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Abstract  

Although several methods are used to minimize hemologus blood 

transfusion as preoperative banking of blood by the patient  several weeks 

prior to surgery, isovolemic hemodilution, blood salvaging. Also 

hypotensive anaesthesia with proper positioning and muscle relaxation to 

decrease blood loss. Yet the patient is usually in need of hemologus blood 

transfusion.  

Blood transfusion is associated with many complications which 

include immunologic reactions, non immunologic reactions  and 

transmission of infections. For all hazards of blood transfusion, several 

attempts were done to minimize bleeding.     
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INTRODUCTION 

atients presenting for repair of scoliosis may undergo either 

thoracic and or abdominal anterior. Posterior or combined 

anterior and posterior surgical (circumferential) spine procedures. 

Circumferential procedures may take up to 12 hours and be 

associated with significant blood loss (in excess of 50% of the 

estimated blood volume). Most bleeding originates from the 

vertebral veins, which become engorged if there is any pressure on 

the anterior abdomen. Blood loss is also related to the extent of 

surgery (length of the spine to be fuse) and to e surgeons speed and 

expertise(1). In some patients, haemostatic abnormalities may 

increase the bleeding problem(2).  

Blood loss during and after spinal surgery (surgery for 

idiopathic scoliosis) is high and often as much or more than the 

patients total estimated blood volume (EBV)(2). 

Despite a bleeding time that is usually within normal range, 

half of the patients with idiopathic scoliosis have abnormal platelets 

with decreased aggregation in response to epinephrine and adenosine 

diphosphate. Furthermore the collagen from patients with idiopathic 

scoliosis aggregates platelets only one fourth as efficiently as the 

collagen from the normal patients(3). 

The haemostatic effect of conjugated estrogen (premarin) 

{Wyeth – Ayrest Lab Philadelphia} has been reported in numerous 

P
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studies. Estrogen has been reported to manage uncontrolled bleeding 

of uterine hameorrhage, subarachnoid and rectal hameorrhage (4-6). 

In patients with renal failure and abnormal haemostasis there was 

improvement in bleeding time with regular schedual of oral 

premarin(5).  

Patients with congenital scoliosis, neuromuscular disease or 

curve >65 can have significant respiratory impairment. Thoracic 

deformities can result in a restrictive lung pattern with reduced vital 

capacity(6). In general, if the vital capacity is greater than 70% of 

predicted respiratory reserve should be adequate. If less than 40% 

post. Operative ventilation will probably be necessary(7).   

Hypothesis  

Conjugated estrogens observations suggested that a single 

injection of conjugated estrogen resulted in a prompt and marked 

reduction in the volume of drainage within 8 to 16 hours after 

injection after scoliosis surgery. However there were no control 

subjects, no standardization of what constituted excessive 

postoperative bleeding. The conjugated estrogen was not given until 

late in the postoperative course (8hs after surgery). The final 

observations were that prospective and randomized studies were 

needed to assess the validity of their results.  
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AIM OF THE STUDY  

s to investigate the ability of the conjugated estrogen (premarin) 

single injection 1 mg/kg 8 hourly preoperative to reduce the 

intraoperative and postoperative bleeding and hence reduce the need 

for blood transfusion of scoliotic surgeries. 

I
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DEFINITION AND TYPES  
OF SCOLIOSIS  

coliosis is the lateral curvature of the spine that develops during 

the growth years which may be either idiopathic or paralytic. In 

idiopathic scoliosis, there is no detectable cause. In paralytic 

scoliosis, the spinal deformity occurs as a result to a neurologic 

disease. 

Idiopathic scoliosis 

 In idiopathic scoliosis, there may be other orthopedic 

deformities such as developmental dislocation of the hip and 

congenital talpes equinoovarsus(1). Also, congenital heart disease is 

present in 2% and mental retardation is present in 5%(3). 

Types of idiopathic scoliosis: 

According to the age of onset of deformity it is classified into:  

1. Infantile type: during the first 3 years of life.  

2. Juvenile type: from 4 to 10 years of age.  

3. Adolescent type: from 10 years to end of growth(4). 

4. Adult type: Presents after skeletal maturity.  

Infantile type:  

 The curvature is usually detected by 5 to 6 months of age, but 

in a few the curve may be found at birth.  
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