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(FE] BH RGBT BRI BT HEH A MN™N (degenerative scoliosis, DS) % IWAMEHARIT K ME . ik .
2012 4 6 H ~2015 4 6 J 75 fif i 75 1 I 15 0 0 A 1X e = I 432 A2 B HE U 0% 161 2 il T R 19 DS #5180 fAi,
Horb & O B I FARIG YT I B E JL 26 L JeAT A 0ET B R (total hip arthroplasty, THA ) J& 17 JE Aff
FAREE 1161 (A4, AT IEMEF AR TAT THA B3F 15 61 (B A) . MVirtal 1~3 4 (P35 1.5 4) 500 b w
R FH B — BE O, AR AR P I HE TR ] THA A 8] B HE A o il 22 THA A A i i 22 DA B AE
e H o R BS Eb 558 1 2 A i B oA o 8 15 B 14 0L IS P 5 47 20 L Cobb #f1 2% R A 3 B {m #E (sagittal vertical axis,SVA) .
JEEHETT ™ /A (lumber lordosis, LL) \JHE 5 ™ /i (thoracic kyphosis, TK) B #5514} /i (pelvic tilt, PT) #E & il & £
(sacral slope,SS) . % F1 55 ffi (anteversion of acetabulum,AA) Oswestry D fi & 53 45 20 (ODI) #7453 . i 9 VAS
VE4 B ME R Harris W4, &R A B MALF L7510 58~69 % (64.2+3.4 % ) Fll 60~68 % (64.3+2.5 %/ ); THA
Hh i 4390k 420.942.6ml #1 331.3+26.7ml, T ARB ] 435 8y 2.3+0.2h #1 1.620.2h, £EBE [ 53 514 6.8+0.6d
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T B A (¥ P<0.01), PIZARET Cobb £ \LL.PT.SS.SVA . TK . AA .ODI #F4 B Ji VAS ¥ 43 S 4 3¢ 45 Harris
WY g it 2222 7 (P>0.05) , AL B A T HbtE o R B IS , A B 41 Cobb £ 435k 2.8°+1.7°H1 3.0°+1.3°, LL
I35 R 43.7°+1.7° 1 44.9°+1.8° , PT 43 5l 4 23.3°+0.9°F1 23.8°+1.4°,SS 434l K 39.9°+1.3°H1 39.9°+0.8° ,SVA 4
B8 5.7+0.4cm F1 5.740.2cm, TK 4390}y 28.4°+2.1°H01 27.9°+2.7°, HJE VAS W5+430 K 2.8+0.8 43 F1 2.9+1.0
4y WAL A TEGe T2 22 57 (P>0.05) 3 10 AA 43 328 26.8°+1.0° 1 20.5°+1.5°,0D1 343 43 51 24 25.8+1.0 4
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Surgical strategy for degenerative scoliosis combined with hip disorder/ZHANG Haocong, YU Hailong,
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[Abstract] Objectives: To investigate the surgical strategy for degenerative scoliosis combined with hip dis-
order. Methods: Data of 180 patients treated with the posterior fixation of lumbar spinal fusion from June
2012 to June 2015 in Chinese PLA General Hospital and The General Hospital of Northern Theater Com-
mand were retrospectively reviewed. Among which, 26 patients undergone the spinal surgery and total hip re-
placement were divided into group A and group B. Group A consisted of 11 patients who underwent the total
hip replacement first, and group B consisted of 15 patients who underwent the lumbar spinal surgery first.

The average follow—up period was 1.5 years(range, 1-3 years). The general conditions were compared, includ-
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ing age, gender, operative time, blood loss, and hospitalization period. Then the shoulder balance, Cobb angle,
sagittal vertical axis(SVA), lumbar lordosis(LL), thoracic kyphosis(TK), pelvic tilt(PT), sacral slope(SS), antever-
sion of acetabulum(AA), the Oswestry disability index(ODI) score, VAS score and Harris score were compared
Results:  For group A and group B, the
mean ages were 04.2+3.4 years(58-69) and 64.3+2.5 years(60—68) respectively; in THA, the blood loss were
420.9+2.6ml and 331.3+26.7ml,

between the 2 groups before operation and at the last follow—up.

the operative time were 2.3+0.2 hours and 1.6+0.2 hours, and the hospital-
ization time were 6.8+0.6 days and 5.9+0.8 days respectively; the blood loss were 873.6+

37.8ml and 812.0£19.7ml,

in spinal surgery,
the operative time were 6.6+0.3 hours and 6.4+0.3 hours, and the hospitalization
time were 14.7+0.6 days and 17.4+0.7 days respectively in the two groups. The blood loss and operative time
of THA, the hospitalization time in group A were more than that in group B(P<0.01). But the hospitalization
time of the spinal surgery in group A was less than that in group B(P<0.01). The Cobb angle, LL, PT, SS,
SVA, TK, AA, ODI score, leg pain VAS score and hip joint Harris score between the two groups before op-
eration were not statistically different(P>0.05), and were comparable. At the final follow—up, in group A and
group B the Cobb angle were 2.8°+1.7° and 3.0°%1.3°, LL were 43.7°£1.7° and 44.9°+1.8°, PT were 23.3°+
0.9° and 23.8°+1.4°, SS were 39.9°+1.3° and 39.9°+0.8°, SVA were 5.7+0.4cm and 5.7+0.2cm, TK were
28.4°+2.1° and 27.9°+#2.7°, and VAS scores were 2.8+0.8 and 2.9x1.0 respectively, and all these were with
no significant differences(P>0.05) between the two groups. Whereas, the AA were 26.8°£1.0° and 20.5°+1.5°,
ODI were 25.8+1.0 and 17.5+2.0, and Harris scores were 81.3x1.8 and 88.0x1.2 respectively in group A and
group B. The AA and ODI score of group A were more than that of group B(P<0.01), and Harris scores of
group A were less than that of group B (P<0.01). At postoperative follow—up, 5 patients in group A showed
imbalance shoulders and inclined trunk; and after spinal surgery and before THA, 8 patients in group B were
unable to walk due to limited motion of the hip joint, which were more severe than that before the spinal
surgery. Conclusion: To perform spinal surgery before THA can solve the lumbar nerve symptoms and correct
the sagittal imbalance of the spine in the treatment of the coexisting of degenerative scoliosis and hip dis-
ease, which simplifies the difficulty of the joint replacement and correct the sagittal imbalance left by spinal
surgery. However, at the same time there was the risk of severe limitation of walking during the period after
spinal surgery and before THA.

[Key words] Degenerative scoliosis; Hip disorder; Spinal surgery; Hip replacement
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B B ; (2) FARBHAER S50 % 5 (3) A
#EC 0w HAT THA TR 5 (4) BT [R] A DT
1475 (5) A S8 B AR 2% SO R (AL 46 ¢y
) HEBRARIE (1) BT REAATEM L
JERAE; (2) AATEHTFARBZE THA FAR;(3)R
Je BT P [ 2 sk R (R B

2012 4% 6 H ~2015 4 6 H 7€ fift i 4% 5 = B
B AU R DX B e 422 52 BT S5 08 1 R R 1Y
DS &5 180 1, Horh & Jf 4 51 %5 H AT THA
FARIYIE 26 Bl G REFA KT AR 12 6], K8
SKIRFEAEE SCA R 14 B)) . 18 1k A Ak il 25 6 B2
B, 8 195k [ LB Ak X BB B, BAE ST A
F I E I HA EAREIFIRFR  J617 THA G178
HFAREHE 116,518 58~69 % (64.2+3.4 %),
Wl A, BHAGHEAT THA B# 15 6, 5
60~68 % (64.3+2.5 %), &K B 41, W41 FH4E %
TGt # 2 % (P>0.05), i T B FERE K, gl
NI 191 43 Sk B BE OGS B R, R AR R
XU E A, 26 ) 5 A Bl 20 M 30 i bR DA R
PR G SN2 I, T R E IR AR
PRI 2 25 45 R AS B v 19 A 7™ 5 A R
IR, SRR AT E R
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FE MG . TEARTTH#AT RGBT, X T B 48
B, BATERHFAR, AKX [HISE AR A
(PT) (1TP)=PIx0.37-7 |31 5% B & W 235 PT {H,
22 APT=PT—tPT }15 PT 7 224 1E A9 BE 4, FRAR 5
5 R (AA) BB {E D= APTX0.6°, 48 J5 115
H THA FARBGZAH 1 AA BEE X T A d15E1T
THA ,AA L5052 0 2004847, SR FRAR 9 2 =X
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FEREA¥ZT B, MEHEFARRMEZ T B4,
EBEH /DT B 41 (3 P<0.01), A B 4B ER AR
5 R UK BT I 1 SR 2% S 800 1 5 Dy g P4 45
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Table 1 Comparision of the baseline data of the

patients between two groups

A% B4l Pl
Group A Group B P value
B (1) 4/7 6/9 0.96
Gender ’
/rriﬂTA%@ ) 64.2+3.4 64.3£2.5 0.94
ge
THA 1l & (ml) 4209+2.6  331.3+26.7  <0.01

Blood loss
THATFARIF(A] (h)

Time of operation

23402 16202  <0.01
THAFE B ) (d)

Hospital stays 6.8+0.6

5.9+0.8 <0.01
HEEHE T A i 1L BE (ml)
Blood loss
JEHETF A B 1] (h)

Time of operation

873.6+37.8 812.0£19.7 <0.01

6.6+0.3 6.4+0.3 0.28

FEEAEFARAEBE H (d)

Hospital stays 14.7:0.6

17.4+0.7 <0.01
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Table 2 Comparison of the preoperative and postoperative imaging indicators and

functional scores of the patients between two groups

AHi R 5
Preoperative Final follow—up

A4l B4 Pl A4l B4 Pl
Group A Group B P value Group A Group B P value

Cobbffi (°) 21.3%5.9 18.5£3.9 0.2 2.8+1.7 3.0£1.3 0.2

FEEAE 7 7y LL(°) 34.5£1.0 34.8£1.5 0.5 43.7+1.7 44.9+1.8 0.1

AR PT(0) 28.1+1.1 27.9+1.4 0.8 23.320.9 23.8+1.4 0.3

HEA U4 f SS(°) 25.420.8 25.620.9 0.5 39.9+1.3 39.9:0.8 0.9

J AR TE B AR BE SVA (em) 9.8+0.9 9.6+0.4 0.6 5.7+0.4 5.7+0.2 0.9

A J 1 F TR (°) 57.7x1.6 56.2+2.9 0.1 28.422.1 27.9+2.7 0.7
BEFRTBIMA AAC) 33.9+1.2 33.7+1.3 0.6 26.8+1.0 20.5£1.5 <0.01
Oswestry?h i i 4 07 53 36.940.8 36.941.0 0.9 25.8+1.0 17.542.0 <0.01

VAS 74.621.6 74.6x1.5 1.0 2.8+0.8 2.9£1.0 0.7

L 1 Haris 95> 28.9+1.6 29.1:1.6 0.8 81.3+1.8 88.0+1.2 <0.01

Harris score

B4 A UK BE VTS 9 Cobb ff1 \LL PT.SS .SVA . TK
K BRSE VAS PF43 38 411242 5 (P>0.05) , 6 B
P2 IR T I 2O BEHEA ™ 1 24 1F e SR B A
AH TR T7 24 (B2 AR IR BE VT 9 AA L ODI  # ¢
T Harris WM B A G % 27 (P<0.01),B 4%
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05T 71 R A T MBS %) M B 3 5 S AT EEHE T R 1Y
B R B A B T OE R L (AA
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22 HAATE IR IR bRy 22 5 5 WOA i 1) Ko
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P b R TARAMERE R BTG N 2 A FTE L
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APTx0.6°, SR 58 THA T AR Z 8 5 AA
R RATT SR, BT BT AR EH R T
TR B IEF AL E, FTLARET AA I B 4R 250
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T 200, IR I R TE 40 F R R 22 R ARAE , BRI
THA F-ARMERE , i1 ELX T 45 4 B 2 i 5% 4% 1) e AR
PR A USRS i B0, ol DL i THA Sk 247
PR SRS BE TR HCR Y, Zheng 517X}
5 LR FE S A T I A RO A Rl R 1A
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YA — e W BB RN 58 0 25 TR A O T [
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PR EIE S S o P N S PSSt
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i PEFE S-ROM {BLA 5 1 52 8 48 M i 180 15 i
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AJ L S THA FAREATIE YR AMEIE | i £ 2
SESEATE AL PR T THA TR IRMER AL
ik, BB X PO IR 1T
PR FEON T W BB AT AR TR, R AT

(19

B 1 BHZ,56 4B 6 AEEZE T BRI 3 4R, INE 1 4F ab RHTHAE
R IEM AL X £k 778 Cobb ff1 9°,SVA 35.2mm, TK 30°,LL -33°,PI 47°,PT
26°,8S 21° ¢ RHETHAIEN X LR WAMEREHAHET AR de M
ARG FE AR IEMIL X £78 Cobb i 1°,SVA 39.48mm, TK 36°,LL -51°,PI
47°,PT 14°,SS 33° f.g R0 B A5 FH 2R IEM AL X 2878 Cobb
0°,SVA 48.76mm,TK 25°,LL -50°,PI 47°,PT 8°,SS 39°

Figure 1 A 56 years old female was presented with low back pain for 6
years with additional left lower limb pain for 3 years, which aggravated for 1
year a, b The preoperative full length spine AP and lateral X-ray showed
the Cobb angle was 9°, SVA 352mm, TK 30°, LL -33°, PI 47°, PT 26°
and SS 21° ¢ Preoperative X-ray film of pelvis indicated congenital dyspla-
sia of the left acetabulum d, e The postoperative full length spine X-ray
showed Cobb angle was corrected to 1°, SVA to 39.48mm, TK 36°, LL-51°,

PI 47°, PT 14° and SS 33° f, g After hip replacement Cobb angle became 0°, SVA 48.76mm, TK 25°, LL -50°, PI

47°, PT 8° and SS 39°
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B2 HBHEA,52% MERAEA T B R 14, mE 1A ab RAj
HEAETEMI AL X 2k R, Cobb £ 26° ¢ AR H %5 IEAL X £ Fr /s 26 0l s R
WHEREAR die BT EHAFEE2KEMA X £ 778 Cobb
33°,SVA 61.42mm,TK 39°,LL-55°,PI 55°,PT 11°,SS 44° f.g #i:F
ARG HHEARKIEMA X 278 Cobb f 4°,SVA 64.32mm,TK 29°,LL-
52°,PI 55°,PT 9°,SS 46°

Figure 2 A 52 years old female was presented with additional low
with aggrava-

back pain with left lower limb radiating pain for 1 years,

tion for 1 month a, b The preoperative lumbar spine AP and lateral X-

bt

Luilibed ray showed Cobb angel was 26° ¢ Preoperative X-ray of pelvis showed
e After hip replacement,
SVA

and 44° f, g Postoper-

congenital dysplsia of the left acetabulum d,
follow —up X -ray showed the Cobb angle changed to 33°,
61.42mm, TK 39°, LL-55°, Pl 55°, PT 11°, SS
ative full length spine AP and lateral X-ray showed the Cobb angle
was 4°, SVA 64.32mm, TK 29°, LL-52°, PI 55°, PT 9° and SS 46°
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