MAGEC Rods
Information for
parents and carers

What is scoliosis?
Scoliosis is a lateral (side to side) curvature of the spine. It can
occur at any time during a child’s growth.
There are three main causes for a curve:

• Congenital (present at birth).
• Neuromuscular (caused by a condition like cerebral palsy or
muscular dystrophy).

• Idiopathic (the cause is unknown) - in 80% of cases, the
cause is unknown.

Scoliosis that develops before the age of 10 years is also
known as early onset scoliosis.

How is scoliosis treated?
Scoliosis is treated to prevent worsening of the curve. The
treatment will depend upon the severity of your child’s curve,
your child’s age and if it is interfering with their breathing.
The types of treatment are:

• observation
• casting / bracing, and
• surgery.
Many children will need their spine to be guided into its
normal position as they grow, which can be done by using
MAGEC rods.
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What are MAGEC rods?
MAGEC rods are adjustable titanium growing rods that are
surgically attached to the spine during an operation. The
MAGEC rods brace the spine during growth to minimize the
progression of scoliosis. The rods include a magnet which
allows the rods to be adjusted.
Unlike traditional growing rods, MAGEC rods can be
lengthened without the need to operate at every lengthening
visit. MAGEC rods are lengthened in a clinical setting, using an
ERC (External Remote Controller) magnetic machine outside
the body.
You and your child’s consultant have decided that MAGEC rods
are the best treatment for your child.

Preparing your child for their insertion of MAGEC
rods
Pre-assessment
The next step is for you and your child to come to
Pre-assessment, B Floor, Martin Wing, where the nurses will
undertake some tests to ensure your child is fit for a general
anaesthetic and for the insertion of the MAGEC rods.
Tests include:

• blood tests
• electrocardiogram (ECG) - tracing your
heartbeat

• lung function test - breathing test
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• urine test - screening for infection
• x-rays
• ISIS body surface scan, and
• routine swabs and decolonisation.
Once your child has been to pre-assessment, you will receive a
letter from the theatre scheduling team giving you a date to
come in for your child’s MAGEC rod operation.
The letter will provide instructions on when your child should
stop eating and drinking.
Please remember to use your child’s decolonisation on them
5 days before their operation.

Admission to hospital
Things to bring into hospital
An overnight bag for yourself and an overnight bag for your
child, which should include:

• nightwear - we recommend loose fitting pyjamas;
for example, shorts and t-shirt;

• toiletries;
• comfortable clothes for discharge; and
• any regular medicines your child is taking.
Please bring things to keep your child and yourself
entertained, such as books and electronic devices. Please be
aware that the trust cannot take any responsibility for any
money, other valuables or property kept by a patient.
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If your child has long hair, we recommend it is braided into
two plaits.
On the morning of your child’s operation, you will need to
come to the Children’s Surgical Admissions Lounge (CSAL),
D Floor, Clarendon Wing at 7:30 am.
The nursing team will go through your child’s paperwork to
check that there have been no changes since pre-assessment.
Your child may also be seen by the anaesthetist, spinal nurse
specialist, and a member of your child’s consultant’s team.
Due to unplanned emergency admission, we would not
be able to guarantee a bed until the day of surgery.
Unfortunately, this could lead to your child’s surgery being
cancelled on the day. If this did occur, the theatre schedulers
would be in contact with yourself to provide you with the
next available theatre date.
Once a bed has been confirmed, a nurse from CSAL will
escort you and your child to the anaesthetic room, where the
anaesthetist and an operating nurse will be waiting.
Your child can be accompanied by two parents / carers to
the theatre doors and one parent / carer can go into the
anaesthetic room and stay there until your child has fallen
asleep.
The anaesthetic room is where your child is put to sleep for
surgery. The operating nurse will ask you some questions and
attach your child to a monitor.
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The operation can take a few hours. The nurse from CSAL will
accompany you back to L48 where you can leave yours and
your child’s overnight bag.
We recommend that you go out for a walk and grab
something to eat to distract yourself during your child’s
operation.

After surgery
Your child will be cared for on L48 Children’s High
Dependency Unit for 24 - 48 hours after surgery. Your child
will then be moved down to L41, Children’s Surgical Ward, C
Floor, Clarendon Wing and stay there until discharge.
One parent / carer is allowed to stay with your child overnight.
Visiting details will vary; please speak to the nurse caring for
your child on each ward before arranging visitors.
Your child will be on pain relief through a drip, alongside pain
relief by mouth. We aim to remove the pain relief via drip on
day 2.
The physiotherapist will visit your child twice a day from the
day after surgery. It is important to encourage your child to
be independently mobile; therefore, the physiotherapist will
show you and your child how to get them in and out of
bed / chair, and how to climb the stairs without putting undue
strain on their back. This will help with your child’s recovery.
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Before discharge, your child may be fitted with a neofract
jacket, which is a hard jacket to protect your child’s back. This
usually has zips on it so can be easily removed. They will also
have an x-ray to ensure that the metalwork is in the correct
position.

For discharge, we ask you to provide paracetamol and
Ibuprofen for your child.
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After discharge
Your child should aim to return to school within 4 - 6 weeks.
The local authority will be informed of your child’s absence
from school but we still advise you to inform school.
A community nurse will visit your child at home around
7 - 10 days after their operation to assess their wound to
either change the dressing or remove it if it has healed. This
will be arranged by the spinal nurse specialist or the ward.
The wound needs to be kept dry until your child’s dressing
is removed. Once the dressing has been removed by the
community nurses, it is safe to have a shower.
Your child should avoid bathing until they have had their clinic
appointment with the consultant.
Avoid your child putting excessive weight and stress on their
back while they have the MAGEC rods implanted, as this can
cause the metalwork to break.
Activities that need to be avoided include trampolining and
contact sports; however, your child can undertake swimming
once the consultant has reviewed them in clinic.
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If your child has any of the symptoms below, please contact
the Nurse Specialists:

• a high temperature;
• bleeding / discharge from the wound;
• leaking or redness from the wound;
• bladder or bowel changes;
• if you think that the MAGEC rod may be broken; and
• if there is a sudden onset of pain / bruising where the
MAGEC rods are.

The spinal nurse specialist will give you a call 2 weeks after
discharge to check on your child’s progress and answer any
questions you may have. Your child will come back to the clinic
around 6 weeks after their surgery for review.

Lengthening
Once your child has had their MAGEC rods inserted, they
will attend the Fluoroscopy Suite in the Jubilee Wing every 3
months for lengthening. This is not a painful procedure.
After your child’s x-ray, they will be asked to lie in a prone
position (lying face down) and using the MAGEC wand, the
spinal consultant will locate the magnets within the rods.
Marks will then be drawn where the magnets are.
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The MAGEC External Remote Controller (ERC) will be turned
on and then placed over the marks and the magnet rotated to
drive the lengthening of the rod. Once the consultant is happy
that they have achieved the desired length, another x-ray will
be taken.

The magnetic wand will be used to
locate where the magnet is in your
child’s back.

The Electronic Remote Controller (ERC)
machine controls the magnet within the
MAGEC rod and when activated, can
lengthen the MAGEC rod. The ERC is
placed over your child’s back and then
used to lengthen the rods.
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Expectations
The amount of the growth which can be achieved with one set of
growing rods is limited (between 28 and 48 mm). When the rods
reach the end of the expected growth, the system will be changed
(with another operation) for a new system or a final spinal fusion.
Sometimes, the screws, rod or growing system fail before the
rod’s limit of lengthening is reached. This may mean that your
child needs another operation earlier than expected.
Your surgeon will discuss the expected benefits and potential
complications in detail before the operation.

Useful contact numbers
If you have any questions or concerns, please contact:
Children’s Spinal Nurse Specialist: Laura Sharlotte
Tel: (0113) 3923648 Mobile: 07392 287623
Spinal Theatre scheduling: (0113) 3922076
Plaster Room: (0113) 3925717
Pre-assessment: (0113) 3923154
Ward L49: (0113) 3927449

Useful information
www.sauk.org.uk
www.britscoliosissoc.org.uk
www.leedsth.nhs.uk/patients-visitors/our-hospitals/leedschildrens-hospital/
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While you are under the care of the spinal team, we will discuss
the British Spine Registry (BSR) with you. This is a web-based
database for the collection of information about spine surgery
in the UK. It helps your Consultant Spine surgeon and other
medical practitioners understand more about spinal procedures
and how to better improve patient care for your child and
future patients.

What did you think of your care?
Scan the QR code or visit bit.ly/nhsleedsfft
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