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Spinal osteotomy for children with congenital
scoliosis with unilateral unsegmented bar:
Preliminary results
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Nikita 0. Khusainov, Kirill A. Kartavenko
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BACKGROUND: Segmentation disorder of the vertebral body lateral surfaces develops progressive spinal deformity. Sur-
gical interventions in different variants are the only effective way of treatment. Thus, this study reviews the use of corrective
vertebrectomy in patients with congenital scoliosis with impaired segmentation of the vertebral body lateral surfaces.

AIM: To evaluate the surgical treatment outcomes in children with congenital scoliosis with impaired segmentation of the
vertebral body lateral surfaces.

MATERIALS AND METHODS: A single-center retrospective study following the Department of spine surgery and neuro-
surgery from 2014 to 2020 included 33 patients with 17 girls and 16 boys. The age range was 36—211 months. All patients
underwent a one-stage corrective wedge vertebrectomy. Statistical processing was performed by comparing the reliability of
differences in distributions using the Wilcoxon t-criterion.

RESULTS: The median Cobb preoperative scoliotic deformity was 31° (interquartile interval [IQR] = 30.5). The median
preoperative lordotic deformity was 29° Cobb (IR = 29.5). The correction magnitude of the scoliotic deformity component
was 64% (median value after intervention: 5° according to Cobb, I1QR = 14.5). The correction magnitude of pathological tho-
racic spine lordosis was 42% (median value after intervention: 17° according to Cobb, IQR = 14.5). The obtained results were
statistically significant (p < 0.05).

CONCLUSIONS: Corrective wedge vertebrectomy is an effective method for surgical treatment of children with congenital
spinal deformity with impaired segmentation of the vertebral body lateral surfaces. This treatment method achieves an aver-
age of 64% correction of scoliotic deformity and 42% correction of pathological lordosis.
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OcTeoTOMMS NO3BOHOYHUKA B JIeYEHUU AeTeM

C BPOXXAEHHbIM CKOJIMO30M NPU HapyLLIEHUU
cerMeHTauumM 60KOBbIX NOBEPXHOCTEH TeNl NO3BOHKOB
(npepBapuTenbHbie pe3ynbTarthl)

C.B. Buccapuonos, M.C. Acapynaes, M.A. Xapaukos, A.C. LLiabyHuH, H.0. XycanHos,
K.A. KapraBeHKo

HauwmoHanbHbIi MeAMLMHCKUA UCCNenoBaTeNbCKUiA LIEHTP [eTCKoii TpaBMaTtonorum v optoneanu uMenn [U. TypHepa, CankT-TeTepbypr, Poccusa

06ocHoeaHue. HapylueHne cerMeHTauum HOKOBbLIX NOBEPXHOCTEN T MO3BOHKOB NMPUBOAMT K Pa3BUTUIO NpOrpeccupyio-
wen gedopMaumu NO3BOHOYHUKA. EAMHCTBEHHBIM 3DhEKTUBHBIM CNOCOBOM NleueHUs ABNAETCA XUPYPrUYECKUiA B pasfiny-
Hbix BapuaHTax. B pabote paccMoTpeH MeTog KoppurupytoLLen BepTebpoToMIUW, MCMONBb30BaHHBIA MPU NIEYEHUN NaLMEHTOB
C BPOXKIEHHBIM CKOMIMO30M U HapYLLIEHUSIMU CErMEHTaLMK HOKOBbIX MOBEPXHOCTEN Tesl MO3BOHKOB.

Llesb — oUeHUTb pe3ynbTaThl XMPYPrUYECKOr0 NIEYEHUS LETel C BPOXAEHHBIM CKONIMO30M Ha (OHe HapyLLeHUs CerMeH-
Taumn HOKOBbIX MOBEPXHOCTE! TN NO3BOHKOB C NMPUMEHEHUEM KOPPUTMpYIOLLEN BepTeOpOTOMUM.

Mamepuanel u Memodel. MoHoLEHTPOBOE PETPOCMEKTUBHOE UCCNefoBaHWe Ha base KIIMHMKW NaTonorui No3BOHOYHUKA
u Henpoxvpyprum HMULL neTckoii TpaBMatonorum u optonegum uM. [W. TypHepa 3a nepuog c ceHTsbpsa 2014 no ceHTabpb
2020 r. B uccnenoBanue BrUIOYeHbl 33 naumeHTa: 17 fgeBodek U 16 ManbumKoB. BospacTtHon gnanason — ot 36 o 211 Mmec.
BceM nauveHTaM BbINOMHANM OMepaTMBHOE BMELLATENbCTBO B 06 beMe 0HOMOMEHTHON KOPPUTMPYIOLLEN KIIMHOBUEHOMN Bep-
TebpoTomum. Cratuctnyeckyto 06paboTKy MaTepuana NpoBoAWM NyTEM CPaBHEHWSA [OCTOBEPHOCTM PasfinuuiA pacnpeaeneHui
C MOMOLLbHO {-KpUTEPKS YUNKOKCOHa.

Pe3ynemamesl. MefyaHHoe 3Ha4eHWe BENMYMHBI CKONMMOTHUYECKOI aedopMaumm no Cobb fo onepaumn — 31°, MexkBap-
TenbHbIn uHTepBan (IQR) — 30,5. MeauaHHoe 3HayeHMe BEMYMHBI NOPAOTMHECKON AedopMaumMm [0 XMpYPrYecKoro neye-
Hus — 29° no Cobb, IQR — 29,5. BennunHa KoppeKLmMM CKOIMOTUYECKOTO KOMMOHeHTa aedopMauun — 64 % (MeguaHHoe
3HayeHue nocnie BMelwatenbctBa — 5° mo Cobb, IQR — 14,5). BennunHa KoppeKuuy naToioryeckoro sopao3a rpynHoro
oTAeNna no3BoHOYHMKA — 42 % (MenmaHHoe 3HadveHue nocne BMewwatenbctBa — 17° no Cobb, IGR — 14,5). MonydeHHble
pesynbTathl ObiM CTaTUCTMYECKW AocToBepHbIMM (p < 0,05).

3axnmoqenue. Koppurvpytollas KnMHoBMaHas BeptebpotoMus sensetcs 3ddEeKTUBHBIM METOLOM XUPYPrUYecKoro neye-
HWSA JeTen ¢ BPOXAEHHOW fedopMaLmeli N03BOHOYHMKA NPY HapYLUEHWM CerMeHTaLMn BOKOoBbIX NOBEPXHOCTEN Tes MO3BOH-
KoB. [laHHbIN METOA MO3BONSET AOCTUMHYTb B CPeaHeM 64 % KoppeKuuu cKonuoTudeckon fedopMaummn u 42 % KoppeKumm
naToyior14ecKoro 10pao3a.

KnioueBble cnoBa: BpO)K}J,GHHbIVI CKOJIMO03; HapyLleHue cerMeHTauuu; netn; Xupypruyeckoe eyeHue; BepT96p0TOMVIFI; no3Bo-
HOYHUK.
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