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The treatment of posterior short-ranged non-fusion operation for thoracic lordosis children. BAI Yun-
song , ZHANG Xue-jun, CAO jun, et al. Department of Orthopaedics, Capital Medical University Beijing Chil-
dren’ s Hospital , Beijing 100045 , China

[ Abstract] Objetive To evaluate the treatment of posterior short-ranged non-fusion operation with pedi-
cle screw disrotation technical for thoracic lordosis children. Methods The analysis of treatment 39 cases with
lordosis during Jan. 2006 to Jan. 2015 were documented. All the patients received orthopaedics of spine.
Results All cases were follow-up for 8 months to 8 years. The kyphosis angle stays stable during follow-up.
There was no pedicle incision, no neurological damage and no secondary scoliosis either. Conclusions Poste-
rior short-ranged non-fusion operation with pedicle screw disrotation technical is easy to perform, with a reliable

short-term result. The pulmonary function could be preserved for additional thoracotomy surgery is not needed,

the patient could have a better recovery and a lower operation related risk.
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