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Bugrahan Sahin, Myelomeningosel skolyozunda posterior enstriimantasyon ve fiizyon:
Ardisik iki ve daha fazla lamina defekti olan egriliklerde posterior enstriimantasyon ve
fiizyon cerrahisi sonuglarinin degerlendirilmesi, Hacettepe Universitesi Tip Fakiiltesi,
Ortopedi ve Travmatoloji Tezi, Ankara, 2019. Bu calismanin amaci yaygin lamina defekti olan
myelomeningosel (MMS) skolyozunda, pedikiil vidasi-rod sistemleri (PVRS) kullanilarak
posterior yaklasimla yapilan enstriimantasyon ve flizyon tedavisinin sonuglarini sunmaktir.
Calismaya iki veya daha fazla posterior lamina defekti olan ve cerrahi sonrasi en az 2 yil takip
edilen 20 MMS hastasi dahil edildi. Kifotik deformitesi olan hastalar dislandi. On hastada
torasik seviyede MMS saptandi. Cerrahi sonrasi ortalama takip siresi 52429 aydi. Lamina
defekti olan omurga seviye sayisi ortalama 4.742.2 idi. Ortalama kan kaybi ve cerrahi siire
sirasiyla 15584933 ml ve 351+47 dakikaydi. Ana egriligin pre-op ve post-op Cobb acilar
sirasiyla 86°+£26° ve 43°1+27° idi. Ana egriligin korreksiyon orani %54121 tespit edildi.
Psodoartroz, enfeksiyon ve implant iliskili komplikasyon oranlari sirasiyla %10, %25 ve %50
olarak tespit edildi. Clavien-Dindo siniflandirmasina gore hastalarin %15’inde 1. derece ,
%20’sinde 2., %55’inde 3. ve %10’unda 4. derece komplikasyon gorildi. Torasik seviyede
MMS'si olan hastalarda enfeksiyon orani anlamli olarak yiksekti (p<0.05). Lamina defekti
3'den fazla olan, torasik seviyede MMS’si olan, ambulatuar olmayan ve pelvik
enstriimantasyon yapilan hastalarda 3. derece komplikasyon orani daha yiksek olsa da
istatistiksel olarak anlamli bir fark bulunmadi (p>0.05). Posterior lamina defekti olan MMS
skolyozunda posterior enstriimantasyon ve flizyon etkin ve givenilir bir tedavi yontemidir.
Psédoartroz orani disiktiir. implant iliskili komplikasyon oranlarn vyiiksek olsa da,

komplikasyonlarin bircogu basit cerrahi miidahalelerle tedavi edilebilir.

Anahtar kelimeler: Myelomeningosel, skolyoz, posterior enstriimantasyon ve fiizyon, pedikiil

vidasi-rod sistemleri, lamina defekti.



ABSTRACT

Bugrahan Sahin, Posterior instrumentation and fusion in myelomeningocele scoliosis:
Evaluation of posterior instrumentation and fusion surgery results in spinal curves with two
or more consecutive lamina defects, Hacettepe University Faculty of Medicine, Thesis in
Orthopedic and Traumatology, Ankara, 2019. The aim of this study is to report the results of
scoliosis surgery in myelomeningocele (MMC) patients with posterior lamina defects (PLD)
who had isolated posterior instrumentation/fusion (PIF) with all pedicle screw. Twenty
scoliotic patients with myelomeningocele were included in the study. Patients who had two
or more levels of PLD, PIF with all pedicle screw construct and post-operative follow-up of at
least two years were included. Pure kyphotic patients were excluded. Ten out of 20 patients
had thoracic level myelomeningocele. The mean follow-up was 52429 months. The mean
number of spinal levels with posterior lamina defects was 4.7+2.2. Mean blood loss and
operative time were 1558+933 ml and 351+47 minutes. Pre and post-operative Cobb angles
of the main curve was 86°+£26° and 43°+27°, respectively. Correction rate of the main curve
was 544+21%. The rates of pseudoarthrosis, infection and implant related complication were
10%, 25% and 50%, respectively. Based on Clavien-Dindo classification, 15% of patients had
gradel, 20% grade2, 55% grade3 and 10% grade4 complications. Infection rate was
significantly higher in thoracic level patients (p<0.05). Although grade 3 complications were
higher in patients with 4 or more level of lamina defects, thoracic level MMC, non-ambulatory
patients and in patients with pelvic instrumentation there was no statistical difference
(p>0.05). MMLC scoliosis with PLD can effectively be treated with PIF. Pseudoarthrosis rate is
low. Although the procedure is associated with high rate of implant related complications,

most of them can be managed with simple surgical procedures.
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