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Abstract: [Objective| To introduce the surgical technique and preliminary clinical results of non—apex vertebral osteotomy for the cor-
rection of angular kyphosis of old thoracolumbar tuberculosis. [Methods] A total of 14 patients received non—apex osteotomy and instrument-
ed fusion for correction angular kyphosis of old thoracolumbar tuberculosis. After the involved segments were fully exposed through the poste-
rior approach, the pedicle screws including 4 pairs on the cephalic side and 3 pairs on the caudal side were placed, and bilateral rods were in-
stalled for temporary fixation. The vertebrae with relatively normal anatomical structure below the apex vertebrae were selected for perform-
ing total vertebral osteotomy. The bilateral screw—rods were adjusted alternately with body position adjustment to gradually correct the defor-
mity. Locking the screw—rod system, posterolateral bone grafting and the wound closed in layers were conducted. [Results] All the 14 pa-
tients successfully completed the operation, with operation time of (9.8+2.3) hours and intraoperative blood loss of (2 150.0£937.9) ml. One
patient developed paraplegia below the osteotomy plane after surgery, and no significant recovery of perianal and lower limb sensation and
motor function was observed at 1 year postoperatively. All patients were followed up for more than 12 months. Compared with those preopera-
tively, the VAS score significantly decreased [(3.1£1.1), (1.5+0.5), P<0.001], while the ODI remained unchanged [(9.7£1.7), (9.9+4.6), P>
0.05] at the latest follow—up. Radiographically, compared with those preoperatively, the sagittal Cobb angle [(151.1+28.7)°, (19.7+5.2)°, P<
0.001], sagittal vertical axis [(28.9 +11.6) mm, (3.9+2.8) mm, P<0.001], sacral slope [(14.1+5.3)°, (22.3+5.6)°, P<0.001], and pelvic tilt
[(23.9+7.2)°, (13.8+5.0)°, P<0.001] significantly improved postoperatively, whereas without a significant change in pelvic incidence [(37.6+
7.9)°, (35.4x8.1)°, P>0.05]. [Conclusion]| The non—apex vertebral osteotomy does achieve satisfactory correction for angular kyphosis of old
thoracolumbar tuberculosis.
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