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llizarov Method for Severe Kyphoscoliosis

Kanta Tajima, Satoru Ozeki, Tetsurou Kiya, Tomohiro Takemoto, Tsuyoshi Sorimachi, Akihisa Atou, Yutaka Nohara

Dokkyo University School of Medicine, 2 - 1 - 50, Minamikoshigaya, Koshigaya, Saitama, 343 - 8555, Japan.

We report a patient in whom severe kyphoscoliosis was
gradually corrected by the Ilizarov method. A 16 -year - old
male presented with severe deformity of the spinal column,
and it was difficult to walk facing forward. At the age of 9 and
11 years, posterior correction was performed ; however, defor-
mity deteriorated, and the angles of scoliosis and kyphosis at
the age of 16 years were 130 and 125 degrees, respectively.
Osteotomy of the thoracic vertebrae and laminectomy were
performed. Gradual correction by the Ilizarov method was initi-
ated. Motor paralysis of the lower limbs developed 26 weeks
and 2 days after surgery ; a 2 -day return of correction

improved paralysis. Considering the limit of correction, we

replaced an Ilizarov wound external fixator for an internal fixa-
tor. One-stage correction for severe kyphoscoliosis may
cause neural/vascular complications, leading to insufficient
correction. In the Ilizarov method, correction can be per-
formed while the patient is conscious, which is its advantage,
facilitating greater correction compared to that obtained by
one-stage surgery. The Ilizarov method may be useful for
treating patients in whom it is difficult to correct kyphoscolio-
sis by standard vertebral instrumentation.
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