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As improved surgical techniques and
stronger spinal instrumentation are developed,
the need for external stabilization post-opera-
tively and the design of post-operative orthotics
have also evolved. The purpose of this article
is to review the many recent advances in the
surgical technique and spinal instrumentation,
and the early results of a new management pro-
tocol (both surgical and orthotic) in the treat-
ment of selected spinal deformities.

EVOLUTION OF SPINAL
STABILIZATION

The goal in the surgical treatment of scoliosis
is to correct the deformity and maintain correc-
tion until fusion of the spine occurs. It is the
surgical technique of fusion that provides long
term spinal stability. Until the fusion mass ma-
tures, we must rely on stability provided
through surgical instrumentation (internal sup-
port) and casts or orthoses (external support).
If the spine is not stabilized sufficiently inter-
nally and externally, then a non-union of the
spine will occur similar to that which occurs
with inadequate immobilization of long bone
fractures. Once a non-union develops, the de-
formity may gradually recur.

Prior to the advent of the Harrington rod,
correction of the spinal deformity was obtained
through complicated casting techniques. Risser
described the turnbuckle in 19276 (Fi§ure 1).
Later he developed the localizer cast.” A cast
technique similar to this was perfected by Dr.
Cotrel of France! (Figures 2 and 3). These
casting techniques allowed correction of the de-
formity in the cast. The spine was then operated
upon in the corrected position through the cast

35

and the patient was maintained in a cast post-
operatively for a period of nine to 12 months.
With this form of treatment, there was a high
incidence of failure, primarily due to the de-
velopment of cast complications, or pseudoar-
throses.* Many surgeons advocated routine ex-
ploration of the fusion mass six months post-
operatively to identify any areas of non-union.

Figure 1. Turnbuckle cast as devised by Risser. Patient
had to remain in bed for six months. (Photo reproduced
with permission from Scoliosis by J.I.P. James, Wil-
liams & Wilkins Publishers, 1967.)

In 1960, Paul Harrington reported on the use
of a stainless steel distraction rod for the cor-
rection and stabilization of spinal deformities.?
The Harrington device has since become the
mainstay of surgical treatment for scoliosis. It
has shown to be of great benefit in experienced
hands and has shortened hospitalization time,
avoided the need for preoperative correction
with casting, permitted early mobilization of



ciput and mandible. (Pheto reproduced with permission
from Scoliosis, ibid.)

Figure 4. X-ray showing Harrington rod system.

36

TS

Figure 3. Posterior view of localizer cast showing
window through which surgery was performed. (Photo
reproduced with permission from Scoliosis, ibid.)

Figure 5. X-ray showing Luque rod instrumentation.







