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Surgical treatment of degenerative lumbar kyphoscoliosissCHANG Kao-Wha,CHEN Tsung —Chein,
CHANG Ku-I,et al//Chinese Journal of Spine and Spinal Cord,2007,17(7):

[Abstract] Objective:Degenerative lumbar kyphoscoliosis(DLKS) causes sagittal and coronal imbalance,poste-
rior sacral migration away from the center of gravity line,and compromises the mechanical advantage of erec-
tor spinal musculature. The result is muscle fatigue and activity-related pain.We review radiographic and clin-
ical results of patients with DLKS treated with neurologic decompression,asymmetric closing—opening wedge
osteotomy (COWO) ,instrumentation—assisted correction according to a preoperatively made through a posterior—
only approach.Method: Thirty—one patients with DLKS (mean age 72.3 years,range,65~78 years) treated for
intractable pain were followed up for a mean of 4.1 years.We assessed their preoperative,2—month postopera-
tive,and final follow—up radiographs and administered a questionnaire to measure changes in pain,function,
self —image, patient satisfaction with surgery,and postoperative complications.Result:Final radiographs showed
increased L1~S1 lordosis from 11.3° to —50.5°(increase of 61.8°),correction of kyphotic deformity from 64.3°
to —14.1° ;,and correction of scoliotic deformity from 48.9° to 8.3°.Sagittal imbalance significantly improved
from 68.8mm to 27.1mm,whereas the sacrofemoral distance decreased from 59.3mm to —5.1mm,and the sacral
inclination angle increased from 9.7° to 34.3°.Subjective pain was significantly and persistently reduced.Most
patients maintained good correction and had good clinical results.No major complication occurred.Eight patients
(26% )developed junctional kyphosis.Conclusion:Thorough neurologic decompression,the best possible correc-
tion and restoration of sound associations among the spine,the pelvis,and the center of gravity,are crucial in
the surgical treatment of DLKS to obtain satisfactory clinical results.The 3—column release procedure, COWO,
and procedures of neurologic decompression and circumferential fusion at 1L.5~S1 make DLKS flexible enough
to be manipulated adequately from behind.A posterior—only approach minimizes the risk of surgery.Junctional
kyphosis remains a significant problem.

[Key words] Degenerative lumbar kyphoscoliosis; Closing—opening wedge osteotomy;Center of gravity; Junc-
tional kyphosis;
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