£ Case presentationo

/5 year-old female

CC : LBP, Leftleg pain, IC ( since 10 years )
Difficulty to stand-up straight, Loss of appetite,
Chest abdominal discomfort ( since 1 year)

She walked with flexion posture and extension was
very limmited.




Neutral Flexion Extension




Her walking distance was very limmitted to 20-30 &ps
due to left lower leg pain.

MMT:
P : 5904+
Quad : 5904+
TA : 5902
EHL : 5 9U2

FHL : 5 9U4
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Diagnosis : Scoliosis, Kyphosis, SpondylolisthesStenosi
CC : LBP, Leftleg pain and Motor wekness,
|IC, Mal-posture, Loss of appetite

What kind of treatment ?

1. EXxercise

2. Decompression only

3. Dec. and In-situ fusion

4. Dec. and Correction fusion of Scoliosis only
5

6

Dec. and Correction fusion of Kyphosis only
Others
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For the Scoliosis, which levels do you operate ?
1. Lower lumbar only

2. Upper lumbar only
3. Both

4. Others
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Corrective TLIF for Scoliosis

1. Intradiscal mobilization by Colli: 4. Increasing the size of the Shap:

2. Opening of the disc spe 5. Continue to the maximal size
3. Holding with the Spreader 6. Unilateral

Collis’

Interspace
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for Scoliosis, for Lateral spondylolisthesis

Scoliosis
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for Spondylolisthesis
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For the Kyphosis, What kind of operation ?
Which level do you operate ?

Anterior Correction

Posterior Correction with PLE PF
Posterior correction with PLIE TLIF
PSO Lumbar

PSO Thoracic

Others
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Xp of 1y 6m post-op
Junctional kyphosis




Late complications
Screw pull-out

i S werful correcti
Junctional kyphosis due to powertul correction

due to pseudoarthrosis and instability
around PSO level

~ PSO




What is your measures to prevent these late
complications ?
( Multiple choice )

Long fusion

Short fusion

Under-correction

Bone cement

Hybrid instrumentation

( Combined use of instruments other than PS)
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Our Measures
to prevent the Screw pull-out and junctional kyphosis
© 1. Use the hooks at both fusion ends
2. Insert HAP stick into the screw holes
3. Use sublamianar wiring or taping

4. Back muscle exercise and Juwet-type brace 6 m




to preventthe rod break due to pseudoarthrosis

© 1. Cutthe posterior elements In @roper wedge
shapdo get a good contact after
correction




to preventthe rod break due to pseudoarthrosi

© 1. Cut the posterior elements in @roper wedge
shapéo get a good contact after
correction
2. Use ( our SP plate) to stabilize the
unstable posterior element




< Typical operation on our measures >

Hooks at both
70y male fusion ends
Sublaminar taping

around
PSO level




Mt. Fuji




