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(FF),43 1 (35.0%) } 43 5 B (SF) , 52 1] (42.2% ) F R A BIBE AT (MT) .28 1] FF X575 i A | J opiis Jr 45 74 1
JE (AM)19 11 (67.9%) , §i J5i J7 25 ¥ Wi JE (APM)9 fil (32.1% ) ; 51715 BEWFIE (SM) 19 1 (67.9% ) , £ 715 BEIHIE (MM)
9 % (32.1%) ., 43 %l SF #1 ,AM 9 i (20.9% ) , & 77 45 ¥4 W I (PM)3 11 (7.0% ) ,APM 31 i (72.1% ) ;SM 9 1
(20.9%) ,MM 34 i (79.1%);214 A~ B2 R, Mok 196 4>, 52 #] MT # ,AM 6 il (11.5%),APM 46 i
(78.5%);SM 6 1l (11.5%) ,MM 46 1 (78.5%) . 37 Bl (31.7%) ik & H HERE MBS IE , o B 86024 14 6] I &
6 2 i, B BEN RS ITARALEBE 21 61, 35 A BEN 2L 34 AL T MMl | AE sl 95 B g 2 Ak L 33 481 S SF
e MT;23 BIRAL A B8 21 & 4 T SF 5 MT, £518 . FF 45 & T MHEFIIEHE , 2 54 AM, SF il MT 45 & T
e, 20 APM, B HERSTE 4T & T R HE 5 B\ U5 & T B A A A BE A 24 RIC A BB 4 & T SF 3 MT.
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Analysis of vertebral deformity and intraspinal anomaly in congenital scoliosissYUAN Suomao,QIU
Guixing,, WEI Bin,et al/Chinese Journal of Spine and Spinal Cord,2008,18(11):811~814

[Abstract] Objective:To investigate the characteristics of vertebral deformity and intraspinal anomaly in con-
genital scoliosis(CS) and the relationship between them.Method:A retrospective study of radiographic data of
123 CS patients was performed,and vertebral deformity and intraspinal anomaly of all types were analyzed
statistically in order to find the characteristics of the two types of deformities and the relationship between
them.Result:123 CS patients consisted of 28 patients(22.8% ) with formation failure (FF),43 patients(35.0% )
with segmentation failure (SF),and 52 patients (42.2% ) with combination of two disorders (mixed type,MT).Of
the 28 FF cases with thoracolumbar involvement,anterior component malformation(AM) was found in 19 cases
(67.9% ) ,antero—posterior malformation (APM) in 9 cases(32.1% ),single level malformation (SF) in 19 cases
(67.9% ) ,and multiple level malformation(MM) in 9 cases(32.1% ).0f the 43 SF cases,AM was found in 9
cases (20.9% ) , posterior component malformation (PM) in 3 cases(7.0%),APM in 31 cases(72.1%),SM in 9
cases (20.9%),and MM in 34 cases (79.1%).0f the total of 214 segments involved,196 segments located at
thoracic spine.Of the 52 MT cases,AM was found in 6 cases (11.5%),APM in 46 cases (78.5%),SM in 6
cases(11.5%) ,and MM in 46 cases(78.5%).Intraspinal anomalies were detected in 37 cases(30.1%),including
14 cases of diastematomyelia,2 cases of low conus medullaris,and 21 cases of combination of two disorders.
Of the 35 cases of diastematomyelia,thoracic spine, lumbar spine or thoracolumbar spine were involved in 34
cases,33 cases were SF or MT,of the 23 cases with low conus medullaris,21 cases were complicated with SF
or MT.Conclusion:As for FF,the predilection sites are thoracic and lumbar vertebrae,and simple AM is more
common.Thoracic vertebrae are the predilection site for SF and MT,and APM is more common.For vertebral
deformity ,the predilection site is thoracic vertebrae,while the predilection site of diastematomyelia is thoracic
and lumbar vertebrae.Most of diastematomyelia and low conus medullaris are detected in SF or MT cases.
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