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[FZE] B WL T ¥R 4T (cortical bone trajectory, CBT) il f& G M 5 #LUR 4T (traditional trajectory, TT) %5 &
AR i [ E & ST R YT R ZE B A Y (adult degenerative scoliosis, ADS) % AT 47 1 K I IRIY 2. F7
i B> 2014 4F 6 H~2018 4F 1 H 7e 3 5e R AT BERill & CBTHTT 45 & 1AL B ki 8 /2 2 S1 BRI [E
FEIRIT I 11 49 ADS B3 P BERE . AR B AR A R YRl 7 B 14 1 75 9 A0 58 BEABL DT 43 (visual analogue scale,
VAS) .Oswestry T & BE 5 75 %4 (Oswestry disability index, ODI) , AR {if AR J& R 2 F1 A Uk B 17 B %) Cobb ffi \C7 %%
4k (C7 plumb line,C7PL) 5 #tH ' T £k (center sacral vertical line,CSVL) ¥ #H X i 2 (C7PL-CSVL) f1 &
JRARHEN  (sagittal vertebral axis,SVA), &R .11 BlEEH WL, Bl 51~73 & (64.36+7.63 %), FARRH
247.64+44.96min, A i Il f 1118.18+464.37ml, 1 il 8 #5 A5G HBUI G W , 4 151 0] #e25)5 @451 01
BHEAG L — YNGR 47 DR 2 L, TARE 34 HIRE , T HAD ™ F| I RAE R4 . RIGHETT
13~60 1~ /1 (33.87+14.36 1~ 71 ), R A VAS 14324 7.00+0.89 45, AWK 24 0.91+0.70 4 , 22 56 G124 04
SL(P<0.05) ; RFif ODI H (51.09+7.83) % , RUCKEVI I Ky (5.45+1.13) %, 22 547 GE 11 £ 1 L (P<0.05) . ARAj ARG
B2 AR W Bif U7 I 5 IR T Cobb 143 18 49.10°+11.51°,12.05°+3.78° ,13.06°+3.38°, C7PL-CSVL 43 5l fy 27.27+
17.61mm,12.20+8.04mm . 12.40+8.05mm,SVA 437>/ 25.33+18.21mm .8.60+5.31mm .9.75+6.94mm, A X Bl 5 i}
i) Cobb ff1 \CTPL-CSVL SVA 5 ARH LA YA Ge 1274 22 57 (P<0.05) 5 A UKl 15 I -5 AR Ji BV 20 L B 39 TR e 312
Z2 5 (P>0.05) . BE T P9 B A B S5 B [ 2R IMUIE 42, 458 CBT+TT 245 & TR BRI I d i [ o & S1 K
A B R Rl PTG 0 R A [ SRR TR YT ADS AT U BT I PR YT R
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Cortical bone trajectory and traditional trajectory combined with satellite rod fixation for degenerative
scoliosissHU Huiqiang, ZHAO Zheng, DU Yukun, et al/Chinese Journal of Spine and Spinal Cord,
2020, 30(1): 8-12

[Abstract] Objectives: To explore the feasibility and clinical outcomes of cortical bone trajectory(CBT) and
traditional trajectory(TT) combined with satellite rod which terminated to S1 in patients with adult degenerative
scoliosis (ADS). Methods:  This retrospective study included patients with ADS who underwent CBT+TT
combining with satellite rods long fusion, from June 2014 to January 2018. Visual analogue score(VAS), the
Oswestry disability index (ODI), Cobb angle, the distance between C7 plumb line and center sacral vertical
line(C7PL-CSVL) and sagittal vertebral axis(SVA ) were compared among before operation, immediately after
operation and at final follow—up. Results: A toal of 11 patients were enrolle, all of them were female with an
average age of 64.36+7.63 years. The operation time was 247.64+44.96min, and the blood loss was 1118.18+
464.37ml.  Cerebrospinal fluid leakage occurred in 1 patient, and the wound healed well after prolonged
drainage and dressing change. 1 patient showed transient muscle weakness after surgery, and was given

mecobalamine for 2 weeks, who recovered three months after the operation. No serious complication occurred.
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The mean follow—up time was 33.87+14.36 months. VAS score was 7.00+0.89 points before surgery and 0.91+
0.70 points at the last of follow—up. The ODI was (51.09+7.83)% at the initial examination and (5.45+1.13)%
The Cobb angle decreased from 49.10° £11.51° preoperatively to 12.05° +3.78
C7PL-CSVL was 27.27+17.61mm,

immediately after operation and at the last follow —up

at the final follow —up.
immediately after operation and 13.06°+3.38 at the last of follow—up.
12.20 £8.04mm and 2.40 £8.05mm preoperatively,
SVA was 25.33+18.21mm,
operation and at the end follow—up respectively. There were significant differences of Cobb angle, C7PL-CSVL

respectively. 8.60+5.31mm and 9.75+6.94mm preoperatively, immediately after
and SVA between before operation and at the final follow—up(P<0.05), but there was no statistical significance
difference of the above three measurements between immediately after operation and at the final follow—up (P>

0.05). All patients had no failure of instrument. Conclusions: CBT and TT combined with satellite rod which

terminated to SI has a good short and mid term outcomes in ADS, and provides a new reliable measure to

enhance fixation of spine and pelvis.
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"y (proximal junctional kyphosis,PJK) , G T |
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&1 22 F AR B bRz E IR ET (cortical bone
trajectory,CBT) Jill & 4t # = AR 12 £T (traditional
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20144F 6 H~2018 4F 1 H, &M A 5 HERR
PR RS O E , FRANA 11 ) ADS B, ¥
PEAEIE S1~73 % (64.36+7.63 % ) ; &8 X & A
i) 5 R T Cobb £ oA 30.2°~70.0° (49.10°+
11.51°),C7 %Y 3 £k 5 # 5 b 1 28 19 A X R 55
(C7PL-CSVL)N 9.13~67.76mm(27.27+17.61mm),
Horp 2 835 G 01 5 Mg .
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B FEITEME SR VIE#E (pedicle subtrac-
tion osteotomy,PSO), F 14/5 1/ L5/ST /114
AT |5 3% B HEHE [H] Fl & (posterior lumbar in-
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(transforminal lumbar interbody fusion,TLIF) F
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T A YR U5 I 19 B 5 9 A 5 B 4803 43 (visual
analogue scale,VAS) Oswestry JJ fig B 153 48 %4
(Oswestry disability index,ODI), R Hr A J5 B Z
FIAR BBV 9 Cobb £ ,CTPL-CSVL #5415 MK
il SVA AR H A AE B e 2B 1 L
1.5 Seit*#sorr

K JH SPSS 21.0 % B BEAT 43, i
GERHH BB R E2E (vts ) RO, 25 B[R] A5 [R] 04 1
BRI ¢ K%, P<0.05 A ZR AT EE X,

2 H#R
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SEP J MEP & UWLWY 0 28 4k o AR i S A YR Fifi 15 19

VAS ¥4+ F1 ODI WL3& 1, R IRBEVIHT ) VAS K&
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ViAW B 7 H B TE 48 124 25 5 (P=0.195) . KK
Bfi1i Cobb MR J5 B2 2% 1.01°£0.60°, #rIE
LA 9.58% , BEVIII N TCIRET S 5 N B )
VT 24 5 M ) B M 55 B Rl R, AR R B B A )
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Table 1 VAS and ODI preoperation and
final follow—up
A /S

Preoperation Final follow—up

VASTES (43) -

VAS score 7.000.89 0.91+0.70"

Ouvesty ) ﬁ% TR (%) 51.09+7.83 5.45+1.13%
oDl 09+7. 45+1.13

1 (D5 A 4 P<0.05
Note: (DCompared with preoperation, P<0.05

#2 ARur, REMA 5K KK BE Cobb £
C7PL-CSVL #1 SVA (xs)
Table 2 Cobb angle, C7PL-CSVL and SVA pre-
operation, post—operation and final follow—up

AHI A J5 R % KRB

Preoperation Post-op im  Final follow—up

Cobbffi (°)
Cobb angle

H Z& 9 A X
YE 5 (mm) 27.27+17.61
C7PL-CSVL

49.10+11.51 12.05+3.787 13.06+3.387

12.20+8.047 12.40+8.057

ﬁ*“gﬂ‘jf’“(mm) 253341821  8.60:5317  9.75:6.947

T D5 AR H#E P<0.05
Note: @C()mpared with preoperation, P<0.05
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1 BFL 51 %, IR 3 AR a RET2EHIEN X L 78 Cobb /i 70.0°,C7PL-CSVL 4 47.7mm b A i 4% £ 1l
B X &R R G MIER S MIETE ¢ RETAHHE CT =45 dx N & F 5 N KR W d ARG B2 28 A AL X 26
F7R Cobb ffi 14.8°,C7PL-CSVL Jy 22.8mm e AJ5 MV ZI &4 A M A7 X 2k o Jm (e 21 0E £ R J5 B 20 28 4 CT =4
FARMY RN RIB I IE g RWRBEYS (RJ5 26 ) & AEIE AL X £ 78 Cobb £ 12.8°,C7PL-CSVL 4 14.0mm h K
WHEVT (ARG 26 A A ) B AEMIAAL X 28 7 7R 5 ™ B BB 1E E & 2k

Figure 1

51 —year—old female with more than 3 years lumbocrural pain a Total spine anteroposterior and lateral
radiographs showed that the Cobb angle was 70.0° and C7PL-CSVL was 47.7mm b Thoracolumbar kyphosis was shown
by lateral radiographs ¢ Total spine CT and three—dimensional reconstruction demonstrated scoliosis, kyphosis and rotation
d Total spinal anteroposterior radiographs showed the Cobb was 14.8° and C7PL-CSVL was 22.8mm post—operatively

immediately e Total spinal lateral radiographs showed correction of kyphosis post—operatively f Total spine CT with

three —~dimensional post—operative reconstruction demonstrated the correction of scoliosis,

follow—up,

kyphosis and rotation g Last

coronal radiographs of the total spine showed Cobb angle was 12.8° and C7PL-CSVL was 14.0mm at 26

months after operation h Total spinal lateral radiographs at final follow—up showed no loss of kyphosis correction
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C7PL-CSVL SVA W3 225 ¥ g2 L (P>
0.05) , 15 BA i 1 303 1] O BH 8 7 08 5% BE DI A]
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