
kyphoscoliosis groupwith a%84 correction rate at final f/up. Normal sagittal

alignment was restored and maintained (mean SVA:+4.2 mm) in all pts.

Therewere no adding-on, crankshaft deformity, pseudoarhtrosis, vascular or

neurological complications. Comparison of preop/final CT scans,showed

proportional increase for all vertebral body and spinal canal parameters and

did not show any iatrogenic spinal canal stenosis or growth retardation.

Conclusions: Early surgical treatment of congenital scoliosis/kyphosco-

liosis due to hemivertebra before the structural changes occur, provided

and maintained satisfactory correction on both planes without developing

adding-on, crankshaft deformity and iatrogenic spinal stenosis.

Author disclosures: Sinan Kahraman: None. Ozcan Kaya: None. Selhan

Karadereller: None. Nurset Ok: None. Tunay Sanli: None. Bekir Yavuz

Ucar: None. Meric Enercan: None. Azmi Hamzaoglu: Medtronic. Alim

Can Baymurat: None. Onur Levent Ulusoy: None. Ayhan Mutlu: None.

Amjad Alrashdan: None.

Paper #7

Efficiency and Reliability of Ilio Sacral Screws in Fusionless

Surgery for Neuromuscular Scoliosis: Preliminary Results

of 100 Patients

Lotfi Miladi, Gaume Mathilde, Nejib Khouri, Christophe Glorion

Summary: We reviewed radiographic data and complications of 100 cases

of neuromuscular scoliosis operated with the same fusionless technique

extended to the pelvis using ilio sacral screws. The results showed 61%

correction of spinal deformities and 83% of pelvic obliquity with only 21%

global complication rate. There were no neurologic complications, no rod

breakage and no need for fusion conversion. Patient’s quality of life was

improved by this technique as post-operative bracing was not used.

Hypothesis: An original technique to reduce complications rate of pelvic

fixation in neuromuscular scoliosis.

Design: Retrospective review.

Introduction: The poor general status and the weakness of pelvic bone in

neuromuscular patients predispose to mechanical complications. Various

pelvic fixations are already described in the literature but the complication

rate is high. We report the preliminary results of a strong and stable

original method.

Methods: 100 patients with neuromuscular scoliosis underwent the same

fusionless surgery extended to the pelvis. Age at surgery was 11+6y. Mean

follow-up was 3+1y(1+6y to 5+1y). Diagnoses included 61 cerebral palsy,

22 spinal muscular atrophy, 10 muscular dystrophy and 7 other neurological

etiologies. Cobb angle and pelvic obliquity were measured before initial

surgery, and at final follow-up. Complications were reviewed. The technique

relies on a bipolar bilateral sliding construct from T1 to the pelvis performed

thought a minimally invasive approach. The proximal fixation is made on

the first 5 thoracic vertebras by 8 hooks in double claw configuration. The

pelvic fixation uses ilio sacral screws on each side connected to the spinal

rods by specific connectors. The rods system is composed of 2 pre curved

telescopic rods on each side, bounded together by 2 dominos connectors and

3 cross links. Rod lengthening procedures have been performed in a mean

interval of 1y+2. No post-operative bracing was needed.

Results: At last follow-up, mean Cobb angle improved from 88.66� to

34.88� which correspond to 60.66% correction. Mean pelvic obliquity

improved from 26.72� to 4.50�which correspond to 83.16% correction.

Complications have occurred in 21 patients included 7 implants related

events,7 wounds dehiscence, 3 deep wound infections, 2 digestive and 2

pulmonary complications. 10 patients required unplanned surgery. There

were no neurologic complications and no rod breakage.

Conclusions: This technique is safe and effective, providing a significant

correction of spinal deformities and pelvic obliquity with a lower com-

plications rate. It preserves spinal and thoracic growth and improves pa-

tient’s quality of life.

Author disclosures: Lotfi Miladi: Euros : Orthopaedic Product. Gaume

Mathilde: None. Nejib Khouri: None. Christophe Glorion: None.

Paper #8

Weight Gain After VEPTR Surgery may be From

Nutritional Optimization Rather Than Improvement in

Pulmonary Function

Ying Li, Maksim Shlykov, Christopher Robbins, Michelle Caird,

Frances Farley, Michelle Burke

Summary: Previous authors have concluded that an increase in weight

percentile (WP) in children with thoracic insufficiency syndrome (TIS)

after Vertical Expandable Prosthetic Titanium Rib (VEPTR) surgery rep-

resents improvement in nutritional status, possibly secondary to improved

pulmonary function. In our study, we did not find a change in WP after

VEPTR insertion. We did not find any correlation between WP and

nutrition labs or pulmonary function. Weight gain after VEPTR surgery

may instead be secondary to nutritional optimization in high-risk patients.

Hypothesis: VEPTR surgery does not result in a change in weight

percentile (WP). WP does not correlate with pulmonary function.

Design: Prospective comparative study.

Introduction: Children with TIS often have failure to thrive (WP &[le]5).

A previous study showed an increase in WP after VEPTR surgery. Weight

gain was hypothesized to be secondary to improved pulmonary function.

The purpose of our study was to evaluate whether (1) WP increases after

VEPTR insertion, and (2) WP correlates with nutrition labs and pulmo-

nary function.

Methods: We queried a prospective institutional VEPTR database to

identify patients with a minimum follow-up of 2 years. Demographic data,

nutrition labs, radiographic data, and pulmonary function tests (PFTs)

were recorded.

Results: We analyzed 35 patients (21 males, 14 females) with congenital

(27), neuromuscular (4), and syndromic/structural (4) scoliosis. Mean age at

VEPTR insertion was 5.2 years. Average follow-up was 6.0 years. Mean

preoperative weight was 17.1 kg and mean weight at final follow-up was

32.0 kg. Gastrostomy tube (G-tube) and WP data are shown in the Table.

Although all children gained weight, the PREOP&[le]5 group was more

likely to have an increase in WP (P 5 0.014). Ninety-four percent of the

children with a decrease in WP were in the PREOPO5 group. Overall, there

was no change in the number of patients with a WP &[le]5. A larger per-

centage of children who maintained or increased their WP had a G-tube

(42% vs 19%) but this was not significant. Eleven patients (73%) who had

failure to thrive at final follow-up did not have a G-tube. We noted a positive

correlation between change in WP and change in the space-available-for-

lung ratio at 6 months postoperatively (P 5 0.02). No other correlations

were found between WP and nutrition labs, radiographic measures, or PFTs.

Conclusions:Wedid not find a change inWPafterVEPTR insertion.We did

not find a persistent correlation betweenWP and nutrition labs or pulmonary

function. Weight gain after VEPTR surgery may be secondary to nutritional

449Abstracts / Spine Deformity 4 (2016) 446e464



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFA1B:2005
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (sRGB IEC61966-2.1)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<


    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /ESP <>
    /ETI <>
    /FRA <>



    /HUN <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 6.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200036002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 6.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>


    /SKY <>

    /SUO <>
    /SVE <>
    /TUR <>

    /DEU <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice




