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Causes and managements of postoperative neurological complications in internal fixation for the treatment of degen-
erative scoliosis ZHENG Jie ,YE Hong,YANG Yong-hong,and LOU Su-liang. Department of Orthopaedics ,the 117th Hos-
pital of PLA ,Hangzhou 310013, Zhejiang, China
ABSTRACT Objective:To investigate the causes and managements of postoperative neurological complications in pedicle
screw internal fixation for the treatment of degenerative scoliosis (DS). Methods: The data of 325 patients with degenerative
scoliosis underwent pedicle screw internal fixation was retrospectively analyzed from February 2000 to April 2013. There were
22 patients with postoperative neurological complications. Of them, 16 cases complicated with numbness or pain of lower limb
and 6 cases with obvious sensation and motor function decreasing in lower limb. The patients were treated with trophic nerve,
dehydration , glucocorticoids , reoperation according to the causes of disease. Postoperative at 3,6 months and 1 year later, ac-
cording to VAS scoring and muscule power improvement, the recovery of nerve injury was assessed. Results: Postoperative at
3,6 months and 1 year later, VAS scoring of 16 patients with slightly nerve injury was 2.81+0.66,1.94+0.77,0.63+0.62 , re-
spectively, and the symptoms had obviously improved than 1 week after operation (P<0.05). Postoperative at 3 months,among
6 patients with severe nerve injury , muscule power improved in 2 cases and no-improved in 4 cases,with VAS scoring of 4.83+
1.17; postoperative at 6 months, muscule power still had not improved in 3 cases,with VAS scoring of 4.17+0.75 ;both of the
VAS scoring had not significant difference than 1 week after operation (P>0.05). One year later, there was no muscule power
improvement in 2 cases, with VAS scoring of 3.00+1.26, there was significant difference than 1 week after operation (P<0.05).
Conclusion; The causes of postoperative neurological complication in internal fixation for the treatment of dengenerative scol-
iosis includes: dragging and torsion injury of spinal marrow and nerve root because of excessive orthopedic of scoliosis ;inderect
injury of nerve root because of malposition of pedicle screw;nerve functional impairment caused by spinal cord ischemia.
Avoiding the above factors could decrease the complication and early discovery and treatment could decrease the adverse out-
comes.
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Fig.1 A 66-year-old male patient with degenerative scoliosis 1a. Preoperative lumbar
AP X-ray showed coronal Cobb angle was 30.71° 1b. The patient was treated with cor-
recting in T, —Ls,spinal canal decompression in L,-Ls,bone graft and internal fixation.
Postoperative lumbar AP X-ray showed coronal Cobb angle was 17.37°, but position of the
left pedicle screw of L; was abnormal  1c. Postoperative lumbar AP X-ray showed the left

pedicle screw of L was removed
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Fig.2 A 58-year-old female patient,DS 2a. Preoperative AP X-rays of lumbar showed
coronal Cobb angle was 27.91°  2b. Ls~Ls right lamina fenestration , interbody bone fusion
,L,—Ls vertebral laminae bone fusion and pedicle screw internal fixation. AP X-rays of
lumbar showed coronal Cobb angle was 14.78°  2¢. Ly—Ls decompress of spinal canal and

pedicle screw internal fixation, AP X-rays of lumbar showed coronal Cobb angle was 18.96°
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Tab.1 VAS scoring of patients with nerve injuries of different levels (x+s,score)

LB REE S AL AR5 1 NERE:] ARG 61 H R 14E
L2355y 16 4.69+1.08% 2.81+0.664 1.9420.77% 0.63+0.62*
Gilis 6 5.33+1.51%4 4.83+1.1744 4.17+0.75%* 3.00£1.26**

T 22 B EARTTH VAS 484 6.09+1.63, S5ARRFT AL, 26=3.05, P=0.008; 224=2.74,P=0.041, > 54 %%, t=12.11,P=0.00; * 5 * .58, 1=19.05, P=
0.00; 25 *Fb4 1=19.03, P=0.00; 24 544 A 1=2.27, P=0.076,; 225 “H4 1= 2.15,P=0.084; 22 5** 045 1=2.77, P=0.04

Note ; Preoperative VAS score was 6.09+1.63 in 22 patients. Compared with preoperative data, “¢=3.05,P=0.008; 4t=2.74,P=0.041. “vs* t=12.11,P=
0.00; 2vs™,1=19.05,P=0.00; “vs*,t=19.03, P=0.00; *“vs*4 1=2.27 ,P=0.076; *“vs"™ 1= 2.15, P=0.084; ““vs** ,1=2.77 , P=0.04
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