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Effect of preoperative Halo gravity traction on pulmonary function and nutritional status in patients
with severe rigid scoliosis
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[ Abstract] Objective To investigate the efficacy of preoperative Halo gravity traction for the improvement of pulmonary
function and nutritional status and correction of spinal deformity in patients with severe rigid scoliosis. Methods The
data of 15 patients with severe rigid scoliosis treated by Halo-gravity traction from November 2012 to December 2015 were
retrospectively analyzed, including 5 males and 10 females, aged 13 to 37 years, mean 21.3 years. The forced vital capacity
(FVC) and percentage of predicted value (FVC% ) were used to evaluate pulmonary function. The degree of spinal
deformity was evaluated by the Cobb’s angle of major curve on the whole spine roentgenograph. The body mass index( BMI )
and plasma albumin concentration of patients were determined pre- and post-traction to evaluate the nutritional status. The
differences were analyzed and compared. Results The duration of Halo-gravity traction was 135.6 d. The Cobb’s angel was
reduced to 74.8° + 3.2° from 92.1° + 26.2°; the improvement rate was (20 + 16 ) %. And FVC% raised significantly from
(60.0+15.0) % to (67.0+9.6) %. The BMI was improved from ( 16.4 +3.9 ) kg/m* to ( 18.0 + 2.8 ) keg/m*. The plasma
albumin was increased slightly from (42.3 +3.4)g/l,to (45.4+2.3)¢/L. The Cobb’s angle of major curve, FVC%, BMI and
plasma albumin concentration of the patients were all improved at post-traction, and compared with those of the pre-traction, the
difference was statistically significant( P<0.05 ). Conelusion The improvement of pulmonary function and coronal curves by
Halo-gravity traction get proved, but the role is limited in improving the nutritional status of patients.
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Fig. 1 Halo-gravity traction in wheelchair
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