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Treatment of Congenital Scoliosis

Byeong-Mun Park, M.D,, Hui-Wan Park, M.D,,
Hyun-Woo Kim, M.D. and Hong-Jun Park, M.D.

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

Congenital scoliosis is a structural deformity due to congenital anomaly of the spine. After
Winter's report in 1973, congenital scoliosis is said to be progressive in 75% of cases, and 50% are
rapidly progressive, serious and demand treatment. And thus, most of them need more aggressive and
early treatment compared with idiopathic scoliosis. The prognosis depends on the type, angle and
flexibility of the curvature, and the age of patient. The authors reviewed the results of operative treat-
ment for the congenital scoliosis that had been treated from Jan. 1984 to Dec. 1993 at the orthopedic
department of Yonsei University College of Medicine, and the results as follows.

1. The age distribution of the patients was from 2 years to 14 years, and the mean was 8.4 years.
Five male patients and two female patients were operated.

2. The involved spinal segments of the primary curve were 2 cases of thoracolumbar, 3 cases of
lumbar. There were two cases of double major curves.

3. According to MacEwen's classification, the types of vertebral anomaly were 4 cases of hemiver-
tebra, 2 cases of miscellaneous and one case of wedge vertebra.

4. The levels of apical vertebra were each 1 case of T3, T9, L1, L2, L4 respectively and each 2
cases of T12, L3 respectively.

5. The methods of operation included 1 case of resection of rib, 4 cases of posterior fusion, 1 case
of combined anterior and posterior hemiepiphysiodesis and fusion, and 1 case of hemivertebra exci-
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sion with spine fusion.

6. The curvature of spine on admission ranged form 10 degrees to 63 degrees, and the mean angle
was 35.5 degrees. And, we followed up postoperatively from 1 year to 10 years, and the mean follow
up period was 32 months. The final correction angles were from -7 degrees to 23 degrees, and the

mean correction angle was 7.3 degrees.

7. There was no pseudarthrosis of fusion site, and no increase of correction angle in all cases
except one case. Excellent result was presented after the operation which was performed before, the

pubertal growth spurt.
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Table 1. Data on the patients.
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71202 A 12709, A 10d aNEE HaF 320
¥o|th. MacEwene ¥/l 28lH, w3y
(hemivertebra)°ol 48 2ow, AA3Y (wedged
vertebra), €Y (mixed), ¥F B/} 113
{unclassifiable type)°] Zt2t 1819tk Table 19l
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I 63=E HTA B6=Hem, olF THY X o
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o2 BRg FFsHen, rtwdel ¥4, W39

Angle
Sex/Age Anomaly type Operation method
Initial Postop. Last F/U F/U(Mos.)
M/9 Fused rib, 11 & 12th 10 6 17 (124) Rib resection
Fn2 Wedged vertebra L3 26 7 9 (20) Hemiepiphysiodesis and Post. fusion
M2 Mixed 20, 15, 15, (20) Post. fusion
Double curvature 34 33 33
F/14 Hemivertebra L3 33 27 29 33) Post. fusion
M/2 Hemivertebra L1 48 26 25 25) Excision hemivert. & Ant. &
post. fusion
M/9 Hemivertebra T11, L4 45, 39, 42, (12) Post. fusion
Double curvature 63 39 50
M/11 Hemivertebra L2 45 43 38 (12) Post. fusion
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Fig. 1-A) A 12 year old girl, who had a lumbar scoliosis with 26 degrees due to wedged vertebra of L3.
B) 20 months after operation(hemiepiphysiodesis & posterior fusion).
The scoliotic curve decreased from the initial 26 degrees to 9 degrees.
C) 20 months after operation. Lateral x-ray shows decreased disc space without pseudarthrosis.
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'Fig. 2-A) A 22 month old boy who had a thoracolumbar scoliosis.

il

The scoliotic curve had increased from 35 degrees to 48 degrees for the past 7

months despite of the brace wear.

B) 15 months after the operation. The scoliotic angle was decreased, and there was no

pseudarthrosis formation.
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Fig. 3-A) A 9 year old boy, who had thoracolumbar scoliosis. And, he was treated with resection of the fused ribs.
B) 12 months after operation. Scoliotic curve decreased to 6 degrees.
C) 10 years and 4 months after operation. The scoliotic curve was increased to 17 degrees.
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