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Efficacy of posterior hemivertebra resection and internal fixation for correction of spinal deformity in
young children. Qian Chuang,Zhen Yiming,Li Bangyao, Jing Yanhui, Wang Dahui. Department of Orthope-
dics, Affiliated Children’s Hospital , Fudan University & National Children’s Medical Center, Shanghai 200000,
China. Corresponding author: Wang Dahui, Email ; dr. wangdahui@ 163. com

[ Abstract] Objective To evaluate the efficacy of posterior hemivertebra resection on spinal deformity in
young children. Methods From January 2015 to May 2018 , retrospective reviews were conducted for 30 young
children with hemivertebral deformities undergoing posterior hemivertebra resection and internal fixation. The
data of operative duration,amount of bleeding and postoperative complications were recorded. The sagittal plane
of whole spine, Cobb’s angle,kyphotic Cobb’s angle and correction values of kyphotic cobb’s angle were meas-
ured by imaging data. And T test was used for comparing the effect of operation on correction of scoliosis and
kyphosis. Results There were 19 boys and 11 girls with an average age of (3.7 +1.8) years. The average
follow-up period was (22.41 +7.14) months,the average operative duration (3.3 +1.3) h and the average a-
mount of bleeding (147.74 +168.55) mL. There was no postoperative onset of neurological and spinal compli-
cations. Two complications were associated with loosening of internal fixation in two children. The improvements
of scoliosis and kyphosis were statistically significant. Conclusion Posterior hemivertebra resection is both
safe and effective for correction of scoliosis and kyphosis caused by hemivertebra deformity in young children.
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Fig.1 Posterior lumbar vertebral resection and internal fixation ~A. Intraoperative high-speed grinding is used for marking semi-verte-

bral lamina and pedicle for removal (indicated by black arrow) ; Bl. Complete semi-vertebral body (indicated by solid line) should be

scraped off endplate cartilage of upper and lower segments of vertebral body (indicated by dotted line) ; B2. Segmental incomplete ver-

tebral body (indicated by solid line) should be definitely positioned before surgery. Endplate cartilage on segmented should be com-

pletely scraped off (indicated by dotted line)
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Fig.2 One case of internal fixation loosening after kyphosis
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Table 1 Comparison of kyphosis angle from each
region(x £5)

DXHR RSE M () A AEIEE ()
Bt (n=8) 43.1+5.6 35.7 +4.2
JaREEE (n =16) 35.7 +6.5 35.7+6.5
JEB: (n=6) 32.8 +13.2 40.4 +10.6
F A 6.085 0.484
PH 0.032 0.334

R2 ARHIAREH Cobb A1 G MM IEMH LA (5 +5)
Table 2 Comparison of Cobb’s angle and correction
values of kyphotic Cobb’s angle before and
after operation(x +s)

BT Cobbs () JE M FAAEIEE ()
AR i 38.6+8.5 33.6£10.4
RiE 8.2+3.0 4.121.1
tH 8.978 16.562
P <0.001 <0.001
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