o A A A 2% R 2009 4EES 19 B85 8 1 Chinese Journal of Spine and Spinal Cord ,2009,Vol.19,No.8

575

ks AR i€

DN BEE S AR AR, B A AL AR £

oM OF R RN H EREE R, REFEF
(BRI B SR E B A R AMRE 210008 VT B FRLTH)

[FE) BB/ BT D45 & B H 0™ (adolescent idiopathic scoliosis, AIS) £ 3 %5 & J2& 75 17 76 1% 1]
Z5E, AR 274 6] AIS BE Lt 213 ], 4R 13~18 % (15.3+1.4 %), Risser 1t 3~5(3.7+0.6) ,Cobb ffi 10°~
40°(26.7°+6.1°) ; BB H 61 4], 14~18 % (15.7+1.0 # ), Risser fif 3~5(3.5+0.5),Cobb i 10°~40°(25.9°+
5.9°), XA BEIERE M 20 X LR ARG X X 2 R e 245 R E 47 20 A, 000 4 5 R T 0 Cobb £ I
KD B BE 5 X AN [ e Sl TR0 45 2R AT Gt 0 M o B SR /MR B ALS RRAE S M B 25 B AT A0 T ) O AR R
9 8.8% , I I3 M AN BT A YRR B R RN 16.4% , W 8 T AR 6.6% (P<0.05) o 2 34 L) 5 i 25 fe
S UL A b i B R L 2 ) 43 A A P 25 e (P>0.05) o FER S b B HE 2SO 1 R A RO 3.4% , H
e 55 P R R A B R R R 10.7% , W TR 1.7%(P<0.05) o FESREARTE 1, 53 M R 0 R 2k 1 A
RNy 28.3% , W0 TR 20.1%(P<0.01) o S53& /NI ATS 45 Fob it 70 25 7065 o™ 1) 0 A B0 AT 20 510 2 5%
{H 55 P 58 5 O TR 25 R A A AT R SeE TR T K T R ST A R A R W TR

(R ] AP AR PR 25 7Y

doi: 10.3969/}.issn.1004-406X.2009.08.05

FE S %ES R682.3 XEkFRIRAD : A X EH S :1004-406X (2009)-08-0575-04

Gender differences of curve patterns in adolescent idiopathic scoliosis patients with a small curve
magnitude/SUN Chao,QIU Yong,SHU Hao,et al/Chinese Journal of Spine and Spinal Cord,2009,19
(8):575~578

[Abstract] Objective:To compare the gender differences of curve patterns in adolescent idiopathic scoliosis
(AIS) patients with a small curve magnitude.Method:274 AIS patients with a small curve magnitude were
included in this study. Among them, female patients were 213 cases, with mean age of 15.3 years(range from
13 to 18 years),mean Risser sign 3.7 (range from 3 to 5), mean Cobb angle 26.7°(range,from 10° to 40°).
Male patients were 61 cases,with mean age of 15.7 years (range from 14 to 18 years),mean Risser sign 3.5
(range from 3 to 5),mean Cobb angle 25.9°(range,from 10° to 40°).All the patients took the standing long—
cassette anteroposterior and lateral radiographs of spine.Then the results of radiographs were analyzed.The
Cobb angle and trunk shift in coronal plane were measured.Result:The overall prevalence of atypical curve
patients with a small curve magnitude was 8.8%.In boys,the prevalence was 16.4% ,significantly higher than
that of 6.6% in girls (P<0.05).In two groups,single thoracic curve was the most common type.No significant
difference was observed in the distribution of the different curve patterns between two groups.In the thoracic
curves, the frequency of left—sided curve was 3.4%.Which was 10.7% in boys,statistically higher than that of
1.7% in girls(P<0.05).In coronal plane, the prevalence of trunk imbalance in boys was 28.3% ,o0bviously high-
er than that of 20.1% in girls(P<0.05).Conclusion:The gender has no significant effect on the distribution of
typical curve patterns,but the prevalence of atypical curve patterns and trunk imbalance in coronal plane in
boys are obviously higher than those in girls.
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