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Analysis of complications in scoliosis surgery XU Rong-ming,SUN Shao-hua,MA Wei-hu,LIU Guan-yan,GU Yong-jie ,
HUANG Lei,YING Jiang-weti,JIANG Wei-yu. Department of Orthopaedics ,the Sixth Hospital of Ningbog,Ningbo 315040,
Zhejiang , China
ABSTRACT Objective:To analyze the complications occurred in scoliosis surgery and evaluate its prevention strategy.
Methods : From June 2002 to May 2007,86 cases of idiopathic scoliosis were treated. There were 21 male and 65 female with
an average age of 17.8 years(range, from 8 to 22 years). According to Lenke classification,33 cases were type 1,10 type 2,18
type 3,5 type 4,10 type 5 and 10 type 6. Five cases were Risser O to I ,20 cases Il tolll ,61 cases IVto V. Cobb angles were
from 45° to 85°(mean 60.35°). The pedicle screw technique was used to correct all the scoliosis, and the results and complica-
tions were studied. Results : The average operation time was 3.2 hours and average blood loss volume was 1 000 ml(800~2 400
ml),924 pedicle screws were inserted and the average postoperative Cobb angle was 18.46°. All the patients were followed up
for 5 to 40 months(mean 20.5 months). The complications were as following: 1 case of spinal cord injury ;25 screws misplaced;
2 cases of nerve root injury; 1 case of pleura injury; 1 case of superior mesenteric artery syndrome ;3 cases of wound infection;?2
cases of trunk decompensation;1 case of junction kyphosis;3 cases of implant loosening;2 cases of pseudarthrosis; 1 case of
crankshaft phenomenon;2 cases of flatback syndrome. Conclusion:Many kinds of complications may occur in scoliosis

surgery. Exactitude procedures of diagnosis and surgery for the scoliosis are the key to decrease and prevent the complications

ic deficits in pediatric and adult spinal deformity patients: incidence 6 Richards BS. Delayed infections following posterior spinal instrumen-

and etiology at one institution. Spine, 1998 ,23.324-331.

Coe JD, Arlet V,Donaldson W, et al. Complications in spinal fusion
for adolescent idiopathic scoliosis in the new millennium. A report of
the Scoliosis Research Society Morbidity and Mortality Committee.
Spine,2006,31:345-349.

574 BB, Eot, S5 B TR IF K. th e E B2
#%,2007,27(3):193-195.

MacEwen GD,Bunnell WP, Siriam K. Acute neurological complica-
tions in the treatment of scoliosis. A report of the Scoliosis Research
Society. J Bone Joint Surg (Am), 1975,57.404-408.

Kling TF Jr,Fergusson NV, Leach AB, et al. The influence of induced
hypotension and spine distraction on canine spinal cord blood flow.

Spine, 1985,10(10) : 878-883.

tation for the treatment of idiopathic scoliosis. J Bone Joint Surg

(Am),1995,77(4) :524-529.

Munns SW ,Morrissy RT,Golladay ES,et al. Hyperalimentation for
superior mesenteric artery (cast) syndrome following correction of spi-
nal deformity. J Bone Joint Surg (Am),1984,66(8).:1175-1177.

Zhu ZZ,Qiu Y. Superior mesenteric artery syndrome following scolio-
sis surgery:its risk indicators and treatment strategy. World J Gas-
troenterol ,2005,11(21) :3307-3310.

Ortiz C,Cleveland RH,Blickman JG, et al. Familial superior mesen-
teric artery syndrome . Pediatr Radiol , 1990,20(8) : 588-589.

10 Hutchinson DT, Bassett GS. Superior mesenteric artery syndrome in

pediatric orthopedic patients. Clin Orthop, 1990,250.250-257.
Wk H 39 2008-01-21  ASSCHfH 25 M 4R )



