660 o[ R A A 2008 AEES 18 455 9 W1 Chinese Journal of Spine and Spinal Cord,2008,Vol.18 ,No.9

R
A R A AR & A VAR
LR ST

LkkEE Bl A HLEIFFLE OK?
(1 PR RSB RE R ER A MR 210008 MR ;2 MR EXSAERFER 210002 FEREHT)

[(FZE] B WEE DEREE M EH MM (adolescent idiopathic scoliosis, AIS) 8 3% Z M A LU IEE IR
WHY AIS k4 kMR, FiE:20 6] AIS B34, Hllﬂﬁiﬂilﬁﬁﬂu%wﬂﬂ 20 73 THUHE S 18 0 T o Ml 2 Al 417
OIS LS M, )R AT HE B4 658 T WSS AR AR B A ZUR A R B B I8 00 B 32 40 I it @Uﬂi@\
IR R X JEE A0 i L ,\ﬁwéﬂiﬂ’ﬂéﬁz&iﬁiﬁl_ﬂﬂﬂ’ﬂéﬁ(ﬁ\/m%)o Z: [ Enneking 7% % 5 Il B K+ (factor
of curve,FC) W TIMHERRAS 230 FC<6 41 (11 ) 1 FC>6 41(9 #il) . o LR br e A RIFRAL A FC 4341~
M2 5, S5 8R THE O Y L3R 8 br ¥y 835 5 1 M (P<0.05 ) 5 1 i A ™ 4 AE K X200 fif 5257 349 1 A & 38 K F
M (P<0.05 ) 5 THUAE 55 7T s A () [ 000 Bb 2658, A5 o e T 4000 AES K DX 1 200 L 63 8 3 K F TOUAE (P<0.05) o FC>6 2 1 T
A T 0 R TUT 000 248 A A IS A DX S5 PN A B 2/ T FC<<6 4 (P<0.05) , FC>6 4L I 1™ 194 281X 4 g stk 2%
/INT FC<6 41(P<0.05), £ : AIS M3 2B 1 418023 A8 A R AE B0 1] T 5 3 A AS [T A2 A [RDIR 245 7F 411
I ) 25 S5 A O I A R P R A 5 L2 B AR Ak S HLBR I ) AR Ak Z AR 58 4 AT, ALS 1 kA4 R R AT RE A 2R
LISV NS

[RBR] HERREEFMY  HEUL & LM

FE 5K S R682.3,R322.7 XERFRIZAD ;A XEHS :1004-406X (2008)-09-0660-05

Histomorphological study of the spinal endplate cartilages in adolescent idiopathic scoliosissMA Zhao—
long,QIU Yong,ZHU Feng,et al/Chinese Journal of Spine and Spinal Cord,2008,18(9):660~664

[Abstract] Objective:To investigate the histomorphology of endplate cartilages in apex and lower extreme
vertebrae of patients with adolescent idiopathic scoliosis (AIS) and explore the correlation between the histo-
morphology and the genesis and progress of AIS.Method:Twenty cases with AIS were recruited in the study.
20 samples of endplate cartilages in apex vertebra and 18 ones in inferior extreme vertebra were obtained re-
spectively through anterior approach operation.Each included the convex and concave side.Hematoxylin &
eosin (HE) staining was employed and the structure of endplate cartilage was observed under light micro-
scope,then the pathological image analysis system was used for quantitative measurement of thickness of the
hypertrophic zone in endplate cartilage,the average area of cell-nest,the average number of cells inside cell-
nest or the proliferative zone of each visual field (piece/visual field).Factor of curve (FC) was determined ac-
cording to Enneking method,and samples from apex vertebra were divided into FC<6 group (11 cases) and
FC>6 group(9 cases).The above measurements between different parts or groups were compared.Result:In the
apex vertebrae,the all measurements of the convex side were significantly higher than that of the concave
side (P<0.05).In the extreme vertebrae,only the average area of cell-nest in the hypertrophic zone of the con-
vex side was significantly higher than that of the concave side(P<0.05).0n the comparison of ipsilateral side,
only the average number of cells inside cell-nest in the concave side in the extreme vertebrae was signifi-
cantly higher than that in the apex vertebrae (P<0.05).No matter whether in the convex or concave side of
the apex vertebrae,the average number of cells inside cell-nest was significantly lower in FC>6 group than in
FC=<6 group (P<0.05).For the proliferative zone of convex side,the average number of cells for each visual

field was significantly lower in FC>6 group compared with that of FC<6 group (P<0.05).Conclusion:The
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histomorphological changes of the endplate cartilage are likely to be the secondary changes associated with

the difference of mechanical stress occuring in various parts of the spine under different state.There may exist

the factors beyond biomechanics on the genesis and progress of AIS as the changes between histomorphology

and mechanical stress were not totally paralleled.
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