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FIGURE 6-9. Congenital deformities of the spine due io
defective segmentation.

A. Unilateral unsegmented bar. The defective segmen-
tation is lateral and on only one side. The resultant defor-
mity is severe progressive scoliosis. B. Anterior unseg-

~ mented bar. It leads to progressive kyphosis. C. Bilateral

~ posterior failure of segmentation results in lordosis. D.

~ = "Bloc” vertebra due 1o bilateral and symmetrical failure of

—" segmentation. Segmental motion is lost, and longitudinal

vertebral growth does not take place. However, there is no

angular or rotatory spinal deformity.

(Redrawn from Winter, R.B.: Congenital Deformities of

the Spine. New York, Thieme-Verlag, 1983.)
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FIGURE 6-19, Segmentql hemivertebra,

Two hemivertehyae on
one side—the likelihood of

Severe scoliosis s greater.
Redrawn from Winter, R.B..

Congenital Deformities of
the Spine. New York, Thieme-\’erlag, 1983.)




FIGURE 6-12. Failure of formation
of the anterior part of the vertebral
body with the posterior elements of
the spine normally developed. The
resultant deformity is kyphosis,
which is angular.

A. Hyvpoplasia of anterior part of
one vertebral body. B. Hypoplasia
of anterior part of two adjacent ver-
= lebral bodies. (Redrawn after Win-
= ter, R.B.: Congenital Deformities of
the Spine. New York, Thieme-Ver-
lag, 1983.)




F. G.
FIGURE 6-17. Types of congenital kyphosis.

A. Absence of the body of the vertebra (T12). B. Absence of the body of one vertebra (L1) and microspondyly of a
neighboring vertebra (T12). Note that the pedicles are present. C. Microspondyly of one vertebra (L1). D, Microspondyvly
of two neighboring vertebrae (T11, T12). E. Type II congenital kyphosis due to failure of segmentation of the anterior part
of three adjacent vertebrae. F. Absence of the superoposterior corner of a wedged vertebra. G. Wedged vertebra, lateral
view. H. Wedged vertebra, anteroposterior view. Note its butterfly appearance. (Redrawn after Bingold, A.C.: Congenital
kyphosis. ]. Bone Joint Surg., 35-B:579, 1953.)




FIGURE 6-14. The natural history of multiple balanced anomalies of the spine.

A. Radiogram of the spine depicting multiple fairly well-balanced anomalies throughout the spine in a boy when he was
four vears old. Excellent clinical appearance. He received no treatment. B. Radiograms of the same boy at the age of 15
vears. Note that the curve has not progressed. Cosmetic appearance and function of spine are excellent. (From Winter,

R. B., Moe, |. H., and Eilers, V. E.: Congenital scoliosis. A study of 234 patients treated and untreated. J. Bone Joint
Surg., 50-A:9, 1968. Reprinted by permission.)
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Corset anti-cyphose avec tétiére utilisé dans Corset anti-cyphose pour les coubures trés ré-
les atteintes hautes ductibles, proposé par Picault







Platre pour une cyphose rigide
avant d’'envisager la mise en
place d’un corset
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Cyphose dorsale : maladie de Scheuermann sévere
chez un adolescent de 15 ans.
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Corset anti-cyphose avec tétiére utilisé dans
les atteintes hautes




orset anti-cyphose pour les coubures trés ré-
ductibles, proposé par Picault




