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Asymmetrical osteotomy for elderly degenerative lumbar kyphoscoliosis YU Liang,XU Rong-ming* ,MA Wei-hu,
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ABSTRACT Objective:To investigate the safety and efficacy of asymmetrical osteotomy in treating elderly degenerative
lumbar kyphoscoliosis. Methods; From January 2010 to June 2012, 17 elder patients with degenerative lumbar kyphoscoliosis
were treated with asymmetrical osteotomy, their data were retrospectively analyzed. There were 6 males and 11 females with an
average age of 61 years old (57 to 72). Total length spinal X-ray was performed for all patients before operation ,and sagittal
and coronal balance were analyzed. The follow-up time was 1 year at least. VAS score, thoracolumbar Cobb angle and pelvic
parameters were analyzed. Results; All patients were operated successfully. The average operation time was 210 min (180 to
260) and intraoperative blood loss was 1 100 ml (750 to 2 200). At 1 year after operation, VAS score decreased from preoper-
ative 7.0£1.5 to 1.1£0.6; lumbar lordosis (LL) corrected from (1.9+£9.6)° to (35.2+6.7)° ;thoracic kyphosis (TK) increased
from (26.3+9.7)° to (32.5+11.2)°;lumbar scoliosis decreased from (25.1+£11.0)° to (7.9£3.6)°; pelvic tilt (PT) restored from
(33.0£10.1)° to (25.3£8.9)°;sacral slope (SS) increased from (13.949.7)° to (27.2+11.0)°;sagittal balance improved from
(10.3£8.1) em t0(3.144.2) ¢m, and coronal balance improved from(3.5+2.1) ¢m to (1.3£1.1) cm. There was statistically sig-
nificant difference above data between preoperation and postoperation. Conclusion ; Asymmetrical osteotomy can not only cor-
rect scoliosis deformity, but also restore lumbar lordosis,, and may safely and effectively solve the problem of elderly degenera-
tive lumbar kyphoscoliosis.
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Fig.1 Diagram of asymmetrical Smith—Petersen osteotomy
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Fig.2 Diagram of asymmetrical pedicle subtraction osteotomy'*
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Tab.1 Radiographical data of 17 patients with degenerative

lumbar kyphoscoliosis before and after operation(x+s)

i § ARHi RIF 14 P{E

LL(°) 1.949.6(-23~15)  35.246.7(25~48)  <0.05
TK(°) 26.329.7(6~55) 32.5+11.2 (18~61) <0.05
LS(°) 25.1£11.0(17~38)  7.9+3.6(2~18)  <0.05
PI(°) 53.0+11.3(37~69)  51.0£10.5(35~62) NS
PT(°) 33.0210.1(16~54) 25.3+8.9(18~42)  <0.05
SS(°) 13.9+9.7(3~27) 27.2+11.0(9~37)  <0.05
SVA(cm) 10.38.1(0~21) 3.124.2(-1~8)  <0.05
TR (cm)  3.5+2.1(0~6) 1.3£1.1(0~3) <0.05
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Fig.3 A 61-year-old female patient with degenerative lumbar kyphoscoliosis ~ 3a. Preoperative AP X-ray showed the scoliosis of 37°  3b. Preoperative

lateral X-ray showed the lordosis of 5° and the thoracic kyphosis of 18°  3c. One year after surgery, AP X-rays showed the scoliosis of 3°  3d. One year

after surgery, lateral X-ray showed the lordosis of 30°and thoracic kyphosis of 27°  3e. Postoperative lateral X-ray showed Smith—Petersen osteotomy

(SPO) in L, ; and Ls 4. Low back pain of the patients relieved and the surgery got satisfactory effect
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