5324 55 22 )
20244F 11 H

T LSRR S
Orthopedic Journal of China

Vol.32,No.22
Nov.2024

- =R -

R SERAE BN i — 8 242 5 e SR A 1 1]

KEL', EER, KRR, ZEE, BXT

(1. Bl EZ R — IR E 2R, Hol=2 M 7300005 2. Hla AREREAAMEL, Hilr=2H 730000)

KEIE: halo—kA@AET], SERMBFMNY, SREMN
FE 5 KS: R683.2 XHERFRER: C

XEHRS: 1005-8478 (2024) 22-2110-03

Binocular diplopia secondary to halo—pelvic traction for severe congenital scoliosis: A case report / ZHANG Kai', FAN Xi-
rong', SHAN Bin', MA Guo—hai', XUE Wen’. 1. First Clinical College, Gansu University of Traditional Chinese Medicine, Lanzhou 730000,
China; 2. Department of Spine Surgery, People’s Hospital of Gansu Province, Lanzhou 730000, China

Key words: halo—pelvic traction, congenital scoliosis, binocular diplopia

Halo—3k Z A4 5| R (halo-pelvic traction, HPT)
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s 1d: 5 85 SURBRINAHE, XSUREHR s le: J5 B RlG N B E ARG EHE X A M0 22500 Cobb ffi MNZE 51T 90°%F
JWEARIE 38°

Figure 1. A 14—year—old female. la: Radiographs of spine at age 10 show congenital scoliosis due to mal-formation and mal-segmenta-

tion of the thoracic spine; 1b: Spine radiographs after two—time distraction with unilateral growth rod in the first surgical correction

showed the Cobb angle improved from 80° before the surgery to 45° after surgery; le: Twenty days after halo—pelvic traction, the patient

developed binocular esotropia and diplopia; 1d: Binocular esotropia and binocular diplopia disappeared 5 weeks later; le: Spinal radio-

graphs after revision posterior correction and instrumented fusion showed that the major curved scoliosis Cobb angle was improved from

90° before traction to 38° after surgery.
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