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OueHKa poniM BeHTpaNbHbIX BMELIATeNbCTB
B XMPYpPruM UAMONATUYECKOro CKONMO03a
Yy NaLMeHTOB C aKTUBHbIM KOCTHbIM POCTOM

© M.A. YepHagbesa, A.C. Bactopa, B.B. HoBukoB

HoBocnbupcKUMin Hay4HO-UCCNeAoBaTeNbCKUIA MHCTUTYT TpaBMaTonorum u optoneauu um. AJ1. Umebana, HoBocnbupck, Poccus

06ocHosaHue. B HacTOALMI MOMEHT [0 CMX MOP OCTAETCA OTKPBITbIM BOMPOC O TaKTUKE XWMPYPrUYECKOro feYeHuA
NMaLMEHTOB C MOMONATUYECKMM CKONIMO30M B NEPUOJ aKTUBHOMO KOCTHOMO POCTa, @ UMEHHO 0 HEOHXOAMMOCTM NpoBeEHMNA
BEHTpasbHbIX BMELLATENbCTB BBMAY NOABNEHUA COBPEMEHHOIO OP3abHOI0 MHCTPYMEHTapHA.

Llenb — oUEHWTb poNb BEHTPANbHBLIX BMELLATENLCTB B XMPYPrUYECKOM JIEYEHUU MALMEHTOB C NPOrpeccupyiomnM
MaMonaTMYecknM ckonmo3soM Lenke 1-3-ro TMNoB B nepuof akTMBHOIO KOCTHOrO pocTa.

Mamepuanel u Memodel. Pe3ynbTathl onepaTMBHoro neveHua 352 nauuentoB B Bo3pacte 10-14 net ¢ npogonrKato-
LMMCA aKTUBHBLIM POCTOM W MPOrpeccUpyoLLMM MOMONATUYECKUM CKoNMO30M Lenke 1-3-ro TMNOB, NpooNepUpoBaHHbIX
8 HoBocnbupckoM HAWUTO mm. AJN. UmebsHa B 1998-2018 rr. ¢ npuMeHeHWEM pasfiiHbIX METOOMK.

Pesynomamel. Cpegn naumentoB (352 uenoseka) B Bospacte 10-14 net ¢ mauonatuyeckum ckonmnosoM Lenke
1-3-ro TMNOB CTAaTUCTMYECKM 3HAUMMOE MOCNE0NepaLMoHHOE NPOrpeccMpoBaHMe Habnaanoch y TeX, KT MepeHec Xu-
PYpruyeckylo KoppeKumio feopMaLmm ¢ NPUMEHEHUEM JTaMUHAPHOM (KptokoBow) dmKcaumu. py 3ToM BONONHMTENBbHOE
npoBeeHNe BEHTPANbHOMO 3Tana He CMOro NpejynpeauTb NPorpeccMpoBaHne aegopMaLmm B NocieonepaLuoHHoM ne-
puoge. B Tex rpynnax, B KOTOPbIX BbINOAHANM TMOPUAHYI0 GUKCALMIO B COYETAHWUM C BEHTPANbHBIM 3TaNOM U TOTanbHYH0
TpaHcneAMKYNAPHYI0 (UKcaLuio, [OCTOBEPHOW NPOrPecCHMM B NOCEONEpPaLMOHHOM NepUoe He 0TMEYEHO.

3axnoyenue. CoBpeMeHHble [0p3a/ibHble CUCTEMBI [J1A TPAHCEAUKYNAPHOM (MKCaLMM CyaloT NoKasaHuA anA fo-
MOJHUTENIbHBIX MOOMIM3YIOWMX U CTabUNU3MPYIOLLMX BEHTPaNbHBLIX BMELLATENbCTB MPU XUPYPrUYECKOM NEYEHUM Mpo-
rPeccypyloLLEero UAMONATMYECKOrO CKOAIMO3a Y NaLMEHTOB B NepUof aKTMBHOMO KOCTHOrO pocTa. ToTajlbHaA TpaHcneam-
KynApHas QuKcauua obecrieumBaeT XOpoLUYI KOPPEKLMIO OCHOBHOW Ay WM Oyry NPOTUBOWUCKPUBIEHWA MPU OTCYTCTBUM
NPOrpeccuMpoBaHnA CKONMOTUYECKOW AedopMaLK B OTAANEHHbIE CPOKM NOCNeonepaunoHHOro HabnioaeHuA.

KnioueBble cnosa: MAMONaTMYECKU CKONMWMO3; MPOrPECcCUPYIOLLMA MOMONATUYECKWIA CKONMO3; He3aBepLUeHHbIN PoCT;
XMpYpruyecKoe NeveHmne; BeHTPasbHbIN CMOHANI0AE3; BeHTPanbHaA Mobunusaums.
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Evaluation of the role of ventral interventions
in the surgery of idiopathic scoliosis in patients
with active bone growth

© Marija A. Chernyadjeva, Aleksandr S. Vasyura, Vyacheslav V. Novikov

Novosibirsk Research Institute of Traumatology and Orthopaedics named after Ya.L. Tsivyan, Novosibirsk, Russia

BACKGROUND: Today, the question of the tactics of surgical treatment of patients with idiopathic scoliosis during active
bone growth, namely, the need for ventral interventions due to the emergence of modern dorsal instruments, remains open.

AIM: This study aims to evaluate the role of ventral interventions in the surgical treatment of patients with progressive
idiopathic scoliosis Lenke type 1, 2, 3 during the period of active bone growth.

MATERIALS AND METHODS: The long-term results of operational correction 352 patients with thoracic idiopathic scolio-
sis aged from 10 to 14 years old operated in Novosibirsk Research Institute of Traumatology and Orthopedics n.a. Ya.L. Tsivyan
from 1998 to 2018 using various methods and different instrumentation types.

RESULTS: Among patients (352 people) aged 10 to 14 years with idiopathic thoracic scoliosis (Lenke type 1, 2, 3), sta-
tistically significant postoperative progression was observed in patients who underwent surgical deformity correction using
laminar (hook) fixation. At the same time, additional ventral stage conduction could not prevent deformity progression in the
postoperative period. In those groups where hybrid fixation was used combined with the ventral stage and total transpedicular
fixation, no significant progression was observed in the postoperative period.

CONCLUSION: Modern dorsal systems for transpedicular fixation narrow the indications for using additional mobilizing
and stabilizing ventral interventions in the surgical treatment of progressive idiopathic scoliosis in patients with active bone
growth. Total transpedicular fixation provides excellent main curve and anti-curvature arch correction in the absence of sco-
liotic deformity progression in the postoperative long-term follow-up.

Keywords: idiopathic scoliosis; progressive idiopathic scoliosis; incomplete growth; surgical treatment; ventral fusion;
ventral release.
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