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Comparison of the efficacy of posterior hemivertebra resection between patients aged 1 to 5 years and 5
to 10 years. GUO Jian-wei, ZHANG Jian-guo, WANG Sheng-ru, et al. Bejing Xiehe Medical College Hospital,
Beijing Xiehe Medical College, Chinese Acadeny of Medical Sciences, Beijing 100730, China

[ Abstract] Objetive To evaluate the efficacy of posterior hemivertebra resection with transpedicular in-
strumentation in different age groups. Methods From January 2003 to January 2012,60 consecutive cases of
congenital scoliosis with single hemivertebra were retrospectively investigated, including 37 females and 23
males. All the cases were divided into EOS( early onset scoliosis, <5 years old) group and Children group ( >
5 years old). All patients were treated with posterior hemivertebra resection with transpedicular instrumenta-
tion. The medical records were reviewed and long cassette radiographs of spine were measured preoperatively,
postoperatively and at last follow-up to record the corrections and complications. Results All the cases were
under regular follow-up after operation and the mean follow-up was 65.0 (29 ~127) months in EOS group and
80.3 (32 ~148) months in Children group, which showed statistical differences. The average blood loss was
285.8 (100 ~700) ml in EOS group, and 512.6 (80 ~1400) ml in Children group. The average fused seg-

ments were 3.3 in EOS group and 4.9 (2 ~11) in Children group, including monosegmental fusion of two ad-
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jacent vertebra in 20 cases (57.1% )in EOS group and 7 cases (28% ) in Children group. The pre-operative
segmental scoliosis was 37.9° (21° ~71°) in EOS group and 45. 8°(25° ~94°) in Children group. There
were significant statistical differences in blood loss, fused segments, rates of monosegmental fusion and pre-op-
erative scoliosis between EOS group and Children group. No significant statistical differences were found in cor-
rections on coronal and sagittal planes between EOS group and Children group. There were 2 complications in 2
cases in EOS group (1 pedicle fracture, 1 curve progression)and 1 complication ( wound union)in 1 case in
Children group, which showed no significant differences (5.7% vs 4.0% ,P >0.05). There was no neurologi-
cal complication. 2 cases in EOS group and 1 case in Children group underwent implant removal because of
progressive pedicle elongation during the follow-up. Conclusions Posterior hemivertebra resection with trans-
pedicular instrumentation is a safe and effective procedure, which can achieve good correction and save more
mobile segments. However, the older the cases are, the more serious the deformity is and the more segment

needed to be fused. It should be performed in the early period of the patients with fully-segmented non-incar-
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cerated hemivertebra.
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