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Comparison of clinical outcomes of posterior hemivertebrotomy in different ages / CAO Jiang, YANG Xiao—hong, LU Xin,
HUANG Hui. Department of Pediatric Orthopedics, Affiliated Hospital, Zunyi Medical University, Zunyt 563000, China

Abstract: [Objective] To compare the clinical results of posterior hemivertebrotomy for treatment of spinal deformities due to single
hemivertebra in different ages. [Methods| A retrospective study was performed on 80 children who underwent posterior hemivertebrotomy
for spinal deformities due to single hemivertebra in our department from January 2013 to December 2020. Based on the age at operation, 43
children who aged 3 to 6 years were fall into the young group, while 37 children who aged more than 6 to 10 years were enrolled into the old
group. The perioperative, follow—up and radiographic documents were compared between the two groups. [Results| All children in both
groups had the surgical procedures completed smoothly without complications, such as nerve and vascular injury. The young group con-
sumed significantly shorter operative time, associated with significantly less intraoperative blood loss and segments fixed than the old group
(P<0.05) . Patients in both groups were followed up for 10~12 months, with an average of (11.05+0.84) months. The sitting height and stand-
ing height significantly increased in both groups over time (P<0.05) , while there were no significant differences in the time to resume walk-
ing and full weight—bearing activity, the variation rate of sitting height and the incidence of complications between the 2 groups (P>0.05) .
Radiographically, kyphotic Cobb angle, scoliotic Cobb angle, and C;PL-CSVL were significantly reduced in both groups immediately after
surgery and at the last follow—up compared with those preoperatively (P<0.05) . At corresponding time points, they young group had signifi-
cantly less kyphotic Cobb angle, scoliotic Cobb angle and C;PL-CSVL than the old group (P<0.05) . There was no statistical significance in
the correction rate of kyphotic and scoliotic Cobb angles and the correction rate of C;PL-—CSVL between the two groups immediately after
surgery and at the last follow—up (P>0.05) . Pearson correlation analysis found that age was positively correlated with operating time and
blood loss (P<0.001) , but not correlated with sitting height change rate, kyphotic Cobb angle, scoliotic Cobb angle, and C;PL correction
rate (P>0.05) . [Conclusion] Early posterior hemivertebrotomy for spinal deformities due to single hemivertebra might be conducive to
shorten the operation time, reduce intraoperative blood loss and fixed segments.
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it RN HUE SR e EnE . AR S SR
Bl . AL BRI IR RRCR . AL A=At g/
BEx100%. GEitARJE 1 AENIFRRERER, PHAGT
oo Ak, S A Cobb ff 5 JERTH
A, B C,3EZE (C; plumb line, C,PL) SHCHE L
g\ 2k (central sacral vertical line, CSVL) K i I
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(RESE-RIESEH) IRATSEx100%.
L5 GeitE0rk

K SPSS 22.0 et At o A AW &t , e
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LA AN [ P 1) ) SR B 28 T 28900, I L
BERMTLSD ko THEBORE T 2 K, BRIBIIEL 1~5
W, SRAFIE R DT RS s AR5 I R AR R T
Pearson FH5CMT . P<0.05 HZERA G # R L.

2 # R

2.1 BRI

PRI SE R TFA, R mEHfiss
IERAE . P T ARIA TR WL 1, 2 dlF Rt
] PICR B . R | [ Bl B/
Kitdl, ZRA5%¥E L (P<0.05), HARES]
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43 filrb, S 2 ), koL Bl R 37 filrh, X
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x1 RABRERFAYEHN (rss) SHE

il Kottt

Jehi ) N P
(n=43) (n=37)

FARBHE (h) 2.34+0.21 3.19+0.26 <0.001

PIAKE (em)
A (ml)
AJE51 i (ml)

B ()

6.98+0.42 21.04£0.56 <0.001

258.45+34.19 647.86+42.44 <0.001
513.56+43.96 514.51+43.18 0.923

2.98+0.65 7.79+0.89 <0.001

2.2 RVIEER

W2 B B Bk ks T, BEVIRS A 10~12 2~ H, F
¥ (11.0520.84) H . AR 7ERILE 2. P
T b 3 By B[R] RN 58 4 B EE B[R] 25 5 JEGe T A L
(P>0.05), BERHEHER, PRALALE . B @i R
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WG 309 R RE T, &% 2 BRI Y R T IR 1
B, FHRAEKRAEF 2.33% (1/43); K4 H PR E
ARG 1B, I RAE R 2.70% (1/37); P4LE
LS IR FARER FEE B, BrEmRIE, JERiER
A A LU 22 SRS 2R L (P=0.914)

x2 MABRERHER (rss) SHE

Eistay R A] £ S (n=43) K (n=37) Pl
T HuIE SR (d) 39.65+4.59 39.26+4.48 0.703
sea NG () 22.52+2.67 22.64+2.74 0.844
At (em) pNiI} 40.69+5.12 52.69+6.42 <0.001
ARE 14H 43.48+4.12 55.88+7.53 <0.001
ERIiv] 58.94+6.34 76.15+8.43 <0.001

Pl <0.001 <0.001
AJE 1A=L (%) 6.86+1.32 6.05+1.14 0.210
RIKFAT AL SR (%) 44.85+3.52 44.52+3.96 0.694
B (em) pNif] 73.38+10.63 96.93+12.45 <0.001
AJa11H 77.69+10.48 101.88+13.69 <0.001
RIKBEVS 109.95+11.24 144.14+14.46 <0.001

PH <0.001 <0.001
ARJE A S EE2eE (%) 431%1.03 4.15+1.45 0.567
KRBT A% (%) 49.84+5.21 49.22+5.36 0.602
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PHULAARI 25 R L3R 3. SRR L, K5
R 2 R R BE T B T 4H J5 1™ Cobb #f1 . ™y Cobb ff1
Fl C,PL-CSVL ¥ E W/ (P<0.05), HAbd =1~
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F/NTRIBLL (P<0.05). PILLEILARERIZ] . Rk
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BARWBETTI, P ES S, Gk
1/43 (2.33%), KM 237 (5.41%), Widlla) 25
TG 2E R L (P=0.470) . HhHITE 2l % 4 Ky 2/43
(4.65%), K&K 1/37 (2.70%), WAL 25 T4
THEE Y (P=0.647), HASZSILA 1,
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P1E <0.001 <0.001
HIZR EE (%) 77.15+10.42 74.439.66 0.232
RYIFIERE (%) 70.16+7.69 68.92+5.31 0.412
il Cobb £ (°) AT 33.31+5.18 45.36+6.85 <0.001
AR5 ENZ 12.66+3.14 16.27+2.15 <0.001
ER/ ] 16.84+4.58 20.69+3.64 <0.001

PH <0.001 <0.001
RIZPF EE (%) 64.66+10.47 64.95+11.66 0.907
RYIFIERE (%) 51.69+10.09 53.15+10.98 0.537
C,PL-CSVL (mm) AT 21.36+3.69 24.36+4.55 <0.001
ARG ENZ 11.38+0.58 12.7422.52 <0.001
R/ ] 5.19+0.72 5.89+0.78 <0.001

P1H <0.001 <0.001
RPZPRE2E (%) 47.62+4.31 47.70+4.48 0.792
RIHFFIEHE (%) 75.09+10.75 75.82+10.87 0.764
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A AR 0.251 0.055
J& ™ Cobb 1% IEH 0.217 0.091
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C/PL B IE# 0.382 0.069
3 %W iR
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(P<0.05), {HEPZI . RKBEVIPES . AT Cobb £
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F 1 #&, &£, 108 la, 1b: RAFEAIEMN, X & H A HMZS 5 S ETE, Ml Cobb ff 48.6°. J&1™ Cobb ffi 102.5°
le, 1d: RJFEIZIAAEIEMIN X 28 A 72~ M™ Cobb £ 10.2°, J&™ Cobb ff1 33.6°  le, 1f: RJF 12 4~ H EFAEILEMIL: X £k F 7l
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