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Junctional kyphosis
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Early Onset Scoliosis Treated Using the Growing Rod Technique :
Report of 54 Cases

Katsuki Kono, M. D, et al.

Orthopaedic Surgery, Saiseikai Kanagawa-Ken Hospital

We report our review of 54 cases (involving 48 girls and 6 boys)of early onset scoliosis treated
using the growing rod technique. Among these, were 41 cases of idiopathic scoliosis and 5 cases of
congenital scoliosis. Their mean age at initial surgery was 11 years 0 months(ranging from 2 years
9 months to 14 years 1 month). 22 cases were younger than 10 years. The mean Cobb angle was
58.8° (ranging from 40° to 98°) preoperatively, and 25.8° (ranging from 7° to 48°) immediately
postoperatively, showing an overall correction rate of 57%. At six months postoperatively, the VC
and % VC were significantly increased in those treated at younger than 10 years. 12 cases
achieved final fusion. and their average age at initial operation was 11 years 8 months (ranging from
9 years 5 monthsto 13 years 7 months). and their mean Cobb angle was 51.7° (ranging from 44° to
57°) preoperatively. The mean duration of treatment using the growing rod technique was 26
months (ranging from 16 months to 41 months), and the mean number of operations was 4.8 per
case (ranging from 3 to 6 operations). The mean Cobb angle after final fusion was 13.8° (ranging
from 4° to 32°), showing a correction rate of 73%. In 5 cases. junctional kyphosis developed
immediately below the upper foundation during the treatment. In 3 cases. there was an increase in
the rib rump after final fusion. Results suggested that final fusion should be considered at the initial
surgery using the growing rod technique to achieve the shortest fusion area and the correction of
deformity including junctional kyphosis.



