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Treating scoliosis caused by neurofibromatosis with brief fixing on convex side combined with growing
rod on concave side. QI Xin-yu, ZHANG Xue-jun, BAI Yu-song, et al. Department of Orthopaedics, Capital
Medical University Beijing Children’s Hospital, Beijing 100045, China

[ Abstract] Objetive A retrospective study of operative treatment in patients with scoliosis caused by
neurofibromatosis in order to introduce the initial experience. The operative pattern is fixing on convex side by
pedicle screw combined with growing rod technique on concave. Methods Twelve patients(8 male and 4 fe-
male) with scoliosis caused by neurofibromatosis- [ were treated surgicaly from March 2012 to July 2014 with
mean age of 4.6 years and mean follow-up period of 1.1 years. Ten of them were dystrophic curves depending
on the characters by radiographs. The operative pattern was fixing on convex side by pedicle screw combined
with opening on concave side by subcutaneous bar. Results The correction rates in coronary and sagittal plane
were 55% and 30% respectively. The mean lost of Cobb angle were 5 degrees and 3 degrees respectively at fol-
low-up. Three cases had the complication of leakage of cerebrospinal fluid . The reopening can maintain the ef-
fort. Conclusions Treating scoliosis caused by neurofibromatosis with fixing on convex side by pedicle screw
combined with growing rod on concave side can improve the deformity and maintain the effort. The complication
is rare.
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