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Anterior release combined with posterior correction for the treatment of severe scoliosis
ment of Orthopaedics ,the 2nd People s Hospital of Shanxi, Taiyuan 030012, Shanxi, China

YANG Gui-cheng. Depart-

ABSTRACT Objective:To evaluate the clinical results of anterior spinal release combined with posterior correction for the
treatment of severe scoliosis. Methods : Twenty-three patients of severe scoliosis were retrospectively analyzed from July 2000
to January 2007. There were 12 males and 11 females with an average age of 15.3 years (ranging from 9 to18 years). Including
9 congenital scoliosis, 13 idiopethic scoliosis and 1 neurofibromatosis scoliosis. The pre-operative coronal Cobb angles of scol-
iosis were from 81° to 126° with the mean of 97.4°. Results; The post-operative coronal Cobb angles was for 10°-45°(37.4° on
average ). All patients were followed up for 6-24 months (means 10 months). Two cases occurrenced addition phenomemon in

junctional zone. There were no hook displacement and rod breaking at follow-up. Conclusion: Anterior relaxation and posterior

correction is a safe and effective treatment. It can achieve well clinical results for the treatment of severe scoliosis.

Key words Scoliosis;  Spinal fusion;

Surgical procedures, operative

Zhongguo Gushang/China J Orthop & Trauma,2009,22(10):781-782 www.zggszz.com

—JBIAN Cobb fK T 80° A # BEHAEMI™Y, il Bend-
ing 1 X & F 87 IE 3R/ NT 309% A AREPEN Y . py T o B AE A
PR RN R BR R R 2 TRITMERE R IR TE AR
ZoIF RHE R AR . RIS KA KRR R 1R e 55 )
R AN IS R T [ R, AR s 235 B A I R ROR Y, FRBE A
2000 4 7 H 2 2007 4F 1 H, RHBTEAMAIK S 5 HEE [E
FEIRYT I A AN 23 ), IR RO R, USSR T,
1 IEERER

ALH 23 B, 5 12 6,4 11 6445 9~18 5 S 153 &
SERMEREHERE HMMY 9 B, KR PEEAEMIY 13 6, $hsest
Aegeg i A AR Y 1 B, TR Cobb ff 81°~126°, SEXK
97.4°,
2 BIHE
2.1 ARuiEs OB T AR TR . 15 B B RS
B Tfe | F AT UM O F R ARG AR TR B 45 1
USRI A AMEMY 2247 Bending 37 X 28 F, MERA Il & Cobb
£, WA 002 R AN S | PRAN B A A I, 7

WIEE P8 E-mail: ygch9305@163.com

RETRUAE | bR 2 | BT R A A RS E ME , B 5 T BN Rl A
K PA T2 i L, TR L 4 BE 2 AR TITATHER 152, CT =4
A AR A, 0 AR AR S S AR HEIR B OCR | TR
WA TCWHE LB HEM R . @I DIRER 2, IR TR RIS
i 32, 45 5 AR b B

2.2 PRI RAAERE 2R, Wi ML,
ARAE NN FITAET BOk SR A . W IEEEG U1 O A B 2 5
FEAN , BEAT(RLASE Y BOMEMR FI R  AREART Bending 37 X £k
R BB AT B AR 2~5 T B, QA AR i i
AHEMR L bR MEIRNEL R EAEADIRR . AT REVIBRMENRIEL | L
TN, B LI HEARA T WS SRR AR, X
MEARRIE AR W] R B4, ZE LA S O 28 BB . R
JRTEMEMR A GAA RIS AR AR . BTBAAEAR S 10~14d,
)5 i AR RITE IR P9 BT T A, SR P AU AR A 2R, SRR MG |
JEIERDTIE VIR AEA R 7 5 A 1A =5 HRAMERT , A2 A 11100
ARG, MR X 27 5 2 ToUAE | rh oAl | op [l |
b A, AR T e B PN TR AR, AR AR S AR BRE T B
AT S AT | 3l 5 Bk S A AR R e B RS
SRR, BPRREE . AR AR RN B E R 7 6], CD



. 782 . R4S 2009 4E 10 H 5 22 555 10 1]

China J Orthop & Trauma, Oct.2009,Vol.22,No.10

B 1 5,14 % MmN 1a, 1bARRTIEMAI A Bending 7 X 28 A 7R #IRTA Cobb 1 85°  LeATRTMIAE )i i PRSS B PN &, RJm 1

R :

X R R 7R R Cobb £ 15°, BB ke 1 AR)F 7 A H BT X 27 2R A B AN T A DY 15 AL 3)

Fig.1 A 14-year-old male patient with scoliosis of right thoracic

1a,1b. Peoperative X-ray film of anterior-posterior, lateral and bending position

showed Cobb angle of coronal thoracic was 85° 1c.Anterior release and posterior correction with PRSS instrument were performed. One week after opera-

tion X-ray film showed Cobb angle of coronal thoracic was 15°,appearance was significantly  1d. After followed-up 7 months, there was no reduction of

Cobb angle and failure of internal fixation
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