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Significance of halo—pelvic traction in correction of severe rigid congenital scoliosis complicated with diastematomyelia //
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Abstract: [Objective] To investigate the significance of halo—pelvic traction in correction of severe rigid congenital scoliosis compli-
cated with diastematomyelia. [Methods]| A retrospective study was conducted on 18 patients who underwent two—stage surgical treatment
for severe rigid congenital scoliosis complicated with diastematomyelia in our hospital from August 2015 to August 2020. All the patients
had halo—pelvic traction device set up in the primary stage, followed by continuous traction applied and then spinal osteotomy and instru-
mented correction performed in the second stage. The clinical and imaging parameters were analyzed before and after traction, correction
surgery and at the latest follow—up. [Results] The traction period lasted for (35.22+8.32) days on an average in the 18 patients. The height
and weight of the 18 patients increased significantly after traction compared with those before traction (P<0.05) . The second—stage correc-
tion operation lasted for (301.71+82.12) min with intraoperative blood loss of (861.15+462.60) ml. All the patients were followed up for 12
to 36 months. The body height, deltoid skin wrinkling and SRS—22 score were significantly increased at the latest follow—up compared with
those before surgery (P<0.05) . In addition, the main curve Cobb’s angle on coronal plane and kyphotic angle on the sagittal plane signifi-
cantly decreased after traction, correction surgery and at the last follow—up (P<0.05) . At the latest follow—up, vital capacity and forced expi-
ratory volume in one second significantly increased (P<0.05) , moreover, the plasma albumin significantly increased compared with those
before traction (P<0.05) . No implant displacement, loosening and fracture were noticed in anyone of them until the last follow—up. [ Conclu-
sion| The halo—pelvic traction is a safe and effective treatment for severe rigid congenital scoliosis complicated with diastematomyelia.
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