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[Abstract] Objectives: To evaluate and compare the safety and effectiveness of ultrasonic bone curette(UBC)
versus traditional tools(TT) in degenerative lumbar scoliosis(DLS) decompression and osteotomy. Methods: From
February 2008 to December 2016, 54 DLS patients with age no younger than 45 years underwent posterior
decompression. Ponte osteotomy, long segment(more than or equal to five levels) instrumented and fusion by
UBC or TT were included as UBC group(28 patients) or TT group(26 patients) in our hospital. Instrumental
complications, neurological deterioration at discharge, operation time, evaluated blood loss (EBL), EBL/vertebra
fused and cell saver transfused were compared between the two groups. Results: The numbers of laminec-
tomies, Ponte osteotomies and discectomies in UBC group were more than those of TT group(P<0.05). Instru-
ment related complications and neurological function at discharge showed no significant difference between
UBC group and TT group(P>0.05). The EBL, EBL/vertebra fused and cell saver transfused in UBC group were
less than those in TT group(834.0+354.4ml vs 1467.3x804.9ml, P=0.002; 120.8+57.2ml vs 191.4288.4ml, P=
0.003; 342.3£179.9ml vs 552.2+295.2ml, P=0.003). Conclusions: The UBC is more effective and safe for
posterior decompression, Ponte osteotomy, long segment instrumented and fusion in DLS patients. When com-
pared to TT, the usage of UBC is relatively more effective with significant less intraoperative blood loss, and
the safety of UBC is at least not less.
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Table 1 Comparison of clinical characters between

UBC group and TT group

mEENA fEG T RHA P{E
(n=28) (n=26) P
UBC group TT group value

HRM(BL) . .

Gt 226 422 0.596
FR(Z) 64.126.7 620:66 0236
Age(years)

REIER
By 25.0+3.0 254436 0616
ASAS (1 :1::TV) A 2
ASA grade 3:25:0:0 12320 0222
W VAS(4H)
Low bk o VAS 61222 6024  0.609
FHUE VAS(4H)
Lower limber pain 4432 4.8+3.0 0.681
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ODI(%) 62.7415.5 6142176  0.769
Cobb (°)
P 29.4+10.6 03114 0250
R EF % (mm)
CEVI M mm) 03520548 1292708  0.819
FMREFE (mm) — 5900,4864 574325530 0913

Sagiital vertical axis
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Table 2 Comparison of surgical data between UBC
group and TT group

A E A BT HA
(n=28) (n=26)
UBC group TT group
[ 2 A MR (1)
No. ofnlevels fused 7113 7.6£1.6
BRI (%) 38:14 25£1.07
No. of laminectomies e e
Ponte# 5 5 (7) o)
No. of Ponie osteotomies 3111 1.820.9%
TIBHEE BT ) 18212 1.0£0.8%

No. of discectomies

. Q558 T4 P<0.05
Note: DCompared with UBC group, P<0.05
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Table 3 Comparison of safety parameters between UBC
group and TT group

BEBIE fEETE4A
(n=28) (n=26)
UBC group TT group
ARIRRAE (1) 3(10.7%) 2(7.7%)

Instrumental complications

s B i 6 28 T RE SRR AL (1)
Neurological deterioration at 0 0
discharge
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Table 4 Comparison of effectiveness parameters

between UBC group and TT group

M T %5 T AA
(n=28) (n=26)
UBC group TT group
F A B E] (min)

Operative time 276.4+58.2 289.3+£70.7

B8t LR (enl) 834.0£3544  1467.3:804.9%
AN B O 2

i ﬁ%gﬁfﬁﬂf(m” 120.8+57.2 191.4:88 49
Fl e i 1 () 3423:1799 5522420520

Cell saver transfused
E.O5 858 T4 P<0.05
Note: (DCompared with UBC group, P<0.05
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