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INTRODUCTION: Lenke classification is widely used to categorize adolescent idiopathic scoliosis (AlS) to guide surgical
treatment. Types 1B and 1C involve thoracic curve patterns with differing levels of flexibility and severity. This study
compares the clinical and radiographic outcomes of VBT and PSF in Lenke Type 1B and 1C AIS patients.

METHODS: A retrospective review was conducted on 76 patients who underwent either double row in apex VBT (n = 43;
18 right side, 25 bilateral) or PSF (n=33). Demographic, surgical, and radiographic data were collected, including age,
gender, operative time, estimated blood loss (EBL), levels fused, preoperative, postoperative, and 2-year follow-up
radiographic parameters, and complications. Statistical significance was considered p<0.05.

RESULTS: PSF patients, the mean operative time was significantly shorter (356.09 + 97.41 minutes) compared to VBT
patients (464.44 + 146.01 minutes, p<0.001). EBL was higher in PSF patients (816.03 + 670.96 mL vs. 330.65 + 254.46
mL, p<0.001), with a significant difference in blood transfusion rate (12.1% in PSF vs 0% in VBT; p =0.019). At 2 years,
PSF showed more significant thoracic coronal Cobb correction (-34.01 + 6.21°) (-22.06 + 10.43°, p<0.001). No significant
differences were found in pelvic incidence-lumbar lordosis (PI-LL) mismatch or thoracic kyphosis at 2 years. Four patients
in the VBT group had complications: three with broken cords (one requiring revision to fusion) and one pleural effusion
requiring outpatient drain. Revision rates at two years were low in both groups (0% in PSF and 2.3% in VBT; p=0.664).
DISCUSSION AND CONCLUSION: PSF demonstrated superior long-term thoracic Cobb correction compared to VBT.
PSF had more significant blood loss and transfusion compared to VBT despite similar levels fused but shorter operative
time. VBT had more complication than PSF at two years. We need further research should examine radiographic

parameters at longer follow-up timepoints for better comparison.
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