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Halo-pelvic traction combined with stage Il surgical correction for the treatment of severe and rigid scoliosis WANG
Zeng-ping , XUE Wen ,WANG Zhong-hua,QIAN Yao-wen,and LIU Lin. The Second Department of Orthopaedics ,Gansu
Provincial People s Hospital , Lanzhou 730000, Gansu, China

ABSTRACT Objective:To investigate the clinical effects of the Halo-pelvic traction combined with posterior instrumenta-
tion correction and internal fixation for the treatment of severe and rigid scoliosis. Methods : From January 2015 to 2019 May,
16 patients with severe and rigid scoliosis were treated by the Halo-pelvic traction combined with posterior instrumentation cor-
rection. There were 7 males and 9 females,aged 14 to 28 years with an average of 17.6 years, Cobb angle was 90° to 140° with
an average of (108.84+17.93)°. Including congenital scoliosis in 10 cases (6 cases of dyssegmented scoliosis,3 cases of dys-
plasia, 1 case of mixed scoliosis) ,idiopathic scoliosis in 4 cases and neurofibromatosis in 2 cases. All patients in group had
scoliosis corrected by Halo-pelvic distraction combined with posterior instrumentation correction and internal fixation. Among
them,7 cases were treated with self-made guide device for iliac bone puncture,and the other cases with traditional bare hands.
The height, scoliosis Cobb angle , kyphosis Cobb angle and correction rate of 16 patients before and after surgery were observed.
Results : The body height was corrected from (144.88+6.32) cm to (154.56+7.87) c¢m;Cobb angle of scoliosis was corrected
from (108.84£17.93)° to (42.12+7.29)°,Cobb angle of kyphosis was corrected from (64.18+16.39)° to (33.81+6.06)°. After
the Halo pelvic traction, the body height increase , Cobb angle of scoliosis and kyphosis were changed with the mean of (7.06+
5.65)cm, (41.50£9.09)% , (30.52+9.66)% ,respectively. After the stage Il surgical correction, the body height increase, Cobb
angle of scoliosis and kyphosis were changed with the mean of (2.63+1.78) cm, (32.47+£10.80)%, (15.55+9.47 )% (The base-
line Cobb angle referenced by the correction rate was the Cobb angle of the previous treatment ). The body height increase and
correction rate of Cobb angle of scoliosis and kyphosis with staged traction combined with surgery was (9.69+5.42) cm, (61.09
+5.03)%, (46.07+8.60)%. There was significant difference in body height increase , correction rate of Cobb angle of scoliosis
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and kyphosis between before and after each period of treatment (P<0.05). Conclusion : Treatment of severe and rigid scoliosis

with Halo-pelvic traction combined with stage Il surgical correction can significantly correct deformities and improve appear-

ance,and has fewer surgical complications and strong clinical operability.
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Fig.1 A schematic diagram of a self-made iliac needle guide
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Fig.2 Physical pictures of self-made iliac bone needle guide
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Fig.3 A 14-year-old female patient with the severe and rigid scoliosis  3a,3b,3c. Front,back ,and side views before traction , the
patient’s back was obviously deformed as razor back deformity ,and height was 148 cm  3d,3e. AP X-ray of full spine and 3D-CT
before traction ,obviously kyphotic deformity and developmental deformity of the thorax  3f,3g,3h. Front,back,and side views
after pelvic ring traction for 4 months, the patient’s spine and thoracic deformities improved significantly , the razor back basically
disappeared, and the height was 168 em  3i,3j. AP and lateral X-rays of the full spine after pelvic ring traction for 4 months,
scoliosis and thoracic deformity improved significantly ~3Kk,3l. Front and side views at 2 weeks after fusion,the patient’s spine
and thorax deformity improved significantly, the razor back almost disappeared ,and the height was 169 em  3m,3n. AP and lat-

eral X-rays of the full spine after spinal fusion, scoliosis deformity significantly improved , normal thoracic kyphosis angle restored
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