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[E] B iR &P ™ (idiopathic scoliosis, IS) 45 56 K1 4 A 1™ (congenital scoliosis, CS) & # ifi
IR 80 22 5k . Ak R AR 214 65 A A0 £ 55 1 il 75 i (vital capacity , VC ) FH 7 ili i 42 (forced vi-
tal capacity, FVC) .55 1 2 H J1 7 K %5 L (forced expiratory volume in one second,FEV,)  ff KIS #] i &
(maximal mid—expiratory flow, MMEF) {5z K H 3 i < & (maximal voluntary ventilation, MVV ), J1-55 S {F (1 i
THE 5 H (92/81%) , Fod 1S 141 6 (IS 41),CS 73 #i(CS 4) K Ml DI REFE A7 5 Cobb A #EATAHSE 73BT o 4K HiE
= 2 THUME T A6 A6 B3 A M B B A K B ™ 4, e B LT AR AR Cobb £ K /1432 Cobb #1<60° (A 41) ,60°<
Cobb f1<90°(B #1) .Cobb f1=90°(C 41)3 4, s/ #r g Bt &AM Bt 1S .CS [ RuiiThie =40 2 5 | IR i L 8%
<10 219 1S.CS BE KSR ES  ER AHEM N EE VC FVC FEV, MMEF & MVV [ 5/§%"5 Cobb
50 E AR OE (r=-0.40~-0.55) . fEM B, B3 v, CS 4010 FEV, 52/T1% R 64.2% , W AR T 1S 41 B & 1)
80.0% (P<0.05) ; A[f] Cobb i CS 41 # ) VC . FVC . FEV, MVV SZ/Fl %8 #REAH N Cobb #1114 IS 4 & 3 % (P<
0.05) . AEHa Bty &35 v CS 41y VC FVC MVV 1Y S2/T %% 1S 4 8 F K (P<0.05) . F#E <10 £ 19 CS 5 1S
BFE IR AE AR LB B B 25 7 (P<0.05) . Z518 1S R CS B A AE N D g it 3 B 400 A AU [R] 1S
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Different patterns of the pulmonary dysfunction between congenital scoliosis and idiopathic scolio-
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[Abstract] Objective:To investigate the difference in pulmonary function parameters between idiopathic scol-
iosis (IS) and congenital scoliosis (CS).Method : Preoperative pulmonary function tests (PFTs) were evaluated in
214 patients with spinal deformity (IS group, 141 cases,CS group,73 cases).The correlation between pulmonary
function parameters and Cobb angle of scoliosis was analyzed.According to the location of apical vertebra,214
patients were classified into thoracic group and non-thoracic scoliosis group.In the thoracic group,patients
were divided into three subgroups,Cobb angle<60°(group A),60°<Cobb angle<90°(group B),Cobb angle=90°
(group C).The parameters of pulmonary function(VC.FVC .FEV, MMEF MVV%) between IS and CS in both
thoracic and non-thoracic groups were analyzed to see if there was any discrepancy between the two groups.
The parameters of pulmonary function of the patients aged <10 years in the IS and CS groups were also
compared simultaneously.Result: The percentage of predicted pulmonary volumes had negative correlation with
the Cobb angle of the scoliosis (r=-0.40~-0.55).The percentage of predicted pulmonary volumes (VC.FVC,
MVV) of CS was significantly reduced than those of Cobb’s angle matched IS both in thoracic and nontho-
racic groups.And in the thoracic scoliosis of IS group,the decrease of FEV,% was not as many as that for the
CS group(80.0% vs 64.2% ).Furthermore,in the groups with the age <10 years,the pulmonary function of CS

was also more deteriorated than that of IS.Conclusion:The pattern of pulmonary function is different between
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IS and CS.The IS is restrictive pattern,however,the CS is mixed ventilation dysfunction.Whether the curve is

thoracic or nonthoracic scoliosis,the impairment of lung function is more severe in CS than that in 1S.The

difference of pulmonary function between IS and CS may be existed before puberty.

[Key words] Idiopathic scoliosis;Congenital scoliosis;Lung function

[Author’s address]
210008, China

5 K MR AT (idiopathic scoliosis, 1S) & 46
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2 F#R

fE 214 Fi N £ 55, VC FVC FEV, MMEF
K MVV 114 52 /151 9% % i D) e 2 % 5 Cobb ffi 34 2
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MMEF 52/#i%JC i 3 M 2% 5 (P>0.05) , AR 4% Cobb
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F1 BMEISE CS 2EMMgES b (xs)
Cobb i <60°21 (A 41) 60°<Cobb #<90° (B 41) Cobbf§ =90°(C 41) &t
IS s IS cs IS cs IS s
(n=63) (n=14) (n=26) (n=17) (n=12) (n=24) (n=101) (n=55)
RS (%) 13.7+2.2 11.8+4.2 14.5+2.3 12.9+4.7 14.9+2.7 13.5+4.0 14.0+2.3 12.9+4.3
Cobbffi (°) 47.2+5.0 45.1+£5.9 69.1+7.8Y 72.4+10.0% 106.0+13.4Y% 117.0+20.72% 59.8+20.7 84.9+33.8%
VCEL/ % 78.6x13.4 70.3+11.6% 76.9+15.6 64.8+14.4% 65.8+11.0%9 53.0+17.4299 76.7£14.2 61.1+16.7%
FVC3/11% 80.0+13.5 71.3+11.7% 77.6+16.2 66.3+14.6% 67.0£11.1®  54.5+17.5299 77.8+14.4 62.4+16.7%
FEV, 5£/#i% 82.9+13.8 75.8+8.10% 79.4+15.6 69.6+14.5% 66.5+13.19%  53.7+18.029% 80.0+15.0 64.2+17.6%
MMEF3:/$i1%  79.5+22.8 79.8+17.8 74.3+21.8 63.9+23.3 61.3+£28.9% 55.7+27.8% 76.0+23.8 64.4+25.7
MVV 5/ 1% 80.2+13.1 69.7+11.6% 79.1+15.9 67.2+14.1% 69.3+14.0°  56.3+17.49% 78.6x14.2 63.1+16.1¢
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®2 FMEISE CSEBEMPESHILE (vis)

IS(n=40) CS(n=18)

Fl (%) 14.6+1.6 14.0£2.5
Cobb i (°) 54.2+14.4 61.1+15.1
VCE/Bi% 87.4x12.2 72.1£21.9%
FVCI/ % 88.6x12.4 72.9+22.37
FEV, /1% 83.6x11.9 77.2+14.6
MMEF 5/ % 88.8+20.4 82.3x23.3
MVV /5% 89.0+11.5 72.2+18.77

@D 1S 4 I #k P<0.05

®3 FW<10F IS5 CS BEEMPARESHILE (vx)

1S(n=9) CS(n=24)
W (%) 8.9+1.1 8.5+1.2

Cobbffi (°) 58.7+19.8 65.6+20.8
VCAE/ 1% 76.7+13.2 61.3+14.17
FVCEL/Hi% 77.3+12.3 62.3+13.97
FEV, 52/1% 84.2+7.4 69.1x14.57
MMEF 32/ % 79.1£9.5 63.8+19.67
MVV /1% 75.7£13.3 63.0£14.17

E. D5 1S 4 e P<0.05
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