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[Abstracts] Objectives: To investicate the factors associated with height gain after posterior spinal correction
surgery in Lenke 3 adolescent idiopathic scoliosis(AIS). Methods: A total of 90 Lenke 3 AIS patients under-
going posterior spinal correction surgery from January 2014 to June 2016 was retrospectively reviewed. The
average age was 15.01£2.6 years. The pre—op and post-op Cobb angles of structural Cobb angle 1(main curve),
Cobb angle 2(second main curve), spinal height(SH), thoracic kyphosis(TK) and lumbar lordosis(LL) were mea-
sured on standing whole spine X-rays. The correlations between ASH(post—op SH minus pre—op SH) and oth-
er parameters were assessed by using Pearson coefficients while the linear regression analysis was used for
the predictive model of ASH. Results: The average ASH was 2.9+1.0cm. The Pearson correlation analysis
showed that the ASH was significantly correlated with pre—op Cobb angle 1(P=0.000) and Cobb angle 2(P=
0.000) of structural main curves and TK (P=0.023). The ASH was also significantly correlated with post—op
Cobb angle 1(P=0.000), Cobb angle 2(P=0.000), LL(P=0.025), change in Cobb angle 1(P=0.000), change in
Cobb angle 2 (P=0.000), and change in TK (P=0.032). The linear regression model revealed that change in
Cobb angle 1(P=0.017) and change in Cobb angle 2(0.001) were predictive for ASH(R*=0.333). The linear re
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gression model also showed that the pre—op Cobb angle 1(P=0.006), Cobb angle 2(P=0.007) and TK(P=0.038)
were the correlated factors for ASH(R?=0.595). Conclusions: The correlated factors of ASH include pre—op an

d post-op Cobb angles of main curves, pre—op TK, change in TK in Lenke 3 AIS. The correction of main

curves is the most important correlated factor for ASH. The pre—op Cobb angle and TK are predictive factors

for change in height gain in Lenke 3 AIS.
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Figure 1 Parameters measured on coronal(a) and sagittal
(b) spinal X-rays SH: spinal height; TK: thoracic kypho-

sis; LL: lumbar lordosis
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Table 1 Pre—and post—op parameters of the 90 patients

S8 AR AT AR
Parameters Pre-op Post-op
SH (cm) 39.8+3.2 42.7+2.9%
By Cobh £ 1(°) 56.517.6 19.3:13.8"
Cobb angle 1
™ Cobb ffi 2(°) D
Cobb angle 2 37.4x13.5 14.7£9.8
TK () 19.2+11.1 18.7+7.4
LL(°) 53.9+12.0 49.8+11.6

TE SH, Rk R B S TK Ml 5 o™ s L B ™ A . (D45 A 6l
b # P<0.05

Note: SH, spinal height; TK, thoracic kyphosis; LL, lumbar
lordosis. (DCompared with pre—op, P<0.05

&2 ASH 5ER#EI, RFSHZ EH Pearson 18X 1%
SWER
Table 2 Pearson correlation analysis between ASH
and pre—op parameters

2R LB ¥4

Parameters Coefficient p
AT Pre—op
SH(em) -0.412 0.000
fill™ Cobb £ 1(°)
Cobb angle 1 0.723 0.000
fill™ Cobb £ 2(°)
Cobb angle 2 0.719 0.000
TK(°) 0.239 0.023
LL(%) -0.153 0.149
ARG Post—op
SH(em) -0.093 0381
™ Cobb ff1 1(°) 0.659 0.000
Cobb angle 1
il Cobb ff1 2(°)
Cobb angle 2 0.520 0.000
TK(®) 0.028 0.794
LL(®) -0.236 0.025
Cobb ffi 1 £k (°)
Change in Cobb angle 1 0.413 0.000
Cobb ff1 2 224k (°)
Change in Cobb angle 2 0.494 0.000
TK 1L (°)
Change in TK 0.226 0.032
ARAY (©
LL 724k (°) 0.075 0.483

Change in LL
T SH, A HE B TK, B AE 5 o™ £ 5 LU, BEAE A £
Note: SH, spinal height; TK, thoracic kyphosis;LL, lumbar lordosis
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Z A AIS R 5 & m 8 E By A C &R
Watanabe %5 © A Ay Cobb ff1 i %7 1E /& 5%
AIS RJE B m i i EEH R, Ayatog il
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®3 ASH 5EHSHTUEZ ANEEIALER
Table 3 Linear regression analysis of ASH with

change in spinal parameters

e LIEES »
Parameters Coefficient

Cﬁﬁim 0.813 0.050

Chﬂj}i;l (ighgfbl;fg& 1 0.029 0.017

Ch{ﬂ?e Ciﬁbgﬁbzfgﬁ 2 0.041 0.001

Lh;é} iﬁ:TK 0.019 0.072

Cha%ng;{jrjlc LL 0.005 0.556

T SH A BE S TK, AR o™ A 5 LL IR i £
Note: SH, spinal height; TK, thoracic kyphosis; LL, lumbar lor-

dosis

R4 ASH ERFEHSHZEHLERIEFER
Table 4 Linear regression analysis of ASH with pre—

op spinal parameters

2 1 5 P
Parameters Coefficient
ot 0.642 0.492
R O 0.022 0.006
O 0.027 0.007
P:E—E‘EpTgK 0.016 0.038
Pji?;LiL -0.010 0.162

1 SH, B HE S TK B ™ AR 5 LL, WA 1™
Note: SH, spinal height; TK, thoracic kyphosis; LL, lumbar lor-

dosis
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