with EOS associated with type 1 neurofibromatosis provides curve correction and allows the growth of spine.
Kyphosis more than 50° does not increase complications.
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Table 1 Comparison of Cobb angle and trunk height

between pre—and post—operation

-, ER/S: Sik ARIBE T
il] UM iy
. First time op- Final follow —
Pre—operation .
eration up

M Cobb f1(°)  69.0£21.2 23.7+17.37 25.3+15.07

Cobb angle (43~90) (10~40) (12~45)
BT (mm)  323.0£29.1 358.3+19.80  400.5+25.7%2
Trunk height (288~355) (321~390) (361~430)

(D5 ARHT L P<0.05; Q5 B UEIT I L P<0.05
Note: (DCompared with pre—operation, P<0.05; (2 Compared

with first time operation, P<0.05
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Figure 1 Girl, 8 years old a, b Preoperative full length spinal radiography showed Cobb angle in 69° and trunk length

in 35Imm ¢, d The first time surgery of growing rod, with Cobb angle in 32° and trunk length in 381mm e, f The
second time expanding procedure of growing rod, with Cobb angle in 28° and trunk length in 389mm g, h The third
time expanding procedure of growing rod, with Cobb angle in 24° and trunk length in 396mm i, j The forth time
expanding procedure of growing rod, with Cobb angle in 25° and trunk length in 413mm k, 1 The fifth time expanding

procedure of growing rod, with Cobb angle in 25° and trunk length in 418mm
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Figure 2 Girl, 6 years old a, b Standing full length spinal radiography ¢, d The first time surgery of growing rod e, f

Left proximal hook migration(arrow) was found before the forth time expanding procedure g, h Right proximal hook mi-

gration (arrow) was found before the seventh time expanding procedure i, j The seventh time expanding procedure was

performed and migrated hook was revised simultaneously Kk,

time surgery
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