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[ Abstract] Objective To evaluate the clinical outcomes and complications of posterior spinal fusion
surgery in the treatment of neurofibromatosis type 1 (NF1) thoracolumbar kyphoscoliosis, and to explore the
mode of perioperative care for nurses provided to the patients. Methods We used the retrospective analysis on
the 134 patients with NF1 thoracolumbar kyphoscoliosis admitted to our department from March 2012 to April
2022 and analyzed the clinical outcomes and perioperative complications by using the related statistics. We eval-
uated the Perioperative care by the nurses in the treatment of NF1 to explore the mode of nursing to the patients
with the NF1, by using specific observation points and evaluation indicators. Results NF1 kyphoscoliosis pa-

tients had poor preoperative nutritional status and lung function. NF1 kyphoscoliosis underwent longer operation
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time, lost more blood in operation, had higher osteotomy grade and more postoperative complications. All the

patients successfully completed the operation in our group. The correction rate of scoliosis was (52. 8+22.7) %,

and the correction rate of kyphosis was (57.3+34.6)%. 25 patients had complications but no such serious

complications as nerve damage. Conclusions

The practice of the perioperative nursing to NF1 type scoliosis

patients facilitates the shortening of the recovery period, the prevention or timely detection of complications,

and improvement of the therapeutic effect.
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Tab. 1 General clinical data of patients with neurofibromatosis

type 1 (NF1) thoracolumbar kyphoscoliosis

TiH Bl

WY (vxs, %) 14.15.3
(B, B4k 84/50
TR E B (xes, 1) 10.6£2.6
g [n (%) ]

I 9 18 (13.4)

I ZAE 114 (85.1)

112 3=y 2 (1.5)
ARAE R (v+s, mL) 636. 0+434. 5
P FARME (s, min) 231.6+52.0
RGBS (H) 70.1 (4~134)
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Tab. 2 Imaging measurements of the coronal and sagittal planes
performed before and after the operation, immediately

and at the last follow-up

TiH BAE (xs) PA”
FIRIN A
AR5 Cobb £ (°) 72.3+28.7
ARJGFH Cobb f1 (°) 32.5£13.3 0. 000
KKK Cobb £ (°) 36.3+14.8 0. 000
TERMBIER (%) 52.8+22.7
FARAL
ARHTFE Cobb f1 (°) 59.2+23.3
ARJFF3 Cobb £ () 26.1+13.5 0. 000
K UKHET Cobb 1 (°) 33.5+18.2 0. 007
FARBLFIEH (%) 57.3+34.6
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Tab. 3 Perioperative complications of patients with NF1

thoracolumbar kyphoscoliosis

HiH Bl
W EEMRIKAE [n (%) ] 11 (8.2)
PRy o 5 R T 4 7
IRET R A 3
P4 5 A B 1
BETERL [n (%) ] 2 (1.5)
WIEERE (0 (%) ] 2 (1.5)
PIH@AERE [n (%) ] 6 (4.5)
WA [n (%) ] 3(2.2)
WA [n (%) ] 1 (0.7)
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