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[#E] B#y EESWT - BRAABRE + HERSWTRTEEAEMNDFE PRI R, HiE
2004-01 ~2007-12 [E};z ] TSRH.CD HHAEE R L + HERMSETH 2 fIBTHEEMNSRE, RAR
BFHFRT R, RIGHD6~25 MA(FH15MA) . BINRAARBEEREFTHHTHIN, LEERE
MERRELFHBRIET C7 AT RBERE P OER(CVSL) WEEREAINET PN ER, FREITA
FRBREEMURIBNKE. ER FABRERBIMFEARAR. UOREETHFERTY
68.7% . RKHEVI EHHARE Cobb fFHERK 4.6°, C7 P BE CVSL BIARFTFY 2. 7 em FEHARSE 0.26
cm, 23 PIEEABHBET 17T HIRERURR 3 GIBRERESMERNNERTE. St THRL+
HERSRTRTESENSTRIERE LERHFER BERETVE, AR EFEMNT, REWREK
BHE.
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The efficacy of C-D Horizon and TRSH instrumentation for the treatment of adult scoliosis ZHANG Bo,
HUANG Ke LI Lin. Department of Orthopedics, the Third Affiliated Hospital of Guangxi Medical University, Nanning
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[ Abstract ]
of adult scoliosis. Methods  Forty-two adult scoliosis patients including adult idiopathic and degenerative scoliosis
were all surgically treated with C-D Horizon and TSRH from January 2004 to December 2007. The patients received

anterior combined with posterior correction or single posterior procedure. Mean follow-up time was 16 months (6 ~

Objective To evaluate the efficacy of C-D Horizon and TSRH instrumentation for the treatment

25months). Preoperative and postoperative Cobb angles of the frontal plane and sagittal plane and distance between
C7 and CVSL were measured. According to the data of imageology. The follow-up also included the release of pain
and the recovery of function. Results Clinical appearance of all patients improved significantly. Mean correction of
major curves of the coronal plane was 66. 2% . Mean lost of correction of the coronal plane in the last follow-up was
4.6°, distance between the midline of C7 and CVSL was corrected from 2. 7em to 0. 26cm. seventeen of twenty-three
patients which had the pain in back got relief. Thirty-one patients can go to normal work. Conclusion The C-D Ho-
rizon and TSRH instrumentation could gain good correction and trunk balance in the treatment for adult scoliosis. The
recovery of function is also satisfying.
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Fixation; Treatment outcome
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Xt 42 BN FRATHER S + BB A FAFENRA
SRS B E AR R BTRLEAT T 4040 iR FAR
WITHRR, HEM T, -
1 #REHE

H 2004-01 ~2007-12 [&], RATIA T 42 BRFT
PO R, 5 14 B, % 28 B, PR AERE 39 X
(38 ~59 %), 32 B3R 1T P 254 A (0 25 Ay HEE A ]
2,10 B REHEMD . ARETEZEAREFE Cobb
i 68.4°(35° ~87°) ML R IEH 43% , R
AR MR R N E ) 25. 3°  BEHERT ™ £ 36. 8°, C7
Rk S PERE A P4 (CVSL) 49 2.7 em, 23 B
HVEE KR 3 PR AR ERZEER,

Bl ARWERA
L2 FAFE FAREMABEFEFNO, YFH
BHEW KWK G, 17 DR, 5T
EME  BEFEBE R ERE, MENBXZE
EM, AN HERRE T BHESIRIET
ASREST,CB X KB HRMLEREG ITAM
SARARET s S T 00 P B DR A SRR AT
FERENER, S EM S E RS HRETE
TEMM ML BAL 8 L4 ~ LS & LS ~ S1 FBRHER]
&, MEARRRN AT ERERELTBE
BHAR FE RS TE ¥ 5] v 28 AR T A 2 o
K. ERVHEBEEERRERETRERT
REMEERE. ¥ERAKE LSRR EHE
BXRE
2 R

FHRE T AWE(4~13),23 RA R L3 L

1.1 BB REARBTSMIAFELKE
Wik (A1 ~2), BMIE AT A . R
Cobb ¥: il & 5 R T & KR Cobb fio KR
Cobb fill & KA £H KT F, BHE M T4 ~
T12, BEHERTS AL LL B S1 M B4z, EREME
REFEFN A HNEFELEKEM R . BR
&M E T N C7T REF I EREEME, R
RMEMFR S ZELNER, SHEBETEREE
1 5 B Pt 3 S 8 AR IE AT A SR R R A (X L
KITRXY MERUALE EETERMA RE& &
Ef. M GEAE P ENES ERENE
AL

H2 RBEfK

L4 BIREE 14,2 FlREE LS5,2 Bl & EIHE .
AFFEHH M 1400 ml(600 ~4 200 ml) , i B E
¥R B R i el g, R o E 4 I 2 500 ml(1 200
~2700 ml) , FHHEPL 14 d(9 ~24 ), WOAST
FEFH2L7°, FFERFH 64.2% MK TREN A
BHEXR, REFHB#ER D 28.2°, BEHAT N
29.8°, C7 HEfk CVSL BIRHTEH 2.7 em BFiE A
J50.26 cm, 2B ERGHEB TERFENY
KT ¥, KRBV EZERE Cobb f5F 15
28.7°, %% 4.6°, 1 GIBERPEEREH, 2 Rt
BHABERRER, 1 BIERERG BIM 0T K
P BRTIBIT 6 M AIEREME 3 IR ERGH
Wi 2 SRR IR, B R S B fa) &
BREAKX, 1 FIREHEFEMMNTE B NEE
AREEHRENEERE | FEDKE XLHE



SEERGEY 20094 87 Hok H8 i

R IA-LS BRTTER. HAMDT 1 FEUENEEY
BT IRKREXHRT V. RHMBEHBTEH
MMLEMT. R 17T FIREXRRHEEHE,31
BIRESMER 4 ES T/,

3 g

3.1 FARERE BESEENETEEFEFA,
AR ERSE SR RFR AN R, HEE
RIHEE A 8 Sy op S HE B 00 B B A (B FL AR
L THREIFLRE MBI T 23 E M EE X
SR WAL R SRHLAR 2 4h , BATSEAR#E MRI 5K
RERERE W, H Wy R e s i & % 1 MRI
X HERR R HEE R I 45 M BN RO I, R RATA
A SR FROUEML T #E = 4R - T 59 CT 34, 6w M
SRERT—MEBFE L, R THEHES RIE
HABERES.

3.2 BETHHFRENSEERNEETBRIEE
XELEFREEAEMUNEATROEETREN
W&, B3 AN RN g MEE T
BUNEH-HHER, EFSEHFEMNS P, BE
MAEEEE L TROEE T EERER N REE
T RRES B ERRET R EREGERE
Ab, AR S B HE (A 32 g o STHE AN R E HE (BRER P
LF0) BEEEFNNMBETEERSE LR
AN E M R R RE BT E E KR
THEBEMMERMFESENEEES, SRR
RASFERBHFTE R AR B R DL BT, X B
TEARMAERN M, BAFARMNEENE BE
FERRI T O B TE AU B A 3E RAL, LA
A G HE BT AN , 3 B R R R
EREPR, MM TREBEMETRD . &
HRHEBIPFEHmE 9 MTB (5 ~13),20 B4 E
13 DAk ,4 GlR-E 3 14,2 GlRS 3] 15,2 GiRE R
BEE, R SERR B

3.3 FAFAMBERE BEEEFHNSFREGT,
f g RS IE W T R G BRI, T2 2 T s R L
MRREMEE R4S Z BRBRLRFERIT IR
KT IR FARRBER BTG RAXE, B
JE A RO ¥ T AR B SRR B T 8, R R
BE WS Fm T IR A e R A M EE
AR BBFRERER R FE, Edward™ AN
X F T RGRAR A, At RN T B E s,
HER YR MEERH Y , 4 2l BT M A, T
FRIBE 2B RA AR, 7E MR, O
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3.4 FRABKESE FEABERMAEDTRE.
FORTE ™ E Y R A B B AR Do, £ 2
EED JCERERE, WL SERHERIT R —
HIMS  BMKESBB AR EORKTEBE
TR, AHRBEEREMNE BE, FRE R
GHAL . IBREZTBEKBMEARG KK, BIHA
PEEANATENRHRAFR , RAVEAE
REIE 4 BIE Ja Bt R A A B 88 & RO Oy
FABLBCR, MERI B EANSIAR, B2 Ui ] B f A2
KL BT FOHE I £ 35 508 LA B S ARBRET I
B RS, A EIWKE 4 Rt (B B B RBP4
B EBTE R E B 4 R AT ™ B SRR T B P F
B, o FREEH NS BE M AERERE 2
LG MU R AL E, B 360° B RS, T
WA GRBIRE THE RS B, AR e T
AEBPIHIFR,

B, AEERREFM RN, KT EHRBE
BEEAR G NZRMIEAIKE, TERFHF
AR —PEEER . FABEEREREFNFEY
R BT VR, A8 BRI E B2 A%,
RELHEERET BE TIEMARE.
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