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Revision of Correction Surgery for Severe Lumbar Hyperlordosis in a Child
with Cerebral Palsy : A Case Report

Naoyuki Nakamura, M. D., et al.
Department of Orthopaedic Surgery. Yokohama City University Hospital

We report a rare case of revision for severe lumbar lordosis. This case is of a sixteen-year-old girl
with cerebral palsy (GMFCS level 5) presenting severe mental retardation. The thoraco-lumbar
deformity had earlier been treated conservatively using a brace at ten years old. Surgical hip and
hamstring muscle release was then performed at twelve years old. At fifteen years old. spinal
deformity developed with a Cobb angle (Th9-L4)of 78 degrees. and she could no longer sit upright.
Anterior corrective surgery was them performed using anterior single rod fixation (Th11-L3),
which reduced the Cobb angle to 40 degrees. However boney fusion was not achieved. and pelvic
anteversion and lumbar hyperlordosis became aggravated. She was then referred to or hospital for
revision surgery at sixteen years old. On admission the Cobb angle (Th9-L4) was 67 degrees. and
the lumbar lordosis(L1-S1) was 98 degrees. The bilateral legs were in the wind-swept position.
Radiography showed complete backout of the L3 screw. Revision surgery was performed through a
combined anterior posterior approach. After removal of the L3 screw. anterior soft tissue release
was performed. and then corrective fixation (Th9-S1) was performed through the posterior
approach. After revision. the Cobb angle was 31 degrees, and the lumbar lordosis was 31 degrees.
Sitting upright was now possible. and the correction has been maintained with close follow-up for
one year now to date.





