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Application of bilateral interval pedicle screwing for adolescent scoliosis patients. Zhang Yan, Chen
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[ Abstract] Objective To explore the clinical efficacy of bilateral interval pedicle screw placement for
adolescent scoliosis. Methods A total of 68 patients (10 boys and 58 girls) with adolescent scoliosis under-
went posterior fusion using bilateral interval pedicle screw placement. Their mean age was 13. 5 years. The pre-
operative angles of thoracic coronal and sagittal Cobb were 56 © and 17°. The variables of main sagittal and co-
ronal Cobb angles at the immediate postoperative and the last follow — up, curve correction rate were measured
and the clinical outcomes analyzed. Results The mean follow-up period was 22. 5 months. And the mean im-
mediate postoperative and last follow-up main thoracic coronal Cobb angle were 18. 5 © and 20. 2 ° . No statisti-
cally significant differences existed between preoperative and immediate postoperative (P <0.01) ,but not be-
tween immediate postoperative and last follow —up (P >0. 05). The mean thoracic sagittal Cobb angle improved
from 17.7 °preoperatively to 22. 8 ° immediate postoperatively. However, the change had no significant differ-
ence (P >0.05). The mean immediate curve correction rate of 70. 5% differed not from that of the last follow
—up (P >0.05). At the last follow — up, bone fusion was achieved in all patients. No instrumentation-related
complications were noted. Conclusion Bilateral interval pedicle screwing is safe and efficacious for adoles-
cent scoliosis.

[ Key words] Adolescent; Scoliosis; Surgical Procedures, Operative; Follow-Up Study

LS HUBAT AR HRGATFE AR 6 IR RIS T H R T R

M ERBA, ZBRZHAMRIE ARG, M HEAHE BB e LR T, S 30 S AT AR
AT P [ 7 VA A =R IR IERCR . 4 S RO e, B HE 5 AR AT B AR 3G, Hopp
HESAIZETHAR  BABA VB REFIERESL MBI R A B8 57 R, HE 5 4T
BB A 2 TR S04 &L S T R

doi:10. 3969/j. issn. 1671 —6353.2017. 04. 012 RIBEZTFARIGI T AT Tl 82 W el 75 1R

8 i LSS A AR IEBEC LT 20003) LRI AR IR B S U4 T 2% I 54 — A~ 1 L A
EEVES B E , Email ; orthopedicchen@ 126. com




I RN LAMBEZR G 2017 4 8 H 25 16 #5255 4 1 ] Clin Ped Sur, August 2017, Vol. 16, No. 4 . 365 -

WFFERIT T 5 B S S AT BRI 1E 5 A AR AL
M FEPRUERF IEACR BTRTAR T, AR b 1 HES AR
BRI FER TRB0ETT S AR o

MRS %

— . — BBk

2010 45 1 A 512014 4= 1 A, ARBe3liGs 68 BilTs
AEAAE M 4, 5510 1, L 58 o1, AR 11 ~ 16
%P 13.5 % Horb 4 M 2 LA B AU Y,
HR S R AEAT NN s AR Cobb £ 48° ~82° -4
56.2°; MME(TS ~ T12) J5 ™ ff )& 17.7° £8.2°,

T BT IR BT I A e R s S S

BAMESARIRET I 15 AT AL IE , AR 3 A A A
AR i B bending 7 7, 1f R 32 3T ¥ B2l A HE
R &9 BE, MR BT B AR A ME MR B + 47
VRS FET Sy PR b MR E MESR ATRUTT BEwifill [+)
I BT IS AESREN A, o (8] B U SR 22 SUE FT 7
IEATET (B 1) o FEATHEZR LA R AEAAR , 2515 B al il
2 N T 150 IR HEIRIRET 2 200 )T ThiAE K HE
PRBERE BT B, AR AL B BAMES ARET, P
ETIHERAIE, PRAE T AR 2 4

BT A B R T, e e M
AR FI AR | SR T A A 00 1) B2 BT B AT BE K
SEHEATIERE . 12— VAR BT I B 0T 45 A MEIR 2 e %
BRI LA T =181 (5 1E

= WEHER

ARJE E A BE S A, AT A 2 K AE M7 A A6
Ao AR, AJF AR BEVI N I 322 Cobb
f, ok ERGHECTS ~ T12) Jeth A2 etk e
IERI T CORET Cobb i ~ K J5 Cobb
1)/ AHi Cobb ff1.

M. GEitAo b

K1 SPSS 18.0 #EAT4ETH 73T, Cobb 1R JHI°F-
I = AR (x £ 5) R, TARHT G IR KBSV 5
ARJ5 W EEBER FHRCRS ¢ K56 o A Ja RO BEVTHF
IERA HERCR B X RO 8. L P <0.05 #L2%
EFAGTEE L

g R
SR Cobb AR 48 ~82°,3F-14 56.2°, RJ5

4.2 ~35.5 °, -1 18.5 ° KIRBETT 4.5 ~30.4°, -
$920.2° RATSARJE AT B & 2257 (¢ =3.705, P

<0.01) ,AJ5 5 AR UK BEVIA HLJC 35 P22 57 (¢ =
1.053,P >0.05) , HaME(TS ~T12) J5 ™ & AT
f17.7° £8. 20035 AR J5 19 22. 8° £ 6. 5° , KWK Bl
Vi 23.2° 7.4, RETS ARG, ARJE 5K KEE VA
HABY IR E S (P >0.05) BRI 1,

R HBESHRMG 0 (x +5)

Table 1  Descriptive analyses of demographic and radio-
graphic parameters(x +s)
e T T HE )
Cobb ff1(°) Cobb 1 (°) BrIER(%)
NG 56.2 +4.8 17.7 £8.2 —
ARg 18.5+£6.9 22.8+6.5 70.5 £6.5
ERINC T 20.2£8.2 23.2+7.4  69.4x10.5
- +=3.705, t=1.464,
J vs -
A P=0.0004  P=0.148
.  1=1.053, £=0.102, £=0.126,
ARJG vs RIKBEV
P =0.296 P=0.919 P >0.05

VNEP W GE R B E gt R L EZY RS Y v T N ==k
Cobb 55 1E %% 70. 5% , T A YR S5 I AR 1 2555
IE269.4% ) — i Z R ALFIAR J5 LA 0 i 3 M
25 (1=0.126,P >0.05) ., BEisHIE 12 ~40 2~ H
¥ 22.5 A Jo N [ E R 3l S W ET WA e Rl
AR (K 2) .

Wit

ME S HRIRETEOAR T — R B W IR /B D
AEAFAE O™ 1 L TR AR , B 2 OB AR SR E 2R BT R
o MM TGRS RS AT BIR A RS, &
ML ET RS0 B 1 = - T LE ORI B
ARG B AR H IE R R AR, KRG U B s 2R
MREER R . A, BB HES HUETH R & i, saf
J& BETFAB AT LSS BT I, 980 T 1B AL i 0 R
FRAE I L 3 5 45 1 7 5 W T B AT A 4 ol 3 i 2
RE . BRME S RIZAT HOR B R i, (A
A A2 2 X FZ AR W 8 FA A7/ SR B o Liljen-
qist UR 21053 st (o] 950tk B0 5% 2% BRUME 75 AR MELET 44
AT 5 IE SR B 4 TR HOR B GE1 % 1
ToH B2 5. M AR IRATTEME S M B B2 5 4
RN 25% ARG B 2 BRI B, oA
SEFARIE TS AR AR [ T B 220 R
i, RIER N 0.26% ~17% 7 . A2 HAREMES
HRAZETHE A X T ™ B 3% SR T 1 95 IE %R
AL Kim YJ %N R Vora V 25 2 BLR HITME S
HRAZET 36 97 (196 L O 1™ H 2 Hh B B A IS i



. 366 - I RN LAMRR G 2017 47 8 H 45 16 %55 4 391 J Clin Ped Sur, August 2017, Vol. 16, No. 4

B A RAPEEARKIEM A B ARATTFARB, 28T B E A~ B srAEAEE R, v ) BE M M 0 52 S ) BT
2 ABAELNE 13 %8 R EE RS A RHTE R IEMIAL A, e R T _E 2 Cobb 1 0 52°, SR E TS ~ T12 {1
110 B ARJEE AR KRIEMIAL A, SR b 25 Cobb MBFIE Dy 5°, JtRIA L TS T12 ffiFERFFIE N 24°,

Fig. 1

A, Preoperative spinal anterior-posterior radiograph ; B, Preoperative plan: two levels at upper and lower ends of fusion block
were fixed bilaterally , pedicle screws were placed at intervals on both concave and convex sides at the middle level.

Fig. 2 A3 -

year — old female patient with idiopathic scoliosis. A : Preoperative spinal radiograph , coronal main thoracic Cobb angle was 52 degrees
and sagittal alignment 11 degrees from T5 — T1. B:Immediate postoperative spinal radiograph illustrated main thoracic curve correction
of 5 degrees on coronal plane and T5 —T12 angle correction of 24 degrees on sagittal plane.
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