ofE A HA A2 AR 2011 AR5 21 B85 3 1 Chinese Journal of Spine and Spinal Cord ,2011,Vol.21,No.3 207

BALE LA AN B AR 2
R RAL P45 557

Ee ! HA& ' Kickham B Wood?
(1 b KRB ZERER 100191 dbotir ;2 SEEMA MR RS BERE R 02114 EE D= 1E 22N LW )

[FEE) B 500 R 2880 A S P R 007 (IS) 5 B A — B O R S A 175 00, 75 35 « 1 B3 47 2002
i 4 7 ~2009 4% 4 AWGA T 83 BIRLA IS 3%, 16 6l ,2x 67 i, 4Fis 20~84 % V-3 43 %, E A B LU AL
X2 E AL 5 (A8 SOOI 55 & ) Y Cobb #f1 L B ARE J5 ™ 5 (TK) B I B J5 ™ £ (TL) | WA i o™ £
(LL) B & A S (P AR BURHA (SS) i g (PT) LA K C7 By EZ S S1 A L& my/KFIE# (SVA) . K
R 3 Ry A A R E A A Ll T A R B A - B L OOIR A BB, S W 4 SRR R S B 4 S S AR Y
A, ER D 4ldk 39 6], T4 40.9 2, LA BT 45.8° IE 413k 44 ), AR 448 %, £ 4
i B F- 34 39.5°, Wﬂﬁ%ﬂ@ﬂ?&%%fr%ﬁﬂ(bom)o PI4L 1Y TK TL) \LL \PL.SS PT $ E G it 2 22 5 (P>
0.05) , fH I 41 1% SVA B K FH9 55 41 (P<0.05) . 75 <40 % B & o, 125 4 RIS 41 825 10 8 b - 225 kA
FFAI TG T 25 7 (P>0.05) s 1E>40 & (B3 I8 20 (R SVA I PT K T M %5 41 (P<0.05) , A S 5UM 4 1R T 5t
T2 5 (P>0.05) . WaE5 4 9 1 (23.19%) L1 B AT 2 P, Ho ey 7 ) Sy 670 ) 5 4687 5 BE 25 20 12 1) (27.3% ) th 3R
A, Hodr 8 iR IE ) R, PHALRY LL 5 TK . SS A #1561k, P15 PT . SS 4741 %64 ,SVA 5 LL .SS . PT
AN AEIR S SVA PT A M S SH0S 4R TR B S 41835 00 P15 LL JCH S, M4k 5 LL .SS A M
PE,PT 5 LL.SS A MCHE . 858 A 1S i, B2 ML R o8 0B 2B S T2 0, B 4 58 H 00 2 R A7 ) 91 4%
PIAMIGE AR 5 0K TP A5G . W A 5 3 0 Im) G ST A T 25 18 25 B ) o O e A 1) 2 P A
(RG] FRA A RO A 1 5 JRARALTA7 5 A

doi : 10.3969/j.issn.1004-406X.2011.03.08

hES S R6823  XEAFRIREDA X EHS:1004-406X(2011)-03-0207-05

Analysis of spinopelvic sagittal alignment in adult patients with idiopathic scoliosis/LI Weishi, CHEN
Zhonggiang ,Kirkham B Wood//Chinese Journal of Spine and Spinal Cord,2011,21(3):207~211

[Abstract] Objective:To analyze the spinopelvic sagittal alignment in adult patients with idiopathic scoliosis
according to curve types.Method:The sagittal spinopelvic parameters and scoliosis curves types were analyzed
retrospectively in standing radiographs of 83 adult patients(mean age 43.0 years) with adult idiopathic scolio-
sis,these parameters included cobb angle of primary scoliosis,thoracic kyphosis (TK),thoracolumbar junction
kyphosis(TL)) ,lumbar lordosis(LL) ,pelvic incidence(PI),sacrum slope(SS),pelvic tilt(PT) and sagittal vertical
axis (SVA).According to SRS classification,the patients were divided into two groups,thoracic curve and lum-
bar curve.All spinopelvic parameters between two groups were compared.The correlations between parameters
as well as these parameters with age were analyzed.Result:The average age of 39 patients with thoracic curve
was 40.9,while that for 44 patients with lumbar curve was 45.8.No age-related difference was noted between
two groups.Also no difference for all spinopelvic parameters except SVA was noted.The SVA in patients with
lumbar curve was significantly greater than that with thoracic curve (P<0.05).For patients less than 40 years
old,all spinopelvic parameters between two groups showed no difference,while for patients older than 40 years
old,SVA and PT in lumbar curve group were significant greater than those in thoracic curve group (P<0.05).
In thoracic curve group,9 patients had SVA more than+50mm.Among them 7 patients were negative imbal-

ance.In lumbar curve group,12 patients had SVA more than+50mm,and 8 patients of them were positive im
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balance.In both two groups,there were significant correlations between LL and TK,LL and SS,PI and SS,PI
and PT,SVA and LL,SVA and SS,SVA and PT,age and SVA,and age and PT.PI showed significant

correlaion with LL in patients with thoracic curve while no correlation with LL in patients with lumbar curve.

Unlike thoracic curve group,no relationship between Pl and LL in lumbar curve group were noted,while there

were significant correlations between age and LL,age and SS,PT and LL,and PT and SS.Conclusion:In adult

patients with idiopathic scoliosis,there is no difference with respect to pelvic shape between thoracic and

lumbar curves,and the pelvic is related to alignment of spine sagittal plane,age is related the imbalance of

spine.Thoracic curve is apt to lead to negative imbalance,while lumbar curve is apt to lead to positive

imbalance.
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