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Posterior osteotomy in the treatment of spinal kyphosis
LUO Chunshan,QIU Bing,LU Tingsheng,YAO Shudan,ZHA O Zhuchuan,WANG Yusong
(Department of Spinal Surgery ,Guizhou Orthopaedics Hospital)

[ Abstract]Objective : To summarize the experiences of posterior osteotomy for spinal kyphosis. Methods : Five patients with ankylosing
spondylitis and an average kyphosis angle of 79.0° underwent double—segment wedge osteotomy in L, and Ls. Five patients with trau—
matic or tuberculosis kyphosis and kyphosis angle less than 50.0° underwent single—segment wedge closing osteotomy. Five patients
with kyphosis angle more than 50.0° underwent osteotomy with cage inserting anteriorly and closing posteriorly. Their clinical data were
retrospectively analyzed. Results ; Fifteen patients had an average of 11 months’ follow—up. All had bone—fusion at six months after
the operation. Average kyphosis angle was 62.3° preoperatively and 15.5° postoperatively. Average correction angle and rate of
kyphosis were 46.8° and 75.1% respectively. Average height was increased by 4.4 ¢cm. For five patients with nervous injury,one pa—
tient with Frankle C recovered to Frankle D;one with Frankle C to Frankle E,and three with Frankle D to Frankle E. Back pain was
released obviously. Conclusions :Long round—shaped deformity can be corrected through multi-vertebral osteotomy. Severe kyphosis can
be corrected through osteotomy with cage inserting anteriorly and closing posteriorly. Osteotomy correction by posterior approach is an
effective method for spinal kyphosis.
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Fig.2 Ankylosing spondylitis with circular arc kyphosis
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Fig.3 Spinal tuberculosis with angular kyphotic deformity

3 3 R

3.1 HAEE MY

AEHLRETT G, MERTEZ N E T S, J5 LA A
FE S5 Y B TR A2 1) R R 1 - T SR C A
TR TR, A4, e AR M SRV /N
T2 B TOUHE Y e, 2T el 2832 etk . Ho
THE A B (B A7 A | 3 A A o] PR R A 422 4 i
N KBRS, e A s RO RE N R, R BIR S,
Tk B AR R B A XU E ASBESE AR, A 6
HPE N, RIS M R LT IE S T R



BERERKZFR 2013 £5 38 E5 11 #1 ( Journal of Chongging Medical University 2013.Vol.38 No.11)

— 1277 —

o WK MEAS 2R E A A AR e P SR
32 FRIZX#yidF

R 5 98 [ 72 R BB 8 B RIS, (H AR B2 Y
FEIR, X B A I T R B IEAS 2R B HATY T
AT IR iz P 2 40 USROGk BB 1R F I i
BRAR 28 FROE Ml A B HE IR B B R,
Ji B A A A AR B 38 40 A6 2 B RN p 28 AR
H BRI ITAEREROL , TR T A SRR 2R B FRaE
[ B SO IE T BRI, B B 5B B R, R
PR . PN LBCE S BEETR RGN E , WA
FE 5 ™ A5 1E BRI O, HLE e e Ja i A R e
PE, 5B BUIE A AR I8 1 46 5 HER R 2 TR AL
B, W IE O, T 5 R R HE AR H B AR 22 Ty
REFRAS , B0 P — e AR A 18 2 19 B A — B0
ANt 3590 °EL, UG T, SR LA, T
T ZHEAR BT A BB BB, AR S TR
W JE BEARAE S0°LLF , I AT B Be BRI B IE AR
(L, B, BERAE 50°~90° 2 6], Al A7 XY Be ik i 487
IEAR GER HEHE Ly Ly 15 B, BB T 90°, il 4
BRI O T 297 BOE B IEAR , —Ab 8 E B R
2 30°~35°2c 47, A 3 sk EPE B AR BE  E N
FARET-2 790, SR BT Be el 8 IE R, S A A B
YoM 65° 7 1IE RN 82.3% ., WAARIG MIHE | B
BORT 50°, Baafigs je o A LR BB IR ROR | 48
S R [R) s S 4K R A SHe 8 BB IR AR, Snall 2554
18 5 B — A IR ME | PR | B A AR 2
Ja MBS T B AISIUR . Kawahara S594RGE T
B R SR S 2 W= N = SRS 57
HIEIE R, FFom A AR X6RYT 8 ik
NEBAAE Ja MR B, S T R AP BT TE R A1
PRI FAL, FERTAE ST ok TT s i 3Lat I & 5
FE, o] b O A B 4 5 R A RE A B T
v e et LUGE S BE R RS Bt R
HOMBTIE B, A4l S BRI T IRTE R R I
AR, AR M ESOEY 63.1°, RJFFEH17.20, F-1
FERL 45.9° R 1ER A 72.7%,
33 FRGEEFEM

XFF e E AR T Y TR AR
% WK, RETZUFA 34T X 267 .CT MRI,
JFEAT =4 CT FEE, T TG Bl R OC A BE
i NOME 5 AR AR A 2 TR TR R A
AT BRAERT , —x TEFRAE UG 5 1k ) 3] 5
EFAEMER , B 13V ER Y = 5 S Wi & A Ao
R AR A RE O IOHESDE i 2o s th i 22
MY, DA G it A AR A 815 XoF 3 T A R T B
B B BB RS R T BR B 200~25° 19 J5 1 R

T, VAR 1E 1 B 5 | Sk R 5 A 36 T e
BEAE B AR FAR R IR 2 |, SCkARIE -3
B BeE 19 H LA 850~1 400 ml® [R5
] 1 L T AR RS ) S, VR B IR S N R DL T UL
J O AR s il P R R @A R [ AR i [0 4y mT
U8/ S A I A 5 ORI A 19 1 AL 2 DA [ L 58]
MEAR J5 21350 S B A6, R T2t S AR, e X
TEMENR [ 2522 (8] 5 (@) Ay ikt G T S A1 Uk AA S I, 2
FIMEAR R R, fcJm P ARe il 2 AR AR I 2% 2 o
Hem AT, AR TEHE AR BRI B 5 S 1T
MRS, DL T BRI RE

& % x M

[1] Jackson R P,McManus A C.Radiographic analysis of sagittal plane
alignment and balance in standing volunteer and patients with low back
pain matched for age,sex[J].Spine,1999,19(14).1611-1618.
[2] Heary R F.Evaluation and treatment of adult spinal deformity.In
vited submission from the Joint Section Meeting on Disorders of the
Spine and Peripheral Nerves, Jul 2004{]J].J Neurosurg Spine,2004,1(1):
9-18.
[3] Snell B E,Nasr I F,Wolfla C E.Single—stage thoracolumbar ver—
tebrectomy with circumferential reconstruction and arthrodesis ; Surgical
technique and results in 15 patients[J].Oper Neurosurg,2006,58(2):
263-269.
[4] Kawahara N, Tomita K,Baba H,et al.Closing—opening wedge o—
teotomy to correct angular kyphotic deformity by a single posterior ap—
proach[J].Spine,2001,26(4) :391-402.
[51 5% i, WM, S5 DG, S5 AT 5 - O A e TR
AIGY 7 MR BEEHE IS M IBHE 0B ] P AR SRR 2006, 44
(8):551-555.
Qi Q,Chen Z Q,Guo Z Q,et al.New type spinal osteotomy with cage in—
serting anteriorly and closing posteriorly to correct thoracolumbar
kyphosis by a single posterior approach[J].Chinese Journal of Surgery,
2006,44(8):551-555.
[6] Zhen Y,Chen Z Q,et al.The complications and management of pos—
terior correction for moderate/severe kyphosis|J].Chinese Journal of Spine
and Spinal Cord,2011,21(6):468-473.
[7]  Yuan N,Tian W,Liu B,et al.Application of three—dimension im—
age manipulation techniquse in kyphosis reshaping desing|J].Clinical
Medical Engineering,2010,17(7):32-34.
[8] Chang K H,Chen H C,Chen Y Y et al.Segital translation in open—
ing wedge osteotomy for the correction of thoracolumbar kyphotic defor—
mity in ankyolosing spondylitis[J].Spine,2006,31(10):1137-1142.
[9] Qi X, Matsumoto M.Posterior osteotomy and instrumentation for tho—
racolumbar kyphosis in patients with achondroplasia|J].Spine,2006,31
(17) : E606-E610.
[10] Chang K H,Chen Y Y.Closing wedge osteotomy versus opening
wedge osteotomy in ankylosing spondylitis with thoracolumbar kyphotic
deformity[J].Spine,2005,30; 1584-1593.

(FrtEmE: AR )



