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INTRODUCTION: Vertebral body tethering (VBT) for adolescent idiopathic scoliosis (AIS) utilizes a retroperitoneal 
approach to achieve tether placement for thoracolumbar curves. Major neurologic complications are uncommon; however, 
paresthesia and/or numbness on the medial aspect of the thigh can occur due to the anatomy of the psoas muscle. To 
date no description of the frequency or risk factors for these sensory changes has been published. This study examined 
how neurologic monitoring and clinical and surgical characteristics can be used to predict transient sensory changes in 
the thigh following anterior-to-the-psoas approach for VBT of AIS patients. 
METHODS: AIS patients who underwent anterior-to-the-psoas approach for VBT at a single academic medical center 
from 2020 through 2021 were retrospectively analyzed. Demographic and clinical characteristics were obtained. 
Neurologic monitoring and clinical variables were assessed for all patients who underwent anterior-to-the-psoas approach 
for VBT. Differences in variables were assessed via T-test and chi-square. 
RESULTS: 
30 patients were included in the case series. 15/30 (50%) experienced no postoperative paresthesias and 15/30(50%) 
experienced transient numbness and/or tingling in the thigh. There were no differences in demographics between groups. 
3 patients (10% total cases) experienced Iliopsoas (IP) irritation.  54.5% of patients with paresthesias had a change in 
Quadriceps MEP (p=0.043). There were no significant differences in IP/Adductor MEPs or Saphenous SEPs between the 
groups. All sensory changes resolved without intervention. 57.1% resolved with ambulation, 28.6% resolved within 2 
weeks, and the remaining 14.3% resolved after 2 weeks. The average time to symptom resolution was 6 days. 
There were no significant differences between patients who developed paresthesias and those who did not with regard to 
levels corrected (8.40 vs 8.67, p=0.771), operative time (473.20 vs 493.53 min, p=0.646), estimated blood loss (303.33 vs 
373.33 mL, p=0.247), preoperative lumbar cobb angle (43.76 vs 50.69˚, p=0.0980) and postoperative cobb angle (20.79 
vs 24.42˚, p=0.454). 
DISCUSSION AND CONCLUSION: Anterior-to-the-psoas approaches as part of VBT corrections are safe and effective. 
An anterior-to-the-psoas approach decreases complication risks, which is further supported by the absence of post-op 
motor deficits for the study cohort. Despite a significant difference in Quadricep MEP between those with and without 
sensory symptoms, no clinical presentation correlated to this difference. Other neuromonitoring and clinical characteristics 
were not predictive in this study. Sensory changes resolved without intervention within several weeks.

 
 


