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One-stage anteroposterior flat osteotomy for correction of cervical hemivertebra deformity / ZOU Xiao—bao, MA Xiang—
yang, FU Suo—chao, DENG Chen—fu, MA Ren—cai, CHEN Jun—lin, XIA Hong. Department of Orthopedics, General Hospital of Southern The-
ater Command of PLA, Guangzhou 510010, China

Abstract: [Objective] To introduce the surgical technique and preliminary clinical results of one—stage anteroposterior flat osteotomy
for correction of cervical hemivertebra deformity. [Methods| A 7—year girl received the abovesaid operation for congenital Cs hemivertebra
deformity, who had right hemivertebra of Cs with vertebral artery passing through the transverse foramen. Before surgery a real cervical mod-
el was made by 3D printing to design osteotomy. The anterior approach was conducted firstly to cut off part of the vertebral body of Cs and C7,
so that the corresponding part of Cs and C7 was levelled without the need to deal with the right vertebral artery of Cs. The posterior approach
was secondarily made to conduct posterior osteotomy of Cs, C7, and had pedicle screw fixation of Cs~Ti. Finally, the anterior plate fixation
was performed again through the anterior approach. [Results| The patient had operation performed successfully without complications such
as spinal nerve and vertebral artery injury, while with operation time of 5 hours, and the intraoperative blood loss about 400 ml. The patient’s
torticollis improved significantly after surgery, with the Cobb angle of the cervical scoliosis improved from 33° before surgery to 5° after sur-
gery and well cervical balance on the coronal plane on images and satisfactory placement of internal fixation implants. [Conclusion] This
one—stage anteroposterior flat osteotomy achieves satisfactory preliminary clinical outcome for correction of cervical hemivertebra deformity,
which does avoid interference of vertebral artery during osteotomy and improve the safety of the surgery.
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