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The Comparative Study between Combined and Posterior Surgical Treatments for
Post-traumatic Kyphosis
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Figure 1. The operative techniques in
both groups are shown as followings. (A)
A 56-years old woman who had already
old compression fractures at T12 and
L1, received an anterior corpectomy and
anterior fusion. Two weeks after the initial
operation, the posterior fusion was done.
(B) A 66-year-old woman who had suffered
from the old compression fracture at T12
with kyphotic deformity, was operated
upon through the posterior approach. A
pedicle subtraction osteotomy was done
at L1 body, followed by posterior and
posterolateral fusion from T10 to L5.
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The Comparative Study between Combined and Posterior
Surgical Treatments for Post-traumatic Kyphosis

Ye-Soo Park, M.D., Young-Seok Lee, M.D., Seung-Wook Back, M.D.,,
Jae-Hoon Kim, M.D., and Doo-Yeon Lee, M.D.
Department of Orthopaedic Surgery, Guri Hospital, Hanyang University College of Medicine, Guri, Korea

Purpose: We wanted to analyse the differences of the radiological and clinical results between the combined approach and the
posterior approach for treating posttraumatic kyphosis in elderly patients and to determine the risk factors for the loss of correction
after the operation.

Materials and Methods: Between September 2004 and August 2009, 19 patients who underwent an operation for posttraumatic
kyphosis and were follow-up for at least one year were included in this study. The combined approach (A group) was done for 10
patients, while the posterior approach (B group) was done for 9 patients. Radiological study and clinical evaluation, including the
Korean version of the Oswestry disability index and the visual analog scale (VAS), were performed before surgery, after surgery and
at the final follow-up. The risk factors related to the loss of correction of kyphosis at the fracture site were analyzed.

Results: In group A, the mean kyphotic angles were 35.2 before surgery, 11.1 degrees after surgery and 15.7 degrees at the final
follow-up. There was 24.1 degrees (correction; 68.5%) of correction of the kyphotic angle with 4.6 degrees (19%] loss of correction.
In group B, the mean kyphotic angles were 34.2 before surgery, 9.3 degrees after surgery and 13.8 degrees at the final follow-up.
There was 24.9 degrees (72.8%) correction of the kyphotic angle with 4.5 degrees (18.3%) loss of correction. The clinical data was
improved to the same degrees. The loss of correction was statistically correlated with osteoporosis.

Conclusion: In conclusion, the posterior approach can correct the posttraumatic kyphosis in a fashion similar to that of the combined
approach. The patient's osteoporosis should be thoroughly treated for preventing correction loss.
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Received November 1, 2010 Accepted March 14, 2011

Correspondence to: Ye-Soo Park, M.D.

Department of Orthopaedic Surgery, Guri Hospital, Hanyang University College of Medicine, 249-1, Kyomun-dong, Guri 417-701, Korea
TEL: +82-31-560-2317  FAX: +82-31-557-8781 E-mail: hyparkys@hanyang.ac.kr



