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Treatment of thoracolumbar deformity with transpedicular eggshell technique Y UE Bing™ , JIANG Guo-qiang , SHENG
Wei-bin,LU Bin,OU YANG Jia,LUO Ke-feng,LU Ji-ye ,and MAI Er-dan. * Department of Spinal Surgery ,the Affiliated Hos-
pital of Medical School of Ningbo University ,Ningbo 315020, Zhejiang , China
ABSTRACT Objective:To evaluate the clinical effects of transpedicular eggshell technique in treating thoracolumbar de-
formity. Methods:From December 2008 to December 2011,36 patients with thoracolumbar deformity were treated with
transpedicular eggshell technique. There were 20 males and 16 females with an average age of 45 years old (ranged from 20 to
58). Among them, 5 cases were congenital hemivertebrae deformity, 12 cases were secondary to tuberculotic deformity, 14 cas-
es were post-traumatic deformity with pain,5 cases were ankylosing spondylitis. Low back pain,living ability,scoliotic Cobb
angle were analyzed according to VAS scoring, Oswestry Disability Index (ODI),radiological examination. Results: Average
operative time was 245 min and average bleeding was 1 900 ml in 36 patients. All patients were followed up more than 1 year
and obtained bone fusion at 1 year after operation. Preoperative, postoperative at 1 week and 1 year, VAS scoring was 7.2+
1.4,2.5+1.0,1.8+0.5,respectively; ODI was (72.50+10.80)% , (42.50+11.10)% , (22.50+7.90)% ,respectively ; kyphosis
Cobb angle was (76.3122.52)°, (23.66+1.16)°, (23.67+1.16)° ,respectively; lumbar scoliosis Cobb angle was (71.86+
4.02)°,(30.81£2.33)°, (30.82+2.32)°,respectively. Postoperative at 1 week and 1 year,above data had obviously improved
than that of preoperative (P<0.05);and there was no significant difference in Cobb angle between postoperative at 1 week and
postoperative at 1 year (P>0.05). Conclusion: Treatment of thoracolumbar deformity with transpedicular eggshell technique
could obtain effective correcting and clinical results.
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F1 36 HlREMERT 2E FAEEH ODL S (x25)
Tab.1 Items of ODI score of 36 patients with

thoracolumbar deformity before and after operation(x+s)

sl ARHT ENERNL] ENERE:S
PIRTRRE (41) 3.50+0.85  1.67+0.83 1.3320.87
H# A AR (47)  4.24+173 2212096 156091
) (51) 3.11:1.06  1.96x1.06 1.150.56
e 3.85+0.98  1.85+0.89 1.36+1.73
Ak (43) 226+0.89  1.8320.97 1.01x0.69
BSE(53) 3.18+0.84  2.15%1.13 1.36+0.78
MRS (43) 3.13:0.96  1.5620.95 0.86+0.65
PEATE (43) 3294125  1.77+0.84 1.26+0.92
*heE sl (41) 3.90+1.86  2.51x1.21 1.48+0.88
U (43) 3.05£1.01  1.23+0.68 1.34+0.83
BIF(%) 72.50+10.80 42.50+11.10% 22.50+7.904

0 SRR R, M=13.26, P=0.000; ©:=21.95, P=0.000; "5 45 1=
9.11,P=0.000

Note : Compared with preoperative data,®=13.26,P=0.000;%=21.95, P=
0.000; ™5 °L#¢,1=9.11, P=0.000
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Fig.1 A 46-year-old male patient with Ts—T), tuberculous kyphosis and nerve function was Frankel E  1a,1b,1c,1d. Preoperative AP and lateral X-rays

and CT showed angular kyphosis and Cobb angle was 85° 1e, 1f. Preoperative MR showed obvious spinal cord compression 1g,1h. AP and lateral X-

rays at 1 week after operation  1i,1j. AP and lateral X-ray at 1 year after operation

&2 36 GIMEHERT BE FAREEHE DR D Cobb £
(x%£s,°)
Tab.2 Kyphotic and scoliotic Cobb angle of 36 patients
with thoracolumbar deformity before and after operation

(xs,°)
miH AHT ARJg 1A ARG 14
J51™ Cobb £ 76.312.52 23.66+1.164 23.67+1.16*
il Cobb £ 71.86+4.02 30.81+2.334 30.82+2.32F

 HARRT L, 4=106.20, P=0.000; “1=106.36, P=0.000 ; ®%=52.07,, P=
0.000;%=52.10,P=0.000, *52LL%E,1=1.67,P=0.103, W50 1=
1.71,P=0.096

Note ; Compared with preoperative data, 4:=106.20,P=0.000; “t=106.36,
P=0.000;™:=52.07, P=0.000; 4=52.10, P=0.000.4vs* ,1=1.67, P=0.103
504, 1=1.71, P=0.096
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Fig.2 A 47-year-old male patient with old fracture and kyphosis
of Tjy,and nerve function was Frankel E  2a,2b,2¢,2d. Pre-
operative AP and lateral X-rays and MRI showed kyphosis and
Cobb angle was 30°  2e,2f. AP and lateral X-rays at 1 week
after operation  2g,2h. AP and lateral X-rays at 1 year after

operation
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