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Introducere. Scolioza este una din dificile probleme a orto-
pediei contemporand. Corectia dinamica ventrald a scolio-
zei (ASC) este o noud metodad de tratament de deformare
a coloanei vertebrale la pacientii cu potential de crestere
epuizat. Am studiat rezultatele unui astfel de tratament
al scoliozei idiopatice. Scop. Ameliorarea calitatii vietii la
copiii cu diformitati ale coloanei vertebrale prin interme-
diul aplicarii metodei chirurgicald miniinvazive corectarii
dinamice ventrale (VBT /ASC). Material si metode. Analiza
retrospectiva a datelor a 57 pacienti cu deformare scoliot-
ica idiopatica si crestere osoasa finalizata care a suferit ASC.
Starea functionald a fost masurata utilizand scala de durere
de spate VAS, chestionarele SRS-22,0DI si SF
36.Examindrile au fost efectuate preoperator, si dupa
operatie, cu compara-tie statistica folosind testul Wilcoxon.
Rezultate. Numarul de niveluri de fixare a fost de 6,4 + 1
(6-8).Varsta medie a fost de 25,3 * 10,9 (15-37) ani,
unghiul mediu Cobb preop-erator a fost de 45,4 + 9,6,iar
postoperator 12,6 + 9 grade. Durata medie a spitalizarii a
fost de 7,2 + 1,5 zile (6-10). La 12 luni de la interventie
chirurgicala SF-36-satisficiatoare, au fost prezentate
rezultatele ODI; Acest lucru nu s -a mod-ificat semnificativ
dupa aceea (p> 0.05). Rezultatul SRS 22 a fost de 4,0 + 0,42
(3,00-4,95). Comparatia datelor la scara VAS: preoperator
6,9 + 1,5 (4,0-9,0), 1a 12 luni 4,4 + 1,6 (1,0-7,0); Diferentele
semnificative  statistic (p<0.05). Concluzii. Analiza
rezultatelor utilizarii corectiei ASC a deformarilor la copii si
adultii tineri a aratat eficacitatea metodei conform scalelor
VAS, SRS 22, ODI, SF-36. Rezultatele ASC la pacientii cu
crestere osoasa finalizata in scolioza idiopatica permit sa
recomandam aceasta metoda de tratament. Cuvinte-cheie:
scolioza idiopatica, corectie dinamica ventrald scolioza
(ASQC).
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Introduction. Scoliosis is one of the most difficult prob-
lems of contemporary orthopedics. Anterior Scoliosis Cor-
rection (ASC) is a new method of treating spinal deformity
in patients with exhausted growth potential. We studied the
results of such treatment of idiopathic scoliosis. Objective.
Improving the quality of life in children with spinal defor-
mities through the application of the minimally invasive
surgical method of ventral dynamic correction (VBT/ASC).
Material and methods. Retrospective analysis of data from
57 patients with idiopathic scoliotic deformity and complet-
ed bone growth who underwent ASC. Functional status was
measured using the VAS back pain scale, the SRS-22, ODI and
SF 36 questionnaires. Examinations were performed preop-
eratively and postoperatively, with statistical comparison
using the Wilcoxon test. Results. The number of fixation
levels was 6.4 + 1 (6-8). The mean age was 25.3 + 10.9 (15-
37) years, the mean preoperative Cobb angle was 45.4 + 9.6,
and postoperatively 12.6 + 9 degrees. The mean duration of
hospitalization was 7.2 # 1.5 days (6-10). At 12 months after
surgery, the SF-36-satisfactory ODI results were presented;
This did not change significantly thereafter (p> 0.05). The
SRS 22 result was 4.0 + 0.42 (3.00-4.95). Comparison of
data on the VAS scale: preoperative 6.9 * 1.5 (4.0-9.0), at
12 months 4.4 *+ 1.6 (1.0-7.0); Statistically significant dif-
ferences (p<0.05). Conclusion. Analysis of the results of
using ASC correction of deformities in children and young
adults showed effectiveness of the method according to the
VAS,SRS 22,0DI,SF-36 scales.The results of ASC in patients
with completed bone growth in idiopathic scoliosis allow us
to recommend this treatment method. Keywords: idiopath-
ic scoliosis, anterior scoliosis correction (ASC), VBT.



