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• Old: early in situ fusion for progressive (or predicted 
progressive) deformity
- ‘short and straight’ better than severe deformity

• Contemporary:  multiple newer surgical options:
- Growth awareness, TIS
- Growth-sparing treatments

• Growing rods, VEPTR
- Safer radical deformity correction

• Posterior only Hemi excision, VCR
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Osteotomy needed for correction
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Postero lateral L/S anomaly with secondary curve. 
Age 8.  Local deformity. Co-located scoli and 
kypho. Rx: Wedge resection/ VCR
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fusion preferable
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Congenital scoliosis, late progression, dancer, one 
local, one global deformity deformities not co-located. 
Rigid congenital segments in opposite directions

Congenital scoliosis, late progression, dancer, one 
local, one global deformity deformities not co-located. 
Rigid congenital segments in opposite directions

Age 8 Age 13

bends



Solution: Anterior release, posterior osteotomies 
for thoracic curve, posterior VCR for L/S curve
Solution: Anterior release, posterior osteotomies 
for thoracic curve, posterior VCR for L/S curve
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Local deformity  progressive  In Situ Fusion, 
some correction with growth – osteotomy more 
than needed
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involved 
Definitive local treatment, Growth-oriented global 
treatment: Growing Rods and In Situ Fusion
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Local deformity only – Growth not a problem Posterior 
only hemivertebra excision age 3
Hedequist 3- rod technique –
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Growth-oriented global treatment: cong scoli, rib fusions
VEPTR – with expansion thoracostomy
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Congenital Scoli, long section of spine involved
Growth-oriented global treatment : Growing Rods
Congenital Scoli, long section of spine involved
Growth-oriented global treatment : Growing Rods

Age 4, L5 
hemivertebra, but 
deformity involves 
entire spine
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Growing Rods for fixation, then growth
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Hemi excision and thoracic in situ fusion– not enough 
global control
Hemi excision and thoracic in situ fusion– not enough 
global control
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likely
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once it has occurred) 
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Congenital deformities age 2 – ‘stable 
curve’ – When to operate? Don’t wait!
Congenital deformities age 2 – ‘stable 
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Intervene early for sake of chest
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long to wait – severe, irrevocable windswept 
chest deformity
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IIS – Age 9 – GR Spine under control, chest 
irrevocably damaged, PFT’s 50% predicted.
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Infantile idiopathic, worsening spine deformity, modest 
but worsening chest deformity – wait? operate?
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Infantile idiopathic scoliosis, moderately severe rotational 
chest deformity – braced until now Age 5 – too long?
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than needed!
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impossibly hard
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