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Who Should Have An Operation For
Degenerative Scoliosis?
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AO Principles
» Anatomic Reduction
+ Stable Internal Fixation
» Atraumatic Technique

» Early Active Mobilisation
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Clinical Instability
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The Personalities The Personalities

* Personality of the fracture
— Canal compromise
— Neurologic compromise
— Kyphosis
— Anterior collapse
— Progression

 Personality of the surgeon
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Anterior or posterior approach Anterior or Anterior surgery
posterior surgery technically easy posterior surgery for significant
low morbidity anterior

Posterior surgery comminution
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Describe the aims of surgical fixation in the spine

Fixation
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Conclusion

 Fix Early (if you are going to fix!)

* Realign Posteriorly

— Make sure the pedicles are big enough to screw
— Indirect Decompression

* Do Anterior Surgery Electively

Absolute Indications for Surgery

Indications for decompression

— Worsening neurological deficit in the presence of demonstrable
neural compression despite attempts at postural reduction

Indications for stabilisation

— All cases requiring decompression
— Complete ligamentous disruption associated with dislocation

Open Thoracolumbar burst fractures

» Patient with complete neurological deficit

« Multiply injured patient

“Accepted”’Indications for Surgery
Thoracolumbar Burst Fractures

Progressive neurologic deficit
Progressive kyphosis ass. with neurologic deficit

CT evidence of spinal canal compromise
associated with an incomplete neurologic deficit

Greater than 50% loss of vertebral body height
Kyphosis greater than 30 degrees at level of #
Spinal canal compromise greater than 50%

J Spinal Disord. 1990 Mar;3(1):39-46.

Relative Indications for Surgery

» Decompression surgery (+ stabilisation)
— Dynamic neurology

— Stable incomplete neurology in presence of demonstrable neural
compression

» Stabilisation surgery
— Loss of anterior body height >50%
— Kyphosis >20-30 degrees
— Canal stenosis>50%
— Disruption of posterior ligamentous complex
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