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Abstract Objective: To investigate the clinical efficacy of Halo gravity traction in patients with spinal muscular atrophy
(SMA) syndrome scoliosis. Methods: The patients who were hospitalized with Halo head ring gravity traction for SMA
syndrome scoliosis from August 2019 to March 2022 were retrospectively analyzed. The changes of sitting height before
and after traction, traction duration,improvement of chest tightness, weight change, whether to undergo stage-2 orthopae-
dic surgery and other related indicators were analyzed and summarized. Results: A total of 16 patients with SMA scoliosis
were included. After traction,the sitting height increased by (6. 44=21.79) cm,the weight increased by (3.38=+1.63) kg,
and the traction duration was (8. 564, 29) months. 6 patients (37. 5% ) underwent two-stage orthopedic surgery after
traction, the chest tightness was improved in all 16 patients, visual analogy scale (VAS) dyspnea score decreased by
(2.50=%1.21) points. Gender,SMA classification,age and traction duration on sitting height after traction had no signifi-
cant difference (P=0.29,0.85,0.46,0. 08). Conclusion: Halo head ring gravity traction can reduce spinal deformations in
patients with SMA scoliosis,improve cardiopulmonary function,increase the flexibility of soft tissue around scoliosis,and
reduce the compression of spinal cord by spinal deformations. The operation is safe and reliable, which can make prepara-
tions for two-stage internal fixation orthopaedic surgery.
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