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[ Abstract] Objective To explore the curative effect of surgical correction and explore the surgical treat-
ment strategies for children with cervical kyphosis. Methods From February 2014 to February 2019, a total of
7 children with cervical kyphosis undergoing operations were retrospectively analyzed. There were 3 boys and 4
girls with an average age of (5.0+3.1) (2.4 —11.4) years. The causes were congenital cervical kyphosis (n
=4) ,tuberculous cervical kyphosis (n=1) and cervical kyphosis after intraspinal tumor surgery (n =2). The
cervical kyphosis angles were recorded pre- and post-operation and at the last follow-up. Results The cervical
kyphosis angle was corrected from (62.8 +30.8)° pre-treatment to (14.3 £9.2)° post-operation with an av-
erage correction rate of (77.1 £12.2)% . At the last follow-up,the kyphosis angle of cervical spine was (16.6
+9.8)°. Conclusion Anterior or anterioposterior combining internal fixation and fusion may achieve excel-
lent outcomes for children with cervical kyphosis.
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Table 1  General demographics of children
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Table 2 Corrections of cervical kyphosis angle pre-and post-operation
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Fig. 1 Imaging studies of a 5-year-old child with C3 =5 laminectomy after resection of intraspinal neurofibroma
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