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[FZE] B AR AR S 8 AR5 & B A ™ (adolescent idiopathic scoliosis , AIS) £ 35 A — 8 % 2% IR 1
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Sagittal spinopelvic alignment in various curve patterns in adolescent idiopathic scoliosis/HU Zongshan,
ZHU Zezhang, QIU Yong, et al/Chinese Journal of Spine and Spinal Cord, 2015, 25(11): 1007-1012

[Abstract] Objectives: To compare the sagittal spinopelvic alignment of adolescent idiopathic scoliosis(AIS)
patients with various curve patterns. Methods: 161 adolescent idiopathic scoliosis(AIS) patients retrospectively
reviewed in our department from September 2013 to December 2014. Among them, there were 34 males and
127 females. The average age was 14.6+2.1 years(range, 12-17 years). Main Cobb angle was obtained from
preoperative full-spine standing coronal X-ray film. Sagittal spinal and pelvic parameters were measured from
the standing lateral radiograph, including cervical sagittal angle(CSA), thoracic kyphosis(TK), lumbar lordosis
(LL), pelvic incidence (PI), sacrum slope(SS) and pelvic tilt(PT). According to the various curve types, the pa-
tients were classified into single thoracic(ST), double thoracic(DT) and major lumbar(ML) curve groups. The
sagittal spinopelvic parameters were analyzed among the 3 groups by using one-way ANOVA. Pearson analy-
sis was used to investigate the relationship among parameters. Results: 61 patients were in the ST group with
a mean Cobb angle of 51.2°£8.7°, 40 in the DT group with a mean Cobb angle of 53.7°+5.2°, and 60 in
the ML group with a mean Cobb angle of 48.9°+4.8°. There was no significant difference among the 3 groups

E2TH  HRARXP2EFEEIH (%7 :81301521)
FE—EEE NP (1989-) W L W5 A W5 Ty ) A KRS RE
L35 . (025)68182022  E—mail : dr_huzongshan@126.com
BIESE . RIFH  E-mail: zhuzezhang@126.com



1008

o[ R 2L 2015 4EAE 25 5 11 W)

with regard to sex and age distribution. No significant difference in the magnitude of Cobb angle was
observed among the 3 groups(P>0.05). The CSA and TK in the ST group were significantly lower than those
in the DT and ML groups (P<0.05),
0.05). No significant difference was found in the other parameters among the 3 groups(P>0.05). The CSA was
correlated with TK in all 3 groups(ST group: r=0.73, P<0.05; DT group: r=0.29, P<0.05; ML group: r=0.60,
P<0.05), SS and PT).
correlated with LL(r=0.40, P<0.05), but no correlation was found in the other groups(P>0.05). Conclusions:
The AIS patients with ST curve has a lower CSA than the patients with DT and ML curves, and the CSA is

in association with TK in all the 3 curves. The TK is lower in the ST group compared with that in the other

but there was no significant difference between the latter 2 groups (P>

but not correlated with LL and pelvic parameters (PI, In the DT groups TK was

groups. Only the TK in the patients with DT curve is correlated with LL, and no correlation is found in the
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ST and ML curve patients.
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Table 1 Comparison of sagittal spinopelvic parameters between the 3 groups

RS 4 (n=61)

WUH 25 20 (n=40)

%25 20 (n=60)

e ST group DT group ML group Fii Pt
CSA(®) 4.18.5(-14~18) 8.8+9.4(~15-25)" 8.4+10.9(~14~18)" 4.08 0.02
TK(®) 15.326.1(5~25) 21.4+5.3(15-27)7 26.4+6.7(15-29)7 420 0.02
LL(°) 52.3+8.5(32~63) 49.5+10.2(31~75) 47.5+11.8(21~67) 2.73 0.07
PI(°) 46.7+11.4(29~53) 48.3x13.1(31~61) 43.2+12.3(18~54) 2.44 0.09
PT(°) 10.6+10.7(~10~37) 8.318.7(~3~32) 6.5+8.4(~6~27) 2.57 0.08
SS(°) 35.9+8.4(7~47) 39.3:9.4(26~63) 36.418.5(22~54) 2.16 0.12
SVA (em) 24.6£14.7(3.9~72.4) 20.2+12.1(~17.6-71.6) 24.1£15.5(0.9~60.9) 0.96 0.39

i (D45 29 25 4L L% P<0.05
Note: (DCompared with ST group, P<0.05

1 BEZ 5%, 0 H0ER a 4 Cobb ffi 42° b Tk 4°, HaHe)m ™M 9, BEMETT N f 41°
XA a WS 545 75 Cobb A 43 42045 44° b SiHESM 14° JHES ™ /A 210, BEAE R A 48°

)

8

14 % JE5 R a 37 Cobb f 45° b HUEA 15°, Mt /m ™ f 230, MEAERT ™M A 43°

Figure 1 Female, 15-year—old, single thoracic curve a Main Cobb angle 42° b cervical sagittal angle(CSA) 4°, thoracic
kyphosis(TK) 9°, lumbar lordosis(LL) 41°
44° b CSA 14°, TK 21°, LL 48°
TK 23°, LL 43°

B2 BEL,16%,
B3 mEI,

Figure 2 Female, 16-year—old, double thoracic curve a Main Cobb angle
Figure 3 Female, 14-year-old, lumbar curve a Main Cobb angle 45° b CSA 15°,
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Table 2 The correlation coefficients between sagittal

spinopelvic parameters

28 5 2 XS 25 44 P25 2
Parameters ST group DT group ML group
CSA-TK 0.737 0.297 0.60"
CSA-LL 0.32 -0.08 0.30
CSA-PI -0.17 -0.17 0.16
CSA-PT -0.16 -0.11 -0.09
CSA-SS -0.05 -0.12 0.32

TK-LL 0.11 0.407 0.16
TK-PI -0.307 -0.29% 0.15
TK-PT -0.32 -0.12 -0.02
TK-SS -0.33 -0.29% 0.21
LL-PI 0.477 0.397 0.497
LL-PT -0.26 -0.06 -0.04
LL-SS 0.71% 0.517 0.73V
PI-PT 0.85% 0.71% 0.70v
PI-SS 0.537 0.757 0.727
PT-SS -0.01 -0.07 -0.02
#:DP<0.05

Note: (DP<0.05

125 21 .r=0.29 , P<0.05 ; B 45 41 . r=0.60 , P<<0.05) ,
M5 LL X8 #5% (PL.SS.PT) LM XM (P>
0.05),

BA NS A B TK 3 /N T UG 25 2 0 25 2
(P<0.05) . RAATUE M~ A S50 3 A Jose it
25 (P>0.05) AR H , TK 5 LL £ AR
(P<0.05) ; {H7E B fig 25 40 RS 40, TK 5 LL JCAH
Kk (¥ P>0.05) 15 PI &L A 56 (3 P<0.05)
16 3 4 LL ¥ 5 PL.SS fA7E IEMH G (3 P<
0.05),PI 5 PT SS A IEAH Pk (¥ P<0.05) .,

3 g
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