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Analysis of pregnancy complicated

with severe scoliosis malformation in 6 cases
PENG Ying, PENG Cheng, WU Dabao
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Abstract : Objective To explore the characteristics and treatment of pregnancy complicated with severe scoliosis malformation. Meth-

ods Six cases of pregnant patients complicated with severe scoliosis admited from 2007 to 2016 were retrospectively analyzed. Results

Six patients safely get through the operation period. Except of 1 case sufferd with pulmonary insufficiency after operation, five cases

had no obvious complications. Six cases were discharged after cured. Conclusion Because of severe organ development and abnormal

function, patients with severe scoliosis can not tolerate vaginal delivery, and choose cesarean section to terminate the pregnancy course.

The aesthesia should be special. The patients should be closely guarded before and after the termination of pregnancy.
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