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Zielke Instrumentation in the Treatment of Scoliosis

Se 11 Suk, M.D., Yoon Soo Park, M.D., and Jae Won Lee, M.D.

Department of Orthopedic Surgery, College of Medicine, Seoul National University, Seoul, Korea

Zielke 'introduced new anterior instrumentation by modifying Dwyer system and called it the ventral

derotation spondylodesis(VDS) system in 1976. This system is a powerful device and when the excised

disc spaces are compressed with it, stable fixation can be obtained. But proper patient selection, meti-

culous operative technique and good post-operative care are essential to minimize serious complications.

No results of this technique had been published in English-language literature until Moe reported the

results of 66 cases of Zielke instrumentation in 1983.

Zielke instrumentation was carried out in 12 cases of scoliosis;8 in idiopathic scoliosis and 4 in con-

genital scoliosis, at the Department of Orthopedic Surgery, Seoul National University Hospital, for 16

months from November 1984 to March 1986. Seven cases had been followed for more then 9 months

and following results were obtained.

1. Numbers of vertebrae involved in major curve and numbers of fused vertebrae were 6-3 respec-

tively. .

2. Average preoperative curve was 72.7 degrees and immediate postoperative curve was 17.6 degrees

with 75.89% correction. There was only 1.0 degree loss of correction with an average follow- up

of 14 months (9-16 months).

3. Zielke instrumentation has the advantage of shorter fusion and better correction in thoracolumbar

and lumbar scoliosis.

Key Words : Zielke instrumentation, Scoliosis.

I.M B

Zielke = 19761d Dweyer7]|A] A-4%<% =g
A2 AF A A AHEES AETORA A
Z Zaold 2 8d MES 4% LM

Moe" & §8%uF 3 834F AF505
66eloll 4 ZiekeslA) <184 % A% A $UES
2 o]¢]

_7':_
Als)ake] 19831 A MM A= S
£ Bastgiesd a%F olge} & o
2 oki gl A Ao}, o] %4—"— 5 3 =
Bof gle] 71 &8 ol S4HCE IHEI} S5
* ¥ =50 893 1985‘:“1 114 8% EX
&3] FA| THE o 3ol A

LN

B FEHH god A WY H32E od
g As B oohvzl £F B} A9y nFHe
2 3YEE AT 5 deke Aol Aot 28
Tgo] Bt AAzE asln 414 £4-%
H28L8 2+ do FYE 883 Qb
A-gstn o aoe AFese mddl4gdE
1984 11¥ H-e] 19864 3Y7kxl w1k 1w 44
Y73 594 HFEakF 88 ¥ A4 i—i%éﬂi
44, & 1280 3l Zielke 7| Al A}-8%8 £
g ul glom % 7alddlA 9MY o)A Fx v&?—é
_—‘1]_ _m_léiy}— _r-ﬁ;‘—'s]-_l_. i; _‘i’_r/}' 7}'3ﬁ1‘d’ 9412 o
2 BHAEE FAY F Agirld 2 FHE Y 5
3-g 3 nits Pl Eushe bbolco,

0=



Table 1. Age and Sex distribution

Etiology Idiopathic Congenital
Sex Total
Age Male Female Male Female
11~15 2 - 2 - 4
16~20 - 6 - - 6
21~25 - - 1 - 1
26~30 - - 1 - 1
Total 2 6 4 - 12
V7] vertebrae involved
Té6 |:] fused segment
74t
8t
9 L
10 [
11 ¢}
121
L1yt
2 L
3}
4 r

1 2 3 4 5 6 7 8 9 10 11 12 (Case No.)
Fig. 1. Numbers of vertebrae involved in scoliosis and fused segment.
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Table 2. Case analysis
Fused level Op. time

(No. of vertebrae)
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(6.3) 5 hrs 4min 38

T 6-14

¥data obtained from cases more than 9 months follow-up.
*#;dicates the case which is excluded because Zielke instrumentation was followed by Harrington instrumentation and posterior fusion 2 weeks later.
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Fig. 2. Idiopathic scoliosis, preoperative X-ray and photograph(above). Postoperative X-ray and photog-

raph(below). Scoliosis is corrected from 43’ to 0,
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Fig. 3. Congenital scoliosis, preoperative X-ray and photograph(above). Postoperative X-ray and photo-

graph(below). Scoliosis is corrected from 92’ to 17’
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Table 3. Average correction correlated with different instrumentation

Immed. Obtained
preop. Final :
No. of cases d postop. degrees correction
cgrees degrees egree (percent)
Zielke . . . .
instrumentation 12 72.7 17.6 16.9 76.5
Harrington
instrumentation 53 71.0 38.3 42.2 40.3
Harrington
instrumentation 12 66.0 30.6 33.2 49.3

with sublaminar
wiring

*data obtained from cases more than 9 months follow-up.
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