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. Is there a Difference in Single Stage vs Staged VCR’s regarding Clincal and Radiographic
Correction and Complications? Spine (Submitted Spine Deformity 2015)

VCR
Indications

- Severe/Rigid Spinal Deformity

« 4 Groups: Severe Scoliosis (SS), Global
Kyphosis (GK), Angular Kyphosis (AK) &
KyphoScoliosis (KS)

« Any region from C7-sacrum
« Pediatric/adult; Primary/Revision

+ “Procedure of Last Resort!” When nothing
else more “simple” will suffice
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NO VCR PERFORMED!




NEUROFIBROMATOSIS

THORACIC MYELOPATHY

PSF T2-L3/T6-7
PEDICLE EXCISON
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No VCR: Less Correction.... but Immed.
Postop Complete Neuro Recovery!
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VCR IN EOS- INDICATIONS

+ 1. Fused Deformity with
Progression/Imbalance

« 2. Angular Deformity with or without
Myelopathy/Neuro Abnormalities

- 3. Severe, Stiff, Rigid, Progressive
Deformity where Apical Resection
appears to be Optimal Treatment

+ 4. Salvage from Other Procedures

REVSION PSF/T12 VCR

1 YEAR POSTOPAGE 7




PREOP AND POSTOP PHOTOS
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PSF WITH 2-LEVEL VCR
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PIERRE-ROBIN SYNDROME S/P TETHERED CORD RELEASE




6 WKS HALO-GRAVITY Tx T12 VCR/GR T1-T8

AGE 8: SKELETAL DYSPLASIA
ANGULAR C-T KYPHOSCOLIOSIS

VEPTR & GRI/GRL, THORACOTOMY, Fx RODS

2.5 MOS HALO-GRAVITY Tx PSF C7-1.3/VCR T4




CONCLUSIONS

+ VCR should only be used as a “Last Resort”
- Delay/Avoidance Tactics (ie HGTx) and

Other Inst/Osteotomy Strategies should be
Employed if Possible

VCR is Excellent for Fixed/Fused Short and
Angular Deformities, and also when
associated with Neural
Compromise/Myelopathy

One Needs to be Comfortable with the
Technique and Practice “Safe Surgery”!
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