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The influence of surgical correction on relationship between the sagittal pelvic and spine profile in
adolescent idiopathic scoliosiss WANG Huafeng, SHEN Jianxiong,QIU Guixing,et al/Chinese Journal of
Spine and Spinal Cord,2009,19(8):564~568

[Abstract] Objective:To evaluate the influence of surgical correction on relationship between the sagittal
pelvic and spine curve in adolescent idiopathic scoliosis (AIS).Method:70 patients of AIS with the mean age
of 14.0 years—old(range,10-18 years—old) were treated by one-staged spinal instrumentation and fusion from
May 2008 to April 2009.All patients’ radiographs were taken in the fist—on—clavicle position,and five sagittal
parameters including thoracic kyphosis (TK) ,lumbar lordosis (LL) sacral slope (SS),pelvic tilt (PT),and pelvic
incidence (PI) were evaluated on preoperative and postoperative standing lateral radiographs.Preoperative PI
and postoperative Pl were analyzed using t-test individually,and Pearson coefficients were used to investigate
the relationship between all parameters taken preoperatively and postoperatively.Result: There was insignificant
differences between preoperative Pl and postoperative PI (P>0.05).The preoperative relationship between LL
and TK was significant(r=0.628) ,but the postoperative relationship between them was not significant(r=0.238).
TK was not correlated with pelvic parameters(PI,PT,SS) either preoperatively or postoperatively.Before opera-
tion,LL was correlated with PI,PT and SS (r=0.469,r=—0.459,r=0.741),and this correlation remained until
postoperation (r=0.353,r=0.788) ,while less corelation between LL and PT was noted(r=-0.286).P] was strongly
related to SS and PT both preoperatively and postoperatively (r=0.577,0.539;0.649,0.516 respectively).Con-
clusion:Pelvic incidence is recognized as a real pelvic morphological parameter,which will not change with
sagittal curve.The close interdependence between lumbar lordosis and pelvic incidence preoperatively is main-
tained following surgery,which must be considered before planning surgery.
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