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Abstract

Objective: To observe and evaluate the clinical security and effects of halo-pelvic traction for or-
thopedics in the most serious spine deformity. Methods: From September 2011 to June 2012, there
are 7 patients, including 3 patients who are diagnosed spinal tuberculosis and 4 patients who are
diagnosed adolescent idiopathic scoliosis. The mean Cobb’s is 168.8°, ranging from 136° to 180°.
The mean height is 135.4 cm, ranging from 128 to 145 cm. Before osteotomy, everyone is pulled by
halo-pelvic traction. The mean pulling is 128.4 days, ranging from 70 to 213 days, after osteotomy,
observing the Cobb’s, height and the clinical symptoms in 30 days. Results: all the patients are in
safe in the soft tissue lysis, osteotomy and fusion internal fixation after pulling by halo-pelvic trac-
tion. The mean Cobb’s is 33.5°, ranging from 0° to 42° after operation; the correction rate is 81%.
The mean height is 150.7 cm, ranging from 138 to 160 cm after operation. The height difference of
the patience is 9 cm to 27 cm. The physical appearance and walking of the patients are improved.
No complications such as spinal cord injury occurred. In two of them, the muscle tone, which was
under the MRC grade 3 motor because of spinal cord compressed severed before operation,
achieved the MRC grade 4 motor after operation. Conclusion: Halo-pelvic traction is the one of se-
curity and effect methods in treating the most serious spine deformity. Through slowly traction,
the most serious spine deformity can be changed into serious spine deformity or little serious
spine deformity, which reduces the risk of orthopedics and is safe in operation.
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BHEWHEAE  LE AT D E P RO WK —ARAs, BT RRERDN, O, IhEhee ™ E 5248, HEi
e, 4 EERBFERTEAE. BORY, WIEMEKRT 135°, BRI E FEA AR [1]. MR
WY G f TR E, ORI, TR 2 ME, BEERPIBRER, InRGST L it
Al A ] 5 S 2 TE R AR 7 9T 2. I Cobb’s KT 1207 WA E FR[2]0 N SR8 22 5] . AR
ERAL IR SRR, (AR E RO AR b REEA AT, PR TR BRI, FRIR T AR
W, ARSI E o 2 4. AR SRR 425] . AR5 AT 8B Fr Rl e A [ 8 RVG T )
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2011 £ 9 A-~2012 4 6 Hiiq 7 B, B 66, Ltk 16l, F#: 132-~25%, P21z, &
RS 3 BIER L), FAERRMEREE ™ 4 . Cobb’s f1E 136°~180°1-14)(168.8°). & =1E
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128~145 cm ~“F#4(135.4 cm). AHT il D BeAS &35 A b~ B BEAS [ RE R B 52 48, Hedl 2 G R BE 2 R (O
ARE), WU W, 1EBE RFIBIRN T RS X697 77 5 RRIETT 7 RIFRE RR BEITHIEIT

22. Bk

2.2.1. #35|H0
W 1R, BRI, BRE X R IEA R AR (1 2 s 1200, JEi 1657k
#, TR RSN, EEATEH MRS, ELASAECAA. A REE) [BIFAE;

222, @fTRE

WHURR AT LB L EAR . JeJa B MM A M, 25 BRI R 5 B4R 4 mm i BRE
73 NP IS AT ERISRE AT . #% )5 ERCEL TN . BRSOV EMY B SRPE . SR AR BRI T XU JE 5
Sh 1B AL HERJG EJ7 1.5 om ALRE NRHIBRE] B3R o BT NFIUE AN, [ 5E Sk . flE 3 pR, fE%
PERHEATARIENE 1 A, Ik E. BRSO G 2% B FIAN SR, Rk
fr, SERAES| Ja¥515%2 71, RYEEE N, 2250 E 3 mm~5 mm/Uc, =4 H BLSRAm B DY s 2 L 57
AR AR 5 1R A 5], ARV ISR AR A2 51 = 5~10 mm. PSR E X fr. CT. MRI, R4
RS R T R AE S| AL I DAL E . AR SRR T ATAH RIS R AL SRR TR, TR (A A ik 3]
FIXSRORGE M. ARJE 1A AR B BRI DT R T R R A G], 2251 1 mm~3 mm/ANSE (U]
4 fs, FElJEEE X a0 707, 2 45%) RN ik B fER IR L TR SES AR AT it T e Mk
RS UG I B, A SRETRASh AT RE . AE R 5] b R B B B A= SRR G 1 1k 22 5], 18 B R R
FEFR Y225 — B IR], ARER S R AR A CT. MRI, 425] 70~213 K1 1(128.4 K) e 4780
Wit e W E AR 5 foR, BB JafE k@S Ry T 2 & X Ak )Et 427, 7% 40°).

2.3. ¥ AE

MEF AT A)S & K Bm22; %8 Cobb’s il ik, WRIET AT FARE X, MR
B S MAEAAR_E 20 5 RRAIME (AT 248 2 [A] ) Cobb’s £ Z 4l Cobb’s /2% . RJ5 30 REA X FJilE £
%, BEvi6 H~15 H.

3. R

7 00 A AR SR IR IR AR G| R R SE A TR A R, PR E AR SRR U E R IV K. 5
THEFREMENEEAR, BEBH)EN Cobb’s M HIGITHIN 136°~180° (‘145 168.8)% IF & 0°~42° (*F*
¥ 33.5), HriE# 81%, Cobb’s ffii 7% 116°~180°; LrimHA5|Hif 128~145 cm (*1-}Y 135.4 cm)ig 5 &
138~160 cm (34 150 cm), B g 2= 9~27 cm, QWidk 1.
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RS GN 4 F 75, wp ok o o B A S T AT S 0™ B TR T k(6] BRATBUA M B EER NG 2
FEFL, I EKEE, FEIBIRRZERER, TR Ng, FIR SR A 5| ek, 18T )
DOE 71N NN 0 e D R N R T R ) 7 R vy IO Mo LA D) ENE B AR AL S
AR, BN, ISR EIRARE, SRR AN RATRAS), B PEAE TR E 5], B
TXPERE E AR Bifi. Bk ARG N, BE S EYAEARRENE S, EEEE 2
el AIE, ## 7 BT RSEEER K [4], BEa8EmE. SiEE, mpasIgiE, pids
H R WK 2\ Go SREIRZ SR I07 ™ B A HER R A AT B 7] & 1R, TEHDE
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Table 1. Contrast before and after traction
i 1. F5|aiREEXtEER

AReigm ARESE FmzE  AKilCobb’s fi  AKRJ5 Cobb’s /i  Cobb's fifE%E & KIKEEEISHH

(cm) (cm) (cm) (%) (%) (%) %) (4F)
el 1 128 138 10 180 0 180 13 5
Ji ) 2 140 149 9 136 (1% 135) 20 (15 75) 116 (25 60) 23 11
it 3 133 160 27 165 (fill% 120) 42 (fi25 40) 123 (%5 80) 16 15
TRl 4 129 147 18 180 37 143 21 17
Jitl 5 145 155 10 180 40 140 24 22
Tt 6 132 150 18 161 33 128 26 10
7 141 156 15 180 29 151 25 20

Figure 1. Before traction
1. kBRI

Figure 2. X-ray: Kyphosis Cobb’s 165°, scolisis Cobb’s 120°
E 2 Xk: Bif165°, % 120°

BRRAFNERE, BIEEAE TAIE, SEAEARBEENK, &&%E 10~27 cm, WE 1-6 JGI7 RIS LT
INEF B EE 27 em. 5| R A SUE B RS A IR E BN AT RE . b, BEEBE RGNS 5
KA DA HEI R IS SN, B2 IE A RO, TR D R B S 2 ),
W5 IE AR FE AR RO, B 180°HFIEZE 0°, Jai™y 165°. U2 120°HF 1IE & Ja ™ 42°. 25 40°, Sk#h¥h4e5]
BAERT R TE T D ERIC R EHFEW? 5HFIEN LR B aE A KR BRI ER? BT A% 54
B, CURTEIRYT I RE 55 S U R kR B 3 1B U DL TR — AN e i 2 5 i

TERESLIN, AR, THEVIEEEE LM MRS IE O 2% SR RE i MR AT 32 TEAE U E 1
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Figure 3. The halo-pelvic
installed
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Figure 4. After traction, kyphosis Cobb’s 70°, scolisis Cobb’s 45°
E 4. FE3lE X H: /707, UE45°

Figure 5. X-ray after operation: kyphosis Cobb’s 42°, scolisis
Cobb’s 40°
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Figure 6. After orthomorphia
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W RO AR S E AR A R D, R SR AT MBS . BAE, R B, RATRR
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o, MEEAE R I A AR, St DI REZ LR FTBE ARSI R R, R4 IR R
T SR AT T AN 7] 52 77 B0 RN 75 v i SR A e AN, AR WA IR A e, AR R IR= 0
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NN
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— EIAETRAZ, R EER Wk EIA AR ] o o T AR AR I R R N T R, AN 5
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WRE T RIFAER, B2 9~27 cm, AR, 4 I 18075 IR IE N 0° % 40° NS5, 1 B A
161°Jm (Y IRTEHR IR S 337, 2 fl)adh. M R B AR 1 RAFRIBRIE, BB RIFMACR. JRE#H
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