. 164 - I /N LAMRF G 2015 4F 6 H %5 14 3545 3 31 Journal of Clinical Pediatric Surgery ,June 2015, Vol. 14, No. 3

- JLE R A E 5 P L -

s

[ WY Ja A s BT VIR AR
A A e T2

BEE W ® F4r HEH EThp BLs kel

BT kY L

(WE] B i CD =450 R G765 IE AR LT P A R B SO HE % vh i B O ik 3
X IFRIERAE ARG, Ak 2011 4E7 [ % 2014 4 6 AT CD RGE AR L2
HER T SCEAE IS MR 27 1], Forb B sl HEGR 5 90 B AR 00™ 12 6], B HEPR & IR F A 5 ™ 15
i, 27 e, G I IRAL S5 A2 2% 43 N RITE 6 461, & IS0 B JE sk an 1 451, R E R 18 ™ Cobb £
24° ~45° SF34 320 FAR B AL ™ Cobb 75 0° ~ 21° 3734 15.5° Jightmige o 1 ~ 1 . 4 1 % 10
MHES B8 A TARYRMAGBALG , BE S0 VIBR 2 HE LT, #2008 _E N HEARE BT A
FOARET, DS 2 o R RS AR SE I I, AR U0 I 2 A R B A B, (DD I, T R G 5
ZR ARG ~36 MHCE¥ 16 ) By, sk T WLy 5° ~15°, 33 11.5° 357 IE
N 64. 1% 5 FARTEMIHESE ™ 0° ~10°, -1 6°, e WIEHRE . 1 1t BLBTET 1 A%, (R JCREIR Bk iF %
Ko To—BIARJG BN, JoEe ZETIR h A IE B . 10 GRS BN RI R B 16 ik SR R &, e X 4E
AePR)E 3 ~7 d W B ZAESN R . To—BIHH B0 DS s 15 BIR )G B8 10° DL B AR 2, 32 B
EJEEEERES IR TP, G518 o ARSUIRRPAHENR TR S0 U B8 B S, A8 00 o™ 7 B Sl 0t
B2 (AERNR IR EHEAR BN AERAR, N A A5, B 1R 52K 5 ) B 570 5 %o 4 B 448 , 35 30 AR 8B 19
R A BB IOk 1 R G B BT AR

[X$iA] BH/WIE; WEESR; /)7 JLE

Resection of the hemivertebra from the back by the first stage in younger children. SU Yu-xi, XIE Yan,
QIN Jia-qiang, et al. 1 ,Department of orthopaedics Children’s hospital of Chongqing Medical University; 2,
Stem cell laboratory, Ministry of Education Key Laboratory of Child Development and Disorders , Chongging Yu-
bei district maternity and child care hospital lab medicine, Chongging 400014, China

[ Abstract] Objetive To study the surgical method, clinical significance , management of complications
and postoperative treatment of edge-shaped resection the hemivertebra from the back by the first stage in young
children using the CD three-dimensional orthopedic system. Methods From July 2011 to June 2014, We a-
dopted CD three-dimensional orthopedic system to correct 27 cases congenital kyphoscoliosis caused by hemi-
vertebra deformities. There were 12 cases combination of scoliosis and hemivertebra. There were 15 cases com-
bination of kyphoscoliosis and hemivertebra. There were 6 cases complex combination of butterfly vertebrae and
vertebral segmentation defects. There was 1 case combined with Kidney deficiency. The lateral convex Cobb
Angle was 24° to 45° from, an average of 32°,the sagittal convex Cobb Angle was 0° to 21°, on average of
15.5°, rotational deformity was [ ~ Il degrees. The age ranged from 1 year 10 months to 5 years 8 months.
All the patients adopted posterior fusion, the up and down vertebral body were fixed. If there was lesion of the
vertebral body the upper or the downer were fixed. The concave side was fixed firstly, Wedge-shaped resection

the hemivertebra were performed, vertebral body accessories and vertebral body were totally removed and then

doi:10.3969/j. issn. 1671-6353.2015. 03. 002

HEWH : HERARFEIELTH (3 H 5 :81001197) , & KT
B2 ARB# A 4T H (35 H*5 . CSTC,2010BB5109 ) , [ K IIfi R B A5
LR H % B ([ DI EE R [ 2013 ]544)

TEF L. 1, BERER MR LB R g A, TastR =,
JLEE T I EE TE S S = LR E R E N S E (&
PR, 400014 ) , 2, = B i1 i A X 13 4 % 48 B 4 50 B (R T,
400010) , M IRAEH : BAEWR , E-mail : 13637901949@ 126. com



I RN LAMBEZR A 2015 4F 6 H 55 14 #2585 3 ] Journal of Clinical Pediatric Surgery, June 2015, Vol. 14, No. 3

the convex side was fixed. Results After I ~36 months following up( 16 months on average) , The lateral con-
vex Cobb Angle was 5° to 15° from, on average was 11.5°, the average correct rate was 64. 1% . The sagittal
convex Cobb Angle was 0° to 10°, an average of 6°, rotational deformity was totally corrected. One pin was
broken in one patient, but it had no symptoms and correction loss. There was no complications such as paraple-
gia, rod broken, or pin pulled out. 10 cases had the phenomenon of abdominal distension and abdominal pain,
but they all relieved when they were symptomatic treated for 3 ~7 days. There was no wound infection. 15 pa-
tients had the compensatory side-bending at least 10 degrees, then they were treated by the braces and they
were gradually established balance again after operation. Conclusions The surgery results showed that resec-
tion of the hemivertebra could get the appearance. The kyphoscoliosis could be relieved. The growth plate of
the hemivertebra should be totally removed in case of recurrence. The opposite vertebral body attachment
should also be eradicated, thus there is no tension when they were fixed, and the pin is hardly be pulled out af-
ter surgery.
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