Jilmie X
ORIGINAL PAPERS

https://doi.org/10.17816/PTORS735-14

/N LEER KT S LIS BT ARG R

SURGICAL CORRECTION OF SEVERE FORMS
OF IDIOPATHIC KYPHOSCOLYOSIS IN CHILDREN

© S.V. Vissarionov"?, A.N. Filippova', D.N. Kokushin', V.V. Murashko’,
S.M. Belyanchikov', N.O. Khusainov'

'The Turner Scientific Research Institute for Children’s Orthopedics, Saint Petersburg, Russia;
Z Mechnikov North-Western State Medical University, Saint Petersburg, Russia

Received: 09.04.2019 Revised: 19.06.2019 Accepted: 09.09.2019

BER: 2MfSReERGEMINA, CRESRERR. EAEERAETEMNS FARERES, Xt
FHEARGMEANGE Z R SMEHETT RIS S AR AR R HR LA NRIL, O T2 S
TR HITE N L o ARSI PEAE B D) ERAR — B TR A M A I 25 R TUAE . 220k S AR R Pontef
AL Smith-Petersenfi i R H H TIRT M NAVEREEM S M LUE S MO8 E RS R . (EX
TANIL B B RER AR AR A, PRBFIEMRIRAAAE 7L

B AHIETE S X /0N ) LR LR o A 0 i A 00 25 3 R A ey FEE A L R AT X b A, B
ZoME D IR RGN THAERL T A R

PO 7. X 201501528 17 4 1 2 P AR R P A I A J o7 0 25 8 LR TR U T 4 Rk AT 20 .. i 2R
B TAMMERTTRE, BFEBUN A AR REOHRBE A Y e A . IR YE
FARBE BB, BEED AN APARE B, (D BHZMESRASE (2) ke
TIMEBL A AR IEWE o

GERANR: 5 ALE AP RIS M 5 1E KP4 25N E62% . 21%E56%. T AR
THERR A AR AL, AR ES A A5 N R IR 7K 20 3 A 36% 22 74% . 50%470%,

Gii: A FRERPEROHES O LT BB R AR b — R R R, B
S IERFREON S RUARE SR 1™, FER H T AR SR RE RO 2R B DO RE AU T, (0K IO 5890 4t Rl s
HEAE RO

REW: FpAMEEENS, BEEN AL CEET W, SMEDREE, MR

Background. Significant results have been achieved through the use of hybrid and transpedicular metal structures.
However, when spinal systems are implanted during surgery in patients with severe forms and idiopathic scoliosis,
a number of limitations arise. Not only the performance of corrective maneuvers during the operation but also the
creation of mobility on the top of the main arc accompany the strategies of surgical treatment. Traditionally, mobilizing
discectomy at the top of the spark is performed in patients with idiopathic scoliosis. Pedicle subtractional vertebrotomy
and Ponte and Smith-Petersen osteotomy are most common in neuromuscular scoliosis and spinal deformity, with
a predominance of the kyphotic component. Problems with correction of extremely low and “neglected” forms and
idiopathic scoliosis in children remain.
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Aim. The present study aimed to provide a comparative analysis between using transpedicular spinal systems alone and
in combination with a wedge osteotomy of the apical vertebra to correct spinal deformity in children with extremely
severe right-sided idiopathic thoracic scoliosis.

Materials and methods. The surgical treatment results of 20 children 15 to 17 years old with extremely severe
forms of right-sided idiopathic thoracic kyphoscoliosis were included in the analysis. All patients underwent
standard preoperative examination, including radiology, computed tomography, magnetic resonance imaging, and
neurophysiological studies. The patients were divided into two groups according to the method used during the second
stage of surgical treatment — correction of deformity with the transpedicular system (1) alone or (2) in combination
with a wedge osteotomy of the apical vertebra.

Results. Patients from the first group showed an amount of scoliotic and kyphotic component correction ranging from
25% to 62% and from 21% to 56%, respectively. In patients from the second group, who underwent additional wedge
osteotomy of the apical vertebrae during the operation, correction of the scoliotic and kyphotic components ranged
from 36% to 74% and from 50% to 70%, respectively.

Conclusion. In children with idiopathic thoracic kyphoscoliosis, performing a wedge corpectomy of the apical vertebral
body is an effective additional mobilizing component, which allows achieving significant correction of both scoliotic
and kyphotic curve components, restoring the physiological profile of the spine and body balance during the surgical

intervention, and maintaining the achieved result during the long-term observation period.

Keywords: idiopathic scoliosis; kyphosis; children; “severe” deformity; transpedicular fixation; corpectomy.
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