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The Growing Rod Technique for Congenital Scoliosis in

Cleidocranial Dysplasia : A Single Case Report

Shinichi Inoue, M. D., et al.
Department of Orthopaedic Surgery, National Hospital Organization Kobe Medical Center

We performed limited posterior fusion using the growing rod technique for congenital scoliosis in
a patient with cleidocranial dysplasia. Very small lamina with spina bifida was recognized in the
upper thoracic spine, and so we performed bone grafting to that region to establish a stable
foundation before correction. The two-stage operation that involving a suitably strong anchor
achieved bony union and correction, and is proposed as the treatment of first choice for

osteochondrodysplasia with bone fragility.
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