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A Case of Posterior Correction Fusion Surgery for Thoraco-Lumbar

Kyphoscoliosis in Ehles-Danlos Syndrome

Aya Fuchioka, M. D., et al.
Yokohama City University Medical Center

Posterior correction fusion surgery was performed for a seventeen year old woman who was
diagnosed a thoraco-lumbar kyphosocoliosis in Ehlers-Danlos Syndrome. Though there was a risk
of major bleeding due to the history for superior mesenteric artery rapture, posterior correction
fusion surgery got comparative less bleeding, a good correction, and bone union in three months
after surgery. Posterior correction surgery is thought to be a safe and good correction method for

spinal deformity in Ehlers-Danlos Syndrome.
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