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[ Abstract] Objetive To explore the occurrence of urological deformities in children with congenital
scoliosis and summarize the disease features. Methods From December 2005 to June 2016, a total of 75
children of congenital scoliosis with urological deformities were recruited. There were 40 males and 35 females
with a mean diagnostic age of 53 months. Results The causes were renal deformity (n =50), cryptorchism
(n=8), hapospadia (n=9) and others (n=10). All patients underwent spinal surgery alone. ~Conclusions

Urological deformity is frequently present in congenital scoliosis patients. Careful examination, ultrasound and

SoF

CT scan may aid an early diagnosis.
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Table 1  Distribution of urological deformities in children with congenital scoliosis( cases)
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