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Treatment of scoliosis using Texas Scottish Rite Hospital

instrumentation
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[ Abstract] Objective To retrospectively study the effectiveness of surgical treatment of scoliosis using
Texas Scottish Rite Hospital ( TSRH) Instrumentation. Methods One hundred and twenty -nine patients
who underwent operation between January 1998 and December 2000 were evaluated in curve correction, spi-
nal balance, and complications in three years follow-up. Four groups were divided according to the surgical
procedures. Group A posterior spinal fusion and instrumentation only. Group B: anterior spinal fusion with
TSRH instrumentation. Group C . staged anterior spinal release and posterior spinal fusion and TSRH instru-
mentation. Group D: one stage anterior spinal fusion followed by posterior spinal fusion and TSRH instru-
mentation. The average age at surgery was 14.2 years(ranges 6 ~55 years). The average follow-up was 34
months. Results Group A: Seventy-eight patients underwent posterior spinal fusion with TSRH instrumen-
tation. The correction rate was 63.4% . Loss of correction was 7 degrees and loss of correction rate was

9.5% at the time of average 38 months followed-up. Complication occurred in 12. 8% this group including
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3 cases hook dislodge, 3 cases pedicle screws breakage (6 screws), and one case curve decompensation
and one case developed crankshaft phenomenon. Group B: There are 22 patients who sustained anterior spi-
nal fusion with short segments TSRH instrumentation in which 74. 8% correction is obtained. Loss of correc-
tion was 5% at average 36 months followed-up. Transient sympathetic nerve injury occured in two cases and
both spontaneously recovered within 6 months after operation. Group C: Seventeen patients had been treated
with anterior spinal release and followed by posterior spinal fusion with TSRH instrumentation two to three
weeks later. The operation time for this group was average 8.3 hours. Bleeding was measured about 935¢c,
transfusion 683cc, correction 33.6°, correction rate 39. 1% . Loss of correction 3°. Loss of correction rate
was 8.9% . Complications include one case which had deep wound infection and developed delayed infec-
tion 24 months later after the first operation, two cases hook dislodge, and one superior mesentery artery
syndrome. Group D: One stage anterior spinal release and posterior spinal fusion with TSRH instrumentation
was performed in 12 patients for severe rigid curves. The operation time for this group was 7. 1 hours aver-
agely. Bleeding was measured about 668cc, transfusion 581cc, correction 42. 1°, correction rate 57% . No

permanent neurological complications occurred in this series. Conclusion The TSRH instrumentation is a

safe and effective instrument in terms of surgical treatment of scoliosis.
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