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Short-term Observation of Surgical Option Based on

Cobb Angle for Degenerative Scoliosis
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Abstract Objective: To compare the short-term clinical efficacy of long and short-segment fusion with internal fixation for
degenerative scoliosis (DS). Methods:60 patients with DS underwent long and short-segment fusion with internal fixation
from July 1, 2017 to July 31, 2019. The patients were divided into two groups according to the preoperative Cobb angle.
The Cobb angle was greater than 25° named group A (24 cases), and the Cobb angle was less than 25° named group B (36
cases). Group A underwent long-segment fusion and internal fixation, and group B underwent short-segment fusion and
internal fixation. VAS, ODI score and Cobb angle were documented to evaluate the clinical efficacy. Results: The operation
time, intraoperative blood loss, and postoperative drainage volume of group B were significantly less than those of group
A. The postoperative VAS, ODI score and Cobb angle of the two groups were significantly improved as compared with
that of preoperative document. The postoperative improvement of Cobb angle in group B was lower as compared with that
of group A. Conclusion:; Both surgical options can achieve satisfactory short-term clinical efficacy. Long-segment fusion is
better than short-segment fusion with internal fixation in correction of scoliosis. The long-term efficacy still needs further
observation.
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